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AUGLYSING

um alpjédaheilbrigdisreglugerdina.

Alpjodaheilbrigdisreglugerdin, sem sampykkt var & 58. pingi Alpjodaheilbrigdismalastofnunar-
innar i Genf arid 2005 i samrami vid akvadi k-lidar 2. gr., a-1id 21. gr. og 22. gr. stofnskrar Alpjoda-
heilbrigdismalastofnunarinnar fra 22. jili 1946, sbr. Samninga Islands vid erlend riki nr. 59, 63ladist
gildi 15. juni 2007. Endurskodadur niundi vidauki alpjodaheilbrigdisreglugerdarinnar 60ladist gildi
15. juli 2007.

Breyting 4 sjéunda vidauka alpjodaheilbrigdisreglugerdarinnar var sampykkt & 67. pingi Alpjoda-
heilbrigdismalastofnunarinnar { Genf arid 2014. { samreemi vid akvaedi 55. gr. alpjoédaheilbrigdis-
reglugerdarinnar og 22. gr. stofnskrar Alpjoédaheilbrigdismalastofnunarinnar 6dladist breytingin gildi
11. juli 2016.

Alpjodaheilbrigdisreglugerdin, asamt breyttum sjéunda vidauka og endurskodudum niunda vio-
auka, er birt sem fylgiskjal med auglysingu pessari.

betta er hér med gert almenningi kunnugt.

Utanrikisraduneytinu, 17. november 2020.

Gudlaugur bor Poroarson.

Martin Eyjolfsson.

Fylgiskjal 1. )
ALPJODAHEILBRIGDISREGLUGERDIN

ENDURSKODUN A ALPJODAHEILBRIGDISREGLUGERDINNI

Fimmtugasta og attunda alpjodaheilbrigdispingid,

sem hefur fjallad um drdgin ad endurskodadri alpjodaheilbrigdisreglugerd (1),

sem hefur hlidsjon af k-1id 2. gr., a-1id 21. gr. og 22. gr. stofnskrar Alpjodaheilbrigdismala-
stofnunarinnar (WHO),

sem minnir 4 ad getid er um naudsyn pess ad alpjodheilbrigdisreglugerdin verdi endurskodud og
uppferd i alyktun WHA48.7 um endurskodun og uppferslu & alpjédaheilbrigdisreglugerdinni, i
alyktun WHAS54.14 um alpjodlegt heilbrigdisoryggi: vidvorun og vidbrogd vid farsottum, i alyktun
WHAS5.16 um alpjodleg vidbrogd 4 svidi lydheilsu vid liffreedilegum og efnafraeedilegum ahrifa-
voldum og geislavirkum efnum sem hafa ahrif 4 heilbrigdi, hvort sem pau breidast ut af natturulegum
asteedum, eru losud fyrir slysni eda notud af asetningi, i alyktun WHAS56.28 um endurskodun 4
alpjodaheilbrigdisreglugerdinni og i alyktun WHAS56.29 um heilkenni alvarlegrar, bradrar lungna-
bolgu (HABL (,,Severe Acute Respiratory Syndrome, SARS®)), en markmidid med endurskodun og
uppferslu alpjodaheilbrigdisreglugerdarinnar er ad bregdast vid porfinni 4 ad tryggja lydheilsu um
heim allan,

sem fagnar alyktun 58/3 fra allsherjarpingi Sameinudu pjédanna um ad studla beri ad aukinni
uppbyggingu vidbunadar a svidi lyoheilsu um heim allan en i alyktuninni er 16gd ahersla 4 mikilvaegi
alpjooaheilbrigdisreglugerdarinnar og hvatt til pess ad endurskodun hennar verdi gerd ad forgangs-
mali,

sem staOfestir aframhaldandi mikilvaegi pess hlutverks sem Alpjodaheilbrigdismalastofnunin
gegnir, i samraemi vid umbod sitt, ad pvi er vardar alpjédlega vidovorun vid farsdttum og alpjodleg
viobrogo vid atburdum sem varda lyoheilsu,

sem leggur aherslu & viovarandi mikilveegi alpjodaheilbrigdisreglugerdarinnar sem helsta alpj6d-
lega gerningsins um vernd gegn tutbreidslu sjukdéma milli landa,

(M) Sja skjal A58/4.
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sem lykur lofsordi &4 arangursrikt starf millirikjavinnuhopsins um endurskodun alpjédaheil-

brigdisreglugerdarinnar,

1.

2.

6.

SAMPYKKIR endurskodudu alpjodaheilbrigdisreglugerdina sem fylgir pessari alyktun og sem
visad skal til sem alpjodaheilbrigdisreglugerdarinnar (2005),

SKORAR 4 adildarrikin og adalframkvamdastjorann ad hrinda alpjodaheilbrigdisreglugerdinni
(2005) ad fullu i framkveemd i samraemi vid pad markmid og gildissvid sem sett er fram i 2. gr.
og meginreglurnar sem um getur i 3. gr.,

AKVEDUR, med skirskotun til 1. mgr. 54. gr. alpjodaheilbrigdisreglugerdarinnar (2005), ad
adildarrikin og adalframkvamdastjorinn skuli leggja fyrstu skyrslu sina fyrir sextugasta og fyrsta
alpjodaheilbrigdispingid og ad heilbrigdispingid skuli vid pad teekifaeri fjalla um timadatlun fyrir
framlagningu fleiri slikra skyrslna og fyrstu endurskodun & framkvamd reglugerdarinnar skv. 2.
mgr. 54. gr.,

AKVEDUR ENN FREMUR, med skirskotun til 1. mgr. 14. gr. alpjodaheilbrigdisreglugerdar-
innar (2005), ad eftirfarandi stofnanir teljist til par til baerra millirikjastofnana eda alpjodastofnana
sem atlunin er ad Alpjo0aheilbrigdismalastofnunin starfi meo og samraemi starfsemi sina vid eftir
atvikum: Sameinudu pjéodirnar, Alpjédavinnumalastofnunin, Matvela- og landblinadarstofnun
Sameinudu pjoédanna, Alpjoédakjarnorkustofnunin, Alpjédaflugmalastofnunin, Alpjodasiglinga-
malastofnunin, Alpj6danefnd Rauda krossins, Alpjédasamband

Rauda krossins og Rauda halfmanans, Alpjédasamband flugfélaga, Alpjooasamtok skipattgeroa
og Alpjodadyraheilbrigdisstofnunin,

HVETUR adildarrikin til:

1) a0 byggja upp, efla og vidhalda peim vidbtinadi, sem gerd er krafa um samkvamt alpjoda-
heilbrigdisreglugerdinni (2005), og nyta naudsynleg tilfong i pvi skyni,

2) a0 hafa samvinnu hvert vid annad og vid Alpjodaheilbrigdismalastofnunina, i samrami vio
videigandi akveedi alpjodaheilbrigdisreglugerdarinnar (2005), og tryggja par med skilvirka
framkvaemd pessara akvada,

3) a0 veita prounarlondum og 16ndum med umbreytingarhagkerfi studning vio ad byggja upp,
efla og viohalda peim vidbunadi 4 svioi lyoheilsu sem gerd er krafa um samkvamt alpjoda-
heilbrigdisreglugerdinni (2005),

4) ad gera allar videigandi radstafanir til ad vinna ad markmidum og vantanlegri framkvamd
alpj6oaheilbrigdisreglugerdarinnar  (2005) uns han 60last gildi, p.m.t. naudsynleg
uppbygging vidbunadar a svidi lyoheilsu og samning lagaakvaeoda og stjornsysludkvada og
einkum ad hefja innleidingu dkvordunarferlising sem um getur 1 2. vidauka,

FER PESS A LEIT vid adalframkvamdastjérann:

1) a0 hann tilkynni pegar i stad um sampykkt alpjodaheilbrigdisreglugerdarinnar (2005) i sam-
reemi vio 1. mgr. 65. gr. hennar,

2) a0 hann tilkynni 60rum par til beerum millirikjastofnunum eda alpjédastofnunum um sam-
pykkt alpjodaheilbrigdisreglugerdarinnar (2005) og vinni med peim, eftir pvi sem vid 4, ad
uppfeerslu & reglum og stodlum pessara stofnana og ad samremingu 4 starfsemi Alpjooda-
heilbrigdismalastofnunarinnar samkvaemt alpjodaheilbrigdisreglugerdinni (2005) med pad
a0 markmidi a0 sja til pess ad beitt verdi fullnaegjandi radstéfunum til ad vernda lyoheilsu og
efla alpjodleg vidbrogo a svidi lyoheilsu vio utbreidslu sjikdoma milli landa,

3) ao hann sendi Alpjodaflugmalastofnuninni (ICAO) paer breytingar sem mealt er med ad veroi
gerdar 4 heilbrigdiskaflanum i komuskyrslu/brottfararskyrslu loftfars (') og, pegar lokid
hefur verid vid endurskodun & komuskyrslu/brottfararskyrslu loftfars hja Alpjodaflugmala-
stofnuninni, ad hann tilkynni pad til alpj6daheilbrigdispingsins og setji inn heilbrigdiskafla
komuskyrslu/brottfararskyrslu loftfars, sem Alpjodaflugmalastofnunin hefur endurskodad, i
stad 9. vidauka vid alpjodaheilbrigdisreglugerdina (2005),

4) ad hann byggi upp og efli viobtinad Alpjoédaheilbrigdismalastofnunarinnar til ad vinna til
fulls og af skilvirkni pau storf sem henni eru falin samkveemt alpjodaheilbrigdisreglugerdinni

() Skjal A58/41, 2. vidbot.
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1.

(2005), einkum med pvi ad gera langtimaazatlanir um heilbrigdisradstafanir par sem 16ndum
er veittur studningur til ad greina og meta bradar o6gnir vid lydheilsuna og bregdast vid peim,

5) ad hann hafi samvinnu vid riki sem eru adilar ad alpjodaheilbrigdisreglugerdinni (2005), eftir
pvi sem vid 4, p.m.t. med pvi ad tryggja eda studla ad teeknisamvinnu og skipulagsadstod,

6) ad hann vinni med samningsrikjunum, eftir pvi sem kostur gefst, ad utvegun fjarmagns til ad
styrkja prounarlond til ad byggja upp, efla og vidhalda peim vidbuinadi sem gerd er krafa um
samkvemt alpjodaheilbrigdisreglugerdinni (2005),

7) ad hann semji vidmidunarreglur, i samradi vid adildarrikin, um beitingu heilbrigdisradstafana
4 landamarastodvum fyrir umferd 4 landi i samreemi vid 29. gr. alpjodaheilbrigdisreglu-
gerdarinnar (2005),

8) ad hann stofni nefnd um endurskodun alpjodaheilbrigdisreglugerdarinnar (2005) i samraemi
vid 50. gr. reglugerdarinnar,

9) ad hann geri tafarlaust gangskor ad pvi ad semja viomidunarreglur um framkvamd og mat &
akvordunarferlinu sem sett er fram i alpjodaheilbrigdisreglugerdinni (2005), p.m.t. métun
malsmedferdar til athugunar 4 pvi hvernig akvordunarferlid reynist i framkvaemd, og skulu
viomidunarreglurnar lagdar fyrir heilbrigdispingio til umfjéllunar skv. 3. mgr. 54. gr.
reglugerdarinnar,

10) ad hann geri radstafanir til ad stofna sérfraedingaskra alpjodaheilbrigdisreglugerdarinnar og
kalli eftir tilnefningu sérfraedinga & skrana skv. 47. gr. alpjodaheilbrigdisreglugerdarinnar
(2005).

ALPJOPAHEILBRIGPISREGLUGERPDIN (2005)

I. HLUTI
SKILGREININGAR, MARKMID OG GILDISVID,
MEGINREGLUR OG ABYRG YFIRVOLD

1. gr.
Ordskyringar.

[ alpjodaheilbrigdisreglugerdinni (hér 4 eftir nefnd ,,alpjodaheilbrigdisreglugerdin®) er merking

eftirfarandi hugtaka sem hér segir:

(@) sem hefur ordio fyrir ahrifum (affected): visar til einstaklinga, farangurs, farms, gama,
fararteekja, vara, postboggla eda likamsleifa sem eru sykt eda mengud eda bera med sér
sykingar- eda mengunaruppsprettur og skapa pvi haettu fyrir lyoheilsuna,

(b) smitsveedi (affected area): landfraedilega skilgreint svaedi par sem Alpjodaheilbrigdis-
stofnunin melir med ad gerdar séu sérstakar heilbrigdisradstafanir samkvaemt pessari
reglugero,

(c) loftfar (aircraft): loftfar i millilandaferoum,

(d)  flugvollur (airport): allir flugvellir par sem loftfor 1 millilandaflugi koma og fara,

(e) koma (arrival): farartaekis merkir:

(i) Dpegar um er a0 rada hafskip, pad ad koma inn 4 skilgreint hafnarsvaedi eda leggjast
par vio festar,

(i) pegar um er ad raeda loftfar, koma til flugvallar,

(iii) pegar um er ad rada skip i millilandaferdum & skipgengum vatnaleidum, koma til
landameerastoovar,

(iv) pegar um er a0 raeda lest eda dkuteki, koma til landamerastddvar,

(f) farangur (baggage): einkamunir ferdamanna,

(g) farmur (cargo): vorur um bord i fararteki eda i gami,

(h) logbeert yfirvald (competent authority): yfirvald sem ber abyrgo 4 framkvaemd og beitingu
heilbrigdisradstafana samkvamt pessari reglugerd,

(i)  gdmur (container): flutningataeki sem er:

(i) endingargott og par af leidandi ndgu traust til ad pola endurtekna notkun,
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(i1) sérhannad til ad audvelda voruflutninga med einni eda fleiri tegundum farartekja an
pess ad koma purfi til umhledslu,

(ii1) med afestum buinadi sem audveldar medhdndlun gamsins, einkum flutning hans fra
einu farartaeki til annars,

(iv) sérhannad pannig ad audvelt er ad fylla pad og tema,

gamahledslusveedi (container loading area): svadi eda adstada sem er sérstaklega atlad

fyrir gdma i umferd milli landa,

mengun (contamination): tilvist sykils eda eiturefnis eda annars efnis, sem gaeti skapad

haettu fyrir Iyoheilsuna, 4 likama manna eda dyra, i eda 4 voru, sem er &tlud til neyslu, eda

4 60rum daudum hlutum, s.s. farartaekjum,

fararteeki (conveyance): loftfar, skip, lest, okuteki eda onnur flutningateeki i millilanda-

ferdum,

rekstraradili fararteekis (conveyance operator): einstaklingur eda 16gadili sem raedur yfir

fararteki eda fulltrai hans,

ahdfn (crew): allir um bord i farartaeki nema farpegar,

afmengun (decontamination): ferli par sem gerdar eru heilbrigdisradstafanir til ad eyda sykli

e0a eiturefni eda 6dru efni sem gaeti skapad heettu fyrir lyoheilsuna og er 4 likama manna

e0a dyra, 1 eda 4 voru, sem er atlud til neyslu, eda & 6drum daudum hlutum, s.s. farar-

teekjum,

brottfor (departure): pegar um er ad rada folk, farangur, farm, farartaeki eda vorur, pad ad

fara brott af yfirrddasveedi rikis,

rottueyding (deratting): ferli par sem gerdar eru heilbrigdisradstafanir til ad halda i skefjum

e0a eyda nagdyrum sem hafast vio i farangri, farmi, gdmum, farartaekjum, adstoou, vorum

og postbogglum 4 landamarastdd og eru smitferjur fyrir sjtkdoma sem leggjast 4 menn,

adalframkvemdastjori (Director-General): adalframkvamdastjori Alpjodaheilbrigdismala-

stofnunarinnar,

sjukdomur (disease): sjukleiki eda heilsufarsastand, an tillits til uppruna eda upptaka, sem

hefur eda geeti haft mjog skadleg ahrif & folk,

sotthreinsun (disinfection): ferli par sem gerdar eru heilbrigdisradstafanir til ad halda

syklum & likama manna eda dyra eda i eda 4 farangri, farmi, gdmum, fararteekjum, vorum

og postbogglum i skefjum eda eyda peim med efnafreedilegum eda edlisfreedilegum

adferdum,

skordyraeyding (disinsection): ferli par sem gerdar eru heilbrigdisradstafanir til ad halda i

skefjum eda eyda skordyrum sem hafast vio i farangri, farmi, gamum, fararteekjum, vorum

og postbogglum og eru smitferjur fyrir sjtkdoma sem leggjast 4 menn,

atburdur (event): merki um sjikdom eoda atvik sem skapar hattu & sjikdomi,

samskiptaleyfi (free pratique): heimild fyrir skip til a0 koma 1 hofn, heimild til ad fara um

bord 1 skipid eda fra bordi og afferma eda ferma pad med farmi eda vistum; heimild til ad

fara um bord i loftfar eftir lendingu pess eda fra boroi og afferma pad eda ferma meo farmi

e0a vistum; heimild til ad fara um boro 1 flutningataeki 4 landi vido komu pess eda fra bordi

og afferma pad eda ferma med farmi eda vistum,

vorur (goods): efnislegar vorur, p.m.t. dyr og plontur, sem eru fluttar milli landa, p.m.t. til

notkunar um bord i fararteki,

landamcerastéd fyrvir umferd a landi (ground crossing): landamaerastdd 4 landi samnings-

rikis, p.m.t. landameerast6d sem dkutaeki og lestir fara um.

flutningateeki d landi (ground transport vehicle): vélknuid fararteeki til millilandaferda &

landi, p.m.t. lestir, langferdabifreidir, voruflutningabifreidir og folksbifreidir,

heilbrigoisradstofun (health measure): verklagsreglur sem fylgt er til ad koma i veg fyrir

utbreidslu sjukdéma eda mengunar; heilbrigdisradstofun felur ekki i sér 16ggaeslu- eda

Oryggisradstafanir,

veikur madur (ill person): einstaklingur sem er haldinn likamlegum sjukleika, sem gaeti

skapad haettu fyrir lyoheilsuna, eda hefur ordid fyrir ahrifum fra slikum sjikleika,
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syking (infection): ikoma og voxtur sykils eda fjolgun sykils i likama manna og dyra sem

geaeti skapad hettu fyrir Iydheilsuna,

skodun (inspection): athugun logbers yfirvalds eda undir eftirliti 16gbeers yfirvalds &

svaedum, farangri, gdmum, fararteekjum, adstoou, vorum eda postbdgglum, p.m.t. videig-

andi gogn og skjol, til ad ganga ur skugga um hvort um sé ad reeda heettu fyrir Iyoheilsuna,
umferd milli landa (international traffic): for einstaklinga, farangurs, farms, gama, farar-
teekja, voru eda postboggla yfir landameeri, p.m.t. millirikjavidskipti,

millilandaferdir (international voyage):

(1) pegar um er ad rada fararteki, ferd milli landamaerastodva & yfirradasvadum fleiri en
eins rikis eda ferd milli landamaerastoova 4 yfirradasvadi eda yfirradasvaedum eins og
sama rikis ef farartaekid fer um yfirradasvae0i annars rikis a leidinni en pa adeins ad
pvi er vardar pa gegnumferd,

(i) pegar um er ad raeda ferdamenn, ferd sem felst i komu inn & yfirradasvaeoi rikis en po
ekki yfirradasveedi rikisins par sem ferdamadurinn hof ferd sina,

neergongull (intrusive): veldur e.t.v. 6paegindum med mjog nanum eda personulegum
samskiptum eda yfirheyrslu,
inngrip (invasive): gétun eda skurdur hudar eda isetning ahalds eda framandi efnis i
likamann eda rannsokn 4 likamsholi; ad pvi er pessa reglugerd vardar er ekki litid a eftir-
farandi sem inngrip: leeknisrannsokn a eyra, nefi og munni, hitamalingu med eyrna-, munn-
e0a horundshitameeli, eda hitamyndatoku, laeeknisskodun, hlustun, ytri preifingu, sjonu-
speglun, toku pvag-, saur- eda munnvatnssynis utan fra, melingu blodprystings utan fra og
hjartalinurit,

einangrun (isolation): adskilnadur einstaklinga, sem eru veikir eda hafa ordid fyrir mengun,

e0a farangurs, gama, fararteekja, vara eda postboggla, sem hafa ordid fyrir ahrifum, fra

00rum eda 60ru 4 pann hatt sem kemur i veg fyrir tbreidslu sykingar eda mengunar,

leeknisskodun (medical examination): bradabirgdamat & einstaklingi, sem vidurkenndur
heilbrigdisstarfsmadur framkvamir eda annar adili, sem er undir beinu eftirliti 16gbaers
yfirvalds, til ad dkvarda heilbrigdisastand vidkomandi einstaklings og hvort hann skapi
hugsanlega haettu fyrir heilbrigdi annars folks og getur skodunin einnig nad yfir athugun

heilbrigdisskjala sem og likamsskooun eftir pvi sem réttleetanlegt er midad vid adstedur i

hverju einstoku tilviki,

landstengiliour fyrir alpjodaheilbrigdisreglugerdina (National IHR Focal Point): lands-

midstdd sem er tilnefnd i hverju samningsriki og skal atid vera til taks til samskipta vid

tengilioi Alpjooaheilbrigdismalastofnunarinnar fyrir alpjodaheilbrigdisreglugerdina sam-

kvemt pessari reglugerd.

stofnunin (Organisation): Alpjodaheilbrigdismalastofnunin,

(am) fost buseta (permanent residence): hefur pa merkingu sem hugtakinu er gefid i landslogum

(an)
(a0)

(ap)

vidkomandi samningsrikis,

gogn um einstaklinga (personal data): upplysingar sem varda perséonugreindan eda personu-
greinanlegan einstakling,

landamcerastéd (point of entry): leid inn 1 eda ut ur landi fyrir ferdamenn, farangur, farm,
gama, farartaeki, vorur og péstboggla 1 for milli landa sem og fyrir adila og atvinnugreinar
sem veita peim pjoénustu vio komu eda brottfor,

hofn (port): hofn vid sjo eda vid vatnaleidir par sem skip 1 millilandaferdum koma og fara,

(aq) postboggull (postal parcel): hlutur eda pakki, stiladur & vidtakanda, sem er fluttur milli rikja

(ar)

med post- eda hradsendingarpjonustu,

brad ogn vid lyoheilsuna sem vardar pjodir heims (public health emergency of international
concern): 6venjulegur atburdur sem er skilgreindur, eins og kvedid er a um i pessari
reglugerd:

(i) sem hetta fyrir lydheilsuna i 60rum rikjum vegna ttbreidslu sjikdoms milli landa og

(i) sem atburdur sem geeti itheimt samstillt, alpjodleg vidbrogo,
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voktun vegna lyoheilsu (public health observation): voktun heilsufars tiltekins ferdamanns
um tima til ad ganga Ur skugga um hvort hann beri med sér sjukdom sem getur borist til
annarra,

heetta fyrir lydheilsuna (public health risk): likur 4 atburdi sem getur haft skadleg ahrif &
heilbrigdi hopa folks og er par sérstaklega att vid sjikdom eda mengun sem geeti ndd ad
berast milli landa eda geti skapad alvarlega og beina heettu,

afkviun (quarantine): takmorkun 4 athafnafrelsi og/eda adskilnadur grunsamlegra einstak-
linga sem eru ekki veikir eda grunsamlegs farangurs, gama, farartekja eda voru fra 60rum
e0a 00ru a pann hatt sem kemur i veg fyrir hugsanlega ttbreidslu sykingar eda mengunar,
tilmeeli (recommendation) og ,.sem melt er med* (recommended): visar til timabundinna
e0a fastra tilmaela sem gefin eru it samkvamt pessari reglugero,

smitgeymir (reservoir): dyr, planta eda efni par sem sykillinn hefst vid ad 6llu jofnu og sem
geeti skapa0 haettu fyrir Iydheilsuna,

Okuteeki (road vehicle): 611 flutningataeki 4 landi nema lestir,

visindaleg gogn (scientific evidence): upplysingar sem hafa akvedio sénnunargildi sem
byggist 4 vidteknum og vidurkenndum, visindalegum adferdum,

visindalegar meginreglur (scientific principles): vidurkennd grundvallarlogmal og stao-
reyndir natturunnar sem fengist hefur vitneskja um med visindalegum adferoum,

skip (ship): hafskip eda skip & skipgengum vatnaleidum i millilandaferoum,

fost tilmeeli (standing recommendation): 6bindandi radleggingar sem Alpjodaheilbrigdis-
malastofnunin gefur 0t fyrir sérstakar, yfirstandandi heettur fyrir lyoheilsuna skv. 16. gr.
og sem varoa videigandi heilbrigdisradstafanir sem beita parf venjubundid eda reglubundid
til a0 koma i veg fyrir eda draga ur utbreioslu sjukdéma milli landa og lagmarka truflanir
4 umferd milli landa,

véktun (surveillance): kerfisbundin, yfirstandandi s6fnun, samantekt og greining 4 gognum
i pagu lydheilsu og timanleg midlun lyoheilsuupplysinga til a0 unnt sé¢ ad meta peer og
bregodast vio peim med adgerdum a svidi lyoheilsu, eftir pvi sem porf krefur,
grunsamlegur (suspect): einstaklingar, farangur, farmur, gamar, farartaeki, vorur eda
postbogglar sem samningsriki telur ad hafi oroid eda hafi hugsanlega oroid fyrir ahrifum
fra aheettupzetti 4 svidi I[yoheilsu og sem gaetu e.t.v. verid upptokin ad ttbreidslu sjukdoms,
timabundin tilmeeli (temporary recommendation): 6bindandi radleggingar sem Alpjoda-
heilbrigdismalastofnunin gefur ut skv. 15. gr. og sem beita skal timabundid gagnvart
tiltekinni aheettu i pvi skyni ad bregoast vid braodri 6gn vid lydheilsuna sem vardar pjooir
heims og er markmidio ad koma i veg fyrir eda draga tr tbreidslu sjukddéma milli landa
og lagmarka truflanir 4 umferd milli landa,

timabundin buseta (temporary residence): hefur merkingu samkvemt landslogum vid-
komandi samningsrikis,

ferdamadur (traveller): einstaklingur & ferd milli landa,

smitferja (vector): skordyr eda annad dyr sem ad jafnadi ber med sér sykil sem skapar
haettu fyrir lyoheilsuna,

stadfesting (verification): veiting upplysinga af halfu samningsrikis til Alpjodaheilbrigdis-
malastofnunarinnar par sem fram kemur stadfesting 4 astandinu med tilliti til atburdar 4
yfirrddasvaedi eda yfirradasvedum samningsrikisins,

tengiliour Alpjodaheilbrigdismalastofnunarinnar fyrir alpjodaheilbrigdisreglugerdina
(WHO IHR Contact Point): deild innan Alpjodaheilbrigdismalastofnunarinnar sem skal
&tid vera til taks til samskipta vio landstengilidi fyrir alpjodaheilbrigdisreglugerdina.

2. Tilvisanir til pessarar reglugerdar taka lika til vidauka vid hana nema annad sé tekid fram eda
radist af samhenginu.

2. gr.
Markmio og gildisvio.

Markmid og gildissvid pessarar reglugerdar er ad koma i veg fyrir utbreioslu sjukdéma milli
landa, veita vernd gegn slikri utbreidslu, halda henni i skefjum og gera vidbragdsdetlanir gegn henni
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4 svidi lydheilsu med adferdum sem midast og takmarkast vid heattur fyrir lyoheilsuna en koma
jafnframt i veg fyrir 6naudsynlega roskun &4 umferd og vidskiptum milli landa.

3. gr.
Meginreglur.

1. Vid framkvemd pessarar reglugerdar skal hafa i heidri mannlega reisn, mannréttindi og mann-
frelsi einstaklinga.

2. Vid framkvaemd pessarar reglugerdar skal hafa stofnsattmala Sameinudu pjodanna og stofnskra
Alpjodaheilbrigdismalastofnunarinnar ad leidarljosi.

3. Vid framkveemd pessarar reglugerdar skal stefna ad pvi markmidi ad henni verdi alls stadar beitt
til ad vernda pjodir heims gegn utbreidslu sjukdéma milli landa.

4.  1samremi vid stofnsattmala Sameinudu pjodanna og meginreglur pjodaréttar hafa riki fullveldis-
rétt til ad setja l6g og framkvaema 16g til ad framfylgja stefnu sinni i heilbrigdismalum. Skulu pau
pa hafa markmidid med pessari reglugerd ad leidarljosi.

4. gr.
Abyrg yfirvold.

1. Hvert samningsriki skal tilnefna eda stofna landstengilio fyrir alpjodaheilbrigdisreglugerdina og
einnig tilnefna eda stofna pau yfirvold i 16gsdogu sinni sem bera skulu abyrgd 4 framkvemd
heilbrigdisradstafana samkvamt pessari reglugerd.

2. Landstengilidir fyrir alpjodaheilbrigdisreglugerdina skulu atid vera til taks til samskipta vid
tengilioi Alpjodaheilbrigdismalastofnunarinnar fyrir alpjodaheilbrigdisreglugerdina skv. 3. mgr.
pessarar greinar. Storf landstengilioa fyrir alpjodaheilbrigdisreglugerdina felast m.a. i pvi:

(a) a0 senda tengilioum Alpjodaheilbrigdismalastofnunarinnar fyrir alpjooaheilbrigdisreglu-
gerdina aridandi ordsendingar fyrir hond viokomandi samningsrikis um framkvemd pessarar
reglugeroar, einkum skv. 6.—12. gr., og

(b) ad midla upplysingum til videigandi stjornsysludeilda viokomandi samningsrikis og safna
upplysingum fra peim, p.m.t. peer stjornsysludeildir sem bera abyrgd 4 voktun og skyrslugjof,
landamaerastoovum, IyOheilsupjonustu, heilsugaeslustodvum og sjukrahusum og 60rum
rikisstofnunum.

3. Alpjodaheilbrigdismalastofnunin skal tilnefna sina tengilidi fyrir alpjodaheilbrigdisreglugerdina
sem skulu @tid vera til taks til samskipta vid landstengilidi fyrir alpjodaheilbrigdisreglugerdina.
Tengilidir Alpjodaheilbrigdismalastofnunarinnar fyrir alpjodaheilbrigdisreglugerdina skulu
senda aridandi ordsendingar, sem varda framkvamd pessarar reglugerdar, einkum skv. 6.-12. gr.,
til landstengilida viokomandi samningsrikja fyrir alpjédaheilbrigdisreglugerdina. Tengilidir
Alpjéoaheilbrigdismalastofnunarinnar fyrir alpjédaheilbrigdisreglugerdina geta haft adsetur i
hofudbaekistoovum stofnunarinnar eda i svaedisbundnum stofnunum Alpjodaheilbrigdismala-
stofnunarinnar.

