Prijedlog

Na temeljwlanka 32. Zakona o sklapanju i izvrSavanjuiomearodnih ugovora
(«Narodne novine», broj 28/1996), Vlada Republikevdiske je na sjednici odrzanoj
godine donijela

ODLUKU

0 objavi Medunarodnih zdravstvenih propisa (2005)

l.
3 Objavljuje se tekst Minarodnih zdravstvenih propisa (2005) usvojen u
Zenevi na 58. zasjedanju SkupStine Svjetske zdramst organizacije 23. svibnja 2005.
godine, koji je za Republiku Hrvatsku na snazi &dlipnja 2007. godine.

Il.

Tekst Meunarodnih zdravstvenih propisa (2005) izk® |. ove Odluke, u
izvorniku na engleskom jeziku i u prijevodu na hskajezik glasi:

MEDUNARODNI ZDRAVSTVENI PROPISI (2005)

|. DIO — DEFINICIJE, SVRHA | PODRU CJE PRIMJENE, NACELA |
ODGOVORNA TIJELA

Clanak 1. Definicije
1. U svrhu Mdunarodnih zdravstvenih propisa (u daljnjem tek&MZP>» ili «Propisi»):
«zahvd&eno» ozn&ava osobe, prtljagu, teret, kontejnere, prijevosredstva, robu,
poStanske posiljke ili ljudske ostatke koji su zaa ili kontaminirani ili su nositelji izvora

zaraze ili kontaminacije tako da predstavljaju peafravstveni rizik;

«zahvgeno podrdje» ozngava zemljopisni prostor za koji je SZO, sukladnanov
Propisima, posebno prepdéra zdravstvene mjere;

«zrakoplov» ozngva zrakoplov koji poduzima ndenarodno putovanje;

«zra&na luka» oznéava svaku ziau luku gdje méunarodni letovi dolaze ili s koje
isti odlaze;



«dolazak» prijevoznoga sredstva azana:
(a) u slwaju morskog plovila, dolazak ili usidravanje u atbleom podrgju luke;
(b) u slwtaju zrakoplova, dolazak u zrau luku;

(c) u slkaju plovila unutarnje plovidbe na d@arodnome putovanju, dolazak do
tocke ulaska,

(d) u slwtaju vlaka ili cestovnoga vozila, dolazak déke ulaska;
«prtljaga» ozn&ava osobne stvari putnika,
«teret» ozn&ava robu koja se prevozi u prijevoznome sredstwukbntejneru;

«nadlezno tijelo» ozrava tijelo odgovorno za provedbu i primjenu zdraesth
mjera temeljem ovih Propisa;

«kontejner» predstavlja dio prijevozne opreme:

(a) trajnoga karaktera i, shodno tome, dovoljne izdmti kako bi bio primjeren za
opetovanu primjenu;

(b) posebno oblikovan kako bi olakSao prijevoz robeidtenjem jednog ili visSe
oblika prijevoza, a bez potrebe za prekrcavanjeetdeprilikom promjene oblika
prijevoza;

(c) opremljen uréajima koji omogudavaju brzo rukovanje, a posebice njegovo
premjestanje s jednoga oblika prijevoza na drugi; i
(d) posebno oblikovan kako bi ga bilo lako puniti i zméi;

«prostor utovara kontejnera» ozaga mjesto ili objekt namijenjen za kontejnere koji
se koriste u miunarodnome prometu,

«kontaminacija» ozriava prisutnost zaraznog ili otrovnog agensa ilfitaa povrsini
ljudskog ili Zivotinjskog tijela, u ili na proizvad koji pripremljen za konzumaciju ili na
drugim nezivim predmetima, ukBuju¢i prijevozna sredstva, a koji mogu predstavljati
javnozdravstveni rizik;

«prijevozno sredstvo» oz&ava zrakoplov, brod, viak, cestovno vozilo ili dradplik
prijevoza na méunarodnome putovanju;

«0soba odgovorna za prijevozno sredstvo» & fizicku ili pravnu osobu
odgovornu za prijevozno sredstvo ili njenog zasikgon

«posada/osoblje» oz¢mva osobe koje se nalaze u ili na prijevoznomessrada koje
nisu putnici;

«dekontaminacija» ozflava postupak tijekom kojega se poduzimaju zdrawstve
mjere u svrhu eliminiranja zaraznih ili otrovnihemga ili tvara na povrSini ljudskog ili
zivotinjskog tijela, u ili na proizvodu koji je gmemljen za konzumaciju ili na drugim



nezivim predmetima, uklgujuéi prijevozna sredstva, a koji mogu predstavljati
javnozdravstveni rizik;

«odlazak» ozngvacin napustanja drzavnog podja od strane osoba, prtljage, tereta,
prijevoznih sredstava ili robe;

«deratizacija» ozriava postupak tijekom kojega se poduzimaju zdravstvajere s
ciliem kontrole ili uniStavanja glodavaca-prijendsn ljudskih bolesti, a koji su prisutni u
prtljazi, teretu, kontejnerima, prijevoznim sredsta, objektima, robi i poStanskim
poSiljkama na t&ki ulaska;