4. Samningsrikin skulu gefa Alpjodaheilbrigdismalastofnuninni samskiptaupplysingar um lands-
tengilioi fyrir alpjodaheilbrigdisreglugerdina og Alpjodaheilbrigdismalastofnunin skal gefa
samningsrikjunum samskiptaupplysingar um sina tengilidi fyrir alpjédaheilbrigdisreglugerdina.
bessar samskiptaupplysingar skulu uppfaerdar stoougt og stadfestar arlega. Alpjodaheilbrigdis-
malastofnunin skal sja til pess ad 611 samningsrikin hafi adgang ad peim samskiptaupplysingum
um landstengilidi fyrir alpjédaheilbrigdisreglugerdina sem henni berast samkvamt pessari grein.

II. HLUTI
UPPLYSINGAR OG VIDBROGD A SVIPI LYDPHEILSU

5. gr.
Voktun.
1. Hvert samningsriki skal, eins skjott og unnt er og ekki sidar en fimm arum fra pvi ad reglugerd
bessi 6dlast gildi ad pvi er vardar pad samningsriki, proa, efla og vidhalda vidbinadi sinum til ad
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greina, meta, tilkynna og gefa skyrslur um atburdi samkveemt pessari reglugerd eins og nanar er
tiltekid 1 1. vidauka.

2. A0 loknu pvi mati, sem um getur i 2. mgr. A-hluta 1. vidauka, getur samningsriki sent skyrslu,
asamt framkvemdaaetlun, til Alpjodaheilbrigdismalastofnunarinnar med rokstudningi fyrir
porfinni & framlengingu og fengid par med framlengingu um tvo ar 4 frestinum til ad uppfylla
skyldur sinar skv. 1. mgr. pessarar greinar. Samningsrikid getur, i undantekningartilvikum og med
stod 1 nyrri framkvemdadetlun, sott um frekari framlengingu, ad hamarki tvo ar, hja adal-
framkvemdastjoranum sem tekur akvordun um framlenginguna med hlidsjon af teknilegum
radleggingum nefndarinnar sem komid er & fot skv. 50. gr. (hér & eftir nefnd ,.endurskodunar-
nefndin®). Ad loknum frestinum, sem nefndur er i 1. mgr. pessarar greinar, skal samningsriki,
sem hefur fengio frest, gefa Alpjodaheilbrigdismalastofnuninni arlega skyrslu um hvernig midar
i att ad fullri framkveemd.

3. Alpjodaheilbrigdismalastofnunin skal, ad fenginni beioni, adstoda samningsriki vid ad proa, efla
og vidhalda peim vidbunadi sem um getur i 1. mgr. pessarar greinar.

4. Alpjo0aheilbrigdismalastofnunin skal, med voktunarstarfsemi sinni, safna upplysingum um
atburdi og meta hvort heett sé vid pvi ad peir valdi atbreidslu sjutkdoma milli landa og trufli umferd
milli landa. Alpjodaheilbrigdismalastofnun skal medhondla upplysingar, sem henni berast sam-
kvamt pessari malsgrein, i samreemi vio 11. og 45. gr. eftir pvi sem vio 4.

6. gr.
Tilkynningar.

1. Samningsrikin skulu nota akvordunarferlid skv. 2. vidauka til ad meta atburdi 4 yfirradasvaeoi
sinu. Hvert samningsriki skal nota bestu fjarskiptateekni sem vol er a til ad tilkynna Alpjoda-
heilbrigdismalastofnuninni, i gegnum landstengilio fyrir alpjodaheilbrigdisreglugerdina og innan
24 klukkustunda fra pvi ad lokid er mati & videigandi lydheilsuupplysingum, um alla pa atburdi a
yfirrddasveedi sinu sem gaetu reynst brad 6gn vio lyoheilsuna sem vardar pjooir heims samkvamt
akvorounarferlinu og einnig tilkynna um allar heilbrigdisradstafanir sem gripid hefur verio til
vegna pessara atburda. Ef tilkynningin, sem berst Alpjoédaheilbrigdismalastofnuninni, tengist
verksvioi Alpjédakjarnorkumalastofnunarinnar skal Alpjooaheilbrigdismalastofnunin pegar i
stad tilkynna pad til Alpjodakjarnorkumalastofnunarinnar.

2. begar samningsriki hefur sent fra sér tilkynningu til Alpjodaheilbrigdismalastofnunarinnar skal
pad halda afram a0 senda henni timanlega, nakvemar og naegilega itarlegar lyoheilsuupplysingar,
sem pad hefur adgang a0, um tilkynnta atburdinn og skal, pegar unnt er, lata fylgja skilgreiningar
tilfella, nidurstdour fra rannsoknarstofum, upplysingar um uppruna og tegund ahattu, fjolda
sjukdémstilvika og daudsfalla, adstaedur sem hafa ahrif 4 utbreidslu sjukdomsins og radstafanir,
sem gripid hefur veri0 til, og, pegar porf er 4, skyra frd vandanum sem vid er ad etja og peim
studningi sem er naudsynlegur til ad unnt verdi ad bregdast vid hugsanlegri, bradri 6gn vid 1yo-
heilsuna sem vardar pjodir heims.

7. gr.
Samnyting upplysinga pegar um er ad reda oveenta
eda ovenjulega atburdi sem varda lydheilsu.

Hafi samningsriki visbendingar um évantan eda 6venjulegan atburd sem vardar lydheilsu a yfir-
radasvadi pess og atburdurinn geeti reynst brad 6gn vid lydheilsuna sem vardar pjodir heims skal pad
veita Alpjodaheilbrigdismalastofnuninni allar lyoheilsuupplysingar sem skipta mali sama hver eru
upptok atburdarins eda uppruni. begar svo hattar til gilda akvadi 6. gr. 1 heild sinni.

8. gr.
Samrdo.
begar atburdir 4 yfirrddasvadi samningsrikis ttheimta ekki tilkynningu skv. 6. gr., einkum pegar
ekki liggja fyrir naegilegar upplysingar um atburdinn til ad ljuka dkvordunarferlinu, getur samnings-
rikid engu ad siour 1atid Alpjodaheilbrigdismalastofnunina vita um atburdinn med milligéngu lands-
tengillioar sins fyrir alpj6daheilbrigdisreglugerdina og haft samrdd vid Alpjodaheilbrigdismalastofn-
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unina um videigandi heilbrigdisradstafanir. Slikar ordsendingar skulu medhondladar i samraemi vid
2.—4. mgr. 11. gr. Samningsrikid, par sem atburdurinn hefur att sér stad, getur 6skad eftir adstod
Alpjodaheilbrigdismalastofnunarinnar vid ad meta faraldsfraedileg gogn sem pad hefur aflad sér.

9. gr.
Adrar skyrslur.

1. Alpjodaheilbrigdismalastofnunin getur haft til hlidsjonar upplysingar samkvemt 6drum heim-
ildum en tilkynningum eda samradi og skal meta pessar upplysingar eftir vidurkenndum, faralds-
freedilegum reglum og senda sidan upplysingar um atburdinn til samningsrikisins par sem
atburdurinn er talinn eiga sér stad. Adur en Alpjodaheilbrigdismalastofnunin gripur til adgerda 4
grundvelli slikra upplysinga skal hiin hafa samrad vio samningsrikio par sem atburdurinn er talinn
eiga sér stad og reyna ad fa stadfestingu hja pvi i samraemi vid malsmedferdina sem sett er fram
i 10. gr. Alpjodaheilbrigdismalastofnunin skal, i pessu skyni, sja til pess a0 samningsrikin hafi
adgang ad upplysingunum og pvi adeins halda uppruna peirra leyndum ad full astaeoa sé til pess.
Upplysingarnar skulu notadar i samraemi vid malsmedferdina sem sett er fram i 11. gr.

2. Samningsrikin skulu, eftir pvi sem pvi verdur vid komid, tilkynna pad innan 24 klukkustunda til
Alpjodaheilbrigdismalastofnunarinnar ef pau fa i hendur gogn um heettu fyrir lydheilsuna sem
hefur greinst utan yfirradasvaedis peirra og kann ad valda utbreidslu sjukdéms milli landa med
innfluttum eda utfluttum:

(a) einstaklingum med sjukdéminn,
(b) smitferjum sem bera med sér sykingu eda mengun eda
(c) vorum sem eru mengadar.

10. gr.
Stadfesting.

1. 1 samramivid 9. gr. skal Alpjoédaheilbrigdismélastofnunin 6ska eftir stadfestingu samningsrikis
a skyrslum, sem byggjast 4 60rum heimildum en tilkynningum eda samradi, um atburdi sem geetu
reynst brad 6gn vid lyoheilsuna sem vardar pjodir heims og sem talid er ad eigi sér stad a
yfirrddasvae0i samningsrikisins. begar svo hattar til skal Alpjodaheilbrigdismalastofnunin til-
kynna hlutadeigandi samningsriki um skyrslurnar sem hiin er ad leitast vio a0 fa stadfestar.

2. Samkvaemt malsgreininni hér ad framan og skv. 9. gr. skal hvert samningsriki, a0 beidni
Alpjéoaheilbrigdismalastofnunarinnar, stadfesta og senda:

(a) innan 24 klukkustunda, fyrsta svar sitt vid beidni Alpjodaheilbrigdismalastofnunarinnar eda
stadfestingu 4 vidtoku beidninnar,

(b) innan 24 klukkustunda, fyrirliggjandi lyoheilsuupplysingar um astandid me0 tilliti til atburd-
anna sem um getur i beidni Alpjodaheilbrigdismalastofnunarinnar og

(c) upplysingar til Alpjodaheilbrigdismalastofnunarinnar med skirskotun til mats skv. 6. gr.,
p.m.t. videigandi upplysingar samkvamt peirri grein.

3. Dbegar Alpjodaheilbrigdismalastofnunin feer i hendur upplysingar um atburd sem geeti reynst brad
ogn vid lyoheilsuna sem vardar pjodir heims skal hiin bjodast til samvinnu vid hlutadeigandi
samningsriki um mat & pvi hvort sjukdémur getur nad ad breidast milli landa, hvort réskun getur
ordid 4 umferd milli landa og hvort séttvarnarradstafanir eru fullnsegjandi. bessi starfsemi getur
t.d. verid samstarf vid adrar stodlunarstofnanir og tilbod um ad skipuleggja alpjodlegt hjalparstarf
til ad adstoda innlend yfirvold vid framkvaemd og samraemingu 4 matsadgerdum 4 vettvangi. Fari
samningsrikid pess 4 leit skal Alpjodaheilbrigdismalastofnunin veita upplysingar til studnings
sliku tilbooi.

4. Taki samningsrikid ekki tilbodi um samstarf getur Alpjédaheilbrigdismalastofnunin veitt 6drum
samningsrikjum paer upplysingar sem henni eru tiltaekar, ef umfang heettunnar fyrir Iydheilsuna
er slikt ad pad sé réttletanlegt, um leid og hun hvetur samningsrikid til ad sampykkja tilbod sitt
um samstarf, ad teknu tilliti til sjonarmida hlutadeigandi samningsrikis.
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11. gr.
Upplysingamidlun Alpjodaheilbrigdismalastofnunarinnar.

1. Med fyrirvara um 2. mgr. pessarar greinar skal Alpjodaheilbrigdismalastofnunin senda 6llum
samningsrikjunum og videigandi millirikjastofnunum, eftir pvi sem vid 4, paer lydheilsuupplys-
ingar sem henni hafa borist skv. 5. til og med 10. gr. og sem eru naudsynlegar til ad gera
samningsrikjunum kleift ad bregdast vio haettu fyrir [ydheilsuna og skulu upplysingarnar sendar
eins fljott og unnt er, med skilvirkustu adferdum sem vol er & og sem trinadarmal. Rétt er ad
Alpjodaheilbrigdismalastofnunin sendi 60rum samningsrikjum upplysingar sem gaetu nyst til ad
koma i veg fyrir svipud atvik hja peim.

2. Alpjodaheilbrigdismalastofnunin skal nota upplysingar, sem henni berast skv. 6. og 8. gr. og 2.
mgr. 9. gr., til ad stadfesta, meta og veita adstod samkveaemt pessari reglugerd og hafi hun ekki
samid um annad vid samningsrikin, sem um getur i pessum dkvadum, skal hun ekki veita 60rum
samningsrikjum almennan adgang ad pessum upplysingum fyrr en:

(a) atburdurinn hefur verid skilgreindur sem brad 6gn vio lyoheilsuna sem vardar pjodir heims,
i samraemi vid 12. gr., eda
(b) Alpjodaheilbrigdismalastofnunin hefur stadfest, i samraemi vid vidurkenndar faraldsfradi-
legar reglur, upplysingar sem gefa visbendingu um utbreidslu sykingar eda mengunar milli
landa eda
(c) visbendingar eru um:
(1) a0 oliklegt sé ad sottvarnarradstafanir gegn ttbreidslu milli landa heppnist i 1josi pess
hvers edlis mengunin, sjukdomsvaldurinn, smitferjan eda smitgeymirinn er eda
(i1) ad vidkomandi samningsriki hafi ekki nagan rekstrarlegan vidbunad til ad gera peer
radstafanir sem eru naudsynlegar til ad koma i veg fyrir frekari uitbreidslu sjukdomsins
eda
(d) edli og umfang millilandaferda og -flutnings ferdamanna, farangurs, farms, gama, farartaekja,
voru eda postboggla, sem geetu hafa ordid fyrir ahrifum fra sykingu eda mengun, utheimtir
a0 tafarlaust verdi gripid til alpjodlegra sottvarnarradstafana.

3. Alpjodaheilbrigdismalastofnunin skal hafa samrad vid samningsrikid, par sem atburdurinn 4 sér
stad, til ad kanna hvort pad hyggst veita adgang ad upplysingum samkvamt pessari grein.

4.  Pbegar samningsrikjum er veittur adgangur, i samrami vid pessa reglugerd, ad upplysingum sem
Alpjodaheilbrigdismalastofnuninni berast skv. 2. mgr. pessarar greinar getur Alpjodaheilbrigdis-
malastofnunin einnig gert paer adgengilegar almenningi hafi adrar upplysingar um sama atburd
pegar verid gerdar adgengilegar 6llum og skapast hefur porf fyrir areidanlegar upplysingar fra
6hadum adila.

12. gr.
Akvérdun pess hvort atburdur er brad 6gn vio loheilsuna sem vardar pjédir heims.

1.  Adalframkvaemdastjorinn skal dkvarda, & grundvelli peirra upplysinga sem honum hafa borist,
einkum fra samningsrikinu par sem tiltekinn atburdur 4 sér stad, hvort atburdurinn s¢ brad 6gn
vid lydheilsuna, sem vardar pjodir heims, i samraemi vid vidmidanirnar og malsmedferdina sem
sett eru fram i pessari reglugerd.

2. Telji adalframkvamdastjorinn, & grundvelli mats sem var unnid samkvamt pessari reglugerd, ad
um sé ad raeda brada 6gn vid lydheilsuna sem vardar pjodir heims skal hann hafa samrad um pessa
bradabirgdaakvordun vid samningsrikid par sem atburdurinn 4 sér stad. Ef adalframkvamda-
stjorinn og samningsrikid eru sammala um pessa akvordun skal adalframkvaemdastjorinn, i
samraemi vid malsmedferdina sem sett er fram i 49. gr., leita alits nefndarinnar, sem komid er &
fot skv. 48. gr. (hér 4 eftir kollud ,,bradanefndin®), um videigandi, timabundin tilmaeli.

3. Ef adalframkvaemdastjorinn og samningsrikid, par sem atburdurinn & sér stad, koma sér ekki
saman um pad, innan 48 stunda fra samradinu skv. 2. mgr. hér ad framan, hvort atburdurinn er
brad 6gn vid lydheilsuna sem vardar pjodir heims skal tekin akvordun um pad i samreemi vid
malsmedferdina sem sett er fram i 49. gr.

4. Vid akvordun a pvi hvort atburdur er brad 6gn vid lydheilsuna sem vardar pjodir heims skal
adalframkvamdastjorinn vega og meta:
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(a) upplysingarnar sem samningsrikio veitti,

(b) akvordunarferlio skv. 2. vidauka,

(c) réadleggingar bradanefndarinnar,

(d) visindalegar meginreglur og fyrirliggjandi visindaleg gbgn sem og adrar upplysingar sem
varda malid og

(e) hvort meta purfi heettuna fyrir heilbrigdi manna, haettu & ttbreidslu sjikdéma milli landa og
heettu & roskun & umferd milli landa.

5. Telji adalframkvamdastjorinn, ad loknu samradi vid samningsrikid par sem upp kom brad ogn
vid lydheilsuna sem vardar pjodir heims, ad pessi 6gn sé lidin hja skal hann taka akvordun i
samraemi vid malsmedferdina sem sett er fram i 49. gr.

13. gr.
Viobrégo a svidi lyoheilsu.

1. Hvert samningsriki skal, eins fljott og unnt er og ekki sidar en fimm arum fra pvi ad reglugerd
pessi 6dlast gildi ad pvi er vardar pad samningsriki, proa, efla og vidhalda vidbunadi sinum til ad
bregdast an tafar og skilvirkt vid heettum fyrir Iyoheilsuna og bradum 6égnum vio lydheilsuna sem
varda pjodir heims, eins og sett er fram i 1. vidauka. [ samradi vid adildarrikin skal Alpjoda-
heilbrigdismalastofnunin birta vidmidunarreglur til ad adstoda samningsrikin vid ad proa
vidbunad til vidbragda a svioi lydheilsu.

2. AdJ loknu pvi mati, sem um getur i 2. mgr. A-hluta 1. vidauka, getur samningsriki sent skyrslu,
asamt framkvaemdaaetlun, til Alpjédaheilbrigdismalastofnunarinnar med rokstudningi fyrir porf
a4 framlengingu og fengid par med framlengingu um tvo ar 4 frestinum til ad raekja skyldu sina
skv. 1. mgr. pessarar greinar. Samningsrikin geta, i undantekningatilvikum og med stod i nyrri
framkvemdadetlun, sott um frekari framlengingu, ad hamarki tvo ar, hja adalframkvamdastjor-
anum sem tekur akvordun um framlenginguna med hlidsjon af teeknilegum radleggingum endur-
skodunarnefndarinnar. Ad loknum frestinum, sem nefndur er i 1. mgr. pessarar greinar, skal
samningsriki, sem faer frest, gefa Alpjodaheilbrigdismalastofnuninni arlega skyrslu um hvernig
midar i att ad fullri framkvaemd.

3. Alpjodaheilbrigdismalastofnunin skal hafa samvinnu vid samningsriki, fari pad pess a leit, um
vidbrogd vid hettum fyrir lydheilsuna og 6drum atburdum med pvi ad veita leidsogn og adstod i
teeknimalum og med pvi ad meta skilvirkni peirra sottvarnarradstafana sem gerdar hafa verid,
p.m.t. ad koma upp alpjodlegum sérfraedingsteymum til adstodar & vettvangi pegar pess gerist
porf.

4.  Komist Alpjodaheilbrigdismalastofnunin ad peirri nidurstodu, i samradi vid vidkomandi samn-
ingsriki, eins og kvedid er 4 um i 12. gr., ad komin sé upp brad o6gn vid lydheilsuna sem vardar
pjodir heims getur hin bodid samningsrikinu frekari adstod til vidbotar peirri adstod sem um
getur i 3. mgr. pessarar greinar, p.m.t. ad meta alvarleika pessarar alpjodlegu hettu og hvort
sottvarnarradstafanir séu fullnaegjandi. bessi samvinna getur t.d. verid tilbod um ad skipuleggja
alpjodlegt hjalparstarf til ad adstoda innlend yfirvold vid framkvaemd og samramingu & mats-
adgerdum a vettvangi. Fari samningsrikid pess & leit skal Alpjodaheilbrigdismalastofnunin veita
upplysingar til studnings sliku tilbodi.

5. Samningsrikin skulu stydja samraemdar vidbragdsadgerdir Alpjodaheilbrigdismalastofnunarinnar
eftir fremsta megni fari Alpjodaheilbrigdismalastofnunin pess 4 leit.

6. Alpjodaheilbrigdismalastofnunin skal veita videigandi leidsogn og adstod til handa &6drum
samningsrikjum sem fara pess 4 leit og hafa ordid fyrir ahrifum bradrar 6gnar vid lyoheilsuna sem
vardar pjodir heims eda eru i hattu vegna hennar.

14. gr.
Samstarf Alpjodaheilbrigdismalastofnunarinnar
vid millirikjastofnanir og alpjodastofnanir.

1. Alpjodaheilbrigdismalastofnunin skal, eftir atvikum, hafa samvinnu og samrama starfsemi sina
vid adrar par til baerar millirikjastofnanir eda alpjodastofnanir um framkveemd pessarar reglu-
gerdar, p.m.t. gerd samninga og annarra svipadra sampykkta.

2. begar svo hattar til ad tilkynning eda stadfesting eda viobrogd vid atburdi er fyrst og fremst 4
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verksvidi annarra millirikjastofnana eda alpjodastofnana skal Alpjodaheilbrigdismalastofnunin
samraema starfsemi sina vid pear stofnanir til ad tryggja ad gripid verdi til adgerda sem nagja til
a0 vernda lyoheilsu.

3. bratt fyrir pad sem ad framan segir kemur ekkert i pessari reglugerd i veg fyrir eda hamlar pvi ad
Alpjodaheilbrigdismalastofnunin veiti radleggingar, studning, adstod i teknimalum eda adra
a0stod i peim tilgangi ad tryggja lydheilsu.

III. HLUTI
TILMALI

15. gr.
Timabundin tilmeeli.

1. Hafi verid stadfest, i samreemi vid 12. gr., ad upp sé komin brad 6gn vid lyoheilsuna sem vardar
pjodir heims skal adalframkveemdastjorinn gefa 0t timabundin tilmeeli i samreemi vid mals-
medferdina sem sett er fram i 49. gr. Breyta ma slikum timabundnum tilmealum eda framlengja
pau eftir pvi sem vi0 4, einnig eftir ad dkvardad hefur verio ad brad 6gn vid lydheilsuna sem
vardar pjooir heims sé 1idin hja en pa er heimilt a0 gefa Gt dnnur timabundin tilmeeli eftir pérfum
til a0 koma i veg fyrir ad hun komi upp aftur eda til ad greina hana strax ef pad gerist.

2. Timabundin tilmeeli geta tekid til heilbrigdisradstafana sem pvi samningsriki ber ad gripa til, par
sem rikir brad 6gn vid lyoheilsuna sem vardar pjodir heims, eda sem 6drum samningsrikjum ber
a0 gripa til gagnvart folki, farangri, farmi, gadmum, fararteekjum, vérum og/eda postbogglum i
peim tilgangi ad koma i veg fyrir eda draga ar ttbreioslu sjukdéms milli landa og komast hja
onaudsynlegri roskun 4 umferd milli landa.

3. Ogilda ma timabundin tilmzli hvenzr sem er i samreemi vid malsmedferdina sem sett er fram
149. gr. og pau falla sjalfkrafa ur gildi premur manudum eftir ad pau eru gefin ut. Heimilt er ad
breyta peim eda framlengja pau um allt a0 prja manudi. Timabundin tilmeli mega ekki gilda fram
yfir annad alpjodaheilbrigdispingio sem er haldio eftir stadfestinguna a peirri bradu 6gn vid
lydheilsuna sem tilmeelin taka til og vardar pjodir heims.

16. gr.
Fost tilmeeli.
Alpjéoaheilbrigdismalastofnunin getur gefid ut fost tilmaeli um videigandi heilbrigdisradstafanir,
i samreemi vid 53. gr., sem beita skal venjubundid eda reglubundid. Samningsriki geta beitt slikum
raostofunum gagnvart folki, farangri, farmi, gamum, fararteekjum, vérum og/eda péstbogglum, pegar
um er a0 reda yfirstandandi hettu fyrir Iyoheilsuna, 1 pvi skyni a0 koma 1 veg fyrir eda draga ur
utbreidslu sjuikdoma milli landa og komast hja 6naudsynlegri roskun 4 umferd milli landa. Alpjoda-
heilbrigdismalastofnunin getur breytt slikum tilmaelum eda 6gilt pau, eins og vid 4, i samraemi vid 53.

gr.

17. gr.
Viomidanir um tilmeeli.

begar adalframkvamdastjorinn gefur t, breytir eda 6gildir timabundin eda fost tilmali skal hann

vega og meta:

(a) sjonarmid peirra samningsrikja sem eiga beinan hlut ad mali,

(b) radleggingar bradanefndarinnar eda endurskodunarnefndarinnar eftir atvikum,

(c) visindalegar meginreglur og fyrirliggjandi visindaleg gégn og adrar upplysingar,

(d) heilbrigoisradstafanir sem byggjast 4 ahaettumati, par sem tekio er mid af adsteedum, og setja
hvorki strangari takmarkanir 4 umferd og vidskipti milli landa né ganga neer folki en adrir
kostir sem edlilegt er ad gera rad fyrir ad séu fyrir hendi og myndu vernda heilsu ad sama
marki,

(e) videigandi alpjddastadla og -gerninga,

(f) aogerdir sem adrar videigandi millirikjastofnanir og alpjédastofnanir hafa hrundid i fram-
kvemd og
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1.

(g) adrar videigandi og sértaekar upplysingar um atburdinn sem skipta mali. A9 pvi er timabundin
tilmeeli vardar getur athugun adalframkvamdastjorans, skv. e- og f-1id pessarar greinar, verid
takmorkunum had vegna knyjandi adsteona.

18. gr.
Tilmceli sem varda folk, farangur, farm, gama, fararteki, vérur og postboggla.

[ peim tilmaelum, sem Alpjodaheilbrigdismalastofnunin gefur t til samningsrikja og varda folk,

geta komid fram eftirfarandi radleggingar:

(a) ekki verdi gripid til sérteekra heilbrigdisradstafana,

(b) athugad verdi hvort vidkomandi hefur farid um smitsveedi,

(c) yfirfarin verdi gdgn til sonnunar 4 leeknisskodun og greiningum a rannsdknarstofum,

(d) krafist verdi leknisskodunar,

(e) yfirfarin verdi gégn til sonnunar 4 bolusetningu eda annarri fyrirbyggjandi medferd,

(f) krafist verdi bolusetningar eda annarrar fyrirbyggjandi medferdar,

(g) grunsamlegt folk verdi sett undir voktun vegna lydheilsu,

(h) grunsamlegt folk verdi afkviad eda 60rum heilbrigdisradstéfunum beitt gagnvart pvi,

(1) folk, sem hefur oroid fyrir ahrifum, veroi sett i einangrun og medferd ef porf krefur,

(j) hafin veroi leit ad peim sem hafa haft samband vid grunsamlegt folk eda vid folk sem hefur
ordi0 fyrir ahrifum,

(k) grunsamlegu folki eda folki, sem hefur ordid fyrir ahrifum, verdi synjad um komu inn i
landio,

(1) folki, sem hefur ekki ordid fyrir hrifum, verdi synjad um komu inn & smitsvadi og

(m) gerd verdi skimunarprofun 4 folki sem fer ut af smitsvaedi og/eda sett hoft & for pess ut af
svaedinu.

[ peim tilmalum, sem Alpjodaheilbrigdisméalastofnunin gefur Gt til samningsrikja og varda

farangur, farm, gdma, fararteeki, vorur og postboggla, geta komid fram eftirfarandi radleggingar:

(a) ekki veroi gripio til sértaekra heilbrigdisradstafana,

(b) farmskra og ferdadeetlun veroi yfirfarnar,

(c) framkveemdar verdi eftirlitsskodanir,

(d) yfirfarin verdi gogn til sonnunar 4 radstdéfunum sem gripid hefur veriod til vid brottfér eda
gegnumferd til ad uppraeta sykingu eda mengun,

(e) séd verdi til pess ad farangur, farmur, gamar, fararteki, vorur, postbogglar eda likamsleifar
fai medhondlun sem eydir sykingu eda mengun, p.m.t. smitferjur og smitgeymar,

(f) gerdar verdi sérteekar heilbrigdisradstafanir til ad tryggja 6rugga medhondlun og flutning 4
likamsleifum,

(g) beitt verdi einangrun eda afkviun,

(h) lagt veroi hald 4 farangur, farm, gadma, farartaeki, vorur og pdstboggla, sem eru sykt eda
mengud eda grunsamleg, og peim eytt vid styroar adstaedur ef ekki er kostur 4 annarri meo-
hondlun eda 60ru vinnsluferli sem geeti borid arangur og

(i) synjad veroi um leyfi til brottfarar eda komu.

IV. HLUTI
LANDAMARASTOPVAR

19. gr.
Almennar skyldur.
Hvert samningsriki skal, auk pess ad rakja adrar skyldur sem kvedid er 4 um i pessari reglugerd:
(a) sja til pess ad krofum um vidbunad, sem settar eru fram i 1. vidauka fyrir tilnefndar landa-
marastodvar, s¢ fullnegt innan pess frests sem kvedid er 4 um i 1. mgr. 5. gr. og 1.
mgr. 13. gr.,
(b) tilgreina logber yfirvold & hverri tilnefndri landamaerast60 & yfirradasveedi rikisins og
(c) utvega Alpjodaheilbrigdismalastofnuninni, eftir pvi sem unnt er og pegar stofnunin fer pess
a leit vegna tiltekinnar, hugsanlegrar heettu fyrir lyoheilsuna, videigandi gogn um sykingar-



Nr. 3 17. névember 2020

eda mengunaruppsprettur 4 landamarastodvum samningsrikisins, p.m.t. smitferjur og smit-
geymar, sem gatu leitt til Gtbreidslu sjukdéoms milli landa.

20. gr.
Flugvellir og hafnir.

1. Samningsriki skulu tilgreina pa flugvelli og hatnir par sem komid skal upp peim vidbunadi sem
kvedid er 4 um i 1. vidauka.

2. Samningsrikin skulu sja til pess ad utgafa vottorda um soéttvarnarundanpagu fyrir skip og
sottvarnarvottorda fyrir skip sé i samreemi vid krofurnar i 39. gr. og fyrirmyndina sem birt er i
vidauka.

3. Hvert samningsriki skal senda Alpjodaheilbrigdismalastofnuninni skra yfir hafnir sem hafa leyfi:
(a) til ad gefa ut sottvarnarvottord fyrir skip og veita pa pjonustu sem um getur i 1. og 3. vidauka

eda
(b) eingodngu til a0 gefa it vottord um séttvarnarundanpagu fyrir skip og
(c) til ad framlengja vottord um sottvarnarundanpagu fyrir skip um manud par til skipid kemur
til hafnar sem getur tekid vid vottordinu.
Sérhvert samningsriki skal upplysa Alpjodaheilbrigdismalastofnunina um allar breytingar sem
verda a stoou peirra hafna sem eru tilgreindar. Alpjooaheilbrigdismalastofnunin skal birta peer
upplysingar sem berast og varda pessa malsgrein.