«glavni direktor» ozngva glavnog direktora Svjetske zdravstvene orgaiea

«bolest» zn& oboljenje ili zdravstveno stanje, bez obzira wangetlo ili izvor, koje
nanosi ili bi moglo nanijeti zréajnu Stetu ljudima,;

«dezinfekcija» ozn#va postupak tijekom kojega se poduzimaju zdranstvejere s
ciliem kontrole ili uniStavanja zaraznih agensagpoarsini ljudskog ili Zivotinjskog tijela ili u
ili na prtljazi, teretu, kontejnerima, prijevoznsnedstvima, robi i poStanskim posSiljkama, i to,
izravnim izlaganjem kemijskim ili fizikalnim agemsa;

«dezinsekcija» ozrtava postupak tijekom kojega se poduzimaju zdrawstvejere s
ciliem kontrole ili uniStavanja insekata-prijendsmihumanih bolesti, a koji su prisutni u
prtljazi, teretu, kontejnerima, prijevoznim sredsts, robi i poStanskim poSiljkama,;

«slwaj» ozng&ava pojavnost bolesti ili okolnost koja stvara mamst za bolest;

«dopustenje za slobodno kretanje» @ava dozvolu brodu dade u luku, da se na
njega ukrcava ili s njega iskrcava, te da istoirautovari teret ili zalihe; dozvolu zrakoplovu
da, nakon slijetanja, ukrcava ili iskrcava putntkeda istovari ili utovari teret ili zalihe; i
dozvolu kopnenome prijevoznom sredstvu da, po #alaskrca ili ukrca putnike te da
istovari ili utovari teret ili zalihe;

«roba» oznéava materijalne predmete, ukipjuci Zivotinje i biljke, koji se prevoze
tijekom metunarodnoga putovanja, ukfuju¢i njihovu primjenu unutar prostora samoga
prijevoznoga sredstva;

«kopneni prijelaz» oziava t@ku ulaska na podtje drzave stranke, ukfujuci one
kojima se koriste cestovna vozila i vlakovi;

«kopneno prijevozno sredstvo» ozaea motorizirano prijevozno sredstvo
namijenjeno kopnenom prijevozu na dnearodnom putovanju, ukkiujuc¢i vlakove,
autobuse, kamione i automobile;

«zdravstvena mjera» ozteva postupke primijenjene s ciliem sggeanja Sirenja
bolesti ili kontaminacije; zdravstvena mjera ne lomia provedbu zakona ili sigurnosne
mjere;

«bolesna osoba» ozteva pojedinca koji je obolio ili je zahéen fizickom bolegu
koja mozZe predstavljati javnozdravstveni rizik;



«zaraza» ozriava ulazak i razvitak ili razmnozavanje zaraznaggnaa u tijelu ljudi i
Zivotinja, a koji moze predstavljati javnozdravstvazik;

«inspekcija» ozngva pregled, od strane nadleznih tijela ili podhoniim nadzorom,
podritja, prtljage, kontejnera, prijevoznih sredstavagekata, roba ili poStanskih posiljaka,
ukljucuju¢i relevantne podatke i dokumentaciju, kako bi sevrdilo postoji i
javnozdravstveni rizik;

«meaiunarodni promet» ozidava kretanje osoba, prtljage, tereta, kontejnera,
prijevoznih sredstava, robe ili poStanskih poSdjgkeko méunarodne granice, ukkujuci
medunarodnu trgovinu;

«meaiunarodno putovanje» oztwva:

(@) u slwaju prijevoznoga sredstva, putovanje izimnetocaka ulaska na drzavno
podritje viSe od jedne drzave ili putovanje izioetocaka ulaska na drzavno
podrije ili drzavna podr&ja iste drzave ukoliko prijevozno sredstvo tijekom
putovanja dde u doticaj s drzavnim podijem bilo koje druge drzave, ali samo u
pogledu tih doticaja;

(b) u slkaju putnika, putovanje koje ukljuje ulazak na drzavno podia drzave
razlicit od drzavnog podiija drzave u kojoj putnik zagmje s putovanjem;

«uznemirujée» ozndava ono Sto, bliskim ili intimnim kontaktom ili igwanjem,
moZze izazvati nelagodu;

«invazivno» oznéava punktiranje ili zasijecanje koze ili umetanjestrumenta ili
stranoga materijala u tijelo ili pregled tjelesnglfine. U svrhu ovih Propisa, medicinski
pregled uha, nosa i usta, mjerenje temperatureSteojem usnog, oralnog ili koznog
toplomjera ili termalne slikovne dijagnostike; zdstveni pregled; oskultacija; eksterna
palpacija; retinoskopija; eksterno uzimanje uzorakna, fekalija ili sline; eksterno mjerenje
krvnoga pritiska; i elektro-kardiografija smattat se neinvazivnima;

«izolacija» znd odvajanje bolesnih ili kontaminiranih osoba iatwaene prtljage,
kontejnera, prijevoznih sredstava, roba ili po&angosiljki od ostalih, na rign kojemu je
cilj sprijeciti Sirenje zaraze ili kontaminacije;