4. Alpjo0aheilbrigdismalastofnunin getur vottad, ad beioni vidkomandi samningsrikis og ad lokinni
videigandi rannsokn, ad flugvollur eda hotn a yfirrddasveeoi rikisins fullnaegi kréfunum sem um
getur i 1. og 3. mgr. pessarar greinar. Alpjoédaheilbrigdismalastofnunin getur endurskodad slika
vottun med reglubundnum heetti i samraoi vio samningsrikio.

5. Alpjodaheilbrigdismalastofnunin skal méta og gefa 1t leidbeiningar um vottun fyrir flugvelli og
hafnir, sem falla undir pessa grein, i samradi vid par til beerar millirikjastofnanir og alpjoda-
stofnanir. Alpjodaheilbrigdismalastofnunin skal einnig gefa Ut skra yfir vottada flugvelli og
hafnir.

21. gr.
Landamcerastodvar fyrir umferd a landi.
1. Eflyoheilsurok mela meod pvi getur samningsriki tilnefnt landameerastodvar fyrir umfero a landi
par sem komid skal upp peim viobiinadi sem kvedid er 4 um i 1. vidauka, med hlidsjon:

(a) af umfangi og tioni millilandaumferdar af ymsu tagi um per landamaerastoovar samnings-
rikisins fyrir umferd 4 landi sem kunna ad veroda tilnefndar, borid saman vid adrar landa-
marastéovar,

(b) af haettum fyrir lydheilsuna & svedum sem millilandaumferdin kemur fra eda fer um adur en
komid er a0 tiltekinni landamaerast6d fyrir umferd a landi.

2. Samningsriki, sem eiga sameiginleg landameeri, &ttu ad ihuga:

(a) a0 gera me0 sér tvihlida eda marghlida samninga eda samkomulag um ad koma i veg fyrir
utbreidslu sjukdéma milli landa eda halda slikri utbreidslu i skefjum 4 landamerastodvum
fyrir umferd 4 landi 1 samraemi vid 57. gr. og

(b) ao tilnefna i sameiningu adliggjandi landamerastodvar fyrir umferd a landi sem hafi vio-
btnad skv. 1. vidauka i samraemi vid 1. mgr. pessarar greinar.

22. gr.
Hlutverk logbeerra yfirvalda.
1. Lbégber yfirvoldu skulu:

(a) bera abyrgd a voktun farangurs, farms, gama, fararteekja, vara, postboggla og likamsleifa,
sem eru flutt til eda frd smitsveedum, med pad ad markmidi ad halda peim lausum vid
sykingar- eda mengunaruppsprettur, p.m.t. smitferjur og smitgeymar,

(b) sjatil pess, eftir pvi sem unnt er, ad allri adstoou, sem ferdamenn nota 4 landamerastodvum,
sé haldid i heilsusamlegu astandi og lausri vid sykingar- og mengunaruppsprettur, p.m.t.
smitferjur og smitgeymar,
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(c) bera abyrgd 4 eftirliti med rottueydingu, sotthreinsun, skordyracydingu eda afmengun, ad pvi
er vardar farangur, farm, gama, fararteki, vorur, postboggla og likamsleifar, eda eftirlit med
heilbrigdisradstofunum fyrir folk, eins og vid & samkvamt pessari reglugerd,

(d) tilkynna rekstraradilum fararteekja, med eins miklum fyrirvara og unnt er, ad pau hyggist
beita sottvarnarradstofunum gagnvart fararteekjum og lata i té skriflegar upplysingar, ef paer
eru fyrir hendi, um adferdirnar sem 4 ad nota,

(e) bera abyrgd 4 eftirliti med pvi a0 mengad vatn eda matveeli, Grgangur frd ménnum eda dyrum
og skolp og annad mengad efni frd farartaekjum sé fjarleegt og pvi fargad a 6ruggan hatt,

(f) gera allar raunhzafar radstafanir, sem samrymast pessari reglugerd, til ad vakta og koma i veg
fyrir losun fra skipum a fraveituvatni, sorpi, sjokjolfestu og 60rum efnum sem geetu valdio
sjukdémum og mengad vatn i hofnum, am, skurdum, sundum, stoduvotnum eda & 60rum
alpjo0legum vatnaleidum,

(g) bera abyrgo a eftirliti med veitendum pjonustu sem tekur til ferdamanna, farangurs, farms,
gama, fararteekja, voru, postboggla og likamsleifa & landamaerastodvum, p.m.t. hvers kyns
eftirlitsskodun og laeknisskodun eftir pvi sem porf krefur,

(h) koma 4 skilvirku fyrirkomulagi til ad bregdast vid 6ventum atburdum er varda lydheilsu og

(1) tilkynna landstengilioi fyrir alpjodaheilbrigdisreglugerdina um videigandi radstafanir 4 sviodi
lydheilsu sem gripid hefur verid til samkvaemt pessari reglugerd.

2. Vio komu ma endurtaka heilbrigdisradstafanir sem Alpjodaheilbrigdismalastofnunin hefur meelt
med ad verdi gerdar gagnvart ferdamonnum, farangri, gimum, farartekjum, vorum, postbogglum
og likamsleifum sem koma fra smitsveedi ef fyrir hendi eru sannreynanlegar abendingar og/eda
visbendingar um ad radstafanir, sem beitt var vid brottfor fra pvi sveedi, hafi ekki borid arangur.

3. Skordyraeyding, rottueyding, sotthreinsun, afmengun og adrar hreinletisadgerdir skulu vera med
peim hztti a0 komist verdi hja meidslum 4 folki og einnig verdi, eftir pvi sem unnt er, komist hja
pvi a0 valda folki 6paegindum eda spilla umhverfinu & pann hatt ad pad hafi ahrif 4 Iydheilsu eda
valdi tjoni a farangri, farmi, gdmum, farartaekjum, vorum og postbdgglum.

, V.HLUTI
RADSTAFANIR A SVIDI LYPHEILSU

I. KAFLI
Almenn akvaedi.
23. gr.
Heilbrigdisradstafanir vid komu og brottfor.
1. Med fyrirvara um gildandi alpjodasamninga og videigandi greinar pessarar reglugerdar er
samningsriki heimilt, vido komu eda brottfor og af dstedum er varda lydheilsu, ad krefjast:
(a) a0 pvi er vardar ferdamenn:
() upplysinga um afangastadi ferdamanna svo ad unnt sé ad na sambandi vid pa,
(ii) upplysinga um ferdaslod ferdamanna fyrir komu til ad kanna hvort peir hafa ferdast um
smitsveedi eda verid i namunda vid smitsvadi eda hugsanlega komist & annan hatt { teri
vid sykingu eda mengun fyrir komu sina og einnig ad krefjast athugunar 4 heilbrigdis-
skjolum ferdamanna ef gerd er krafa um slik skjol samkveemt pessari reglugerd og/eda
(iii) leeknisskodunar sem felur ekki i sér inngrip og er eins litid naergdngul og unnt er til ad
na settu lydheilsumarkmidi,
(b) skodunar farangurs, farms, gama, farartekja, vara, postboggla og likamsleifa.

2. Samningsrikjunum er heimilt, & grundvelli gagna um hattu fyrir lydheilsuna, sem aflad hefur
verid med peim radstofunum, sem kvedid er 4 um i 1. mgr. pessarar greinar, eda med 6drum
adferdum, ad beita frekari heilbrigdisradstofunum i samraemi vid pessa reglugerd og skal einkum,
pegar um er ad reda ferdamenn sem eru grunsamlegir eda hafa ordid fyrir ahrifum, eftir atvikum,
framkvema leeknisskodun sem er eins litid nergéngul og med eins litlum inngripum og unnt er
til ad na pvi lydheilsumarkmidi ad koma i veg fyrir utbreidslu sjukdéma milli landa.

3. Ekki skal framkvaema laknisskodun, bolusetja, veita fyrirbyggjandi medferd eda beita heil-
brigdisradstofun samkvemt pessari reglugerd an pess ad fa fyrst skylaust og upplyst sampykki
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vidkomandi ferdamanns fyrir pvi, eda foreldra hans eda forrddamanna nema i peim tilvikum sem
kvedid er aum i 2. mgr. 31. gr. og i samrami vid 16g og alpjodlegar skuldbindingar vidkomandi
samningsrikis.

4. Upplysa skal ferdamenn, sem 4 ad bolusetja eda bjoda fyrirbyggjandi medferd samkvamt pessari
reglugerd, eda foreldra peirra eda forrddamenn, um alla heettu sem fylgir bolusetningu eda fyrir-
byggjandi medferd sem bodin er og heettu sem fylgir pvi ad piggja ekki bolusetningu eda fyrir-
byggjandi medferd, i samraemi vid 16g og alpjodlegar skuldbindingar samningsrikisins. Samn-
ingsrikin skulu tilkynna starfandi leknum um pessar krofur i samrami vid 16g sin.

5. Ferdamenn skulu ekki seeta lacknisskodun, leeknisadgerd, bolusetningu eda annarri fyrirbyggjandi
medferd eda inngjof sem felur { sér haettu 4 sjukdomssmiti nema pad sé gert i samrami vid
viourkenndar landsbundnar eda alpjoolegar dryggisleidbeiningar og dryggisstadla til ad lagmarka
slika heettu.

II. KAFLI
Sérakvaeoi um farartaeki og rekstraradila farartaekja.
24. gr.
Rekstraradilar fararteekja.
1. Samningsrikin skulu gera allar raunhafar radstafanir, sem samrymast pessari reglugerd, til ad
tryggja a0 rekstraradilar farartekja:
(a) fylgi peim heilbrigdisradstofunum sem Alpjodaheilbrigdismalastofnunin hefur maelt med ad
verdi gerdar og sem samningsrikio hefur sampykkt,
(b) upplysi ferdamenn um peer heilbrigdisradstafanir sem Alpjodaheilbrigdismalastofnunin hefur
meelt med ad verdi gerdar um bord i farartaekinu og sem samningsrikid hefur sampykkt og
(c) sjai til pess a0 fararteekin, sem peir bera abyrgd 4, séu avallt laus vio sykingar- eda meng-
unaruppsprettur, p.m.t. smitferjur og smitgeymar. Naudsynlegt kann ad vera a0 beita radstof-
unum til pess ad eyoa sykingar- eda mengunaruppsprettum finnist visbendingar um peer;
2. 14.vidauka er kvedid 4 um sértaek akvaedi vardandi farartzeki og rekstraradila farartaekja sem falla
undir pessa grein. { 5. vidauka er kvedid 4 um sértaekar radstafanir fyrir farartaeki og rekstraradila
fararteckja med tilliti til sjakdoma sem berast med smitferjum.

25. gr.
Skip og lofifor i gegnumfero.

Meo fyrirvara um 27. og 43. gr. skal samningsriki ekki beita heilbrigdisradstofun, nema sam-

kveemt heimild i gildandi alpj60asamningum, gagnvart:

(a) skipi sem kemur ekki fra smitsvadi en fer um skipaskurd eda vatnaleid, sem liggur a0 sjo, &
yfirrddasvaedi samningsrikisins a leiod sinni til hatnar 4 yfirrddasveedi annars samningsrikis;
heimilt er ad ferma 6ll slik skip med eldsneyti, vatni, matvaelum og birgdum undir eftirliti
16gbeers yfirvalds,

(b) skipi sem fer um hafsvaeoi i 16gsogu samingsrikisins an pess ad hafa viokomu i héfn eda viod
strond og

(c) loftfari i gegnumferd a flugvelli 1 16gs6gu samningsrikisins en p6 mé takmarka stadsetningu
loftfarsins vio tiltekio svedi & flugvellinum og banna ferdir um bord og fra bordi eda ferm-
ingu og affermingu. Heimilt er p6é ad ferma 06ll slik loftfér med eldsneyti, vatni, matvelum
og birgdum undir eftirliti 16gbeers yfirvalds.

26. gr.
Almennar voruflutningabifreidir, lestir og langferdabifreidir | gegnumfera.

Med fyrirvara um 27. og 43. gr. skal samningsriki ekki beita heilbrigdisradstéfun, nema sam-
kvaemt heimild { gildandi alpjodasamningum, gagnvart almennum voruflutningabifreidum, lestum og
langferdabifreidum sem koma ekki fra smitsvedum en fara um yfirradasvaedi samningsrikisins an pess
a0 farid sé fra bordi eda um bord i fararteekid eda pad fermt eda affermt.
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27. gr.
Fararteeki sem hafa ordio fyrir ahrifum.

1. Ef um bord i fararteeki finnast klinisk ummerki eda einkenni sjikdoms og upplysingar, sem
byggjast 4 stadreyndum eda visbendingum er syna ad fyrir hendi er hetta fyrir l[ydheilsuna, p.m.t.
sykingar- og mengunaruppsprettur, skal 16gbeert yfirvald lita svo 4 ad farartakio hafi oroid fyrir
ahrifum og getur pa:

(a) sotthreinsad eda afmengad farartaekid eda eytt skordyrum eda rottum i pvi, eins og vid 4, eda
s€0 til pess ad til slikra radstafana verodi gripid undir eftirliti pess og

(b) akvedio i hverju tilviki fyrir sig pa teekni sem beita skal til ad halda vidkomandi heettu fyrir
lyoheilsuna i skefjum & fullneegjandi hatt eins og kveodid er 4 um i pessari reglugerd. Meli
Alpjodaheilbrigdisstofnunin med tilteknum adferdum eda tilfongum skal beita peim nema
logbert yfirvald akvedi ad adrar adferdir séu jafndruggar og areidanlegar.

Logbert yfirvald getur beitt fleiri sottvarnarradstofunum til vidbotar, p.m.t. einangrun farartaekis

ef purfa pykir, til ad koma i veg fyrir utbreidslu sjukdéoms. Slikar vidbotarradstafanir ber ad

tilkynna til viokomandi landstengillidar fyrir alpjodaheilbrigdisreglugerdina.

2. Ef logbert yfirvald landamarastoovar getur ekki framkveemt sottvarnarradstafanir samkvaemt
pessari grein skal engu ad sidur heimila brottfor fararteekis, sem hafdi ordid fyrir ahrifum, med
eftirtéldum skilyroum:

(a) logbert yfirvald skal vio brottfor veita 16gbera yfirvaldinu 4 neestu landamaerastdd, sem vitad
er um, upplysingarnar sem um getur i b-1id og

(b) ef um er ad raeda skip skulu visbendingar sem finnast, og per sottvarnarradstafanir, sem
naudsynlegar eru, skradar i sottvarnarvottord skipsins.

Heimilt er ad ferma 611 slik flutningataeki med eldsneyti, vatni, matvaelum og birgdum undir eftir-

liti 16gbeers yfirvalds.

3. Fararteeki sem talio hefur verio ad hafi oroid fyrir ahrifum skal ekki lengur talid svo pegar 16gbeert
stjornvald hefur fullvissad sig um:

(a) a0 radstafanir paer, sem kveoid er & um 1. mgr. pessarar greinar, hafi verid gerdar med
fullnaegjandi haetti og
(b) a0 engar adsteedur séu um bord sem geetu skapad heettu fyrir Iydheilsuna.

28. gr.
Skip og loftfor a landamcerastéovum.

1. Med fyrirvara um 43. gr. eda videigandi alpjodasamninga er ekki unnt ad nota lyoheilsu sem
astedu til a0 koma i veg fyrir a0 skip eda loftfor hafi viokomu 4 landameerastodvum. Hafi
landamarastd0 hins vegar ekki biinad fyrir heilbrigdisradstafanir samkvamt pessari reglugerd er
heimilt ad gefa fyrirmeli um ad skipid eda loftfarid skuli halda afram 4 eigin abyrgd til nastu
hentugu landamaerastoovar sem vol er 4 nema skipid eda loftfarid eigi vio bilun ad etja sem geri
leidarbreytinguna 66rugga.

2. Meo fyrirvara um 43. gr. eda videigandi alpjédasamninga getur samningsriki ekki skirskotad til
lydheilsu sem astadu til a0 synja um samskiptaleyfi fyrir skip eda loftfor; einkum skal ekki komio
i veg fyrir ad farid s€¢ um bord i skipid eda loftfarid eda fra bordi, ad pad s¢ affermt eda fermt med
farmi eda vistum eda taki eldsneyti, vatn, mat og birgdir. Samningsriki geta sett pad sem skilyroi
fyrir veitingu samskiptaleyfis ad skodun fari fram og, finnist sykingar- eda mengunaruppsprettur
um bord, a0 fram fari naudsynleg sotthreinsun, afmengun, skordyraeyding eda rottueyding eda
ad adrar naudsynlegar radstafanir verdi gerdar til ad koma i veg fyrir ad sykingin eda mengunin
breidist ut.

3. begar unnt er og med fyrirvara um malsgreinina hér ad framan skal samningsriki nota pradlaus
fjarskipti eda adrar adferdir til fjarskipta til ad veita skipi eda loftfari samskiptaleyfi ef samnings-
rikid er peirrar skodunar, & grundvelli upplysinga fra skipinu eda loftfarinu fyrir komu, ad pad
muni ekki bera med sér sjikdom né leida til utbreidslu sjukdoms.

4. Skipstjorar skipa eda flugstjorar loftfara, eda fulltraar peirra, skulu tilkynna hafnarstjéorn eda
flugturni eins fljott og unnt er, 4dur en komid er 1 hofn eda 4 flugvoll 4 dkvordunarstad, um allan
sjukleika um bord, sem geeti bent til smitandi sjukdoms, eda visbendingar um hettu fyrir Iydheils-
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una um leid og vidkomandi skipstjori eda flugstjori feer vitneskju um slik veikindi eda lydheilsu-

heattu. bessum upplysingum skal umsvifalaust komid til 16gbars hafnar- eda flugvallaryfirvalds.

Ef malid er mjog brynt skulu skipstjorar eda flugstjorar koma pessum upplysingum millilidalaust

til videigandi hafnar- eda flugvallaryfirvalds.

5. Eftirfarandi gildir ef grunsamlegu loftfari eda loftfari, sem hefur ordid fyrir dhrifum, er lent annars
stadar en 4 peim flugvelli par sem atti ad lenda pvi eda ef skipi er lagt annars stadar ad bryggju
en i peirri hofn par sem atlunin var ad pad legdist ad, af astedum sem flugstjori loftfarsins eda
skipstjori skipsins feer ekki vio radio:

(a) flugstjori loftfarsins eda skipstjori skipsins eda annar einstaklingur vid stjorn skal gera sitt
itrasta til a0 koma pessum upplysingum tafarlaust til pess 16gbera yfirvalds sem neest er,

(b) um leid og l6gbara yfirvaldid hefur fengid upplysingar um lendinguna getur pad beitt
heilbrigdisradstofunum sem Alpjoédaheilbrigdismalastofnunin hefur melt med ad verdi
gerdar eda 6drum heilbrigdisradstofunum sem kvedid er & um i pessari reglugero,

(c) enginn ferdamadur um bord i loftfarinu eda skipinu ma fara ut fyrir naesta umhverfi pess og
enginn farmur skal feerour Ut fyrir naesta umhverfi pess nema pad sé naudsynlegt sem neydar-
urredi eda vegna samskipta vid 1ogbara yfirvaldio og l6gbera yfirvaldio hafi veitt heimild
til pess og

(d) pegar allar heilbrigdisradstafanir, sem logbara yfirvaldid krefst, hafa verid gerdar getur
loftfarid eda skipio, ad pvi er slikar heilbrigdisradstafanir vardar, haldid afram til flugvallar-
ins eda hafnarinnar par sem atti ad lenda pvi eda pad ad leggjast vid hofn eda, ef pad er ekki
framkvamanlegt af teeknilegum astaedum, til flugvallar eda hafnar sem liggur vel vid.

6. Pbratt fyrir akvaeoi pessarar greinar getur skipstjori skips eda flugstjori loftfars gripio til peirra
neyodarradstafana sem kunna ad vera naudsynlegar til ad tryggja heilbrigdi og 6ryggi ferdamanna
um bord. Hann skal tilkynna l6gbara yfirvaldinu eins fljott og unnt er um allar radstafanir sem
gerdar eru samkvaemt pessari malsgrein.

29. gr.
Almennar voruflutningabifreidir, lestir og
langferdabifreidir a landamcerastéovum.
Alpjéoaheilbrigdismalastofnunin skal, i samrddi vid samningsrikin, setja leidbeinandi megin-
reglur um beitingu heilbrigdisradstafana pegar um er ad reeda almennar voruflutningabifreidir, lestir
og langferdabifreidir sem fara um eda eru 4 landameerastodvum fyrir umferd 4 landi.

1I. KAFLI
Sérakveedi fyrir ferdamenn.
30. gr.
Ferdamenn undir voktun vegna lydheilsu.

Meo fyrirvara um 43. gr. eda samkvaemt heimild i gildandi alpj6dasamningum skal grunsam-
legum ferdamanni, sem er vid komu settur undir voktun vegna lyoheilsu, heimilt ad halda afram ferd
sinni milli landa ef hann skapar ekki brada hattu fyrir I[ydheilsuna og samningsrikid tilkynnir l6gbaeru
yfirvaldi 4 landamerast6d akvordunarstadar, ef hann er pekktur, um ventanlega komu ferdamannsins.
Vio komu skal ferdamadur tilkynna sig til pessa yfirvalds.

31. gr.
Heilbrigdisradstafanir i tengslum vio komu ferdamanna.

1. Ekki skal setja leeknisskodun med inngripi, bolusetningar eda adra fyrirbyggjandi medferd sem
skilyrdi fyrir komu ferdamanna inn 4 yfirradasvadi samningsrikis. Med fyrirvara um dkvaeoi 32.,
42. og 45. gr. kemur pessi reglugerd po ekki i veg fyrir ad samningsriki krefjist leknisskodunar,
bolusetningar eda annarrar fyrirbyggjandi meodferdar eda gagna til sonnunar um bolusetningu eda
adra fyrirbyggjandi medfero:
(a) pegar naudsynlegt er ad skera tir um hvort um sé ad rada hettu fyrir lydheilsuna,
(b) sem skilyrdis fyrir komu ferdamanna sem 6ska eftir timabundinni eda fastri busetu,



Nr. 3 17. névember 2020

(c) sem skilyrdis fyrir komu ferdamanna skv. 43. gr. eda 6. og 7. vidauka eda
(d) sem heimilt er a0 framkveema skv. 23. gr.

2. Sé samningsriki heimilt ad krefjast laeknisskodunar, bolusetningar eda annarrar fyrirbyggjandi
medferdar skv. 1. mgr. pessarar greinar en ferdamaour neitar slikri radstéfun eda neitar ad lata i
té paer upplysingar eda pau skjol sem um getur i a-1id 1. mgr. 23. gr. getur vidkomandi samnings-
riki synjad ferdamanninum um komu, sbr. p6 dkveedi 32., 42. og 45. gr. Ef visbendingar eru um
yfirvofandi heattu fyrir lydheilsuna getur samningsriki, i samreemi vid landslog og ad pvi marki
sem porf er 4 til ad verjast slikri heettu, fyrirskipad eda radlagt ferdamanni, skv. 3. mgr. 23. gr.,
a0 gangast undir:

(a) leeknisskodun sem felur ekki i sér inngrip og er eins litid naergdngul og unnt er til ad na settu
lydheilsumarkmidi,

(b) bolusetningu eda adra fyrirbyggjandi medferd eda

(c) fleiri vidteknar heilbrigdisradstafanir sem koma i veg fyrir sjikdoma eda varna utbreidslu
peirra, p.m.t. einangrun, afkviun eda voktun vidkomandi ferdamanns vegna lyoheilsu.

32. gr.
Medhondlun ferdamanna.

Ef samningsriki gripa til heilbrigdisraostafana gagnvart feroamonnum samkveaemt pessari reglu-
gerd skulu pau medhondla pa af virdingu fyrir mannlegri reisn peirra, mannréttindum og mannfrelsi
og draga eftir fongum ur 6pagindum og vanlidan sem fylgja slikum radstéfunum, t.d. med pvi:

(a) a0 koma fram af kurteisi og virdingu vid alla ferdamenn,

(b) a0 taka tillit til kynferdis ferdamanna og félagslegs og menningarlegs bakgrunns beirra,

bjodernis og traar og

(c) a0 sja ferdamonnum fyrir eda lata sja peim fyrir neegum mat og vatni, videigandi hisnadi og

fatnaoi, skjoli fyrir farangur og adrar eigur, videigandi laeknismedferd, teekifeerum til naud-
synlegra upplysingaskipta, ef unnt er, 4 mali sem peir geta skilid og annarri videigandi adstod
vid ferdamenn sem eru i afkviun, 1 einangrun eda sata lacknisskodun eda 6drum lydheilsu-
adgerdum.

IV. KAFLI
Sérakvaedi um vorur, gama og gamahledslusvaedi.
33. gr.
Vorur { umflutningi.
Meo fyrirvara um 43. gr. skulu vorur, adrar en lifandi dyr, i umflutningi &n umfermingar ekki
falla undir heilbrigdisradstafanir samkvamt pessari reglugerd né skal hald lagt 4 peer af dstedum er
varda lyoheilsu, nema samkvaemt heimild i videigandi alpjédasamningum.

34. gr.
Gamar og gamahledslusveedi.

1.  Samningsriki skulu sja til pess, eftir pvi sem unnt er, ad gamaflytjendur noti gdma til millilanda-
flutninga sem er haldid lausum vid sykingar- eda mengunaruppsprettur, p.m.t. smitferjur og
smitgeymar, einkum medan pokkun fer fram.

2. Samningsriki skulu sjé til pess, eftir pvi sem unnt er, ad gdmahledslusvaedum sé haldid lausum
vid sykingar- eda mengunaruppsprettur, p.m.t. smitferjur og smitgeymar.

3. SéDpaod alit samningsrikis ad gamaflutningar i umferd milli landa séu pad umfangsmiklir ad astada
s¢ til adgerda skulu logbaer yfirvold gera allar raunhaefar radstafanir sem samrymast pessari
reglugerd, p.m.t. ad framkvaema skodanir, til ad meta hreinletisdstand gdmahledslusvaeda og
gama 1 pvi skyni ad tryggja ad paer skyldur séu uppfylltar sem tilgreindar eru i pessari reglugerd.

4. A gamahledslusvaedum skal vera adstada til skodunar og einangrunar gama eftir pvi sem unnt er.

5. Vidtakendur og sendendur gama skulu leitast vid eftir fremsta megni ad komast hja vixlmengun
vid hledslu fjolnytra gdma.
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VI. HLUTI
HEILBRIGDISSKIJOL

35. gr.
Almenn regla.

Ekki er krafist annarra heilbrigdisskjala i millilandaumferd en kvedio er 4 um samkveamt pessari
reglugerd eda i tilmaelum sem Alpjodaheilbrigdismalastofnunin gefur ut, ad pvi tilskildu po ad pessi
grein gildi ekki um ferdamenn, sem sa&kja um timabundna eda fasta busetu, né gildi hun um kréfur um
skjol vardandi lyoheilsustodu voru eda farms i millilandavidskiptum samkvemt gildandi alpjoda-
samningum. Logbert yfirvald getur krafist pess ad ferdamenn fylli 0t eyoublod med samskipta-
upplysingum og spurningalista um heilsu sina, svo fremi ad peir uppfylli kréfurnar sem settar eru fram
123. gr.

36. gr.
Vottord um bolusetningu eda adra fyrirbyggjandi medfero.

1. Boluefni og fyrirbyggjandi medferd, sem ferdamenn fa samkvamt pessari reglugerd eda sam-
kvaemt tilmeelum, og vottord um pa bolusetningu og medferd skulu vera i samraemi vid akveedi 6.
vidauka og, ef vi0 4, akvaedi 7. vidauka a0 pvi er vardar tiltekna sjikdoma.

2. Hafi ferdamadur undir hondum vottord um bélusetningu eda adra fyrirbyggjandi medferd, sem
gefid er ut i samraemi vio 6. vidauka og, ef vio 4, 7. vidauka, er ekki hagt ad synja honum um
komu inn i landid me0 skirskotun til sjikdomsins sem vottordid vardar, jafnvel p6 ad hann komi
fra smitsveedi, nema l6gbaera yfirvaldio hafi sannreynanlegar abendingar og/eda visbendingar um
a0 boélusetningin eda onnur fyrirbyggjandi meoferd hafi ekki borid arangur.

37. gr.
Yfirlysing um heilbrigdi scefarenda.
1. Adur en skip kemur i fyrstu vidkomuhofn 4 yfirradasvaedi samningsrikis skal skipstjori pess kanna
heilbrigdisastandid um bord og skal hann, nema vidokomandi samningsriki fari ekki fram a slikt
vid komu skipsins, fylla at og athenda 16gbaeru yfirvaldi peirrar hafnar yfirlysingu um heilbrigdi
sefarenda, sem er medaritud af skipslaekni, ef hann er um bord, eda athenda yfirlysinguna fyrir
komu skipsins ef bunadur pess gerir pad kleift og samningsrikiod krefst slikrar athendingar fyrir
fram.
2. Skipstjori 1 millilandaferd, eda skipsleknir ef hann er um bord, skal veita 16gbera yfirvaldinu
allar upplysingar, sem pad oskar eftir, um heilbrigdisastand um boro.
3. Yfirlysing um heilbrigdi sefarenda skal vera i samraemi vio fyrirmyndina sem sett er fram 1 8.
vidauka.
4. Samningsriki getur akveoio:
(a) a0 krefjast ekki yfirlysingar um heilbrigdi seefarenda fyrir 611 skip sem koma i hofn eda
(b) a0 krefjast athendingar yfirlysingar um heilbrigoi seefarenda samkveaemt tilmeelum sem varoa
skip sem koma fra smitsvaeedum eda krefjast hennar fyrir skip sem geetu borid med sér smit
e0a mengun af 60rum astaedum.
Samningsrikio skal tilkynna utgerdarfélogum eoa fulltrGum peirra um pessar krofur.

38. gr.
Heilbrigdiskafli { komuskyrslu/brottfararskyrslu loftfars.

1. A medan loftfar er 4 flugi eda vid lendingu pess 4 fyrsta flugvellinum 4 yfirradasveadi samnings-
rikis skal flugstjori pess eda fulltrti hans fylla eftir bestu getu ut heilbrigdiskafla komu-
skyrslu/brottfararskyrslu loftfars, sem skal vera 1 samraemi vid fyrirmyndina sem sett er fram 1 9.
vidauka, og athenda 16gbaru yfirvaldi pess flugvallar nema samningsrikio fari ekki fram & slikt.