«zdravstveni pregled» oztava preliminarno ocjenjivanje osobe od strane ostaxy
zdravstvenoga radnika ili od strane osobe kojapeipravnim nadzorom mjerodavnoga tijela,
u svrhu utvdivanja zdravstvenog stanja osobe i mélgyavnozdravstvenih rizika za ostale,
te moze obuhv@ti temeljito prodavanje zdravstvenih dokumenata idipeki pregled osobe
kada to okolnosti pojedinog siaja opravdavaju;

«nacionalna sredisSnjica za MZP» oZanaa nacionalni centar, kojega odinge svaka
drzava stranka, a kofie u svako doba biti dostupan za razmjenu inforraagikontaktnim
tockama SZ0O-a za MZP temeljem ovih Propisa;

«organizacija» ili «<SZO» ozfava Svjetsku zdravstvenu organizaciju;

«stalno boraviSte» ima z¢enje utvdeno u nacionalnome pravu drZzave stranke o
kojoj je rijec;



«osobni podaci» oziava sve informacije koje se odnose na dein@ ili odredivu
fizicku osobu;

«tocka ulaska» predstavlja prolaz namijenjendorerodnim ulascima ili izlascima
putnika, prtljage, tereta, kontejnera, prijevozaredstava, robe i poStanskih posiljaka, kao i
sluzbe i prostore u kojima se navedenim subjekprodaju usluge prilikom ulaska ili izlaska;

«luka» ozndava morsku luku ili luku na unutarnjem plovnom putkoju dolaze ili iz
koje odlaze brodovi na nignarodnim putovanjima;

«posStanska poSilika» oz¥ava adresirani predmet ili paket koji se udomgarodnome
prometu prenosi koriStenjem postanske ili kurirskebe;

«izvanredna javnozdravstvena opasnost odduma&odne vaZnosti» ozfwva
izvanredan slkéaj za koji je na n&n predviien ovim Propisima utdeno:

(1) da kroz Sirenje bolesti na darodnoj razini predstavlja javnozdravstveni
rizik za druge drzave i

(i) da mozda zahtijeva uski@nu reakciju na niinarodnoj razini;

«promatranje javnoga zdravlja» ozZaea praenje zdravstvenoga stanja putnika
tijekom vremenskoga razdoblja u svrhu divanja rizika od prenoSenja bolesti;

«javnozdravstveni rizik» ozkdava vjerojatnost dée dai do slwaja koji moze na
nepovoljan n&n utjecati na zdravlje ljudske populacije, a slaagom na takvom staju za
koji postoji mogiénost Sirenja na na@narodnoj razini ili koji moze predstavljati ozlij i
izravnu opasnost;

«karantena» ozgava ograniavanje aktivnosti i/ili odvajanje od ostalih sunwit)i
osoba koje nisu bolesne ili sumnjive prtljage, lepmera, prijevoznih sredstava ili roba s
ciliem sprj@avanja mogéeg Sirenje zaraze ili kontaminacije;

«preporuka» i «prepoteno» odnose se na privremene ili stalne preporamiane
temeljem ovih Propisa;

«rezervoar» je svaka zivotinja, biljka ili tvar vj&j infektivni agens normalno zivi i
¢ija prisutnost mozZe predstavljati javnozdravstwizik;

«cestovno vozilo» ozkava kopneno prijevozno sredstvo, osim vlaka,

«znanstveni dokazi» oze¢mva informacije koje pruzaju razinu dokaza na t@mel
utvrdenih i prinv&enih znanstvenih metoda,;

«znanstvena rala» ozndava prihvéene temeljne prirodne zakone cinjenice
spoznate putem znanstvenih metoda;

«brod» ozn&ava morski brod ili brod unutarnje plovidbe na dmearodnome
putovanju;



«stalna preporuka» oz¥ava neobvezuje savjete koje je, sukladnélanku 16.,
objavio SZO glede oddenih tekéih javnozdravstvenih rizika, a koji s&ui odgovarajtih
zdravstvenih mjera namijenjenih uéajenoj ili povremenoj primjeni koja je potrebna kabi
se sprijeilo ili reduciralo Sirenje bolesti na rienarodnoj razini te smanjila interferencija s
medunarodnim prometom;

«nadzor» ozngva sustavno teke prikupljanje, usporvanje i analizu podataka u
javnozdravstvene svrhe, kao i pravovremeno pruZanjgzdravstvenih informacija s ciljem
ocjene i javnozdravstvene reakcije prema potrebi;

«sumnjivo» oznéava one osobe, prtljagu, teret, kontejnere, prgaacsredstva, robu
ili poStanske posiljke za koje drzava stranka sadt su bili izloZeni ili vjerojatno izlozeni
javnozdravstvenome riziku te koji bi mogli biti mag izvor Sirenja bolesti;

«privremena preporuka» ozZiava neobvezuje savjete koje je SZO, sukladélanku
15., objavio u svrhu primjene na vremenski ogfa@noj osnovi koja sece posebnoga rizika,
a s ciljem reagiranja na izvanredno javnozdravsivatanje od miunarodne vaznosti kako bi
se sprijeilo ili reduciralo Sirenje bolesti na rienarodnoj razini te smanjila interferencija s
medunarodnim prometom;