2. Flugstjori loftfars i millilandaferd eda fulltrai hans skal veita allar upplysingar, sem samningsrikio
oOskar eftir, um heilbrigdisdstand um bord og um allar heilbrigdisradstafanir sem gerdar hafa verid
vidvikjandi loftfarinu.

3. Samningsriki getur akveoid:
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(a) ad krefjast ekki athendingar heilbrigdiskafla komuskyrslu/brottfararskyrslu loftfars fyrir 611
loftfor sem koma eda

(b) ad krefjast athendingar heilbrigdiskafla komuskyrslu/brottfararskyrslu loftfars samkveaemt
tilmeelum sem varda loftfor sem koma fra smitsvaedum eda krefjast hennar fyrir loftfor sem
gaetu borid med sér smit eda mengun af 6drum astedum.

Samningsrikid skal tilkynna umradendum loftfara eda fulltrium peirra um pessar krofur.

39. gr.

Sottvarnarvottord skipa.
Vottord um soéttvarnarundanpagu fyrir skip og sottvarnarvottord fyrir skip skulu gilda i sex
manudi hid mesta. Framlengja ma petta timabil um einn manud ef ekki er unnt ad framkveema
skodun eda beita tilskildum sottvarnarradstéfunum i vidkomandi hofn.
Ef ekki er framvisad gildu vottordi um sottvarnarundanpagu fyrir skip eda sottvarnarvottordi fyrir
skip eda ef visbending finnst um haettu fyrir lyoheilsuna um bord i skipi getur samningsriki gripio
til adgerda eins og kvedio er aum i 1. mgr. 27. gr.
Vottord pau, sem um getur i pessari grein, skulu vera i samrami vid fyrirmyndina i 3. vidauka.
Efunnt er skulu séttvarnarradstafanir fara fram pegar skip og lestarrymi eru tom. Ef skipid er med
kjolfestu skulu per fara fram adur en skipid er lesta0.
begar krafist er sottvarnarradstafana og peim er lokid meo fullnaegjandi heetti skal 16gbaert yfirvald
gefa ut sottvarnarvottord fyrir skipio par sem fram koma athugasemdir um visbendingar sem
fundust og peer séttvarnarradstafanir sem gripid var til.
Logbert yfirvald getur gefid ut vottord um soéttvarnarundanpagu fyrir skip i sérhverri hofn sem
tiltekin er i 20. gr. ef pao telur skipid vera laust vid sykingu og mengun, p.m.t. smitferjur og
smitgeymar. Slikt vottord skal a0 jafnadi adeins gefio ut ef skodun skips hefur farid fram pegar
skip og lestarrymi voru tom eda eru eingdngu med kjolfestu eda annad sem er pess edlis eda svo
fyrir komid a0 fullkomin skodun & lestarrymum er gerleg.
Ef adstedur vid séttvarnarradstafanir voru pess edlis, a0 mati 16gbaers yfirvalds fyrir hofnina par
sem paer foru fram, ad ekki var unnt ad na fullnagjandi arangri skal 16gbeert yfirvald gera athuga-
semd um pad i sottvarnarvottoroi skipsins.

VII. HLUTI
GIOLD

40. gr.
Gjold fyrir heilbrigdisradstafanir vegna ferdamanna.

begar undanskildir eru ferdamenn, sem sa&kja um timabundna eda fasta busetu, og med fyrirvara

um 2. mgr. pessarar greinar skulu samningsriki ekki taka gjald af ferdamonnum samkvaemt

pessari reglugero fyrir eftirfarandi radstafanir til verndar lyoheilsu:

(a) leeknisskodun, sem kvedio er 4 um 1 pessari reglugerd, eda frekari skodun sem samningsrikio
getur krafist til ad kanna heilbrigdisastand vidkomandi ferdamanns,

(b) bolusetningu eda adra fyrirbyggjandi meodferd, sem ferdamaodur feer vio komu, enda hafi krafa
um pad ekki verid birt opinberlega eda verio birt skemur en 10 dogum fyrir bolusetningu eda
aora fyrirbyggjandi meoferd,

(c) videigandi einangrun eda afkviun ferdamanna,

(d) utgafu hvers konar vottorda til ferdamannsins par sem tilgreint er hvada radstafanir voru
gerdar og hvada dag eda

(e) heilbrigoisradstafanir vidvikjandi farangri ferdamanna.

Samningsrikjum er heimilt ad taka gjald fyrir heilbrigdisradstafanir, p.m.t. peer sem eru einkum 1

pagu vidkomandi ferdamanns en ad undanskildum peim sem um getur 1 1. mgr. pessarar greinar.

Ef tekid er gjald fyrir slikar heilbrigdisradstafanir vidvikjandi ferdamanni samkvaemt pessari

reglugerd skal adeins vera ein gjaldskra 1 hverju samningsriki fyrir slik gjold og 611 gjold skulu:

(a) veraisamraemi vid pa gjaldskra,

(b) ekki vera haerri en raunkostnadur vid pa pjonustu sem er veitt og
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(c) 16g0 4 an greinarmunar med tillits til rikisfangs, 16gheimilis eda busetu viokomandi ferda-
manns.

4. Birta skal gjaldskrana og allar breytingar 4 henni a.m.k. 10 dégum adur en 16gd eru & gjold
samkveaemt henni.

5. Ekkert i pessari reglugerd skal koma i veg fyrir ad samningsriki seki um endurgreidslu fyrir
kostnad sem fellur til vegna heilbrigdisradstafana skv. 1. mgr. pessarar greinar:
(a) fra rekstraradilum eda eigendum fararteekja pegar um starfsmenn peirra er ad raeda eda
(b) fra videigandi vatryggjendum.

6. Aldrei skal neita ad gefa ferdamanni eda rekstraradila farartaekis kost 4 ad yfirgefa yfirradasvaedi
samningsrikis fyrr en gjold skv. 1. og 2. mgr. pessarar greinar hafa verio greidd.

41. gr.
Gjold fyrir farangur, farm, gama, fararteeki, vorur eda postboggla.

1. Ef tekid er gjald fyrir heilbrigdisraostafanir vidvikjandi farangri, farmi, gdmum, farartekjum,
vorum eda postbogglum samkvemt pessari reglugerd skal adeins vera ein gjaldskrd i hverju
samningsriki fyrir slik gjold og gjoldin skulu:

(a) veraisamraemi vid pa gjaldskra,

(b) ekki vera haerri en raunkostnadur vio pa pjonustu sem er veitt og

(c) 16g0 4 an tillits til rikisfangs, fana, skraningar eda eignarhalds 4 viokomandi farangri, farmi,
gamum, farartekjum, vorum eda postbogglum. Alls ekki skal gera greinarmun 4 innlendum
og erlendum farangri, farmi, gamum, fararteekjum, vérum eda postbogglum.

2. Birta skal gjaldskrana og allar breytingar 4 henni a.m.k. 10 dogum &dur en 16g0 eru a gjold
samkvemt henni.

VIIL HLUTI
ALMENN AKVZADI

42. gr.
Framkveemd heilbrigdisradstafana.
Hefja skal framkvamd heilbrigdisradstafana samkvemt pessari reglugerd og ljuka vid par an
tafar og peim skal beitt & gagnsajan hatt og &n mismununar.

43. gr.
Frekari heilbrigdisradstafanir.
1. Reglugerd pessi skal ekki koma i veg fyrir ad samningsriki beiti heilbrigdisradstofunum, i
samrami vid videigandi landslog og skuldbindingar samkvamt pjodarétti, i pvi skyni ad bregdast
vid tilteknum heettum fyrir lyoheilsuna eda bradum 6gnum vid lyoheilsuna sem varda pjodir
heims, enda séu petta radstafanir:
(a) sem veita jafnmikla heilsuvernd og tilmaeli Alpjodaheilbrigdismalastofnunarinnar eda meiri
eda
(b) sem eru bannadar ad 60ru leyti skv. 25. gr., 26. gr., 1. og 2. mgr. 28. gr., c-1id 1. mgr. 30. gr.,
31. gr. og 33. gr.
bessar radstafanir skulu ekki vera meira takmarkandi ad pvi er vardar umferd milli landa og ekki
inngripsmeiri né naergongulli vid einstaklinga en peir valkostir sem edlilegt er ad gera rad fyrir
a0 séu 1 bodi og myndu veita videigandi heilsuvernd.
2. begar samningsriki taka akvordun um hvort framkvama eigi heilbrigdisrddstafanirnar sem um
getur 1 1. mgr. pessarar greinar eda frekari heilbrigdisrddstafanir skv. 2. mgr. 23. gr., 1. mgr. 27.
gr., 2. mgr. 28. gr. og c-1i0 2. mgr. 31. gr. skulu pau byggja dkvardanir sinar a:
(a) visindalegum meginreglum,
(b) fyrirliggjandi, visindalegum gdgnum um ahettu fyrir heilbrigdi manna en & fyrirliggjandi
upplysingum, p.m.t. frd Alpjodaheilbrigdismalastofnuninni og 6drum videigandi millirikja-
stofnunum og alpj6dastofnunum, ef pau gégn eru ekki negileg og
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(c) ollum sérteekum leidbeiningum eda radleggingum fra Alpjodaheilbrigdismalastofnuninni
sem i bodi eru.

3. Samningsriki, sem framkvemir par vidbotarheilbrigdisradstafanir, sem um getur i 1. mgr.
pessarar greinar og sem valda verulegri roskun 4 umferd milli landa, skal lata Alpjodaheil-
brigdismalastofnuninni i té lydheilsurdkin og videigandi, visindalegar upplysingar par ad latandi.
Alpjodaheilbrigdismalastofnunin skal midla pessum upplysingum til annarra samningsrikja og
einnig upplysingum um peer heilbrigdisradstafanir sem gripid hefur verid til. Ad pvi er pessa grein
vardar merkir veruleg roskun ad jafnadi synjun um komu eda brottfor fyrir ferdamenn, farangur,
farm, gama, fararteeki, vorur o.p.h. eda t6f i meira en 24 klukkustundir.

4. Dbegar Alpjodaheilbrigdismalastofnunin hefur metid upplysingar, sem eru veittar skv. 3. og 5. mgr.
pessarar greinar og adrar videigandi upplysingar, getur hin farid fram 4 ad hlutadeigandi samn-
ingsriki endurskodi beitingu pessara radstafana.

5. Samningsriki, sem framkvemir vidbotarheilbrigdisradstafanirnar, sem um getur i 1. og 2. mgr.
pessarar greinar og valda verulegri roskun & umferd milli landa, skal tilkynna Alpjoédaheilbrigdis-
malastofnuninni um slikar rddstafanir innan 48 stunda fra pvi ad peim var hrint i framkvaemd,
asamt rokunum fyrir beitingu peirra sem varda heilbrigdi, nema per falli undir timabundin eda
fost tilmeeli.

6. Samningsriki, sem framkvemir heilbrigdisradstofun skv. 1. eda 2. mgr. pessarar greinar, skal
endurskoda slika radst6fun innan priggja manada med hlidsjon af radleggingum Alpjédaheil-
brigdismalastofnunarinnar og viomiounum i 2. mgr. pessarar greinar.

7.  Med fyrirvara um réttindi samningsrikis skv. 56. gr. getur hvert og eitt samningsriki, sem verdur
fyrir ahrifum fra radstofun, sem gripid er til skv. 1. eda 2. mgr. pessarar greinar, 6skad eftir pvi
a0 samningsrikid, sem framkvemir radstofunina, hafi samrad vid pad. Markmidio meo sliku sam-
raoi er ad skyra par visindalegu upplysingar og lydheilsurok sem liggja til grundvallar radstof-
uninni og finna lausn sem badir adilar geta fallist 4.

8. Akvedi pessarar greinar geta tekid til framkvamdar radstafana sem varda ferdamenn sem taka
patt i fjoldasamkomum.

44. gr.
Samstarf og adstod.
1. Samningsriki skulu skuldbinda sig til ad hafa samvinnu hvert vid annad i peim meeli sem unnt er
vid:
(a) greiningu og mat 4 atburoum og viobrogd vio peim, eins og kvedid er 4 um i pessari reglu-
gero,
(b) a0 tryggja eda studla ad teknisamvinnu og skipulagsadstoo, einkum ao pvi er vardar ad proa,
styrkja og vidhalda peim viobuinadi & svidi lyoheilsu sem gerd er krafa um i pessari reglugero,
(c) a0 afla fjarmagns til ad greida fyrir framkvaemd skuldbindinga sinna samkvaemt pessari
reglugerd og
(d) a0 semja lagafrumvorp og onnur laga- og stjérnsysluakvaedi til framkvemdar pessari reglu-
gero.
2. Alpjoéoaheilbrigdismalastofnunin skal hafa samvinnu vid samningsrikin, berist henni beioni par
a0 Iutandi, i peim meeli sem unnt er vid:
(a) uttekt og mat & vidbunadi peirra & svidi lyoheilsu 1 peim tilgangi ad greida fyrir skilvirkri
framkvaemd pessarar reglugeroar,
(b) a0 tryggja eda studla ad teeknisamvinnu og skipulagsadstod vid samningsrikin og
(c) a0 afla fjarmagns til ad veita prounarlondum studning vid ad byggja upp, efla og viohalda
peim vidbinadi sem um getur i 1. vidauka.
3. Samstarf samkvamt pessari grein getur farid fram eftir {fjolmoérgum leidum, p.m.t. tvihlida sam-
starf, samstarf innan ramma svedisbundinna neta og svadisskrifstofa Alpjoédaheilbrigdismala-
stofnunarinnar og samstarf innan ramma millirikjastofnana og alpjdédastofnana.
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45. gr.
Medferd gagna um einstaklinga.

1. Heilbrigdisupplysingar, sem samningsriki aflar eda faer samkvamt pessari reglugerd fra 6dru
samningsriki eda fra Alpjodaheilbrigdismalastofnuninni og taka til personugreinds eda personu-
greinanlegs einstaklings, skulu vera trinadarmal og vinnsla peirra skal vera undir nafnleynd eins
og krafist er i landslogum rikjanna.

2.  bratt fyrir akvaedi 1. mgr. er samningsrikjum heimilt ad lata uppi og vinna gégn um einstaklinga
ef pad er naudsynlegt i peim tilgangi ad meta og hafa stjorn 4 tiltekinni heettu fyrir lyoheilsuna en
b6 skulu samningsrikin, i samraemi vio landslog sin, og Alpjoédaheilbrigdismalastofnunin sja til
pess ad gdgn um einstaklinga:

(a) séu unnin a sanngjarnan og 16glegan hatt og ekki unnin frekar 4 pann hatt a0 fari i baga vid
petta markmid,

(b) séu fullneegjandi, videigandi og ekki dparflega itarleg midad vid petta markmio,

(c) séunakvaem og ef porf krefur sé peim haldid uppfeerdum; gera skal allar edlilegar radstafanir
til a0 tryggja ad gognum, sem eru énakvaem eda 6fullnaegjandi, verdi eytt eda pau leidrétt og

(d) séu ekki geymd lengur en porf krefur.

3. A0 fenginni beioni skal Alpjodaheilbrigdismalastofnunin, eftir pvi sem raunhaft er, lata vidkom-
andi einstaklingi i té gdgnin um hann, sem um getur i pessari grein, i skiljanlegu formi og an
Oparfa tafa eda kostnadar og, ef porf krefur, gefa kost 4 a0 pau verdi leiorétt.

46. gr.
Flutningur og medhéndlun lifreenna efna, profefna og efna til greininga.
Samningsrikin skulu, med fyrirvara um landslég og ad teknu tilliti til videigandi alpjodlegra
vidmidunarreglna, greida fyrir flutningi, komu inn i land, brottfor r landi, vinnslu og forgun 4 lif-
reenum efnum og synum til greiningar og profefnum og 60rum greiningarefnum sem nota 4 til stad-
festingar og til viobragda 4 svidi lyoheilsu samkveaemt pessari reglugero.

IX. HLUTI
SERFRZEDINGASKRA ALPJODAHEILBRIGDISREGLUGERDARINNAR,
BRADANEFNDIN OG ENDURSKODUNARNEFNDIN

I. KAFLI
Sérfraedingaskra alpjodaheilbrigdisreglugerdarinnar.
47. gr.
Samsetning.

Adalframkvemdastjérinn skal taka saman skra yfir sérfreedinga 4 6llum videigandi sérfreedi-
svioum (hér & eftir kolluo ,,sérfredingaskra alpjéoaheilbrigdisreglugerdarinnar®). Adalframkvemda-
stjorinn skal tilnefna sérfraedinga 4 sérfraedingaskra alpjédaheilbrigdisreglugerdarinnar i samraemi vid
reglugerdir Alpjooaheilbrigdismalastofnunarinnar um radgjafarhopa og -nefndir sérfreedinga (hér a
eftir kalladar ,,reglugerdir Alpjodaheilbrigdismalastofnunarinnar um radgjafarhopa‘) nema kvedio sé
4 um annad i pessari reglugerd. A0 auki skal adalframkveemdastjorinn tilnefna einn sérfreeding 4
skrana fyrir hvert samningsriki, ad beioni peirra, og einnig sérfredinga, ef vid 4, sem videigandi
millirikjastofnanir og svaedisstofnanir um efnahagssamvinnu gera tillogur um. Ahugasém samnings-
riki skulu tilkynna adalframkvaemdastjoranum um menntun, heefi og sérfredisvid allra sérfredinga
sem peir leggja til ad verdi 4 skranni. Adalframkvamdastjorinn skal reglulega tilkynna samnings-
rikjunum og videigandi millirikjastofnunum og svadisstofhunum um efnahagssamvinnu um samsetn-
ingu sérfredingaskrar alpjodaheilbrigdisreglugerdarinnar.
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II. KAFLI
Braodanefndin.
48. gr.
Starfsskyldur og skipan.

1.  Adalframkvaemdastjorinn skal koma & fot bradanefnd sem ad beidni hans skal lata alit sitt i 1jos

vardandi:

(a) pad hvort tiltekinn atburdur sé brad 6gn viod lydheilsuna sem vardar pjodir heims,

(b) pad hvort tiltekin brad 6gn vid lyoheilsuna sem vardar pjodir heims sé lidin hja og

(c) tillogur ad utgafu timabundinna tilmela eda ad breytingum, framlengingu eda nidurfellingu
peirra.

2. Braodanefndin skal skipud sérfraeedingum sem adalframkvaemdastjorinn velur af sérfraedingaskra
alpjo0aheilbrigdisreglugerdarinnar en Gr 60rum sérfraedilegum radgjafarhopum Alpjodaheil-
brigdismalastofnunarinnar pegar pad a vid. Adalframkvamdastjorinn skal akveoda lengd skip-
unartima til ad tryggja ad honum ljaki ekki i miori umfjollun um tiltekinn atburd og afleidingar
hans. Adalframkvamdastjorinn skal velja nefndarmenn bradanefndarinnar med hlidsjon af peirri
sérfreedikunnattu og reynslu sem er naudsynleg 4 fundum nefndarinnar hverju sinni og med
tilhlydilegu tilliti til meginreglunnar um jafna, landfradilega dreifingu fulltrta. { bradanefndinni
skal a.m.k. einn nefndarmanna vera sérfreedingur sem er tilnefndur af samningsrikinu par sem
atburdurinn 4 sér stad.

3. Adalframkvamdastjoranum er heimilt, ad eigin frumkvae0i eda ad beidni bradanefndarinnar, ad
skipa einn eda fleiri sérfraedinga i teeknimalum sem verdi nefndinni til radgjafar.

49. gr.
Malsmedferd.

1. Adalframkvamdastjorinn skal boda fundi i bradanefndinni med pvi ad velja nokkra sérfraedinga
ur hopi peirra sem um getur i 2. mgr. 48. gr. eftir peim sérfraedisvioum og reynslu sem vega pyngst
i sambandi vid pann tiltekna atburd sem & sér stad. A0 pvi er vardar akvadi pessarar greinar geta
»fundir* bradanefndarinnar tekid til fjarfunda, myndfunda eda rafraenna samskipta.

2. Adalframkveemdastjorinn skal lata bradanefndinni i té dagskra og allar videigandi upplysingar
sem varoa atburdinn, p.m.t. upplysingar fra samningsrikjunum sem og 611 timabundin tilmeeli sem
a0alframkveemdastjorinn leggur til ad verdi gefin ut.

3. Bradanefndin velur sér formann og semur stutta yfirlitsskyrslu i kjolfar hvers fundar um storf og
umraour 4 fundinum, p.m.t. radleggingar um hugsanleg tilmeeli.

4. Adalframkveemdastjorinn byour samningsrikinu, par sem atburdurinn & sér stad, a0 kynna sjonar-
mid sin fyrir bradanefndinni. Med pad fyrir augum tilkynnir adalframkvaemdastjorinn samn-
ingsrikinu med naudsynlegum fyrirvara um dagsetningar og dagskrd fundar bradanefndarinnar.
Hlutadeigandi samningsriki getur p6 ekki 6skad eftir pvi ad fundi bradanefndarinnar verdi frestad
til a0 pad geti gert nefndinni grein fyrir sjonarmidum sinum.

5. Alit bradanefndarinnar skal framsent til adalframkvemdastjorans til umfjollunar. Adalfram-
kvemdastjorinn tekur lokadkvordun 1 viokomandi malum.

6. Adalframkvamdastjorinn skal tilkynna samningsrikjunum um ad urskurdad hafi verid ad upp hafi
komid brad o6gn vid Iyoheilsuna sem vardi pjodir heims, eda ad slik brad 6gn vid lydheilsuna sé
1idin hj4, um allar heilbrigdisradstafanir sem vidkomandi samningsriki hefur gripid til, um 611
timabundin tilmaeli og um breytingar 4 slikum tilmealum, framlengingu peirra eda nidurfellingu,
asamt alitsgerdum bradanefndarinnar. Adalframkvamdastjorinn tilkynnir rekstraradilum farar-
teekja, med milligbngu samningsrikjanna, og videigandi alpjodastofnunum um slik timabundin
tilmeeli, p. & m. um breytingu, framlengingu eda nidurfellingu peirra. Adalframkvemdastjérinn
skal 1 framhaldi af pvi gera pessar upplysingar og tilmaeli opinber.

7. Samningsriki, par sem atburdurinn atti sér stad, geta lagt tillogu fyrir adalframkvaemdastjorann
um ad hann felli Or gildi yfirlysinguna um brada 6gn vid lydheilsuna sem vardi pjodir heims
og/eda timabundnu tilmzlin og geta lagt greinargerd fyrir bradanefndina pess efnis.
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1. KAFLI
Endurskodunarnefndin.
50. gr.
Starfsskyldur og skipan.

1. Adalframkveemdastjorinn skal koma 4 fot endurskodunarnefnd sem skal annast eftirfarandi
adgerdir:

(a) leggja taeknileg tilmeeli um breytingar & pessari reglugerd fyrir adalframkvemdastjorann,

(b) veita adalframkvaemdastjoranum teeknilegar radleggingar er varda fost tilmeeli og breytingar
a peim eda nidurfellingu peirra,

(c) veita adalframkvamdastjoranum teknilegar radleggingar i 6llum malum sem hann visar til
nefndarinnar og varda framkvemd pessarar reglugeroar.

2. Litio skal & endurskodunarnefndina sem sérfredinganefnd sem fellur undir reglugerdir Alpjoda-
heilbrigdismalastofnunarinnar um radgjafarhépa nema kvedid sé 4 um annad i pessari grein.

3. Adalframkvamdastjorinn velur og skipar sérfredinga i endurskodunarnefndina af sérfreedinga-
skra alpjooaheilbrigdisreglugerdarinnar en ur 60rum sérfredilegum radgjafarhopum Alpjoda-
heilbrigdismalastofnunarinnar pegar pad a vio.

4. Adalframkveemdastjorinn akveour hve marga nefndarmenn skuli boda 4 fundi endurskodunar-
nefndarinnar hverju sinni og dagsetningu og lengd fundarins og hann kallar saman nefndina.

5. Adalframkvamdastjorinn skal einungis skipa nefndarmenn i endurskodunarnefndina til starfa i
pann tima sem vidokomandi fundur varir.

6. Adalframkvamdastjorinn skal velja i endurskodunarnefndina 4 grundvelli meginreglnanna um
jafna, landfradilega dreifingu fulltria, jafnt hlutfall kynjanna, jafnt hlutfall sérfraedinga fra
préudum 16ndum og préunarlondum, um fulltraa o6likra, visindalegra skodana, adferda og reynslu
i ymsum heimshlutum og um hafilegt jafnvaegi milli fagsvida.

51. gr.
Nefundarstorf.

1. Akvardanir endurskodunarnefndarinnar skulu teknar med atkveedum meirihluta vidstaddra
nefndarmanna.

2. Adalframkveemdastjorinn skal bjooa adildarrikjunum, Sameinudu pjodunum og sérstofnunum
peirra og 60rum videigandi millirikjastofnunum eda frjalsum félagasamtokum, sem hafa opinber
tengsl vido Alpjooaheilbrigdismalastofnunina, ad tilnefna fulltria sem verdi viostaddir fundi
nefndarinnar. bessir fulltraar geta lagt fram greinargerdir og, ef formadur sampykkir pad, gefio
yfirlysingar um umraduefnin. beir hafa ekki atkvaedisrétt.

52. gr.
Skyrslur.

1. Endurskodunarnefndin skal semja skyrslu eftir hvern fund par sem fram koma alit og radleggingar
nefndarinnar. Endurskodunarnefndin skal sampykkja skyrsluna fyrir lok fundarins. Alit hennar
og radleggingar skuldbinda ekki Alpjodaheilbrigdismalastofnunina en skulu settar fram sem
radleggingar til adalframkvamdastjorans. Ekki er heimilt ad breyta texta skyrslunnar an sam-
pbykkis nefndarinnar.

2. Komist endurskodunarnefndin ekki ad samhljoda nidurstoou skal hver nefndarmadur hafa rétt til
a0 leggja fram faglegt séralit sitt 1 sérskyrslu eda sameiginlegri skyrslu par sem fram komi
astedur skodanaagreiningsins og skal su skyrslu vera hluti af skyrslu nefndarinnar.

3. Skyrsla endurskodunarnefndarinnar skal 16g0 fyrir adalframkvaemdastjéorann sem kemur aliti
hennar og rédleggingum 4 framferi vid heilbrigdispingid eda framkvemdanefndina til ad peir
adilar getio fjallad um hana og gripid til adgerda.
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53. gr.
Malsmedferdarreglur vegna fastra fyrirmeela.

Ef adalframkvemdastjorinn telur ad naudsynlegt og videigandi sé ad gefa ut fost tilmaeli um
tiltekna heettu fyrir Iydheilsuna skal hann 6ska eftir aliti endurskodunarnefndarinnar. Eftirfarandi
akveaedi gilda auk akvada videigandi malsgreina 50.—52. gr.:

(a) Adalframkvaemdastjora, eda samningsrikjum med milligdngu adalframkvamdastjorans, er
heimilt ad leggja tillogur ad fostum tilmeelum, breytingu peirra eda nidurfellingu fyrir
endurskodunarnefndina.

(b) Hverju samningsriki er heimilt ad leggja fram videigandi upplysingar til umfjollunar hja
endurskodunarnefndinni.

(c) Adalframkveemdastjoranum er heimilt, ad beidni samningsrikis, millirikjastofnunar eda
frjalsra félagasamtaka, sem hafa opinber tengsl vid Alpjodaheilbrigdismalastofnunina, ad lata
endurskodunarnefndinni i té upplysingar sem hann hefur og varda efni tillagna ad fostum
tilmaelum eins og endurskodunarnefndin hefur tilgreint.

(d) Adalframkveemdastjoranum er heimilt, ad beidni endurskodunarnefndarinnar eda ad eigin
frumkvadi, ad skipa einn eda fleiri taeknisérfreedinga til ad vera endurskodunarnefndinni til
raogjafar. beir skulu ekki hafa atkveedisrétt.

(e) Allar skyrslur, sem innihalda alit og radleggingar endurskodunarnefndarinnar vardandi fost
tilmeeli, skulu framsendar til adalframkvamdastjorans til umfjollunar og akvorounar. Adal-
framkvamdastjorinn skal koma aliti og radleggingum endurskodunarnefndarinnar a framfzeri
vi0 heilbrigdispingid.

(f) Aoalframkveemdastjorinn skal tilkynna samningsrikjunum um 61l st tilmaeli sem og um
breytingar og nidurfellingu a slikum tilmalum asamt aliti endurskodunarnefndarinnar.

(g) Aodalframkveemdastjorinn skal leggja fost tilmeeli fyrir naesta heilbrigdisping til umfjéllunar.

X. HLUTI
LOKAAKVADI

54. gr.
Skyrslugjof og endurskodun.

1. Samningsrikin og adalframkvamdastjorinn skulu skyra heilbrigdispinginu fra framkvemd
pessarar reglugerdar eins og heilbrigdispingid hefur akvedio.

2. Heilbrigdispingio skal endurskoda framkvamd pessarar reglugerdar med reglubundnum heetti.
Af pvi tilefni er pinginu heimilt ad 6ska radgjafar endurskodunarnefndarinnar med milligéngu
a0alframkveemdastjorans. Fyrsta endurskodunin af pessu tagi skal fara fram innan fimm ara fra
pvi a0 reglugero pessi 60last gildi.

3. Alpjodaheilbrigdismalastofnunin skal lata fara fram rannsoknir med reglubundnum heetti til ad
endurskoda og meta hvernig 2. vidauki reynist i framkvemd. Fyrsta endurskodunin af pessu tagi
skal hefjast innan eins ars fra pvi ad reglugerd pessi 6dlast gildi. Leggja skal nidurstdour slikrar
endurskodunar fyrir heilbrigdispingio til umfjéllunar eins og vio 4.

55. gr.
Breytingar.

1.  Hvert samningsriki eda adalframkvaemdastjorinn geta lagt til breytingar 4 pessari reglugerd.
bessar breytingatillogur skulu lagdar fyrir heilbrigdispingid til umfjollunar.

2. Adalframkveemdastjorinn skal senda 6llum samningsrikjunum texta sérhverrar tillogu ad breyt-
ingum a.m.k. fjérum manudum fyrir heilbrigdispingid sem fjallar um tilldguna.

3. Breytingar & pessari reglugerd, sem heilbrigdispingid sampykkir samkvemt pessari grein, skulu
Odlast gildi, ad pvi er vardar 6ll samningsriki, med somu skilmalum og med fyrirvara um somu
réttindi og skyldur og kvedid er 4 um i 22. gr. stofnskrar Alpjodaheilbrigdismalastofnunarinnar
0g 59.—64. gr. pessarar reglugerdar.
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56. gr.
Lausn deilumala.

1. Komiupp deila milli tveggja eda fleiri samningsrikja um tlkun eda beitingu pessarar reglugerdar
skulu hlutadeigandi samningsriki i fyrstu leitast vid ad leysa hana med samningavidredum eda
00rum fridosamlegum heetti ad eigin vali, p.m.t. sattaumleitanir. bott deiluadilar komist ekki ad
samkomulagi er peim skylt ad halda afram a0 leita leida til lausnar deilunni.

2. Takist ekki ad leysa deiluna med peim adferdum, sem lyst er i 1. mgr. pessarar greinar, geta
hlutadeigandi samningsriki komid sér saman um a0 visa deilunni til adalframkvaemdastjorans sem
skal pa gera sitt itrasta til ad leysa hana.

3. Samningsriki getur hvenar sem er sent adalframkvemdastjoranum skriflega yfirlysingu par sem
paod skuldbindur sig til ad leggja i gerd allar deilur sem pad er adili ad og varda tilkun eda beitingu
pessarar reglugerdar eda deilur vid annad samningsriki sem gengst undir soému skuldbindingu.
Gerdin skal framkvaemd i samraemi vid per valkvedu reglur Alpjodagerdardomsins um lausn
deilumala tveggja rikja sem i gildi eru a4 peim tima pegar 6skad er eftir geroardomsmeoferd.
Samningsriki, sem hafa skuldbundid sig til ad leggja deilur i gerd, skulu vidurkenna gerdardoms-
urskurd sem bindandi og endanlegan. Adalframkveemdastjorinn skal veita heilbrigdispinginu
upplysingar um slikar adger0ir eins og vid 4.

4. Ekkert i pessari reglugerd skal skerda réttindi samningsrikja samkvamt 6drum alpjodasamn-
ingum, sem pau kunna a0 vera adilar a0, til a0 nyta sér pa tilhogun vio lausn deilumala sem adrar
millirikjastofnanir beita eda hefur verid akvedin samkvamt alpjodasamningi.

5. Komi upp deila milli Alpjodaheilbrigdismalastofnunarinnar og eins eda fleiri samningsrikja um
tulkun eda beitingu pessarar reglugerdar skal malinu visad til heilbrigdispingsins.

57. gr.
Tengsl vid adra alpjodasamninga.
1.  Samningsrikin vidurkenna ad tulka beri alpjodaheilbrigdisreglugerdina og adra videigandi
alpjodasamninga med peim hetti ad pau séu samrymanleg. Akvadi alpjodaheilbrigdisreglu-
gerdarinnar skulu ekki hafa ahrif &4 réttindi eda skyldur samningsrikja sem leidir af 6drum
alpjé0asamningum.
2. Meo0 fyrirvara um 1. mgr. pessarar greinar skal ekkert i pessari reglugerd koma i veg fyrir ad
samningsriki, sem hafa dkveodinna, sameiginlegra hagsmuna a0 gaeta vegna heilbrigdisskilyroa
eo0a landfreedilegra, félagslegra eda efnahagslegra skilyroa i rikjum sinum, geri med sér sérsamn-
inga eda sérsamkomulag til a0 greida fyrir beitingu pessarar reglugerdar, einkum ad pvi er vardar:
(a) bein og hrod skipti & lydheilsuupplysingum milli adliggjandi yfirrddasveeda mismunandi
rikja,

(b) heilbrigoisradstafanir sem beita a gagnvart millilandaumferd undan stréndum og millilanda-
umferd 4 hafsvedum i 16gsdgu peirra,

(c) heilbrigoisradstafanir sem etlunin er ad beita 4 sameiginlegum landamerum 4 samliggjandi
landsvaedum tveggja eoa fleiri rikja,

(d) tilhdgun a flutningi einstaklinga eda likamsleifa einstaklinga, sem hafa ordid fyrir ahrifum,
med fararteekjum sem eru utbuin sérstaklega til slikra flutninga og

(e) rottueyodingu, skordyraeyodingu, sotthreinsun, afmengun eda adra medhondlun sem 4 ad fjar-
legja sjikdomsvalda af framleidsluvorum.

3. Samningsriki, sem eru adilar ad svedisstofnun um efnahagssamvinnu, skulu i innbyrdis sam-
skiptum sinum beita peim sameiginlegu reglum sem i gildi eru i vidkomandi sveedisstofnun um
efnahagssamvinnu, sbr. pé skyldur peirra samkvamt pessari reglugero.

58. gr.
Alpjodaheilbrigdissamningar og -reglugerair.

1. bessi reglugerd skal, med fyrirvara um dkvadi 62. gr. og undantekningarnar sem kvedid er 4 um
hér a eftir, koma 1 stadinn fyrir akvaedi eftirfarandi alpjodaheilbrigdissamninga og -reglugerda
milli rikja sem eru bundin af pessari reglugerd og milli pessara rikja og Alpjodaheilbrigdismala-
stofnunarinnar:
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(a) alpjooaheilbrigdissamningsins (International Sanitary Convention) sem var undirritadur i
Paris 21. juni 1926,

(b) alpjooaheilbrigdissamningsins fyrir flug (International Sanitary Convention for Aerial
Navigation) sem var undirritadur i Haag 12. april 1933,

(c) alpjodasamningsins um ad krefjast ekki heilbrigdisvottords (International Agreement for
dispensing with Bills of Health) sem var undirritadur i Paris 22. desember 1934,

(d) alpjo0asamningsins um ad krefjast ekki vegabréfsaritunar reedismanns um heilbrigdisvottord
(International Agreement for dispensing with Consular Visas on Bills of Health) sem var
undirritadur i Paris 22. desember 1934,

(e) samningsins um breytingu & alpjédaheilbrigdissamningnum fra 21. jini 1926 (Convention
modifying the International Sanitary Convention of 21 June 1926) sem var undirritadur i
Paris 31. oktober 1938,

(f) alpjooaheilbrigdissamningsins fra 1944 um breytingu a alpjédaheilbrigdissamningnum fra
21. juni 1926 (International Sanitary Convention, 1944, modifying the International Sanitary
Convention of 21 June 1926) sem var lagdur fram til undirritunar i Washington 15. desember
1944,

(g) alpjooaheilbrigdissamningsins fyrir flug fra 1944 um breytingu 4 alpjodaheilbrigdissamn-
ingnum fra 12. april 1933 (International Sanitary Convention, 1944, modifying the Inter-
national Sanitary Convention of 12 April 1933) sem var lagdur fram til undirritunar i
Washington 15. desember 1944,

(h) bokunar fra 23. april 1946, sem var undirritud i Washington, um framlengingu alpjoda-
heilbrigdissamningsins fra 1944,

(1) bokunar fra 23. april 1946, sem var undirritud i Washington, um framlengingu alpjoda-
heilbrigdissamningsins um flug fra 1944,

(j) alpjooaheilbrigdisreglugerdarinnar fra 1951 og vidbotarreglugerdanna fra 1955, 1956, 1960,
1963 og 1965 og

(k) alpjooaheilbrigdisreglugerdarinnar fra 1969 og breytinganna fra 1973 og 1981.

2. Heilbrigoisreglur Nordur-, Mid- og Sudur-Ameriku, sem voru undirritadar i Havana 14. nov-
ember 1924, gilda afram ad undanskildum eftirfarandi greinum: 2., 9., 10., 11. gr., 16. til og med

53. gr. og 61. og 62. gr. en um peer gildir videigandi hluti 1. mgr. pessarar greinar.

59. gr.
Gildistaka og frestur til ad hafna eda gera fyrirvara.

1. Fresturinn, sem kvedio er 4 um i 22. gr. stofnskrar Alpjodaheilbrigdismalastofnunarinnar, til ad
hafna eda gera fyrirvara vid pessa reglugerd eda breytingar & henni skal vera 18 manudir fra
dagsetningu tilkynningar fra adalframkveemdastjoranum um aod heilbrigdispingio hafi sampykkt
pessa reglugerd eda breytingu & henni. Hofnun eda fyrirvari, sem berast adalframkvemda-
stjoranum ad loknum peim fresti, hefur engin ahrif.

2. bessi reglugerd 60last gildi 24 manudum eftir dagsetningu tilkynningarinnar sem um getur i 1.
mgr. pessarar greinar nema ad pvi er varoar:

(a) riki sem hefur hafnad pessari reglugerd eda breytingu 4 henni 1 samraemi vio 61. gr.,

(b) riki sem hefur gert fyrirvara en reglugerdin 6dlast gildi ad pvi er vardar pao riki 4 pann hatt
sem kvedid er 4 umi61. gr.,

(c) riki sem gerist adili ad Alpjodaheilbrigdismalastofnuninni eftir dagsetningu tilkynningar-
innar frd adalframkvamdastjoranum, sem um getur i 1. mgr. pessarar greinar, og er ekki
pegar ordid adili ad pessari reglugerd en reglugerdin 6dlast gildi ad pvi er vardar pad riki 4
pann hatt sem kvedid er 4 um 1 60. gr. og

(d) riki sem er ekki adili ad Alpjodaheilbrigdismalastofnuninni og sampykkir pessa reglugerd en
htn 60last gildi ad pvi er vardar pad riki i samraemi vid 1. mgr. 64. gr.

3. Sé tiltekio riki ekki faert um ad adlaga laga- og stjornsysluakvaedi sin til fulls ad pessari reglugerd
innan pess frests sem settur er fram 1 2. mgr. pessarar greinar skal pad riki leggja yfirlysingu fyrir
adalframkvaemdastjoérann innan pess frests sem tilgreindur er 1 1. mgr. pessarar greinar vardandi
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pau atridi sem eftir er ad adlaga og ljika peirri adlogun eigi sidar en 12 manudum eftir ad pessi
reglugerd 6dlast gildi ad pvi er vardar pad samningsriki.

60. gr.
Ny adildarriki Alpjodaheilbrigdismalastofnunarinnar.

Riki, sem gerist aoili ad Alpjodaheilbrigdismalastofnuninni eftir dagsetningu tilkynningarinnar
fra adalframkvamdastjoranum, sem um getur i 1. mgr. 59. gr. og er ekki pegar ordid aoili ad pessari
reglugerd, getur tilkynnt ad pad hafni reglugerdinni eda geri fyrirvara vid hana innan tolf manada frests
fra dagsetningu tilkynningarinnar sem adalframkvamdastjorinn sendir pvi eftir ad pad er ordio adili
a0 Alpjodaheilbrigdismalastofnuninni Sé reglugerdinni ekki hafnad 60last hun gildi ad pvi er vardar
pad riki i lok frestsins, sbr. p6 akvaedi 62. og 63. gr. Reglugerdin skal p6 i engu tilviki 60last gildi ad
pvi er varoar petta riki fyrr en ad lionum 24 manudum fra dagsetningu tilkynningarinnar sem um getur
il. mgr. 59. gr.

61. gr.
Hofnun.

Tilkynni riki adalframkveemdastjoranum ad pad hafni pessari reglugerd eda breytingu & henni
innan frestsins sem kvedio er 4 um i 1. mgr. 59. gr. 60last reglugerdin eda viokomandi breyting ekki
gildi ad pvi er vardar pad riki. Alpjodaheilbrigdissamningar eda -reglugerdir, sem eru tilgreind i 58.
gr. og sem slikt riki er pegar adili a0, gilda afram ad pvi er slikt riki varoar.

62. gr.
Fyrirvarar.

1. Hvert riki getur gert fyrirvara vid pessa reglugerd i samraemi vid pessa grein. beir fyrirvarar skulu
ekki vera 6samrymanlegir markmidi og tilgangi pessarar reglugeroar.

2. Fyrirvarar vid pessa reglugerd skulu tilkynntir adalframkvaemdastjoranum i samreemi vio 1. mgr.

3. 59.gr,60.gr., 1. mgr. 63. gr. eda 1. mgr. 64. gr. eftir atvikum. Riki, sem er ekki adili ad Alpjooa-
heilbrigdismalastofnuninni, skal tilkynna adalframkvemdastjéranum um alla fyrirvara sina um
leid og pad tilkynnir honum ad pad sampykki pessa reglugerd. Geri riki fyrirvara skulu pau greina
a0alframkveemdastjoranum fra pvi hvada astedur liggja a0 baki slikum fyrirvara.

4. Ef hluta pessarar reglugerdar er hafnao er litid & pad sem fyrirvara.

5. Adalframkvamdastjorinn skal, i samraemi vid 2. mgr. 65. gr., gefa ut tilkynningu um sérhvern
fyrirvara sem honum berst skv. 2. mgr. pessarar greinar. Adalframkvamdastjorinn skal:

(a) hafi fyrirvarinn verid gerdur fyrir gildistoku pessarar reglugerdar, fara pess a leit vio adildar-
rikin, sem ekki hofnudu reglugerdinni, ad pau tilkynni honum um andmeeli sin gegn fyrir-
varanum innan sex manada eda

(b) hafi fyrirvarinn verid gerdur eftir gildistoku pessarar reglugerdar, fara pess 4 leit vid samn-
ingsrikin ad pau tilkynni honum um andmeli sin gegn fyrirvaranum innan sex manada.

Andmeeli riki fyrirvara skulu pau greina adalframkvamdastjéranum fra dstedum andmeelanna.

6. A0 pessum fresti lionum skal adalframkvaemdastjorinn tilkynna 6llum samningsrikjum um
andmalin sem honum hafa borist gegn fyrirvorunum. Hafi pridjungur rikjanna, sem um getur i 4.
mgr. pessarar greinar, ekki andmelt fyrirvara fyrir lok sex manada frests fra dagsetningu
tilkynningarinnar, sem um getur i 4. mgr. pessarar greinar, skal 1itid svo & ad fyrirvarinn hafi verid
sampykktur og pessi reglugerd 6dlast pa gildi ad pvi er vardar rikid sem gerdi fyrirvarann, ad
undanskildum peim dkvedum sem fyrirvarinn tekur til.

7. Ef am.k. pridjungur rikjanna, sem um getur i 4. mgr. pessarar greinar, andmeelir fyrirvaranum
adur en lidnir eru sex manudir fra dagsetningu tilkynningarinnar, sem um getur i 4. mgr. pessarar
greinar, skal adalframkvaemdastjorinn tilkynna rikinu, sem gerdi fyrirvarann, um andmelin med
pad fyrir augum ad rikio thugi pann moguleika ad draga fyrirvarann til baka innan priggja manada
fra dagsetningu tilkynningarinnar sem adalframkvamdastjérinn sendi pvi.

8. Rikid, sem gerdi fyrirvarann, skal halda afram ad uppfylla allar peer skyldur sem svara til efnis
fyrirvarans og sem rikid hefur sampykkt samkvamt einhverjum alpjodaheilbrigdissamninganna
eda -reglugerdanna sem tilgreind eru 1 58. gr.
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10.

11.

Efrikid, sem gerdi fyrirvarann, dregur fyrirvarann ekki til baka innan priggja manada fra dagsetn-
ingu tilkynningarinnar fra adalframkvaemdastjoranum sem um getur i 6. mgr. pessarar greinar
skal adalframkveemdastjorinn o6ska alits endurskodunarnefndarinnar fari rikid, sem gerdi fyrir-
varann, pess 4 leit. Endurskodunarnefndin skal upplysa adalframkvamdastjorann um afleidingar
fyrirvarans & rekstur pessarar reglugerdar eins fljott og unnt er og i samraemi vid 50. gr.
Adalframkvemdastjorinn leggur fyrirvarann og alit endurskodunarnefndarinnar, ef vid &, fyrir
heilbrigdispingid til umfjollunar. Andmeeli heilbrigdispingid fyrirvaranum med meirihluta
atkvaeda 4 peim forsendum ad hann samrymist ekki markmidi og tilgangi pessarar reglugerdar
skal fyrirvarinn ekki sampykktur og pessi reglugerd 60last ekki gildi ad pvi er vardar rikid, sem
gerOi fyrirvarann, fyrr en pad hefur dregio fyrirvarann til baka skv. 63. gr. Sampykki heilbrigdis-
pingid fyrirvarann 60last pessi reglugerd gildi ad pvi er vardar rikid sem geroi fyrirvarann, ad
undanskildum peim dkvaedum sem fyrirvarinn tekur til.

63. gr.
Hofnun og fyrirvari dregin til baka.

Riki geta avallt dregid hofnun skv. 61. gr. til baka med pvi ad tilkynna pad til adalframkvaemda-
stjorans. begar svo er 60last pessi reglugerd gildi ad pvi er vardar pad riki pegar tilkynningin berst
a0alframkveemdastjoranum nema rikid geri fyrirvara um leid og pad dregur hofnunina til baka en
pa 60last reglugerdin gildi & pann hatt sem kve0id er 4 um i 62. gr. Reglugerdin skal p6 i engu
tilviki 60last gildi ad pvi er vardar petta riki fyrr en ad lidnum 24 manudum fra dagsetningu
tilkynningarinnar sem um getur i 1. mgr. 59. gr.

Hlutadeigandi samningsriki getur hvenser sem er dregio fyrirvara til baka, i heild eda a0 hluta,
med tilkynningu pess efnis til adalframkvamdastjorans. Pegar svo er 60last afturkdllunin gildi
fra peim degi sem tilkynningin berst adalframkvamdastjoranum.

64. gr.
Riki sem eru ekki adilar ad Alpjodaheilbrigdismalastofnuninni.

Riki, sem er ekki adili ad Alpjodaheilbrigdismalastofnuninni en er adili ad einhverjum alpjoda-
heilbrigdissamninganna eda -reglugerdanna, sem tilgreind eru i 58. gr., eda hefur fengid tilkynn-
ingu fra adalframkvamdastjéranum pess efnis ad alpjooaheilbrigdispingid hafi sampykkt pessa
reglugero, getur gerst adili ad reglugerdinni med pvi ad tilkynna adalframkvemdastjoranum ad
pbao sampykki hana og skal slikt sampykki taka gildi daginn sem reglugerd pessi 60last gildi eda,
ef slikt sampykki er tilkynnt eftir pann dag, premur manudum eftir ad tilkynningin um sampykki
berst adalframkvamdastjéranum, sbr. p6 dkveedi 62. gr.

Riki, sem er ekki adili ad Alpjodaheilbrigdismalastofnuninni en hefur gerst adili ad pessari reglu-
gerd, getur hvenar sem er dregio adild sina ad pessari reglugerd til baka med pvi ad senda
tilkynningu til adalframkveemdastjorans sem 60last gildi pegar lidnir eru sex manudir fra pvi ad
htn berst adalframkvaemdastjoranum. Rikid, sem hefur dregid adild sina til baka, skal frd og med
peim degi hefja 4 ny beitingu dkvaeda peirra alpjodaheilbrigdissamninga eda -reglugerda sem
tilgreind eru i 58. gr. og pad var 4dur adili ad.

65. gr.
Tilkynningar fra adalframkvemdastjoranum.

begar heilbrigdispingid sampykkir pessa reglugerd skal adalframkvemdastjorinn tilkynna pad
Ollum rikjum sem eru adilar eda samstarfsadilar Alpjodaheilbrigdismalastofnunarinnar og einnig
60rum sem eru adilar ad alpjédaheilbrigdissamningi eda -reglugerd sem tilgreind er i 58. gr.
Adalframkveemdastjorinn skal einnig tilkynna pessum rikjum, sem og 6drum rikjum sem hafa
gerst adilar ad pessari reglugerd eda breytingu ad pessari reglugerd, um allar tilkynningar sem
berast Alpjodaheilbrigdismalastofnuninni skv. 60.—64. gr., eftir atvikum, sem og um allar dkvard-
anir sem heilbrigdispingid tekur skv. 62. gr.
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66. gr.
Jafngildir textar.

1. Textar pessarar reglugerdar 4 arabisku, kinversku, ensku, fronsku, rassnesku og spansku eru
jafngildir. Upprunalegir textar pessarar reglugerdar skulu athentir Alpjodaheilbrigdismalastofn-
uninni til vorslu.

2. Adalframkvaemdastjorinn skal senda stadfest endurrit pessarar reglugerdar asamt tilkynningunni,
sem kvedid er aum i 1. mgr. 59. gr., til allra adila og samstarfsadila og einnig til annarra sem eru
aodilar a0 alpjodaheilbrigdissamningi eda -reglugerd sem er tilgreind i 58. gr.

3. Vio gildistoku pessarar reglugerdar skal adalframkvemdastjorinn afthenda adalframkvemda-
stjora Sameinudu pjodanna stadfest afrit af henni til skraningar i samreemi vio 102. gr. sattmala
Sameinudu pjodanna.

VIDAUKAR
I. VIDAUKI

A. hluti
Krofur um grunnviobinad til voktunar og viobragoa.

1. Samningsrikin skulu nyta sér fyrirliggjandi, innlend grunnvirki og tilfong til ad uppfylla peer
kréfur um grunnviobunad sem gerdar eru til peirra i pessari reglugerd, p.m.t. ad pvi er varoar:
(a) aogerdir peirra sem luta ad voktun, skyrslugjof, tilkynningu, stadfestingu, vidbrogdum og

samstarfi og

(b) aogerdir peirra sem varda tilgreinda flugvelli, hafnir og landamarastdovar fyrir umfero a
landi.

2. Hvert samningsriki skal, innan tveggja ara fra pvi ad pessi reglugerd 6dlast gildi ad pvi er vardar
pad samningsriki, meta getu fyrirliggjandi, innlendra grunnvirkja og tilfanga til ad uppfylla
lagmarkskréfurnar sem Iyst er i pessum vidauka. I framhaldi af pessu mati skulu samningsrikin
méta adgerdadatlanir og hrinda peim i framkveemd til ad tryggja ad pessi grunnvidbunadur sé
fyrir hendi og sé virkur 4 yfirrddasveedum peirra eins og sett er frami 1. mgr. 5. gr. og 1. mgr. 13.
gr.

3. Samningsrikin og Alpjodaheilbrigdismalastofnunin skulu styrkja mats-, detlunar- og fram-
kvemdarvinnu samkvamt pessum vidauka.

4. A sveitarfélagsstigi og/eda 4 fyrsta vidbragdsstigi 4 svidi lySheilsu
Viobunadur:

(a) til ad greina atburdi, hvar sem peir verda 4 yfirradasveeoi samningsrikisins, sem hafa i for
med sér fleiri sjikdomstilvik eda daudsfoll en edlilegt er ad gera rad fyrir 4 peim tima og stad
sem um er a0 reda og

(b) til ad veita adilum a videigandi viobragosstigi 4 svidi heilsugeeslu allar fyrirliggjandi og
naudsynlegar upplysingar. A sveitarfélagsstigi skal gefa skyrslu til heilsugaslustofnana
sveitarfélags 4 vidkomandi stad eda til videigandi heilbrigdisstarfsfolks. A fyrsta vidbragds-
stigi & svioi lyoheilsu skal gefa skyrslu til millividbragdsstigs eda landsvidbragdsstigs, eftir
pvi hvernig pessi kerfi eru skipulogd. Ad pvi er pennan vidauka vardar eru naudsynlegar
upplysingar: klinisk lysing, nidurstoour rannséknarstofa, uppsprettur og tegund heettu, fjoldi
sjukdémstilvika og daudsfalla hja monnum, adsteedur sem hafa ahrif & utbreidslu sjukdoms-
ins og par heilbrigdisradstafanir sem gerdar eru og

(c) til ad gripa til sottvarnarradstafana pegar i stad.

5. A millividbragdsstigi 4 svidi lydheilsu
Vidbtnadur:

(a) til ad staofesta astandid med tilliti til peirra atburda sem skyrt var fra og til ad stydja eda
framkvaema frekari sottvarnarradstafanir og
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6.

1.

2.

(b) til ad meta pegar i stad pa atburdi sem skyrt var fra og til ad veita allar naudsynlegar upp-
lysingar & landsstigi komi i 1j6s ad um bradatilvik er ad raeda. A0 pvi er pennan vidauka
varOar eru alvarleg lyOheilsudhrif og/eda tilvik, sem eru af 6venjulegum eda dvaentum toga
og mjog likleg til ad breidast ut, paer viomidanir sem skera ar um hvort um bradatilvik sé ad
reda.

A landsstigi

Mat og tilkynning. Vidbunadur:

(a) til ad meta og skyra fra 6llum bradatilvikum innan 48 klukkustunda og

(b) til a0 tilkynna pad tafarlaust til Alpjodaheilbrigdismalastofnunarinnar, med milligéngu vio-
komandi landstengilidar fyrir alpjodaheilbrigdisreglugerdina, ef matid bendir til pess ad
atburdurinn sé tilkynningarskyldur skv. 1. mgr. 6. gr. og 2. vidauka, og til a0 veita Alpjoda-
heilbrigdismalastofnuninni upplysingar eins og krafist er skv. 7. gr. og 2. mgr. 9. gr.

Viobrégo a svidi lyoheilsu. Vidbunadur:

(a) til a0 akvaroda skjott hvaoa sottvarnarradstafanir purfi ad gera til a0 koma i veg fyrir tbreidslu
innanlands og milli landa,

(b) til a0 veita studning meo pvi ad utvega sérhaeft starfsfolk, annast greiningu syna a rannsoknar-
stofu (innanlands eda 4 samstarfsmidstodvum) og veita skipulagsadstod (t.d. bunadur,
birgdir, flutningar),

(c) til ad veita adsto0 4 vettvangi eftir pvi sem porf er 4 til vidbotar stadbundnum rannséknum,

(d) til ad koma & beinni adgerdatengingu vid hattsetta embeettismenn i heilbrigdisgeiranum og
adra embettismenn til ad unnt sé¢ ad sampykkja skjott radstafanir til ad hefta utbreidslu og
sottvarnarradstafanir og hrinda peim i framkvaemd,

(e) til ad koma & beinum samskiptum vid dnnur raduneyti sem malid vardar,

(f) til a0 koma 4, meod skilvirkustu fjarskiptaadferdum sem vol er 4, tengingu vio sjikrahus,
leeknastofur, flugvelli, hafnir, landameerastodvar fyrir umferd 4 landi, rannséknarstofur og
adra meginadgerdastadi fyrir dreifingu upplysinga og tilmela fra Alpjodaheilbrigdismala-
stofnuninni um atburdi 4 yfirrddasveaedi samningsrikisins sjalfs og 4 yfirrddasvaeedum annarra
samningsrikja,

(g) til ad semja, reka og viohalda landsviobragdsaaetlun vio bradri 6gn vid lyoheilsuna, p.m.t. ad
koma 4 fot pverfaglegum teymum med fulltrGum mismunandi svida samfélagsins til ad
bregodast vid atburoum sem gaetu reynst brad 6gn vio lydheilsuna sem varodar pjodir heims og

(h) til a0 tryggja framkvamd pessara radstafana allan solarhringinn.

B. hluti
Kroéfur um grunnviobunad fyrir tilgreinda flugvelli, hafnir
og landameerastodvar fyrir umferd a landi.

Avallt

Vidbunadur:

(a) til a0 veita adgang: i. ad videigandi leeknispjonustu, p.m.t. greiningaradstada sem er stadsett
pannig ad heaegt sé a0 meta og annast veika ferdamenn og ii. ad naegilegu starfsfolki, bunadi
og husna0i,

(b) til a0 veita adgang ad bliinadi og starfsfolki til flutninga 4 veikum ferdamonnum til videigandi
adstodu til leknismedferdar.

(c) til ad Gtvega pjalfao starfsfolk til ad skoda fararteeki,

(d) til ad tryggja 6ruggt umhverfi fyrir ferdamenn sem nota adstodu 4 landamarastoovum, p.m.t.
birgdir af drykkjarhafu vatni, matstofur, adstada fyrir flugvistir, almenningssalerni, videig-
andi forgun fasts og fljotandi Grgangs og adrir hugsanlegir aheettupeettir, med pvi ad halda uti
eftirlitsaaetlunum, eins og vid 4, og

(e) til ad sja eftir fongum fyrir deetlun og pjalfudu starfsfolki til ad halda smitferjum og smit-
geymum i skefjum 4 landameerastédvum og i namunda vid per.

Til ad bregdast vio atburdum sem geta reynst brad 6gn vid lyoheilsuna sem vardar pjoodir heims
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Vidbunadur:

(2)

(b)

(c)
(d)
(e)

H
(2

til a0 bregdast med videigandi heetti vid bradri 6gn vid lydheilsuna med pvi ad semja og
vidhalda vidbunadaraetlun fyrir brada 6gn vid lydheilsuna, p.m.t. ad tilnefna samreemingar-
adila og tengilidi fyrir videigandi landamaerastodvar, lydheilsustofnanir og adrar stofnanir og
pjonustu,

til a0 tryggja skodun og umdnnun ferdamanna eda dyra, sem hafa ordid fyrir ahrifum, med
pvi ad semja vid sjikra- og dyraheilbrigdisstofnanir & stadnum um ad per sjai um ad einangra
ferdamennina og dyrin og medhdndla og veiti adra stodpjonustu sem porf kann ad vera 4,

til ad sja fyrir videigandi rymi, sem er adskilid fra 60rum ferdamoénnum, fyrir vidtol vid
einstaklinga sem eru grunsamlegir eda hafa ordid fyrir dhrifum,

til ad sja um ad meta og, ef porf krefur, afkvia grunsamlega ferdamenn, helst i adstéou fjarri
landameerast60,

til ad beita peim radstofunum sem melt er med til skordyraeyOdingar, rottueydingar,
sotthreinsunar og afmengunar eda medhdndlunar farangurs, farms, gama, fararteekja, vara
e0a postboggla, p.m.t., eftir pvi sem vio 4, &4 stddum sem eru sérstaklega tilnefndir og utbunir
til pessa verks,

til komu- og brottfarareftirlits med ferdaménnum sem eru a0 koma eda fara brott og

til ad veita adgang ad sérhaefoum biinadi og ad pjalfudu starfsfolki, sem er med videigandi
hlifdarbtinag, til ad flytja ferdamenn sem gaetu borid med sér smit eda mengun.
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) II. VIDAUKI
Akvorounarferli vio mat 4 og tilkynningu um atburoi
sem geetu skapad brada ogn vio lyoheilsuna sem varda pj6dir heims.