«privremeno boraviSte» ima zfemje utvideno u nacionalnom pravu drzave stranke o
kojoj je rijec;
«putnik» ozndava fizicku osobu koja se uputila na dumarodno putovanje;

«prijenosnik (vektor)» ozmava insekta ili drugu Zivotinju koja ida prenosi
infektivni agens koji predstavlja javnozdravstvanik;

«verifikacija» ozn#ava pruzanje informacija SZO-u od strane drzavank#, a
kojima se potutuje stanje sléaja u okviru jednog ili viSe drzavnih podja te drzave
stranke;

«kontaktna téka SZO-a za MZP» oztava jedinicu unutar SZO-a kofa u svako
doba biti dostupna za razmjenu informacija s nadimem srediSnjicom za MZP;

2. Osim ukoliko ne bude drugige odreteno ili utvideno na temelju konteksta, wjwanje na
ove Propise obuh¥a i njihove dodatke.
Clanak 2. Svrha i podije primjene
Svrha i podrgje primjene ovih Propisa jest spawanje, zaStita od, kontrola i
osiguravanje javnozdravstvene reakcije na Sirenjesti na méunarodnoj razini na e
koji su proporcionalni sa i ogram@ni na javnozdravstvene rizike, te kojima se izayeg
nepotrebna interferencija s dwarodnim prometom i trgovinom.

Clanak 3. N&ela

1. Ovi¢e se Propisi provoditi uz potpuno uvazavanje dassiya, ljudskih prava i temeljnih
osobnih sloboda.



2. Provedba ovih Propisa rukovod& se Poveljom Ujedinjenih naroda i Ustavom Svjetske
zdravstvene organizacije.

3. Provedba ovih Propisa rukovod# se ciliem njihove af@ primjene u zastiti svih ljudi
svijeta od Sirenja bolesti na thenarodnoj razini.

4. Drzave, sukladno Povelji Ujedinjenih naroda teiema meunarodnoga prava, imaju
suvereno pravo donositi zakone i provoditi zakonsta koje prati njihovu zdravstvenu
politiku. Djelujwéi na takav néin, trebale bi podupirati svrhu ovih Propisa.

Clanak 4. Odgovorna tijela

1. Svaka drzava stranka odreghtili osnovati, unutar svoje odnosne nadleznositjonalnu
srediSnjicu za MZP i tijela odgovorna za proveddtazstvenih mjera temeljem ovih Propisa.

2. Nacionalne srediSnjice za MZP b& u svako doba dostupne za razmjenu informacija s
kontaktnim tékama SZO-a za MZP, koje su predkme u stavku 3. ovogdanka. Djelatnosti
nacionalnih sredisSnjica za MZP obulia&ce:

(a) upiivanje kontaktnim tékama SZO-a za MZP hitnih informacija u svezi s
provedbom ovih Propisa, posebice temelj@anaka 6. do 12., a u ime predmetne
drzave stranke; i

(b) Sirenje informacija prema relevantnim upravnim egkta predmetne drzave stranke,
kao i objedinjavanje ulaznih informacija od njih,kaji ¢e sektori ukljgdivati one
odgovorne za nadzor i izvj@ganje, tadke ulaska, javnozdravstvene sluzbe, klinike i
bolnice te ostale resore vlade.

3. SZOc¢e odrediti kontaktne tixe za MZP, dostupne u svako doba za razmjenu irdajens
nacionalnim srediSnjicama za MZP. Kontakin€ékeo SZO-a za MZP ugivat ¢e hitne
informacije, u svezi s provedbom ovih Propisa, oaainoj srediSnjici za MZP predmetnih
drzava stranaka, posebice temeljélanaka 6. do 12. SZO moze odrediti svoje kontaktne
tocke za MZP u sjediStu ili na regionalnoj razini angacije.

4. Drzave stranke dostavie SZO-u kontaktne podatke njihovih nacionalnih smeca za
MZP, dokée SZO dostaviti drzavama strankama kontaktne pedatktaktnih tdaka SZO-a
za MZP. Ovi¢e se kontaktni podaci kontinuirano azurirati i jedngodiSnje potwdivati. SZO
¢e svim drzavama strankama staviti na raspolagametakine podatke nacionalnih
sredisnjica za MZP koji mu budu dostavljeni sukladwomeclanku.

Il. DIO — INFORMACIJE | JAVNOZDRAVSTVENA REAKCIJA
Clanak 5. Nadzor

1. Svakate drzava stranka, najranije Sto je mégune kasnije od pet godina od stupanja na
snagu ovih Propisa za predmetnu drZzavu strankwitiranjacati i odrZzati sposobnost



otkrivanja, procjene, izvjéd/anja o i prijavljivanja slgajeva u skladu s ovim Propisima, a na
n&ain kako je utvdeno u Dodatku 1.