Atburéir sem landsvoktunarkerfio greinir (sja 1. vidauka)
Sérhver atburdur, sem geti Atburadir, sem tengjast
. Sl ordid lyoheilsufarslegt eftirtéldum sjlikdémum,
Eftlrvfara_ndl slukd?mstllfelll vandamél medal pjéda heims, skulu  #vallt  leida  til
eru 6venjuleg eda fvaent og skal leida til notkunar bessa notkunar pessa
kunna ad hafa alvarleg ikvorounarferlis, p.m.t. A—'\ akvorounarferlis pvi ad ljos
Ijoheilsudhrif og skulu pyi atburdic  af  opekktum€ EDA 9 petar Tomio o
tilkynnt™ % orsskum  eda uppruna - og sjikdomarnir  geta  haft
—  bélusétt atburdir sem tengjast 5orum alvarleg 4hrif 4 1ydheilsuna
— mmnus{)tt af V(:ildum ;teli’:;m:e':] eg?usjl(l;(l':l(i):n:;pe': og borlrst hratt milli landa?:
meaenusottarveiru rommunum  til vinstri og —  Kkolera
—  infliensa hja ménnum af haegri. —  svarti daudi
voldum nys undirstofns (lungnabdlga)
—  heilkenni alvarlegrar l —  gulusétt
?;[?f];:l; ;l:llggl;abolgu —  blaedandi veiruhitasottir
: (ebéla, lassa, marburg)
Hefur atburdurinn alvarleg . .
Iyoheilsuihrif? le——] — vesturnilarsétt
—  adrir sjiikdémar sem eru
sérstakt ahyggjuefni
bjoda eda ahyggjuefni 4
tilteknum svaedum i
, heiminum (t.d.
Ja Nei beinbrunasétt (Dengue
fever), sigdalssétt (Rift
Valley Fever og
meningé-
kokkasiukdomur.
Er atburdurinn

6venjulegur eda 6vaentur?

Er atburdurinn
ovenjulegur eda ovaentur?

/

Er veruleg hatta 4
utbreidslu milli landa?

A

—\

Nei

Ja

8N

Er veruleg haett 4 takmérkunum
4 ferdum og vioskiptum milli
landa?

Yerernne

EKKi tilkynnt & pessu stigi.
Skal endurmetid i 1jési nyrra
upplysinga.

[
=
AssEEEsEEEnnn

ATBURDINN SKAL TILKYNNA TIL ALPJ OPAHEILBRIGPISMALASTOFNUNARINNAR
SAMKVAMT ALPJODAHEILBRIGDISREGLUGERDINNI.

! Samkvaemt sjukdomsskilgreiningum Alpjédaheilbrigdismalastofnunarinnar.
2 Sjukdomaskrana skal adeins nota ad pvi er vardar pessa reglugerd.
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Dzmi um beitingu dkvorounarferlisins vio mat og tilkynningu um atburoi
sem kunna ad vera brad 6gn vio lyoheilsuna sem vardar pjooir heims.

Dcemin, sem gefin eru i pessum vidauka, eru ekki bindandi og eru cetlud
til leidbeiningar til ad adstoda tulkun d viomidunum dkvordunarferlisins.

Uppfyllir atburdurinn a.m.k. tveer eftirfarandi viomidana?

I. Hefur atburdurinn alvarleg lyoheilsuahrif?

1. Eru tilvikin og/eda daudsfollin mjég mérg midad vio atburd af pessu tagi og midad
vi0 stadinn, timann eda ibuana sem um er ad reda?

N

Getur atburdurinn haft mjég mikil lydheilsudahrif?

DZAMI UM ADSTADUR SEM STUDLA AP MIKLUM LYDPHEILSUAHRIFUM
Atburdur af voldum sykils sem hefur mikla getu til ad valda faraldri (smitheefni
sykilsins, hatt danarhlutfall, margar smitleidir eda einkennalaus smitberi).

Visbending um ad medferd gagnist ekki (nytt eda uppkomandi 6naemi gegn
syklalyfjum, boluefni gagnast ekki, oneemi gegn motefni eda motefni gagnast ekki).
Atburdurinn skapar verulega hattu fyrir lyoheilsuna jafnvel po ad enn hafi engin eda
mjog fa tilvik greinst hja monnum.

Tilkynningar um tilvik hja heilbrigdisstarfsfolki.

Ahzttuhépurinn er sérstaklega berskjaldadur (flottamenn, 1itid um bolusetningu, born,
gamalt folk, 6neemi 1itid, vanneering o.s.frv.).

Samverkandi pettir sem geta hindrad eda tafid vidbrogd a svidi lydheilsu (nattiru-
hamfarir, vopnud atok, dhagsteett vedur og margir sykingarstadir i samningsrikinuy).
Atburdurinn 4 sér stad a4 mjog péttbylu sveedi.

< 2 < 2 2 < < <

Utbreidsla eiturefna, smitefna eda annarra hzttulegra efna, hvort sem orsakirnar eru
natturulegar eda ekki, sem hefur mengad eda geeti mengad ibuana og/eda stort land-
svaedi.

3. Er porf a utanadkomandi adstod til ad greina, rannsaka, bregdast vid og hafa stjorn a
viokomandi atburdi eda koma i veg fyrir ny tilvik?

DZAMI UM PORF A ADSTOD:
V' Skortur 4 mannafla, fjsrmagni, efnum eda teeknilegum tilfongum, einkum:

Hefur atburdurinn alvarleg lyoheilsuahrif?

— Ondgur vidbunadur rannsoknarstofa eda 6négur faraldsfraedilegur vidbunadur til ad
rannsaka atburdinn (6noégur bunadur, starfsfolk, fjirmagn)

— Skortur & méteitri, lyfjum og/eda boluefni og/eda hlifdarbiinadi,
afmengunarbtinadi eda stodbuinadi til ad meeta dsetludum porfum

— Nuverandi voktunarkerfi nagir ekki til greina ny tilvik timanlega.

HEFUR ATBURPURINN ALVARLEG LYDPHEILSUAHRIF?

Svario jatandi ef pio hafio a0ur svarao 1., 2. eda 3. spurningu hér ad framan
jatandi.
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Er atburdurinn 6venjulegur eda évaentur?

IL. Er atburdurinn évenjulegur eda évaentur?

4. Er atburdurinn ovenjulegur?
DZAMI UM ADSTADUR SEM STUDLA AP MIKLUM LYDPHEILSUAHRIFUM

Atburdarvaldurinn er 6pekktur eda uppsprettan, smitferjan eda smitleidin er 6venjuleg
eda Opekkt.

bréun sjukdéms er alvarlegri en vaenst var (p.m.t. hlutfall sjikra eda latinna) eda
einkennin eru évenjuleg.
Atburdurinn er i sjalfu sér 6venjulegur fyrir vidkomandi sveedi, arstid eda ibua.

w2 2

Er atburdurinn oveentur med tilliti til lyoheilsu?
DZAMI UM OVENTA ATBURDI:

Atburdinum veldur sjikdomur eda sjukdomsvaldur sem hafoi pegar verid uppreettur
eda utrymt i samningsrikinu eda ekki verio tilkynntur adur.

2

ER ATBURDURINN OVENJULEGUR EPA OVANTUR?

Svario jatandi ef pio hafio adur svarao 1., 2. eda 3. spurningu hér ad framan
jatandi.

Er atburdurinn 6venjulegur eda évaentur?

I11. Er veruleg haetta 4 vtbreidslu milli landa?

6. Eru visbendingar um faraldsfreedileg tengsl vio svipada atburdi i 60rum rikjum?

7. Eru einhverjir peettir sem cettu ad gera okkur vidvart um ad smitefnid, smitferjan eda
smitgeymirinn geeti fario yfir landamceri?
DZAMI UM ADSTZAPUR SEM GETA STUDPLAD AP UTBREIDSLU MILLI
LANDA:

\ Efvisbendingar eru um ttbreidslu 4 stadnum: upprunatilfelli (eda énnur tengd tilfelli)
med forségu tir manudinum 4 undan um:
— millilandaferdir (eda jafnlangan tima og medgongutima sykilsins ef hann er pekktur)
— patttdku i alpjodlegri samkomu (pilagrimsferd, iprottavidburdi, radstefnu o.s.frv.)

— nain samskipti vid ferdamann i millilandaferdum eda hop folks sem er mikid &
ferdinni.
Atburdur sem stafar af umhverfismengun sem getur breidst ut yfir landameeri.

Atburdur & sveedi par sem er mjog mikil umferd milli landa en takmarkadur vidobunadur
til heilbrigdiseftirlits eda til ad framkveema greiningar i umhverfinu eda afmenga pad.

< 2

ER VERULEG HATTA A UTBREIDPSLU MILLI LANDA?
Svario jatandi ef pio hafid 40ur svarad 6. eda 7. spurningu hér ad framan jatandi.
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IV. Er veruleg hatta 4 takmorkunum 4 feroum og vioskiptum milli landa?

8. Hafa svipadir atburdir adur leitt til alpjodlegra takmarkana a vidskiptum og/eda
ferdalogum?

9. Leikur grunur a um eda er vitao til pess ad uppruninn tengist matveelum, vatni eda 60rum
vorum sem geetu verio mengadar og hafa verid fluttar ut eda inn til annarra rikja?

10. Atti atburdurinn sér stad i tengslum vid alpjédlega samkomu eda d svedi par sem er
mjog mikio af ferdaménnum vida ad ur heiminum?

takmorkunum?

11. Hefur atburdurinn ordid til pess ad erlendir embeettismenn eda alpjodlegir fiolmidlar
hafa 6skad eftir frekari upplysingum?
ER VERULEG HETTA A TAKMORKUNUM A FERDUM
OG VIDSKIPTUM MILLI LANDA?

Svario jatandi ef pio hafio aour svarao 8., 9., 10. eda 11. spurningu hér ad framan
jatandi.

Er hatta 4 alpjoolegum

Samningsriki, sem hafa svarad jatandi spurningunni um hvort atburdurinn uppfyllir tveer af fjérum
vidmidunum (I-IV) hér ad framan, skulu tilkynna pad til Alpjodaheilbrigdismalastofnunarinnar med
skirskotun til 6. gr. alpj6daheilbrigdisreglugerdarinnar.



II. VIDAUKI
Fyrirmynd a0 vottordi um séttvarnarundanpagu fyrir skip/séttvarnarvottordi fyrir skip.

Hofn: .................. Dagsetning: ..............
Vottordid greinir fra skodun og 1) undanpagu fra séttvorn eda 2) sottvarnarradstéfunum sem gerdar hafa verid
Heiti hafskips eda skips 4 skipgengum vatnaleidoum ....................... Féani ... Skraningarnimer/IMO-namer ..............
Vi skodun voru lestar 6hladnar/hladnar med ....... tonnum af farmi
Nafn og heimilisfang skodunarmanns .......................

Vottord um séttvarnarundanpagu fyrir skip Séttvarnarvottord fyrir ski

Yfirfarin skjol Séttvarnarradstafanir sem | Dagsetning endur-

gripio hefur verid til tekinnar skodunar

Skodud sveeoi [kerfi og Visbendingar Nidurstoour
pjonusta] sem fundust' syna?

Athugasemdir vid adstadur
um bord

Eldhus Sjukradagbok

Bytibur Skipsdagbok

Geymslur Annad

Lestar/farmur

Vistarverur:

- ahafnar

- yfirmanna

- farpega

- pilfarsfarpega

Drykkjarheft vatn

Skolp

Kjolfestutankar

Fastur og séttnemur
urgangur

Stadid vatn

Vélarum

Laknisadstada

Onnur tilgreind svedi — sjd
viohengi

Merkid vid svadi sem ekki
eiga vid med ,,N/A*

Engar visbendingar fundust. Skip/batur er undanpegid fra sottvarnarradstdofunum.
Nafn og titill heilbrigdisfulltraa sem gefur Gt petta vottord ........................ Undirskrift og stimpill ... Dagsetning ........

! a) Visbendingar um sykingu eda mengun, b.m.t.: smitferjur & 8llum bproskastigum; dyr sem eru smitgeymar fyrir smitferjur; nagdyr eda adrar dyrategundir sem geta borid med sér sjukdéma
sem leggjast 4 menn eda Orverufredilega eda eiturefnafredilega dhattupztti eda adra dhaettupaetti fyrir heilsu manna; merki um 6fullnegjandi heilbrigdisradstafanir. b) Upplysingar vardandi

sjukdomstilfelli (yfirlysing um heilbrigdi sefarenda).

2 Nidurstddur tr synum sem voru tekin um bord. Greiningu skal skilad til skipstjora eins fljott og audid er og, ef endurtekin skodun reynist naudsynleg, til nastu videigandi hafnar sem kemur

heim og saman vid dagsetningu endurtekinnar skodunar samkvamt pessu vottordi.

Vottord um soéttvarnarundanpagu fyrir skip og séttvarnarvottord fyrir skip gilda ad hdmarki i sex manudi en framlengja ma gildistimann i manud ef ekki er unnt ad framkvama skodun 1 héfninni

og engar visbendingar eru um sykingu eda mengun.

Gripid var til naudsynlegra sottvarnarrddstafana nedangreindan dag.
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Viohengi vio fyrirmynd ad vottoroi
um séttvarnarundanpagu fyrir skip/séttvarnarvottoroi fyrir skip

Skodud svaedi/adstada/kerfi’

Visbendingar
sem fundust

Nidurstoour syna

Yfirfarin skjol

Sottvarnarraostafanir sem
gripio hefur verid til

Dagsetning endur-
skodunar

Athugasemdir vio
adstaeour um boro

Matur

Uppruni

Geymsla

Matargerd

Pjonusta

Vatn

Uppruni

Geymsla

Dreifing

Sorp

(Gamar

Medferd

[Forgun

Sundlaugar/heilsulindir

Teeki

Rekstur

ILeeknisadstada

Txki og leekningataeki

Rekstur

Lyf

Onnur skodud svaedi

! Merkid ,,N/A“ vid sveedi sem ekki eiga vid.
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IV. VIDAUKI
Teaeknikrofur sem varoa fararteki og rekstraradila farartaekja.

A-hluti
Rekstraradilar farartaekja.

1. Rekstraradilar fararteekja skulu audvelda:
(a) skodun & farmi, gamum og farartaeki,
(b) lzknisskodun einstaklinga um bord,
(c) beitingu annarra heilbrigdisradstafana samkvamt pessari reglugerd og
(d) midlun videigandi heilbrigdisupplysinga sem samningsrikid krefst.

2. Rekstraradilar fararteekja skulu lata 16gbaeru yfirvaldi i té gilt vottord um séttvarnarundanpagu
fyrir skip eda sottvarnarvottord fyrir skip eda yfirlysingu um heilbrigdi seefarenda eda heilbrigdis-
kaflann i komuskyrslu/brottfararskyrslu loftfars eins og krafist er samkvaemt pessari reglugerd.

B-hluti
Farartaki.

1. Sottvarnarradstafanir, sem beitt er & farangur, farm, gdma, fararteki og vorur samkvemt pessari
reglugerd, skulu fara fram med peim heetti ad komist verdi hja pvi, eftir pvi sem unnt er, ad folk
meidist eda verdi fyrir 6pegindum eda valda tjoni a farangri, farmi, gamum, farartekjum og
vorum. Avallt pegar unnt er og vid 4 skulu séttvarnarradstafanir gerdar pegar farartaki og farm-
rymi eru tom.

2. Samningsrikin skulu tilgreina skriflega hvada radstéfunum pau beita gagnvart farmi, gimum eda
fararteekjum, hvaoa hlutar peirra eru medhondladir, hvada adferdir eru notadar og hvers vegna
pessum radstofunum er beitt. bessar upplysingar skulu athentar skriflega peim sem fer med stjorn
loftfars en pegar um skip er ad reeda skulu par feerdar 4 sottvarnarvottord skipsins. bPegar um
annan farm, gdma eda fararteki er ad reeda skulu samningsrikin lata sendendur, vidtakendur,
flutningafyrirtaeki, pann sem fer med stjorn farartekisins eda fulltria pessara adila fa pessar
upplysingar skriflega.

V. VIDAUKI
Sértekar raostafanir vegna sjikdéma sem berast med smitferjum.

1. Alpjoo0aheilbrigdismalastofnunin skal birta reglulega skra yfir svaedi par sem meelt er med pvi ad
skordyrum sé eytt i fararteekjum sem koma fra pessum svedum eda ad gerdar séu adrar sottvarnar-
raodstafanir gegn smitferjum i peim. Pessi svaedi skulu akvoroud samkvemt malsmedferdarreglum
um timabundin eda fost tilmeeli, eftir pvi sem vio 4.

2. Skordyrum skal eytt i 6llum fararteekjum, sem fara fra landamarastdo 4 svae0i par sem melt er
med sottvornum gegn smitferjum, og skal fararteekjunum haldid smitferjulausum. Ef Alpjoda-
heilbrigdismalastofnunin hefur melt med tilteknum adferoum og efnum til pessara adgerda skulu
pau notud. Tilvist smitferja um bord i fararteekjum og séttvarnarradstafanir, sem gerdar eru til ad
eyda peim, skulu tilgreindar:

(a) pegar um loftfor er ad reda, i heilbrigdiskafla komuskyrslu/brottfararskyrslu loftfars nema
16gbera yfirvaldio 4 komuflugvelli veiti undanpagu fra pvi ad fylla ut pann hluta skyrslunnar,

(b) begar um skip er a0 raeda, a séttvarnarvottordi skipsins og

(c) pbegar um onnur fararteeki er ad raeda, i skriflegri stadfestingu um medhondlun sem gefin er
ut til handa sendanda, vidtakanda, flutningsfyrirteeki, peim sem fer med stjorn farartaekisins
e0a fulltria peirra, eftir pvi sem vid 4.

3. Samningsrikin skulu sampykkja skordyraeydingu, rottueydingu og adrar sottvarnarradstafanir
fyrir fararteeki sem onnur samningsriki beita ef notadar hafa verid adferdir og efni sem Alpjoda-
heilbrigdismalastofnunin radleggur.

4. Samningsrikin skulu gera séttvarnaraetlanir gegn smitferjum sem geta borid med sér sykil, sem
skapar heattu fyrir [ydheilsuna, ad lagmarki 400 metra leio fra peirri adstodu 4 landameerastodvum
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sem er notud fyrir adgerdir sem taka til ferdamanna, farartaekja, gdma, farms og postboggla en ef
um er ad raeda smitferjur med lengra draegi skal pessi lagmarksfjarleegd vera lengri.

5. Ef krafist er eftirskodunar til ad kanna arangur smitferjuvarna skal 1ogbera yfirvaldid, sem rad-
leggur slika eftirfylgni, tilkynna um pessa krofu til 16gbeaerra yfirvalda neestu pekktu vidkomu-
hafnar eda vidkomuflugvallar sem hefur vidbunad til ad framkvaema slika skodun. begar um skip
er ad rada skal skra petta & sottvarnarvottord skipsins.

6. Liti0 skal & farartaeki sem grunsamlegt og pad skodad med tilliti til smitferja og smitgeyma ef:
(a) einhver um bord er hugsanlega med sjukdom sem berst med smitferjum,

(b) komid hefur upp hugsanlegt tilfelli sjikdoms, sem berst med smitferjum, um bord i skipinu
i millilandaferod eda

(c) timinn fra pvi a0 skipid for fra smitsvaeoi er pad stuttur ad smitferjur um bord gaetu enn borid
med sér sjukdom.

7. Samningsriki skal hvorki banna lendingu loftfars né ad skip leggist ad bryggju 4 yfirrddasvaedi
pess ef beitt er sottvarnarradstofunum, sem kvedio er 4 um i 3. mgr. pessa vidauka, eda radstof-
unum sem Alpjodaheilbrigdismalastofnunin hefur meelt med ad verodi gerdar. b6 ma krefjast pess
a0 loftfor eda skip, sem koma fra smitsvaedi, lendi & flugvollum eda sigli til hafna sem voru ekki
a azetlun en sem samningsrikid tiltekur i pessu skyni.

8. Samningsriki getur beitt séttvarnarradstofunum gegn smitferjum i farartaeki sem kemur fra smit-
svaeoi tiltekins sjikdoms sem berst med smitferjum ef smitferjurnar fyrir pennan sjukdom finnast
a yfirradasveedi samningsrikisins.

VI. VIDAUKI
Boélusetning, fyrirbyggjandi medfero og tilheyrandi vottoro.

1. Boluefni eda onnur fyrirbyggjandi medferd, sem tilgreind eru i 7. vidauka eda sem meelt er med
a0 ver0i notud samkvamt pessari reglugerd, skulu vera af fullnegjandi geedum og skulu boluefni
og fyrirbyggjandi meodferd, sem Alpjodaheilbrigdismalastofnunin tilgreinir, had sampykki
hennar. Samningsrikin skulu, ad fenginni beidni par ad Iutandi, lata Alpjodaheilbrigdismalastofn-
uninni i té videigandi sonnunargdgn fyrir pvi ad boluefni og fyrirbyggjandi medferd, sem notud
eru a yfirradasvae0i pess samkvamt pessari reglugerd, séu fullnegjandi.

2. Afhenda skal folki, sem er bolusett eda feer adra fyrirbyggjandi medferd samkvaemt pessari
reglugero, alpjodlegt vottord um bdlusetningu eda fyrirbyggjandi medferd (hér & eftir nefnd
vottordio®) 4 eyoubladi eins og synt er i pessum vidauka. Ekki ma & neinn hatt vikja fra fyrir-
myndinni ad vottordinu sem gefin er i pessum vidauka.

3. Vottord samkvamt pessum vidauka eru pvi adeins gild ad Alpjodaheilbrigdismalastofnunin hafi
sampykkt boluefnio eda pa fyrirbyggjandi medferd sem er beitt.

4. Vottordin skulu undirskrifud med eiginhandararitun leeknisins sem hefur umsjon med gjof bolu-
efnisins eda hinni fyrirbyggjandi medferd en hann skal vera starfandi leeknir eda annar 16ggiltur
heilbrigdisstarfsmadur. Vottordid skal einnig stimplad med opinberum stimpli viokomandi
stofnunar en pessi opinberi stimpill getur p6 ekki komid i stadinn fyrir undirskriftina.

5. Vottord skulu fyllt ut til fulls 4 ensku eda a fronsku. Einnig er heimilt ad fylla pau 0t & 60ru
tungumali til vidbotar vid enskuna eda fronskuna.

6. Sé pessu vottordi breytt ad einhverju leyti eda eitthvad purrkad Ut eda einhver hluti pess ekki
fylltur Gt getur pad ordid til pess ad o6gilda vottordid.

7. Vottord er einstaklingsbundio skjal og skal aldrei notad fyrir marga 1 einu. Sérstok vottord skulu
gefin 0t til handa boérnum.

8. Foreldri eda forradamadur skal skrifa undir vottordid ef barnid er ofzrt um pad. I stad undir-
skriftar setja peir sem ekki kunna ad skrifa takn sitt 4 vottordid eins og venjan er i slikum tilvikum
og annar adili vottar ad vidkomandi einstaklingur hafi sett petta takn.

9. Ef leknirinn, sem hefur yfirumsjon, er peirrar skodunar ad fyrir hendi sé frdbending, af laeknis-
fredilegum astedum, gegn bolusetningunni eda annarri fyrirbyggjandi medferd skal hann lata
vidkomandi einstaklingi i t¢ skriflega yfirlysingu, 4 ensku eda fronsku og, eftir pvi sem vid 4, &
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00ru tungumali til viobdtar vid ensku eda fronsku, par sem fram koma roksemdirnar sem liggja
til grundvallar pessari skodun hans og skulu 16gber yfirvold 4 komustad taka tillit til pessarar
yfirlysingar. Leeknirinn, sem hefur yfirumsjon, og 16gbaer yfirvold skulu upplysa slika einstak-
linga um allar heettur sem fylgja pvi ad fa ekki bolusetningu eda fyrirbyggjandi medferd i sam-
reemi vid 4. mgr. 23. gr.
10. Jafngilt skjal, sem hernadaryfirvold gefa 1t til handa starfandi einstaklingi i viokomandi her, skal
tekio gilt i stad alpjodlegs vottords samkvamt fyrirmyndinni sem synd er i pessum vidauka ef:
(a) 1 pvi eru leknisfreedilegar upplysingar, sem eru efnislega paer somu og krafist er i pessari
fyrirmynd, og

(b) 1 pvi er yfirlysing a ensku eda fronsku og, eftir pvi sem vid 4, & 6dru tungumali til vidbotar
vi0 ensku eda fronsku par sem skrad er tegund og dagsetning bolusetningar eda fyrirbyggj-
andi meoferdar og ad hun sé gefin Ut i samraemi vid pessa malsgrein.

Fyrirmynd ao alpjéodlegu vottordi um bélusetningu eda fyrirbyggjandi meofero

bad vottast hér med ad [nafn] ........................ , feedingardagurog -ar............... ,kyn......
rikisfang .................oeeellL , landsbundid audkennisskirteini, ef vid &, ...........................
sem hér ritar nafn Sitt ..o

hefur 4 tilgreindum degi verid bolusettur eda fengid fyrirbyggjandi medferd gegn:

(heiti sjukdoms eda sjukleika) ..........o.ooeiiiiiiiii

i samraemi vi0 alpjodaheilbrigdisreglugerdina.

Boéluefni eda Dag- Undirskrift og titill Framleidoandi og Vottordid Opinber
fyrirbyggjandi | setning heilbrigoisstarfs- lotunimer béluefnis gildir stimpill
medfero mannsins sem hefur eda lyfs til , viokomandi
.7 . S fra ...eeeeeee.
yfirumsjén fyrirbyggjandi stofnunar
medferdar 1] [,
1.
2.

betta vottord er pvi adeins gilt ad Alpjodaheilbrigdismalastofnunin hafi sampykkt boluetnid eda lyfid til fyrirbyggjandi
medferoar.

betta vottord skal undirskrifad af heilbrigdisstarfsmanninum sem hefur umsjon med gjof boluefnis eda lyfs til
fyrirbyggjandi medferdar en hann skal vera starfandi laeknir eda annar 16ggiltur heilbrigdisstarfsmadur. Vottordid skal
einnig stimplad med opinberum stimpli vidkomandi stofnunar en pessi opinberi stimpill getur p6 ekki komid 1 stadinn
fyrir undirskriftina.

S¢é pessu vottordi breytt ad einhverju leyti eda eitthvad purrkad ut eda einhver hluti pess ekki fylltur Gt getur pad ordid
til pess ad vottordid verdur ogilt.

Vottord petta gildir fram ad peim degi sem er tilgreindur fyrir vidkomandi bolusetningu eda forvorn. Vottordid skal
fyllt ut til fulls & ensku eda & fronsku. Einnig er heimilt ad fylla vottordid ut 4 6dru tungumali 4 sama skjali til vidbotar
vid enskuna eda fronskuna.
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VII. VIDAUKI
Krofur varoandi b6lusetningu eda fyrirbyggjandi meofero
gegn tilteknum sjikdéomum’.

1. Til viobotar vid hugsanleg tilmeli, sem varda bolusetningu eda fyrirbyggjandi medferd, er haegt
ad setja pad sem skilyrdi fyrir komu ferdamanna inn i samningsriki ad peir framvisi sénnun um
bolusetningu eda forvorn gegn eftirfarandi sjikdomum sem eru tilgreindir sérstaklega i pessari
reglugerd:

Bolusetning gegn gulusott.

2. Tilmeli og krofur vardandi bolusetningu gegn gulusott:

(2)

(b)

(c)
(d)

(e)
(H
(2

(h)

(@)

A pvi er vidauka pennan vardar:

(i) er medgdongutimi gulusoéttar sex dagar,

(if) wveitir boluefni gegn gulusoétt, sem Alpjodaheilbrigdismalastofnunin hefur sampykkt,
vernd gegn sykingu sem hefst 10 dogum eftir bolusetningu med boluetninu,

(iii) varir pessi vernd alla @vi hins bolusetta og

(iv) gildistimi vottords um bolusetningu vid gulusott skal vera til @viloka hins bolusetta og
hefjast 10 dogum eftir bolusetningardaginn.

Unnt er ad krefjast pess af 6llum ferdamdnnum, sem fara brott af svadi par sem Alpjoda-

heilbrigdismalastofnunin hefur akvardad ad haetta sé¢ 4 gulusottarsmiti, ad peir lati bolusetja

sig gegn gulusott.

Ef ferdamadur hefur vottord um bdélusetningu gegn gulusott, sem er ekki enn ordid gilt, ma

leyfa honum ad fara brott en heimilt er ad beita h-1id 2. mgr. pessa vidauka & komustad hans.

Ekki skal 1itid svo 4 ad ferdamadur, sem hefur gilt vottord um bolusetningu gegn gulusott, sé

hugsanlega syktur jafnvel p6 ad hann komi fra sveedi par sem Alpjodaheilbrigdismala-

stofnunin hefur dkvardad ad hatta sé & gulusottarsmiti.

[ samraemi vid 1. mgr. 6. vidauka skal boluefnid, sem notad er gegn guluséttinni, hafa hlotid

sampykki Alpjodaheilbrigdismalastofnunarinnar.

Samningsriki skulu tilnefna sérstakar stoovar & yfirradasvedum sinum fyrir bélusetningu

gegn gulusott til ad tryggja gaedi og 6ryggi adferdanna og efnanna sem eru notud.

Hver og einn, sem er radinn til starfa 4 landamaerastdo a sveedi par sem Alpjodaheilbrigdis-

malastofnunin hefur dkvardad ad heetta sé 4 guluséttarsmiti, og hver ahafnarmedlimur

fararteekis, sem fer um slika landamaerast60, skal hafa gilt vottord um boélusetningu gegn

gulusott.

Ef smitferjur gulusottar fyrirfinnast i samningsriki getur pad riki krafist pess ad ferdamadur,

sem kemur fra svadi, par sem Alpjoédaheilbrigdisstofnunin hefur dkvardad ad hatta sé a

gulusottarsmiti, og getur ekki lagt fram gilt vottord um boélusetningu gegn gulusoétt, verdi

afkviadur par til vottordio tekur gildi eda par til 1idnir eru i mesta lagi sex dagar fra peim degi

par sem hann gat sidast hafa ordid fyrir sykingu, hvort sem verdur fyrr.

Ferdamenn, sem hafa vottord um undanpagu fra gulusottarbdlusetningu, sem 16ggiltur laknir

e0a 16ggiltur heilbrigdisstarfsmadur hefur undirskrifad, geta samt sem adur fengio leyfi til ad

koma inn i rikid meo fyrirvara um adkveedi undanfarandi lidar pessa vidauka og ad pvi tilskildu

a0 peir hafi fengio upplysingar vardandi vernd gegn guluséttarsmitferjum. Ef ferdamennirnir

eru ekki settir 1 sottkvi ma krefjast pess ad peir tilkynni 16gberu yfirvaldi um 61l einkenni

sotthita eda onnur sjukdomseinkenni og verdi hafdir undir voktun.

! Breytt af 67. alpjodaheilbrigdispinginu ad pvi er vardar iii. og iv. undirgrein a-lidar 2. pattar { WHA67.13, 24. mai
2014. Breyting pessi 60ladist gildi fyrir 611 samningsriki Alpjodaheilbrigdisreglugerdarinnar (2005) fra og med 11. juli

2016.
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VIII. VIDAUKI
Fyrirmynd a0 yfirlysingu um heilbrigoi sefarenda.