2. Nakon procjene navedene u stavku 2., Dijela Alddica 1, drzava stranka moze izvijestiti
SZO na osnovi opravdane potrebe i provedbenogaapanpritom, dobiti produljenje od
dvije godine tijekom kojih treba ispuniti obveze stavka 1. ovogalanka. U iznimnim
okolnostima i uz novi provedbeni plan, drzava dteamoze od glavnog direktora zatraziti
dodatno produljenje, ne dulje od dvije godine, @muce odl&iti glavni direktor, uzimajti

u obzir tehntke savjete Odbora osnovanog temel@anka 50. (u daljnjem tekstu: «Odbor
za reviziju»). Nakon vremenskoga razdoblja sponmmmut stavku 1. ovogalanka, drzava
stranka koja je dobila produljenje na godiSrejosnovi izvjeSivati SZO o napretku koji je
ostvaren u smjeru cjelovite implementacije.

3. SZO¢e, na zahtjev, ponto drzavama strankama da razviju, @p i odrze sposobnosti
navedene u stavku 1. ovoganka.

4. SZO ¢e, putem svoje djelatnosti nadzora, prikupljatiomfacije koje se odnose na
slicajeve tece procjenjivati njihov potencijal da prouzeo Sirenje bolesti na ndanarodnoj
razini, kao i mogéu interferenciju s mi&narodnim prometom. S informacijama koje SZO
zaprimi temeljem ovoga stavka postupate u skladu &ancima 11. i 45. , po potrebi.

Clanak 6. Obavjedvanje

1. Svaka drZzava stranka ocijetd slitajeve koji se pojave unutar njenog drzavnog pgdru
primjenjujuéi instrument za donoSenje odluka iz Dodatka 2. &w@dilzava stranka obavijestit
¢e, posredstvom nacionalne srediSnjice za MZP, SZQvim sl&ajevima koji mogu
predstavljati izvanredno javnozdravstveno stanjensatunarodne vaznosti unutar njenog
drzavnog podrtja, a u skladu s instrumentom za donoSenje odllem i o0 svim
zdravstvenim mjerama koje su implementirane u c#jakcije na navedene &ajeve, a pri
¢emu ¢e drzava stranka koristiti najnkovitije raspolozivo sredstvo komunikacije ée
obavjegivanje obaviti unutar 24 sata od ocjene javnozdiersh informacija. Ukoliko
obavijest koju SZO primi uklguje i nadleznost M&unarodne agencije za atomsku energiju
(IAEA), SZO ¢e bez odlaganja obavijestiti IAEA.

2. Nakon obavijesti, drzava stranka nastadt SZO-u uptivati pravovremene, tme i
dovoljno detaljne javnozdravstvene informacije kge joj dostupne glede prijavljenog
slicaja, a kada to bude maguobuhvatite definiciju sléaja, laboratorijske rezultate, izvor i
vrstu rizika, broj sldajeva i smrti, uvjete koji utj@i na Sirenje bolesti i primijenjene
zdravstvene mijere; t&e, kada se za to ukaze potreba, izvijestiti o fotesna s kojima se
sucila i o podrsci koja joj je potrebna kako bi readgr na mogée izvanredno
javnozdravstveno stanje od dmarodne vaznosti.

Clanak 7. Podjela informacija tijekom négkivanih ili neuohfajenih javnozdravstvenih
slucajeva

Ukoliko drzava stranka ima dokaze o &gkdvanom ili neuokiajenom
javnozdravstvenome glaju unutar svoga drzavnog podjal bez obzira na njegovo
podrijetlo ili izvor, a koji moze predstavljati iamredno javnozdravstveno stanje od
medunarodne vaznosti, oni@ dostaviti SZO-u sve relevantne javnozdravstvef@macije.

U navedenome staju, u potpunosite se primjenjivati odredb#anka 6.



Clanak 8. Konzultacije

Ukoliko unutar drzavnog podtja drzave stranke de do sldajeva koji ne
zahtijevaju obavje$vanje na n&n predviden u ¢lanku 6., posebice kada je «jeo
slicajevima za koje ne postoje dostatne informacijeghote za popunjavanje instrumenta za
donoSenje odluka, drzava stranka moze, unatme, drzati SZO obavijeStenim o
navedenome, a putem nacionalne srediSnjice za MZRe konzultirati s SZO-om oko
odgovarajdih zdravstvenih mjera. Takva razmjena informacijatitat ¢e se sukladno
stavcima 2. do 4lanka 11. Drzava stranka ®gem se drzavnom podéu slutaj pojavio
moze zatraziti pomo SZO-a u ocjeni bilo kakvih epidemioloskih dokada kojih je
navedena drzava stranka doSla.

Clanak 9. Ostala izvje&

1. SZO moze uzeti u obzir izvjes koja potjéu iz izvora koji se razlikuju od obavijesti ili
konzultacija, teée ocijeniti ta izvjeSa sukladno utvenim epidemioloSkim ri&lima, a zatim
priopéiti informacije koje se odnose na &ty drzavi stranci ngijemu se drzavnom podtju
slicaj navodno dogta. Prije poduzimanja bilo kakvih radnji temeljenkui izvjea, SZO
¢e se konzultirati sa i nastojati dobiti verifikacigrzave stranke n&jemu se drzavnom
podritju slweaj navodno dogta, a sukladno postupku u@nome uclanku 10. Iz tog
razloga, SZCQe informacije koje je primio staviti na raspolagamjrzavama strankama te,
samo onda kada za to postoji propisno opravdar€® @oze izvor informacija zadrzati u
tajnosti. Ovete se informacije koristiti u skladu s postupkomrégéwnim uclanku 11.