Skipstjorar, sem koma fra erlendum héfnum, skulu fylla eyoubladio Gt og afthenda pad 16gbserum yfirvéldum.

Afhent f hofninni i ... Dagsetning ............

Nafn hafskips eda skips 4 skipgengum vatnaleidum ..................... Skraningarnimer/IMO-ntmer .....................
kemur fra .............. siglirtil ............

(Rikisfang) (Fani skipsins) .........cccoooiiiiiiiiniiiiiiiiiinnn.. Nafn skipStjorans ..........c.cocoeeiviiiiiiiiiiniiennnn..

Bruttétonnatala (skips)...
Tonnatala (skips a sklpgengum Vatnaleléum) .........................

Er gilt undanpaguvottord fra sottvarnarradstdfun/heilbrigdisvottord um bord? ja......... nei.........
Gefiouti............ dagsetning ............

barf a0 endurtaka skodunina? ja ............ nei............

Hefur skipid komid til svaedis sem Alpjodaheilbrigdismalastofnunin hefur tilgreint sem sykt? ja ......... nei.........

Viokomuhofn 0g -dagur .........ooiiiiiiii
Skra yfir vidkomuhafnir fra byrjun ferdar 4samt brottfarardogum, eda sidustu prjatiu daga, eftir pvi hvort er skemmra:

Fari 16gbeaert yfirvald i komuhofn pess 4 leit skal athenda skra yfir dhafnarmedlimi, farpega eda adra einstaklinga sem hafa
komid um bord i skipid fra pvi ad millilandaferdin hofst eda & naestlionum prjatiu dogum, eftir pvi hvort timabilid er skemmra,
p.m.t. allar hatnir/l6nd par sem komid var vid & pessu timabili (ef n6fnin eru fleiri skal baeta peim i tofluna hér 4 eftir):

1) Nafn:....oooooi komumbordi: (1) ....oeveneininin.n. (2) e () T
2)  Nafn:...ooooooiiiiiiiiiiiiin komumbordi: (1) ..cooevveneininin... (2) e ()
3)  Nafn:..oooooiiiiiiiii komumbordi: (1) ..cooevvenevninina.n. (2) e ()
Fjoldi dhafnarmedlima umbord ............
Fjoldi farpega umbord ..........cccceeeenennn.

Spurningar um heilsufar.
1.  Hefur ordid daudsfall um bord par sem orsokin var ekki slys? ja ...... nei ......

Ef svarid er jatandi skal tilgreina pad nanari toflunni hér 4 eftir.  Heildarfj6ldi daudsfalla ......

2. Eruntna um bord eda hafa komid upp um bord i ferdinni milli landa einhver tilvik sjukdoma sem grunur leikur 4 um ad

séu smitandi? ja ...... nei...... Ef svarid er jatandi skal tilgreina pad nénar i tflunni hér a eftir.

3. Hefur heildarfjoldi veikra farpega i ferdinni verid meiri en venjulega eda meiri en buast matti vid? ja ...... nei ......
Hve margir urdu veikir? ......
Er einhver veikur um bord ntina? ja ...... nei...... Ef svarid er jatandi skal tilgreina pad ndnar i toflunni hér a eftir.

5. Var haft samband vid lakni? ja ...... nei ...... Ef svarid er jatandi skal i t6flunni hér a eftir greint nanar fra peirri

leeknismedferd eda -radgjof sem veitt var.

6.  Veistu um heilsufarsastand um bord sem geti leitt til sykingar eda utbreidslu sjukdoms? ja ...... nei......
Ef svarid er jatandi skal tilgreina pad nanar i t6flunni hér 4 eftir.

7. Hefur verid gripid til heilbrigdisradstafana um bord (t.d. afkviunar, einangrunar, sétthreinsunar eda afmengunar)?

ja ... nei...... Ef svarid er jatandi skal tilgreina tegund, stad og dagsetningu ................cooiiiiiiiiiiiiiiiiiiiene.
8.  Hafa fundist laumufarpegar um bord? ja ...... nei...... Ef svarid er jatandi, hvar komu peir um bord (ef pad er
VIta0d)? Lo
9. Er veikt dyr eda gaeludyr um bord? ja ...... nei......

Ath.: Ef enginn skipslaeknir er um bord skal skipstjori lita svo 4 ad eftirfarandi einkenni gefi dstedu til ad ®tla ad um sé ad
rada smitandi sjukdom:
(a) sotthiti, sem varir i nokkra daga, og einnig: i. rmdgnun, ii. lekkad medvitundarstig, iii. bolgnir eitlar, iv. gula,
v. hosti eda madi, vi. 6edlileg bleding eda vii. lomun.
(b) med eda an sotthita: i. skyndileg tbrot eda hudutslattur, ii. svaesin uppkost (af 60rum voldum en sjoveiki), iii.
svesinn nidurgangur eda iv. endurteknir krampar.

Eg Iysi hér med yfir pvi ad samkvamt minni bestu vitund eru allar upplysingar og svor vid spurningum, sem ég hef gefid i
bessari heilbrigdisyfirlysingu (4samt toflunni), sannar og réttar.

Undirskrift ...

MEBATItUN .. v

Skipslaknir (ef hann er med i ferd)
Dagsetning .............coooeviiiienniinn.n.
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Fylgiskjal meo fyrirmyndinni ad heilbrigoisyfirlysingu um heilbrigoi seefarenda

Atvinnu- Hofn, dag- Dagsetn- Var Lyf eda 6nnur
stétt eda Rikis- | setning Eoli |, o8 tilkynnt | Lyktir | medferd sem | Athuga-
Nafn Aldur | Kyn . .. |ing fyrstu| . 1 s .
stada um fang | komu um |sjukleika| . K til hafnar- malsins’ | sjoklingur | semdir
bord bord CHREINA | Jeknis? fekk

! Tilgreinid: 1) hvort sjiklingnum er batnad, hvort hann er enn veikur eda latinn og 2) hvort sjuklingurinn er enn um
bord, var fluttur fra bordi (p.m.t. heiti hafhar eda flugvallar) eda hvort honum var sokkt i hafid.
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IX. VIDAUKI
Petta skjal er hluti af komuskyrslu/brottfararskyrslu loftfars
sem Alpjéoaflugmalstofnunin hefur birt.

Heilbrigdishluti komuskyrslu/brottfararskyrslu loftfars'.
Yfirlysing um heilsufar.

Nafn og satisniimer eda starf folks um bord sem er haldid sjikleika, nema af voldum flugveiki eda
slyss, sem geeti verid haldid smitsjukdomi (med sotthita —38°C/100 °F eda heerri hita — dsamt einu eda
fleiri af eftirfarandi einkennum eda merkjum, t.d. greinileg vanlidan; pralatur hosti, skert dndun,
pralatur nidurgangur, pralat uppkdst, utbrot 4 hud, mar eda blaeeding an pess ad hafa hlotid averka, eda
nytilkomin ringlun, auka likurnar & pvi ad manneskjan sé haldin smitsjukdomi) og einnig folk haldid
slikum sjikleika sem for fra bordi & fyrri Afangastad ...........oooeviiiiiiiii

Nénari upplysingar um allar adgerdir til skordyraeydingar eda hreinlatisadgerdir (stadur, dagsetning,
timi eda adferd) i fluginu. Hafi engin skordyraeyding att sér stad i fluginu skal greina fra sidustu
SKOTAYTACYOINGU ... ettt et e e e e e e e et e et e et e

Undirskrift, ef hennar er krafist, auk dagsetningar og timasetningar

Vidkomandi flugverji

! bessi utgafa komuskyrslu/brottfararskyrslu loftfars tok gildi 15. juli 2007. Skjalid i heild sinni ma finna & vefsetri
Alpjodaflugmalastofnunarinnar 4 http:/www.icao.int.


http://www.icao.int/
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Fylgiskjal 2.

THE INTERNATIONAL HEALTH REGULATIONS
REVISION OF THE INTERNATIONAL HEALTH REGULATIONS

The Fifty-eighth World Health Assembly,

Having considered the draft revised International Health Regulations'; Having regard to articles
2(k), 21(a) and 22 of the Constitution of WHO,

Recalling references to the need for revising and updating the International Health Regulations in
resolutions WHA48.7 on revision and updating of the International Health Regulations, WHA54.14
on global health security: epidemic alert and response, WHAS55.16 on global public health responseto
natural occurrence, accidental release or deliberate use of biological and chemical agents or radio-
nuclear material that affect health, WHAS56.28 on revision of the International Health Regulations, and
WHAS56.29 on severe acute respiratory syndrome (SARS), with a view to responding to the need to
ensure global public health;

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

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

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

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

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

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

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

4. FURTHER DECIDES that, for the purposes of paragraph 1 of Article 14 of the International
Health Regulations (2005), the other competent intergovernmental organizations or international
bodies with which WHO is expected to cooperate and coordinate its activities, as appropriate,
include the following: United Nations, International Labour Organization, Food and Agriculture
Organization, International Atomic Energy Agency, International Civil Aviation Organization,
International Maritime Organization, International Committee of the Red Cross, International
Federation of Red Cross and Red Crescent Societies, International Air Transport Association,
International Shipping Federation, and Office International des Epizooties;

5. URGES Member States:

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

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

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

! See document A58/4.
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to take all appropriate measures for furthering the purpose and eventual implementation of
the International Health Regulations (2005) pending their entry into force, including develop-
ment of the necessary public health capacities and legal and administrative provisions, and,
in particular, to initiate the process for introducing use of the decision instrument contained
in Annex 2;

6. REQUESTS the Director-General:

1)
2)

3)

4)

5)

6)

7)

8)

9)

10)

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

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

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

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

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

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

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

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

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

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

! See document A58/4.
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INTERNATIONAL HEALTH REGULATIONS (2005)

PARTI
DEFINITIONS, PURPOSE AND SCOPE, PRINCIPLES
AND RESPONSIBLE AUTHORITIES

Article 1
Definitions

For the purposes of the International Health Regulations (hereinafter “the IHR” or
“Regulations”):

(2)

(b)
(©)

(d)
(e)

H
(2
(h)

W)
(k)

M
(m)

(n)
(0)

(p)
(@

“affected” means persons, baggage, cargo, containers, conveyances, goods, postal parcels

or human remains that are infected or contaminated, or carry sources of infection or

contamination, so as to constitute a public health risk;

“affected area” means a geographical location specifically for which health measures have

been recommended by WHO under these Regulations;

“aircraft” means an aircraft making an international voyage;

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

“arrival” of a conveyance means:

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

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

(ii1) in the case of an inland navigation vessel on an international voyage, arrival at a point
of entry;

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

“baggage” means the personal effects of a traveller;

“cargo” means goods carried on a conveyance or in a container;

“competent authority” means an authority responsible for the implementation and

application of health measures under these Regulations;

“container” means an article of transport equipment:

(i) ofapermanent character and accordingly strong enough to be suitable for repeated use;

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

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

(iv) specially designed as to be easy to fill and empty;

“container loading area” means a place or facility set aside for containers used in

international traffic;

“contamination” means the presence of an infectious or toxic agent or matter on a human

or animal body surface, in or on a product prepared for consumption or on other inanimate

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

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

international voyage;

“conveyance operator” means a natural or legal person in charge of a conveyance or their

agent;

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

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

infectious or toxic agent or matter on a human or animal body surface, in or on a product

prepared for consumption or on other inanimate objects, including conveyances, that may

constitute a public health risk;

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

a territory

“deratting” means the procedure whereby health measures are taken to control or kill rodent

vectors of human disease present in baggage, cargo, containers, conveyances, facilities,

goods and postal parcels at the point of entry;
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“Director-General” means the Director-General of the World Health Organization;
“disease” means an illness or medical condition, irrespective of origin or source, that
presents or could present significant harm to humans;

“disinfection” means the procedure whereby health measures are taken to control or kill

infectious agents on a human or animal body surface or in or on baggage, cargo, containers,

conveyances, goods and postal parcels by direct exposure to chemical or physical agents;

“disinsection” means the procedure whereby health measures are taken to control or kill the

insect vectors of human diseases present in baggage, cargo, containers, conveyances, goods

and postal parcels;

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

disease;

“free pratique” means permission for a ship to enter a port, embark or disembark, discharge

or load cargo or stores; permission for an aircraft, after landing, to embark or disembark,

discharge or load cargo or stores; and permission for a ground transport vehicle, upon
arrival, to embark or disembark, discharge or load cargo or stores;

“goods” mean tangible products, including animals and plants, transported on an inter-

national voyage, including for utilization on board a conveyance;

“ground crossing” means a point of land entry in a State Party, including one utilized by

road vehicles and trains;

“ground transport vehicle” means a motorized conveyance for overland transport on an

international voyage, including trains, coaches, lorries and automobiles;

“health measure” means procedures applied to prevent the spread of disease or contamin-

ation; a health measure does not include law enforcement or security measures;

“ill person” means an individual suffering from or affected with a physical ailment that may

pose a public health risk;

“infection” means the entry and development or multiplication of an infectious agent in the

body of humans and animals that may constitute a public health risk;

“inspection” means the examination, by the competent authority or under its supervision,

of areas, baggage, containers, conveyances, facilities, goods or postal parcels, including

relevant data and documentation, to determine if a public health risk exists;

“international traffic” means the movement of persons, baggage, cargo, containers,

conveyances, goods or postal parcels across an international border, including international

trade;

“international voyage” means:

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

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

“intrusive” means possibly provoking discomfort through close or intimate contact or
questioning;

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

“isolation” means separation of ill or contaminated persons or affected baggage,

containers, conveyances, goods or postal parcels from others in such a manner as to prevent

the spread of infection or contamination;
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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

“National IHR Focal Point” means the national centre, designated by each State Party,

which shall be accessible at all times for communications with WHO IHR Contact Points

under these Regulations;

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

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

concerned;

“personal data” means any information relating to an identified or identifiable natural

person;

“point of entry” means a passage for international entry or exit of travellers, baggage,

cargo, containers, conveyances, goods and postal parcels as well as agencies and areas

providing services to them on entry or exit;

“port” means a seaport or a port on an inland body of water where ships on an international

voyage arrive or depart;

“postal parcel” means an addressed article or package carried internationally by postal or

courier services;

“public health emergency of international concern” means an extraordinary event which is

determined, as provided in these Regulations:

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

(i) to potentially require a coordinated international response;

“public health observation” means the monitoring of the health status of a traveller over

time for the purpose of determining the risk of disease transmission;

“public health risk” means a likelihood of an event that may affect adversely the health of

human populations, with an emphasis on one which may spread internationally or may

present a serious and direct danger;

“quarantine” means the restriction of activities and/or separation from others of suspect

persons who are not ill or of suspect baggage, containers, conveyances or goods in such a

manner as to prevent the possible spread of infection or contamination;

“recommendation” and “recommended” refer to temporary or standing recommendations

issued under these Regulations;

“reservoir” means an animal, plant or substance in which an infectious agent normally lives

and whose presence may constitute a public health risk;

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

“scientific evidence” means information furnishing a level of proof based on the established

and accepted methods of science

“scientific principles” means the accepted fundamental laws and facts of nature known

through the methods of science;

“ship” means a seagoing or inland navigation vessel on an international voyage;

“standing recommendation” means non-binding advice issued by WHO for specific

ongoing public health risks pursuant to Article 16 regarding appropriate health measures

for routine or periodic application needed to prevent or reduce the international spread of

disease and minimize interference with international traffic;

“surveillance” means the systematic ongoing collection, collation and analysis of data for

public health purposes and the timely dissemination of public health information for

assessment and public health response as necessary;

“suspect” means those persons, baggage, cargo, containers, conveyances, goods or postal

parcels considered by a State Party as having been exposed, or possibly exposed, to a

public health risk and that could be a possible source of spread of disease;
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(be) “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;

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

(bg) “traveller” means a natural person undertaking an international voyage

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

(bi) “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;

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

2. Unless otherwise specified or determined by the context, reference to these Regulations includes
the annexes thereto.
Article 2
Purpose and scope
The purpose and scope of these Regulations are to prevent, protect against, control and provide a
public health response to the international spread of disease in ways that are commensurate withand
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 admini-
stration of the State Party concerned, including those responsible for surveillance and report-
ing, points of entry, public health services, clinics and hospitals and other government depart-
ments.

3. WHO shall designate IHR Contact Points, which shall be accessible at all times for communi-
cations with National IHR Focal Points. WHO IHR Contact Points shall send urgent communi-
cations 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.
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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.

PART I
INFORMATION AND PUBLIC HEALTH RESPONSE

Atrticle 5
Surveillance

1. Each State Party shall develop, strengthen and maintain, as soon as possible but no later than five
years from the entry into force of these Regulations for that State Party, the capacity to detect,
assess, notify and report events in accordance with these Regulations, as specified in Annex 1.

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

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

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

Article 6
Notification

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

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

Article 7
Information sharing during unexpected or unusual public health events
If a State Party has evidence of an unexpected or unusual public health event within its territory,
irrespective of origin or source, which may constitute a public health emergency of international
concern, it shall provide to WHO all relevant public health information. In such a case, the provisions
of Article 6 shall apply in full.
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Article 8
Consultation

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

Article 9
Other reports

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

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

(a) human cases;
(b) vectors which carry infection or contamination;
(c) or goods that are contaminated.

Article 10
Verification

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

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

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

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

(c) information to WHO in the context of an assessment under Article 6, including relevant
information as described in that Article.

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

4. If the State Party does not accept the offer of collaboration, WHO may, when justified by the
magnitude of the public health risk, share with other States Parties the information available to it,
whilst encouraging the State Party to accept the offer of collaboration by WHO, taking into
account the views of the State Party concerned.
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Article 11
Provision of information by WHO

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

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

(a) the event is determined to constitute a public health emergency of international concern in
accordance with Article 12; or
(b) information evidencing the international spread of the infection or contamination has been
confirmed by WHO in accordance with established epidemiological principles;
(c) or there is evidence that:
() control measures against the international spread are unlikely to succeed because of the
nature of the contamination, disease agent, vector or reservoir; or
(ii) the State Party lacks sufficient operational capacity to carry out necessary measures to
prevent further spread of disease; or
(d) the nature and scope of the international movement of travellers, baggage, cargo, containers,
conveyances, goods or postal parcels that may be affected by the infection or contamination
requires the immediate application of international control measures.

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

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

Article 12
Determination of a public health emergency of international concern

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

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

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

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

(a) information provided by the State Party;
(b) the decision instrument contained in Annex 2;
(c) the advice of the Emergency Committee;
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(d) scientific principles as well as the available scientific evidence and other relevant inform-
ation; and

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

5. If the Director-General, following consultations with the State Party within whose territory the

public health emergency of international concern has occurred, considers that a public health

emergency of international concern has ended, the Director-General shall take a decision in

accordance with the procedure set out in Article 49.

Article 13
Public health response

1. Each State Party shall develop, strengthen and maintain, as soon as possible but no later than five
years from the entry into force of these Regulations for that State Party, the capacity to respond
promptly and effectively to public health risks and public health emergencies of international
concern as set out in Annex 1. WHO shall publish, in consultation with Member States, guidelines
to support States Parties in the development of public health response capacities.

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

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

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

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

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

Article 14
Cooperation of WHO with intergovernmental organizations
and international bodies

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

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

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

Article 15
Temporary recommendations

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

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

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

Article 16
Standing recommendations

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

Article 17
Criteria for recommendations
When issuing, modifying or terminating temporary or standing recommendations, the Director-
General shall consider:

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

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

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

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

(e) relevant international standards and instruments;

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

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

With respect to temporary recommendations, the consideration by the Director-General of sub-

paragraphs (e) and (f) of this Article may be subject to limitations imposed by urgent circumstances.
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I.

Article 18
Recommendations with respect to persons, baggage, cargo,
containers, conveyances, goods and postal parcels

Recommendations issued by WHO to States Parties with respect to persons may include the

following advice:

(a) no specific health measures are advised;

(b) review travel history in affected areas;

(c) review proof of medical examination and any laboratory analysis;

(d) require medical examinations;

(e) review proof of vaccination or other prophylaxis;

(f) require vaccination or other prophylaxis;

(g) place suspect persons under public health observation;

(h) implement quarantine or other health measures for suspect persons;

(i) implement isolation and treatment where necessary of affected persons;

(j) implement tracing of contacts of suspect or affected persons;

(k) refuse entry of suspect and affected persons;

(1) refuse entry of unaffected persons to affected areas; and

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

Recommendations issued by WHO to States Parties with respect to baggage, cargo, containers,

conveyances, goods and postal parcels may include the following advice:

(a) no specific health measures are advised;

(b) review manifest and routing;

(c) implement inspections;

(d) review proof of measures taken on departure or in transit to eliminate infection or con-
tamination;

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

(f) the use of specific health measures to ensure the safe handling and transport of human
remains;

(g) implement isolation or quarantine;

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

(1) refuse departure or entry.

PART IV
POINTS OF ENTRY

Article 19
General obligations
Each State Party shall, in addition to the other obligations provided for under these Regulations:
(a) ensure that the capacities set forth in Annex 1 for designated points of entry are developed
within the timeframe provided in paragraph 1 of Article 5 and paragraph 1 of Article 13;
(b) identify the competent authorities at each designated point of entry in its territory; and
(c) furnish to WHO, as far as practicable, when requested in response to a specific potential
public health risk, relevant data concerning sources of infection or contamination, including
vectors and reservoirs, at its points of entry, which could result in international disease spread.

Article 20
Airports and ports
States Parties shall designate the airports and ports that shall develop the capacities provided in
Annex 1.
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2. States Parties shall ensure that Ship Sanitation Control Exemption Certificates and Ship
Sanitation Control Certificates are issued in accordance with the requirements in Article 39 and
the model provided in Annex 3.

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

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

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

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

Each State Party shall inform WHO of any changes which may occur to the status of the listed

ports. WHO shall publish the information received under this paragraph.

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

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

Article 21
Ground crossings
1.  Where justified for public health reasons, a State Party may designate ground crossings that shall
develop the capacities provided in Annex 1, taking into consideration:
(a) the volume and frequency of the various types of international traffic, as compared to other
points of entry, at a State Party’s ground crossings which might be designated; and
(b) the public health risks existing in areas in which the international traffic originates, or through
which it passes, prior to arrival at a particular ground crossing.
2. States Parties sharing common borders should consider:
(a) entering into bilateral or multilateral agreements or arrangements concerning prevention or
control of international transmission of disease at ground crossings in accordance with Article
57; and
(b) joint designation of adjacent ground crossings for the capacities in Annex 1 in accordance
with paragraph 1 of this Article.

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

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

(b) ensure, as far as practicable, that facilities used by travellers at points of entry are maintained
in a sanitary condition and are kept free of sources of infection or contamination, including
vectors and reservoirs;

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

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

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

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

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

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

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

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

PART V
PUBLIC HEALTH MEASURES

CHAPTER ]
General provisions
Article 23
Health measures on arrival and departure
1. Subject to applicable international agreements and relevant articles of these Regulations, a State
Party may require for public health purposes, on arrival or departure:
(a) with regard to travellers:
(i) information concerning the traveller’s destination so that the traveller may be contacted;
(i) 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
(iii) a non-invasive medical examination which is the least intrusive examination that would
achieve the public health objective;
(b) inspection of baggage, cargo, containers, conveyances, goods, postal parcels and human
remains.

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

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

4. Travellers to be vaccinated or offered prophylaxis pursuant to these Regulations, or their parents
or guardians, shall be informed of any risk associated with vaccination or with non-vaccination
and with the use or non-use of prophylaxis in accordance with the law and international
obligations of theState Party. States Parties shall inform medical practitioners of these require-
ments in accordance with the law of the State Party.
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5. Any medical examination, medical procedure, vaccination or other prophylaxis which involves a
risk of disease transmission shall only be performed on, or administered to, a traveller in
accordance with established national or international safety guidelines and standards so as to
minimize such a risk.

CHAPTER I
Special provisions for conveyances and conveyance operators
Article 24
Conveyance operators
1. States Parties shall take all practicable measures consistent with these Regulations to ensure that
conveyance operators:
(a) comply with the health measures recommended by WHO and adopted by the State Party;
(b) inform travellers of the health measures recommended by WHO and adopted by the State
Party for application on board; and
(c) permanently keep conveyances for which they are responsible free of sources of infection or
contamination, including vectors and reservoirs. The application of measures to control
sources of infection or contamination may be required if evidence is found.
2. Specific provisions pertaining to conveyances and conveyance operators under this Article are
provided in Annex 4. Specific measures applicable to conveyances and conveyance operators
with regard to vector-borne diseases are provided in Annex 5.

Article 25
Ships and aircraft in transit

Subject to Articles 27 and 43 or unless authorized by applicable international agreements, no

health measure shall be applied by a State Party to:

(a) a ship not coming from an affected area which passes through a maritime canal or waterway
in the territory of that State Party on its way to a port in the territory of another State. Any
such ship shall be permitted to take on, under the supervision of the competent authority,
fuel, water, food and supplies;

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

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

Article 26
Civilian lorries, trains and coaches in transit
Subject to Articles 27 and 43 or unless authorized by applicable international agreements, no
health measure shall be applied to a civilian lorry, train or coach not coming from an affected area
which passes through a territory without embarking, disembarking, loading or discharging.

Article 27
Affected conveyances
1. If clinical signs or symptoms and information based on fact or evidence of a public health risk,
including sources of infection and contamination, are found on board a conveyance, the
competent authority shall consider the conveyance as affected and may:
(a) disinfect, decontaminate, disinsect or derat the conveyance, as appropriate, or cause these
measures to be carried out under its supervision; and
(b) decide in each case the technique employed to secure an adequate level of control of the
public health risk as provided in these Regulations. Where there are methods or materials
advised by WHO for these procedures, these should be employed, unless the competent
authority determines that other methods are as safe and reliable.
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The competent authority may implement additional health measures, including isolation of the
conveyances, as necessary, to prevent the spread of disease. Such additional measures should be
reported to the National IHR Focal Point.

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

(a) the competent authority shall, at the time of departure, inform the competent authority for the
next known point of entry of the type of information referred to under subparagraph (b); and

(b) in the case of a ship, the evidence found and the control measures required shall be noted in
the Ship Sanitation Control Certificate.

Any such conveyance shall be permitted to take on, under the supervision of the competent

authority, fuel, water, food and supplies.

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

(a) the measures provided in paragraph 1 of this Article have been effectively carried out; and
(b) there are no conditions on board that could constitute a public healthrisk.

Article 28
Ships and aircraft points of entry

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

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

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

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

5. The following shall apply if a suspect or affected aircraft or ship, for reasons beyond the control
of the pilot in command of the aircraft or the officer in command of the ship, lands elsewhere
than at the airport at which the aircraft was due to land or berths elsewhere than at the port at
which the ship was due to berth:

(a) the pilot in command of the aircraft or the officer in command of the ship or other person in
charge shall make every effort to communicate without delay with the nearest competent
authority;

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

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

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

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

Article 29
Civilian lorries, trains and coaches at points of entry
WHO, in consultation with States Parties, shall develop guiding principles for applying health
measures to civilian lorries, trains and coaches at points of entry and passing through ground crossings.

CHAPTER 1II
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) asa 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:

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

(b) vaccination or other prophylaxis; or

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



Nr. 3 17. névember 2020

Article 32
Treatment of travellers
In implementing health measures under these Regulations, States Parties shall treat travellers with
respect for their dignity, human rights and fundamental freedoms and minimize any discomfort or
distress associated with such measures, including by:
(a) treating all travellers with courtesy and respect;
(b) taking into consideration the gender, sociocultural, ethnic or religious concerns of travellers;
and
(c) providing or arranging for adequate food and water, appropriate accommodation and
clothing, protection for baggage and other possessions, appropriate medical treatment, means
of necessary communication if possible in a language that they can understand and other
appropriate assistance for travellers who are quarantined, isolated or subject to medical
examinations or other procedures for public health purposes.

CHAPTER IV
Special provisions for goods, container sand container loading areas
Article 33
Goods in transit
Subject to Article 43 or unless authorized by applicable international agreements, goods, other
than live animals, in transit without transhipment shall not be subject to health measures under these
Regulations or detained for public health purposes.

Article 34
Container and container loading areas

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

2. States Parties shall ensure, as far as practicable, that container loading areas are kept free from
sources of infection or contamination, including vectors and reservoirs.

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

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

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

PART VI
HEALTH DOCUMENTS

Article 35
General rule

No health documents, other than those provided for under these Regulations or in recommend-
ations 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.
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Article 36
Certificates of vaccination or othe prophylaxis

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.

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

Article 37
Maritime Declaration of Health
The master of a ship, before arrival at its first port of call in the territory of a State Party, shall
ascertain the state of health on board, and, except when that State Party does not require it, the
master shall, on arrival, or in advance of the vessel’s arrival if the vessel is so equipped and the
State Party requires such advance delivery, complete and deliver to the competent authority for
that port a Maritime Declaration of Health which shall be countersigned by the ship’s surgeon, if
one is carried.
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.
A Maritime Declaration of Health shall conform to the model provided in Annex 8.
A State Party may decide:
(a) to dispense with the submission of the Maritime Declaration of Health by all arriving ships;
or
(b) to require the submission of the Maritime Declaration of Health under a recommendation
concerning ships arriving from affected areas or to require it from ships which might
otherwise carry infection or contamination.
The State Party shall inform shipping operators or their agents of these requirements.

Article 38
Health Part of the Aircraft General Declaration
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.
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.
A State Party may decide:
(a) to dispense with the submission of the Health Part of the Aircraft General Declaration by all
arriving aircraft; or
(b) to require the submission of the Health Part of the Aircraft General Declaration under a
recommendation concerning aircraft arriving from affected areas or to require it from aircraft
which might otherwise carry infection or contamination.
The State Party shall inform aircraft operators or their agents of these requirements.

Article 39
Ship sanitation certificates
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.
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2. If avalid Ship Sanitation Control Exemption Certificate or Ship Sanitation Control Certificate is
not produced or evidence of a public health risk is found on board a ship, the State Party may
proceed as provided in paragraph 1 of Article 27.

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

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

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

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

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

PART VII
CHARGES

Article 40
Charges for health measures regarding travellers
1.  Except for travellers seeking temporary or permanent residence, and subject to paragraph 2 of
this Article, no charge shall be made by a State Party pursuant to these Regulations for the
following measures for the protection of public health:

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

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

(c) appropriate isolation or quarantine requirements of travellers;

(d) any certificate issued to the traveller specifying the measures applied and the date of
application; or

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

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

(a) conform to this tariff;

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

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

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

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

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

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

Article 41
Charges for baggage, cargo, containers, conveyances,
goods or postal parcels
1.  Where charges are made for applying health measures to baggage, cargo, containers, con-
veyances, goods or postal parcels under these Regulations, there shall be in each State Party only
one tariff for such charges and every charge shall:
(a) conform to this tariff;
(b) not exceed the actual cost of the service rendered; and
(c) be levied without distinction as to the 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, convey-
ances, goods or postal parcels.
2. The tariff, and any amendment thereto, shall be published at least 10 days in advance of any levy
thereunder.

PART VIII
GENERAL PROVISIONS

Article 42
Implementation of health measures
Health measures taken pursuant to these Regulations shall be initiated and completed without
delay, and applied in a transparent and non-discriminatory manner.

Atrticle 43
Additional health measures

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

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

(b) are otherwise prohibited under Article 25, Article 26, paragraphs 1 and 2 of Article 28, Article
30, paragraph 1(c) of Article 31 and Article 33,

provided such measures are otherwise consistent with these Regulations.

Such measures shall not be more restrictive of international traffic and not more invasive or

intrusive to persons than reasonably available alternatives that would achieve the appropriate

level of health protection.

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

(a) scientific principles;

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

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

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

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

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

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

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

8. The provisions of this Article may apply to implementation of measures concerning travellers
taking part in mass congregations.

Article 44
Collaboration and assistance
1. States Parties shall undertake to collaborate with each other, to the extent possible, in:
(a) the detection and assessment of, and response to, events as provided under these Regulations;
(b) the provision or facilitation of technical cooperation and logistical support, particularly in the
development, strengthening and maintenance of the public health capacities required under
these Regulations;
(c) the mobilization of financial resources to facilitate implementation of their obligations under
these Regulations; and
(d) the formulation of proposed laws and other legal and administrative provisions for the
implementation of these Regulations.
2. WHO shall collaborate with States Parties, upon request, to the extent possible, in:
(a) the evaluation and assessment of their public health capacities in order to facilitate the
effective implementation of these Regulations;
(b) the provision or facilitation of technical cooperation and logistical support to States Parties;
and
(c) the mobilization of financial resources to support developing countries in building, strength-
ening and maintaining the capacities provided for in Annex 1.
3. Collaboration under this Article may be implemented through multiple channels, including
bilaterally, through regional networks and the WHO regional offices, and through intergovern-
mental organizations and international bodies.

Article 45
Treatment of personal data

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

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

(a) processed fairly and lawfully, and not further processed in a way incompatible with that
purpose;
(b) adequate, relevant and not excessive in relation to that purpose;
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(c) accurate and, where necessary, kept up to date; every reasonable step must be taken to ensure
that data which are inaccurate or incomplete are erased or rectified; and
(d) not kept longer than necessary.
3. Upon request, WHO shall as far as practicable provide an individual with his or her personal data
referred to in this Article in an intelligible form, without undue delay or expense and, when
necessary, allow for correction.

Article 46
Transport and handling of biological substances,
reagents and materials for diagnostic purposes
States Parties shall, subject to national law and taking into account relevant international guide-
lines, facilitate the transport, entry, exit, processing and disposal of biological substances and diagn-
ostic specimens, reagents and other diagnostic materials for verification and public health response
purposes under these Regulations.

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

CHAPTER 1
The THR Roster of Experts
Article 47
Composition
The Director-General shall establish a roster composed of experts in all relevant fields of expertise
(hereinafter the “IHR Expert Roster”). The Director-General shall appoint the members of the IHR
Expert Roster in accordance with the WHO Regulations for Expert Advisory Panels and Committees
(hereinafter the “WHO Advisory Panel Regulations™), unless otherwise provided in these Regulations.
In addition, the Director-General shall appoint one member at the request of each State Party and,
where appropriate, experts proposed by relevant intergovernmental and regional economic integration
organizations. Interested States Parties shall notify the Director-General of the qualifications and fields
of expertise of each of the experts they propose for membership. The Director-General shall periodi-
cally inform the States Parties, and relevant intergovernmental and regional economic integration
organizations, of the composition of the IHR Expert Roster.

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

1. The Director-General shall establish an Emergency Committee that at the request of the Director-

General shall provide its views on:

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

(b) the termination of a public health emergency of international concern;and

(c) the proposed issuance, modification, extension or termination of temporary recommend-
ations.

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

Article 49
Procedure

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

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

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

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

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

6. The Director-General shall communicate to States Parties the determination and the termination
of a public health emergency of international concern, any health measure taken by the State Party
concerned, any temporary recommendation, and the modification, extension and termination of
such recommendations, together with the views of the Emergency Committee. The Director-
General shall inform conveyance operators through States Parties and the relevant international
agencies of such temporary recommendations, including their modification, extension or termin-
ation. The Director-General shall subsequently make such information and recommendations
available to the general public.

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

CHAPTER III
The Review Committee
Article 50
Terms of reference and composition

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

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

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

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

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

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

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

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

Article 51
Conduct of business

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

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

Article 52
Reports

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

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

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

Article 53
Procedures for standing recommendations
When the Director-General considers that a standing recommendation is necessary and appro-
priate for a specific public health risk, the Director-General shall seek the views of the Review
Committee. In addition to the relevant paragraphs of Articles 50 to 52, the following provisions shall
apply:

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

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

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

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

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

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

PART X
FINAL PROVISIONS

Article 54
Reporting and review

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

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

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

Article 55
Amendments
1. Amendments to these Regulations may be proposed by any State Party or by the Director-General.
Such proposals for amendments shall be submitted to the Health Assembly for its consideration.
2. The text of any proposed amendment shall be communicated to all States Parties by the Director-
General at least four months before the Health Assembly at which it is proposed for consideration.
3. Amendments to these Regulations adopted by the Health Assembly pursuant to this Article shall
come into force for all States Parties on the same terms, and subject to the same rights and
obligations, as provided for in Article 22 of the Constitution of WHO and Articles 59 to 64 of
these Regulations.

Article 56
Settlement of disputes

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

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

3. A State Party may at any time declare in writing to the Director-General that it accepts arbitration
as compulsory with regard to all disputes concerning the interpretation or application of these
Regulations to which it is a party or with regard to a specific dispute in relation to any other State
Party accepting the same obligation. The arbitration shall be conducted in accordance with the
Permanent Court of Arbitration Optional Rules for Arbitrating Disputes between Two States
applicable at the time a request for arbitration is made. The States Parties that have agreed to
accept arbitration as compulsory shall accept the arbitral award as binding and final. The Director-
General shall inform the Health Assembly regarding such action as appropriate.

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

Article 57
Relationship with other international agreements

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

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

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

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

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

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

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

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

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

WHO, the provisions of the following international sanitary agreements and regulations:

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

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

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

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

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

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

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

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

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

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

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



Nr. 3 17. névember 2020

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

Article 59
Entry into force, period for rejection or reservations

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

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

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

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

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

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

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

Article 60
New Member States of WHO

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

Article 61
Rejection
If a State notifies the Director-General of its rejection of these Regulations or of an amendment
thereto within the period provided in paragraph 1 of Article 59, these Regulations or the amendment
concerned shall not enter into force with respect to that State. Any international sanitary agreement or
regulations listed in Article 58 to which such State is already a party shall remain in force as far as
such State is concerned.

Article 62
Reservations
1. States may make reservations to these Regulations in accordance with this Article. Such
reservations shall not be incompatible with the object and purpose of these Regulations.
2. Reservations to these Regulations shall be notified to the Director-General in accordance with
paragraph 1 of Article 59 and Article 60, paragraph 1 of Article 63 or paragraph 1 of Article 64,
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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 reservat-

ions should provide the Director-General with reasons for the reservations.

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

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:

(a) if the reservation was made before the entry into force of these Regulations, request those
Member States that have not rejected these Regulations to notify him or her within six months
of any objection to the reservation, or

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

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

objection.

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

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

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

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

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

Article 63
Withdrawal of rejection and reservation
1. A rejection made under Article 61 may at any time be withdrawn by a State by notifying the
Director-General. In such cases, these Regulations shall enter into force with regard to that State
upon receipt by the Director-General of the notification, except where the State makes a
reservation when withdrawing its rejection, in which case these Regulations shall enter into force
as provided in Article 62. In no case shall these Regulations enter into force in respect to that
State earlier than 24 months after the date of notification referred to in paragraph 1 of Article 59.
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.
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Article 64
States not Members of WHO

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

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

a party.

Article 65
Notifications by the Director General

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

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

Article 66
Authentic texts

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

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

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

ANNEXES

ANNEX 1
A. CORE CAPACITY REQUIREMENTS FOR SUVEILLANCE AND RESPONSE

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

(a) their surveillance, reporting, notification, verification, response and collaboration activities;
and
(b) their activities concerning designated airports, ports and ground crossings.

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



Nr. 3 17. névember 2020

3. States Parties and WHO shall support assessments, planning and implementation processes under
this Annex.
4.  Atthe local community level and/or primary public health response level

The capacities:

(a) to detect events involving disease or death above expected levels for the particular time and
place in all areas within the territory of the State Party; and

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

(c) to implement preliminary control measures immediately.

5. At the intermediate public health response levels

The capacities:

(a) to confirm the status of reported events and to support or implement additional control
measures; and

(b) to assess reported events immediately and, if found urgent, to report all essential information
to the national level. For the purposes of this Annex, the criteria for urgent events include
serious public health impact and/or unusual or unexpected nature with high potential for
spread.

6. At the national level

Assessment and notification. The capacities:

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

(b) to notify WHO immediately through the National IHR Focal Point when the assessment
indicates the event is notifiable pursuant to paragraph 1 of Article 6 and Annex 2 and to
inform WHO as required pursuant to Article 7 and paragraph 2 of Article 9.

Public health response. The capacities:

(a) to determine rapidly the control measures required to prevent domestic and international
spread;

(b) to provide support through specialized staff, laboratory analysis of samples (domestically or
through collaborating centres) and logistical assistance (e.g. equipment, supplies and
transport);

(c) to provide on-site assistance as required to supplement local investigations;

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

(e) to provide direct liaison with other relevant government ministries;

(f) to provide, by the most efficient means of communication available, links with hospitals,
clinics, airports, ports, ground crossings, laboratories and other key operational areas for the
dissemination of information and recommendations received from WHO regarding events in
the State Party’s own territory and in the territories of other States Parties;

(g) to establish, operate and maintain a national public health emergency response plan,
including the creation of multidisciplinary/multisectoral teams to respond to events that may
constitute a public health emergency of international concern; and

(h) to provide the foregoing on a 24-hour basis.
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B. CORE CAPACITY REQUIREMENTS FOR DESIGNATED AIRPORTS, PORTS AND

GROUND CROSSINGS

1. Atall times
The capacities:

(2)

(b)

(c)
(d)

(e)

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, equip-
ment and premises;

to provide access to equipment and personnel for the transport of ill travellers to an appro-
priate medical facility;

to provide trained personnel for the inspection of conveyances;

to ensure a safe environment for travellers using point of entry facilities, including potable
water supplies, eating establishments, flight catering facilities, public washrooms, appropri-
ate solid and liquid waste disposal services and other potential risk areas, by conducting
inspection programmes, as appropriate; and

to provide as far as practicable a programme and trained personnel for the control of vectors
and reservoirs in and near points of entry.

2. For responding to events that may constitute a public health emergency of international concern
The capacities:

(a)

(b)

(©)
(d)
(e)

H
(2

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;

to provide assessment of and care for affected travellers or animals by establishing arrange-
ments with local medical and veterinary facilities for their isolation, treatment and other
support services that may be required;

to provide appropriate space, separate from other travellers, to interview suspect or affected
persons;

to provide for the assessment and, if required, quarantine of suspect travellers, preferably in
facilities away from the point of entry;

to apply recommended measures to disinsect, derat, disinfect, decontaminate or otherwise
treat baggage, cargo, containers, conveyances, goods or postal parcels including, when appro-
priate, at locations specially designated and equipped for this purpose;

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

to provide access to specially designated equipment, and to trained personnel with appro-
priate personal protection, for the transfer of travellers who may carry infection or contamin-
ation.
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DECISIONS INSTRUMENT FOR THE ASSESSMENT AND NOTIFICATION OF
EVENTS THAT MAY CONSTITUTE A PUBLIC HEALTH EMERGENCY OF

INTERNATIONAL CONCERN

Events detected by national surveillance system (see Annex 1)

|

A case of the following

diseases is unusual or

unexpected and may have

serious public health

impact, and thus shall be

notified" 2:

—  Smallpox

—  Poliomyelitis due to
wild-type poliovirus

— Human influenza
caused by a new
subtype

—  Severe acute
respiratory syndrome
(SARS)

:

Any event of potential
international public health
concern, including those of
unknown causes or sources
and those involving 0ther<
events or diseases than
those listed in the box on
the left and the box on the
right shall lead to
utilization of the algorithm.

!

Is the public health
impact of the event
serious?

YES

unexpected?

Is the event unusual or

I I

I

An event involving the
following diseases shall
always lead to utilization
of the algorithm, because
they have demonstrated
the ability to cause
serious public  health
impact and to spread
rapidly internationally?:
—  Cholera

—  Pneumonic plague

—  Yellow fever

—  Viral haemorrhagic
fevers (Ebola, Lassa,
Marburg)

—  West Nile fever

—  Otbher diseases that
are of special national
or regional concern,
e.g. dengue fever, Rift
Valley fever, and
meningococcal
disease.

/

A

\

o) L{

Is there a significant risk
of international spread?

‘ YES ’

Is the event unusual or
unexpected?

v

restrictions?

Is there a significant risk of
international travel or trade

z
‘
pesmmasEnnEnny

!

available.

N

Not notified at this stage.
Reassess when more
information becomes

EVENT SHALL BE NOTIFIED TO WHO UNDER INTERNATIONAL HEALTH
REGULATIONS

! As per WHO case definitions.
2 The disease list shall be used only for the purposes of these Regulations.
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The examples appearing in the Annex are not binding and are for indicative guidance

purposes to assist in the interpretation of the decision insturment criteria

Does the event meet at least two of the following criteria?

Is the public health impact of the event serious?

L. Is the public health impact of the event serious?

1.

Is the number of cases and/or number of deaths for this type of event large for the
given place, time or population?

2.

v The population at risk is especially vulnerable (refugees, low level of immunization,

v Event in an area with high population density.

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

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT CONTRIBUTE
TO HIGH PUBLIC HEALTH IMPACT:

Event caused by a pathogen with high potential to cause epidemic (infectiousness of the
agent, high case fatality, multiple transmission routes or healthy carrier).

Indication of treatment failure (new or emerging antibiotic resistance, vaccine failure,
antidote resistance or failure).

Event represents a significant public health risk even if no or very few human cases have
yet been identified.

Cases reported among health staff.

children, elderly, low immunity, undernourished, etc.).

Concomitant factors that may hinder or delay the public health response (natural cata-
strophes, armed conflicts, unfavourable weather conditions, multiple foci in the State
Party).

Spread of toxic, infectious or otherwise hazardous materials that may be occurring
naturally or otherwise that has contaminated or has the potential to contaminate a
population and/or a large geographical area.

. Is external assistance needed to detect, investigate, respond and control the current

event, or prevent new cases?

THE FOLLOWING ARE EXAMPLES OF WHEN ASSISTANCE MAY BE
REQUIRED:

Inadequate human, financial, material or technical resources — in particular:

- insufficient laboratory or epidemiological capacity to investigate the event
(equipment, personnel, financial resources);

- insufficient antidotes, drugs and/or vaccine and/or protective equipment,
decontamination equipment, or supportive equipment to cover estimated needs;

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

IS THE PUBLIC HEALTH IMPACT OF THE EVENT SERIOUS?

Answer “yes” if you have answered “yes” to questions 1, 2 or 3 above.
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Is the event unusual or unexpected?

I1. Is the event unusual or unexpected?

. Is the event unusual?

THE FOLLOWING ARE EXAMPLES OF UNUSUAL EVENTS:

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

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

Occurrence of the event itself unusual for the area, season orpopulation.

. Is the event unexpected from a public health perspective?

THE FOLLOWING ARE EXAMPLES OF UNEXPECTED EVENTS:

Event caused by a disease/agent that had already been eliminated or eradicated from the
State Party or not previously reported.

IS THE EVENT UNUSUAL OR UNEXPECTED?

Answer “yes” if you have answered “yes” to questions 4 or 5 above.

Is there a significant risk of international spread?

I11. Is there a significant risk of international spread?

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

. Is there any factor that should alert us to the potential for cross border movement of

the agent, vehicle or host?

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

Where there is evidence of local spread, an index case (or other linked cases) with a
history within the previous month of:

- international travel (or time equivalent to the incubation period if the pathogen is
known);

- participation in an international gathering (pilgrimage, sports event, conference,
etc.);

- close contact with an international traveller or a highly mobile population.

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

Event in an area of intense international traffic with limited capacity for sanitary control
or environmental detection or decontamination.

IS THERE A SIGNIFICANT RISK OF INTERNATIONAL SPREAD?
Answer “yes” if you have answered “yes” to questions 6 or 7 above.
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Risk of international restrictions?

IV. Is there a significant risk of international travel or trade restrictions?

. Have similar events in the past resulted in international restriction on trade and/or

travel?

. Is the source suspected or known to be a food product, water or any other goods that

might be contaminated that has been exported/imported to/from other States?

10.

Has the event occurred in association with an international gathering or in an area of
intense international tourism?

11.

Has the event caused requests for more information by foreign officials or
international media?

IS THERE A SIGNIFICANT RISK OF INTERNATIONAL TRADE OR
TRAVEL RESTRICTIONS?

Answer “yes” if you have answered “yes” to questions 8, 9, 10 or 11 above.

States Parties that answer “yes” to the question whether the event meets any two of the four
criteria (I-IV) above, shall notify WHO under Article 6 of the International Health Regulations.



ANNEX 3
MODEL SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

Portof .......... Date: .............
This Certificate records the inspection and 1) exemption from control or 2) control measures applied
Name of ship or inland navigation vessel .........c.cccoceeeee. Flag ....cccooiiii Registration/IMO No. ................
At the time of inspection the holds were unladen/laden with ...... tonnes of .......cco.e.. cargo
Name and address of inspecting officer .......................
Ship Sanitation Control Exemption Certificate Ship Sanitation Control Certificate
Areas, [systems, and Evidence found' Sample Documents Control measures applied | Re-inspection Comments regarding
services] inspected results? reviewed date conditions found

Galley Medical log

Pantry Ship’s log
Stores Other
Hold(s)/cargo

Quarters:

- Crew

- officers

- passengers
- deck

Potable water

Sewage
Ballast tanks

Solid and medical waste

Standing water

Engine room
Medical facilities

Other areas specified -
see attached

Note areas not applicable,
by marking N/A.

No evidence found. Ship/vessel is exempted from control measures. Control measures indicated were applied on the date below.

Name and designation of issuing officer ............c.cooooiiiiiiiiii i, Signature and seal ..................... Date .........cevevenee.

! (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 Maritime Declaration of Health).

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.

¢ IN

0T0T ToqUIdAQU */ |



Attchment to model ship sanitation control exemption certificate/ship
sanitation control certificate

Areas/facilities/systems
inspected'

Evidence found

Sample results

Documents
reviewed

Control measures
applied

Re-inspection
date

Comments regarding
conditions found

Food

Source

Storage

Preparation

Service

Water

Source

Storage

Distribution

Waste

Holding

Treatment

Disposal

Swimming pools/spas

Equipment

Operation

Medical facilities

Equipment and medical
devices

Operation

Medicines

Other areas inspected

! Indicate when the areas listed are not applicable by marking N/A.

¢ IN

00T 19qUIDAQU "/ |
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ANNEX 4
TECHNICAL REQUIREMENTS PERTAINING
TO CONVEYANCES AND CONVEYANCE OPERATORS

Section A Conveyance operators

1.

Conveyance operators shall facilitate:

(h) inspections of the cargo, containers and conveyance;

(a) medical examinations of persons on board;

(b) application of other health measures under these Regulations; and

(c) provision of relevant public health information requested by the State Party.

Conveyance operators shall provide to the competent authority a valid Ship Sanitation Control
Exemption Certificate or a Ship Sanitation Control Certificate or a Maritime Declaration of
Health, or the Health Part of an Aircraft General Declaration, as required under these Regulations.

Section B Conveyances

1.

Control measures applied to baggage, cargo, containers, conveyances and goods under these
Regulations shall be carried out so as to avoid as far as possible injury or discomfort to persons
or damage to the baggage, cargo, containers, conveyances and goods. Whenever possible and
appropriate, control measures shall be applied when the conveyance and holds are empty.

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.

ANNEX 5
SPECIFIC MEASURES FOR VECTOR-BORNE DISEASES

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 recommend-
ations, as appropriate.
Every conveyance leaving a point of entry situated in an area where vector control is recomm-
ended should be disinsected and kept free of vectors. When there are methods and materials
advised by the Organization for these procedures, these should be employed. The presence of
vectors on board conveyances and the control measures used to eradicate them shall be included:
(a) in the case of aircraft, in the Health Part of the Aircraft General Declaration, unless this part
of the Declaration is waived by the competent authority at the airport of arrival;
(b) in the case of ships, on the Ship Sanitation Control Certificates; and
(c) in the case of other conveyances, on a written proof of treatment issued to the consignor,
consignee, carrier, the person in charge of the conveyance or their agent, respectively.
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.
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.
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5. If a follow-up inspection is required to determine the success of the vector control measures
applied, the competent authorities for the next known port or airport of call with a capacity to
make such an inspection shall be informed of this requirement in advance by the competent
authority advising such follow-up. In the case of ships, this shall be noted on the Ship Sanitation
Control Certificate.

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

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

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

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

8. A State Party may apply vector control measures to a conveyance arriving from an area affected
by a vector-borne disease if the vectors for the foregoing disease are present in its territory.

ANNEX 6
VACCINATION, PROPHYLAXIS AND RELATED CERTIFICATES

1. Vaccines or other prophylaxis specified in Annex 7 or recommended under these Regulations
shall be of suitable quality; those vaccines and prophylaxis designated by WHO shall be subject
to its approval. Upon request, the State Party shall provide to WHO appropriate evidence of the
suitability of vaccines and prophylaxis administered within its territory under these Regulations.

2. Persons undergoing vaccination or other prophylaxis under these Regulations shall be provided
with an international certificate of vaccination or prophylaxis (hereinafter the “certificate”) in the
form specified in this Annex. No departure shall be made from the model of the certificate
specified in this Annex.

3. Certificates under this Annex are valid only if the vaccine or prophylaxis used has been approved
by WHO.

4. Certificates must be signed in the hand of the clinician, who shall be a medical practitioner or
other authorized health worker, supervising the administration of the vaccine or prophylaxis. The
certificate must also bear the official stamp of the administering centre; however, this shall not
be an accepted substitute for the signature.

5. Certificates shall be fully completed in English or in French. They may also be completed in
another language, in addition to either English or French.

6. Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.

7. Certificates are individual and shall in no circumstances be used collectively. Separate certificates
shall be issued for children.

8. A parent or guardian shall sign the certificate when the child is unable to write. The signature of
an illiterate shall be indicated in the usual manner by the person’s mark and the indication by
another that this is the mark of the person concerned.

9. If'the supervising clinician is of the opinion that the vaccination or prophylaxis is contraindicated
on medical grounds, the supervising clinician shall provide the person with reasons, written in
English or French, and where appropriate in another language in addition to English or French,
underlying that opinion, which the competent authorities on arrival should take into account. The
supervising clinician and competent authorities shall inform such persons of any risk associated
with non-vaccination and with the non-use of prophylaxis in accordance with paragraph 4 of
Article 23.
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10. An equivalent document issued by the Armed Forces to an active member of those Forces shall
be accepted in lieu of an international certificate in the form shown in this Annex if:
(a) it embodies medical information substantially the same as that required by such form; and
(b) it contains a statement in English or in French and where appropriate in another language in
addition to English or French recording the nature and date of the vaccination or prophylaxis
and to the effect that it is issued in accordance with this paragraph.

Model international certificate of vaccination and prophylaxis

This is to certify that [name] ...................coeeee. ,dateofbirth.................. ,8€X ...... s

nationality ...............ooeeininins , national identification document, if applicable ...........................
whose signature folloWs ..........oveiiviiiiiii e

has on the date indicated been vaccinated or received prophylaxis against: (name of disease or condition)

in accordance with the International Health Regulations.

Vaccine or Date Signature and | Manufacturer and | Certificate valid| Official stamp of
prophylaxis professional status batch No. of from ........... administering
of supervising vaccine or until e, centre
clinician prophylaxis

This certificate is valid only if the vaccine or prophylaxis used has been approved by the World Health Organization.

This certificate must be signed in the hand of the clinician, who shall be a medical practitioner or other authorized
health worker, supervising the administration of the vaccine or prophylaxis. The certificate must also bear the official
stamp of the administering centre; however, this shall not be an accepted substitute for the signature.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it invalid.

The validity of this certificate shall extend until the date indicated for the particular vaccination or prophylaxis. The
certificate shall be fully completed in English or in French. The certificate may also be completed in another language
on the same document, in addition to either English or French.

ANNEX 7
REQUIREMENTS CONCERNING VACCINATION
OR PROPHYLAXIS FOR SPECIFIC DISEASES'

1. Inaddition to any recommendation concerning vaccination or prophylaxis, the following diseases
are those specifically designated under these Regulations for which proof of vaccination or
prophylaxis may be required for travellers as a condition of entry to a State Party:

Vaccination against yellow fever.

2.  Recommendations and requirements for vaccination against yellow fever:
(a) For the purpose of this Annex:
(i) the incubation period of yellow fever is six days;
(ii) yellow fever vaccines approved by WHO provide protection against infection starting
10 days following the administration of the vaccine;

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

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

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.

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.

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.

In accordance with paragraph 1 of Annex 6 the yellow fever vaccine used must be approved

by the Organization.

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.

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.

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.

Travellers who possess an exemption from yellow fever vaccination, signed by an authorized

medical officer or an authorized health worker, may nevertheless be allowed entry, subject

to the provisions of the foregoing paragraph of this Annex and to being provided with

information regarding protection from yellow fever vectors. Should the travellers not be

quarantined, they may be required to report any feverish or other symptoms to the competent

authority and be placed under surveillance.
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ANNEX 8
MODEL OF MARITIME DECLERATION OF HEALTH

To be completed and submitted to the competent authorities by the masters of ships arriving from foreign ports. Submitted at

the portof ... Date ............

Name of ship or inland navigation vessel ..................... Registration/IMO No ............ arriving from ...............
sailing to ...............

(Nationality) (Flag of vessel) ........covvveiiiiiiiiiii Y 1 R 1F: 11 1 N

Gross tonnage (ship) .................
Tonnage (inland navigation vessel) .....................

Valid Sanitation Control Exemption/Control Certificate carried on board? Yes ............ NO ..o Issuedat ....ccccoenennnnn.
date ...............
Re-inspection required? Yes ....... No.......

Has ship/vessel visited an affected area identified by the World Health Organization? Yes ..... No.....
Port and date of VISIt ..........cooiiiiiiiiiiii
List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter:

Upon request of the competent authority at the port of arrival, list crew members, passengers or other persons who have joined
ship/vessel since international voyage began or within past thirty days, whichever is shorter, including all ports/countries
visited in this period (add additional names to the attached schedule):

(1) Name .......cooevviiiiiiiiiiinne. joined from: (1) .........coooennins () () T
(2) Name .......cooovviiiiiiiiieinanne. joined from: (1) ...........ooeunens [0 () T
(3) Name .......coovvviiiiiiiiiinne. joined from: (1) ...........oooeunins [0 ()

Number of crew members on board ............
Number of passengers on board ................
Health questions

1. Has any person died on board during the voyage otherwise than as a result of accident?
Yes ..... No ..... If yes, state particulars in attached schedule. Total no. of deaths ..........

2. Is there on board or has there been during the international voyage any case of disease which you suspect to be of an
infectious nature? Yes........ No If yes, state particulars in attached schedule.

3.  Has the total number of ill passengers during the voyage been greater than normal/expected? Yes .... No .....
How many ill persons? ..........

4. Is there any ill person on board now? Yes..... No .....
If yes, state particulars in attached schedule.

5. Was a medical practitioner consulted? Yes ..... No ..... If yes, state particulars of medical treatment or advice provided
in attached schedule.

6.  Are you aware of any condition on board which may lead to infection or spread of disease? Yes ..... No .....

If yes, state particulars in attached schedule.
7. Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied on board?
Yes ..... No ..... If yes, specify type, place and date ..............cooiiiiiiiii s
8.  Have any stowaways been found on board? Yes ....... No ...... If yes, where did they join the ship (if known)?

9.  Is there a sick animal or pet on board? Yes ..... No.....

Note: In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the existence
of a disease of an infectious nature:
(a) fever, persisting for several days or accompanied by (i) prostration; (ii) decreased consciousness; (iii) glandular
swelling; jaundice; (v) cough or shortness of breath; (vi) unusual bleeding; or (vii) paralysis.
(b) with or without fever: (i) any acute skin rash or eruption; (ii) severe vomiting (other than sea sickness); (iii) severe
diarrhoea; or (iv) recurrent convulsions.

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

Ship’s Surgeon (if carried)
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Attachment to model of martime declaration of health

Drugs
Reported Lo
Port, date Date of po . medicines or
Class or . . .. Nature of to a port |Disposal
Name . Age | Sex |Nationality| joined . onset of - | | other treat- |Comments
rating . illness medical | of case .
ship/vessel symptoms ment given
officer? .
to patient

! State: (1) whether the person recovered, is still ill or died; and (2) whether the person is still on board, was evacuated
(including the name of the port or airport), or was buried at sea.
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ANNEX 9
THIS DOCUMENT IS PART OF THE AIRCRAFT GENERAL DECLARATION
PROMULGATED BY THE INTERNATIONAL CIVIL AVIATION ORGANIZATION

Health part of the Aircraft General Declaration'
Declaration of Health

Name and seat number or function of persons on board with illnesses other than airsickness or the
effects of accidents, who may be suffering from a communicable disease (a fever - temperature
38°C/100 °F or greater - associated with one or more of the following signs or symptoms, e.g.
appearing obviously unwell; persistent coughing; impaired breathing; persistent diarrhoea; persistent
vomiting; skin rash; bruising or bleeding without previous injury; or confusion of recent onset,
increases the likelihood that the person is suffering a communicable disease) as well as such cases of
illness disembarked dUring 8 PreviouS SEOP ... .v.vuinin ettt

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

Signature, if required, with time and date

Crew member concerned

C-deild — Utgafud.: 7. desember 2020

! 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.


http://www.icao.int/
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