2. Drzave strankée, u provedivoj mjeri, obavijestiti SZO, u roku @4 sata po primitku
dokaza, o javnozdravstvenome riziku ustanovljenpvan njihovoga drzavnog podia koji
moze dovesti do Sirenja bolesti na duearodnoj razini, a u obliku u kojemu se isti
manifestirao kroz izvezene ili uvezene:

(@) slwcajeve kod ljudi;

(b) prijenosnike koji prenose infekciju ili kontaminagiili

(c) kontaminiranu robu.

Clanak 10. Verifikacija

1. SZ0O¢e, sukladna@lanku 9., od drzave stranke zatraZiti verifikacgujeZa koja potjéu iz
izvora koji se razlikuju od obavijesti ili konzuttiga o sl&ajevima koji mogu predstavljati
izvanredno javnozdravstveno stanje oddomarodne vaznosti i koji su se navodno pojavili
unutar drzavnog podéa drzave. U takvim sltajevima, SZQle izvijestiti predmetnu drzavu

stranku glede izvjé& koja zeli verificirati.

2. Temeljem gore spomenutog stavkéanka 9., svak&e drzava stranka, kada to od nje
zatrazi SZO, verificirati i pribaviti:

(a) u roku od 24 sata, uvodni odgovor na ili potvrdumptka zahtjeva SZO-a ;
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(b) u roku od 24 sata, raspolozZive javnozdravstvemernmacije o stanju sliajeva na
koje se odnosi zahtjev SZO-a ; i

(c) informacije SZO-u, u okviru ocjene sukladrnitanku 6., uklj@uju¢i relevantne
informacije kako su opisane u torélanku.

3. Kada SZO primi informaciju o <laju koji moZe predstavljati izvanredno
javnozdravstveno stanje od dumarodne vaznosti, ponudie svoju suradnju predmetnoj
drzavi stranci u procjeni potencijala za Sirenjdebth na mdunarodnoj razini, moge
interferencije s maunarodnim prometom i primjerenosti kontrolnih mjerlavedene
aktivnosti mogu obuhvéati suradnju s drugim organizacijama koje postavigandarde, kao

I ponudu mobiliziranja mi&unarodne pomo s ciljem pruzanja podrske nacionalnim vlastima
u provaienju i usklaivanju direktnih procjena. Kada to zatrazi drzavearska, SZOc¢e
osigurati informacije koje podupiru takvu ponudu.

4. Ukoliko drzava stranka ne prihvati ponudu zaadoju, SZO moze, kada to opravdava
vaznost javnozdravstvenoga rizika, s drugim drzavatnankama podijeliti informacije koje
mu stoje na raspolaganju, istovremeno quétidrzavu stranku da prihvati ponudu SZO-a za
suradnju, uzimajti u obzir stajaliSta predmetne drzave stranke.

Clanak 11. Pruzanje informacija od strane SZO-a

1. Ovisno o stavku 2. ovogdanka, SZO¢e svim drzavama strankama i, po potrebi,
relevantnim méuvladinim organizacijama, Sto je prije magui koristéi najwinkovitije
raspolozivo sredstvo, u povijerljivosti poslati jazdravstvene informacije koje je SZO
primio temeljem¢lanaka 5. do 10., uklfwju¢i ¢lanak 10., a koje su nuzne kako bi se
drzavama strankama omdgo reagiranje na javnozdravstveni rizik. SZO l@lao priopiti
informacije i ostalim drzavama strankama kojimanhvedene informacije mogle potia
spriggavanju pojave sinih sltajeva.

2. SZO ¢e informacije, koje je zaprimio temeljettanaka 6. i 8. te stavka Zlanka 9.,
iskoristiti u svrhu verifikacije, ocjene i pruzanjodrske temeljem ovih Propisa i, osim
ukoliko se drugdje ne sporazumije s drzavama strankama navedeunirtia odredbama,
nece ove informacije ofenito staviti na raspolaganje drugim drzavama kaara, sve dok:

(a) za sl#aj ne bude utdieno da predstavlja izvanredno javnozdravstvenojestad
medunarodne vaznosti, u skladéglankom 12.; ili

(b) SZO ne potvrdi informacije koje dokazuju Sirenjeraz& ili kontaminacije na
medunarodnoj razini, u skladu s uttemim epidemioloskim rilima; ili

(c) se ne pojave dokazi kako:
(1) je malo vjerojatno d@&e kontrolne mjere protiv Sirenja na dumarodnoj
razini uspjeti zbog prirode kontaminacije, uanika bolesti, prijenosnika

ili rezervoara; ili

(i) drzavi stranci nedostaju dostatni operativni kagticiza provdenje
potrebnih mjera s ciljem sptjavanja daljnjeg Sirenja bolesti; ili
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(d) priroda i raspon m#unarodnoga kretanja putnika, prtljage, tereta, éjoeta,
prijevoznih sredstava, robe ili poStanskih poSdjdoje su mozda zahéene zarazom
ili kontaminacijom ne ptne zahtijevati neposrednu primjenu duearodnih
kontrolnih mjera.

3. SZ0Oc¢e se konzultirati s drzavom strankomdijamu se drzavnom podtu slucaj pojavio
glede svoje namjere da informacije temeljem outlgaka stavi na raspolaganje.

4. Kada informacije koje je SZO primio temeljemvia 2. ovogadlanka, budu, sukladno
ovim Propisima, stavljene na raspolaganje drzavstn@akama, SZO ih taker moze staviti
na raspolaganje javnosti ukoliko su ostale inforjgao istom sldaju ve postale javno
dostupne i

postoji potreba za Sirenjem mjerodavnih i neovisnfarmacija.

Clanak 12. Utviivanje izvanrednog javnozdravstvenog stanja odunarodne vaznosti

1. Glavni direktor¢e na osnovi informacija koje je primio, posebicehood drzave stranke
unutar¢ijega se drzavnog podfja slwaj pojavio, odrediti predstavlja li slaj izvanredno

javnozdravstveno stanje od dumarodne vaznosti u skladu s kriterijima i postupko
utvrdenima u ovim Propisima.

2. Ukoliko glavni direktor, na osnovi procjene uUaglu s ovim Propisima, bude smatrao da je
doSlo do izvanredno javnozdravstvenog stanja odumerodne vaznosti, glavni direktée
obaviti konzultacije s drzavom strankom tigemu je drzavnom podtju slwaj nastao
vezano za preliminarno utienje. Ukoliko su glavni direktor i drzava strankaglasni oko
predmetnoga utdenja, glavni direktorée sukladno postupku ud@nom uclanku 49.,
zatraziti stajaliSte Odbora osnovanog temel@anka 48. (u daljnjem tekstu: «Odbor za
izvanredna stanja») u pogledu prikladnih privrerhgameporuka.

3. Ukoliko, nakon provedenih konzultacija iz goravedenoga stavka 2., glavni direktor i
drzava stranka néjemu je drzavnom podiju slucaj nastao, u roku od 48 sati, ne postignu
konsenzus o tome predstavlja li &jizvanredno javnozdravstveno stanje odiomarodne
vaznosti, bit¢e donesena odluka u svezi s klasifikacijomiaja, a u skladu s postupkom
utvrdenim uclanku 49.

4. Prilikom utvdivanja predstavlija |i skaj izvanredno javnozdravstveno stanje od
medunarodne vaznosti, glavni direktée uzeti u obzir:

(a) informacije koje mu je dostavila drzava stranka;
(b) instrument za donoSenje odluka sadrzan u Dodatku 2;
(c) savjete Odbora za izvanredna stanja;

(d) znanstvena r@la, kao i raspolozive znanstvene dokaze i ostaevantne
informacije; i

(e) procjenu rizika za ljudsko zdravlje, rizika od $ij@ bolesti na m&unarodnoj razini i
rizika od interferencije s ndenarodnim prometom.
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5. Ukoliko glavni direktor, nakon konzultacija szdwom strankom unutatijega drZzavnog
podruja je doslo do izvanrednog javnozdravstvenog stadjeneiunarodne vaznosti, smatra
da je izvanredno javnozdravstveno stanje odiunarodne vaznosti zavrSilo, donijée
odluku u skladu s postupkom ufenim uclanku 49.

Clanak 13. Javnozdravstvena reakcija

1. Svakate drzava stranka, najranije 5to je mégune kasnije od pet godina od stupanja na
shagu ovih Propisa za predmetnu drZzavu strankwijtiramjacati i odrzati sposobnost da
spremno i ginkovito reagira na javnozdravstvene rizike i ize&dna javnozdravstvena stanja
od metunarodne vaznosti, nada kako je utvdeno u Dodatku 1. SZ@e, uz konzultacije s
drzavama strankama, izdati smjernice s ciliem prj@aotpore drzavama strankama u
razvoju kapaciteta javnozdravstvene reakcije.

2. Nakon procjene na koju se épje u stavku 2., Dijela A Dodatka 1, drzava stram@e
izvijestiti SZO na osnovi opravdane potrebe i pdbenoga plana te, pritom, dobiti
produljenje od dvije godine tijekom kojih treba usyiti obveze iz stavka 1. ovogéanka. U
iznimnim okolnostima i uz novi provedbeni plan, @&ra stranka moze od glavnog direktora
zatraziti dodatno produljenje, ne dulje od dvijelge, a ocemuce odIiti glavni direktor,
uzimajwi u obzir tehntke savjete Odbora za reviziju. Nakon vremenskogaedaialja
spomenutog u stavku 1. ovoganka, drzava stranka koja je dobila produljenjeyadisnjoj

¢e osnovi izvjeSivati SZO o napretku koji je ostvaren u smjeru@ygie implementacije.

3. SZOc¢e, na zahtjev drzave stranke, slivati u reakciji na javnozdravstvene rizike i ostal
slicajeve pruzajéi tehnicke smjernice i pomb te procjenjujdi ucinkovitost postojéih
kontrolnih mjera, ukljduju¢i mobilizaciju mefunarodnih skupina sténjaka namijenjenih
pruzanju izravne pondokada je to potrebno.

4. Ukoliko SZO, u dogovoru s predmetnim drzavanangiama kako je predieno uclanku
12., utvrdi da je doSlo do izvanrednog javnozdneetsbga stanja od nienarodne vaznosti,
on moZe, pored potpore navedene u stavku 3. o¥leg&a, drzavi stranci ponuditi dodatnu
poma, ukljucuju¢i procjenu ozbiljnosti rizika na ndenarodnoj razini i primjerenosti
kontrolnih mjera. Takva suradnja moze obuhvatitinymu mobiliziranja méunarodne
pomaii s namjerom pruzanja podrSke nacionalnim vlastim@arovaienju i usklaivanju
izravnih procjena. Kada to od njega zatrazi dradvanka, SZQ@e joj pruziti informacije koje
potkrjepljuju navedenu ponudu.

5. Kada to SZO zatrazi, drzave stranke trebaleubnoguiemu opsegu, osigurati potporu
aktivnostima reagiranja koje koordinira SZO.

6. Kada se to od njega bude trazilo, Sé#&sigurati odgovarage smjernice i pomoostalim
drzavama strankama koje su izlozene ili im prijetianredno javnozdravstveno stanje od
medunarodne vaznosti.

Clanak 14. Suradnja SZO-a s dueladinim organizacijama
i meZunarodnim tijelima

1. SZO¢e, prema potrebi, sutvati i usklativati svoje aktivnosti s ostalim mjerodavnim
meduvladinim organizacijama ili n@einarodnim tijelima u provedbi ovih Propisa, ukljuci
suradnju kroz sklapanje sporazuma i ostalingii aranzmana.
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2. U slkajevima kada se obavja@ganje o ili verifikacija ili reakcija na skiaj prvenstveno
nalaze u okvirima nadleznosti ostalih doeladinih organizacija ili mé&unarodnih tijela, SZO
¢e uskladiti svoje aktivnosti s predmetnim organizaca ili tijelima kako bi osigurao
primjenu odgovarajtih mjera za zastitu javnoga zdravlja.

3. Bez obzira na prethodno navedeno, niSta unwiéir Bropisa née sprijeiti ili ograniciti
SZO u pruzanju savjeta, podrske te tékaiili druge poméi u javnozdravstvene svrhe.

[ll. DIO — PREPORUKE
Clanak 15. Privremene preporuke

1. Ukoliko je, u skladu sc¢lankom 12., utweno da je doSlo do izvanrednog
javnozdravstvenoga stanja od duearodne vaznosti, glavni direktée izdati privremene
preporuke sukladno postupku wtenome wlanku 49. Takve privremene preporuke mogu se
izmjenjivati ili proSirivati po potrebi, uz ostalo,nakon Sto je utveno da je izvanredno
javnozdravstveno stanje od dumarodne vaznosti zavrSilo, a kada je, po potnetaguce
izdati druge privremene preporuke u svrhu s@yanja ili trenutdne reakcije na njeno
ponovno javljanje.

2. Privremene preporuke mogu obuéata zdravstvene mijere koje ima provesti drzava
stranka kod koje je doslo do izvanredno javnozdrgrega stanja od nienarodne vaznosti

ili druge drzave stranke u pogledu osoba, prtljdgesta, kontejnera, prijevoznih sredstava,
robe i/ili poStanskih poSiljaka, a s cillem sggeanja ili smanjivanja Sirenja bolesti na
medunarodnoj razini te kako bi se izbjegle nepotrebnierferencije s méunarodnim
prometom.

3. Privremene preporuke mogu se iskljuiz primjene u skladu s postupkom utenim u

¢lanku 49. u bilo koje vrijeme te automatski prastaaZziti tri mjeseca nakon Sto su izdane.
Mogu se izmjenjivati ili proSirivati na dodatna dablja od do tri mjeseca. Privremene
preporuke ne mogu nastaviti vaziti nakon druge tSkge zdravstvene skupstine, nakon
utvrdenja izvanredno javnozdravstvenoga stanja odlumarodne vaznosti na koje se odnose.

Clanak 16. Stalne preporuke

SZ0O moze donositi stalne preporuke glede odgowahagzdravstvenih mjera, u skladu
s¢lankom 53., a koje su namijenjene u@penoj ili povremenoj primjeni. Takve mjere mogu
primjenjivati drzave stranke s obzirom na osobdljggu, teret, kontejnere, prijevozna
sredstva, robu i/ili poStanske posSiljke ucslu odreenih, tekdih javnozdravstvenih rizika s
ciliem sprj€avanja ili smanjivanja Sirenja bolesti na duerarodnoj razini te kako bi se
izbjegla nepotrebna interferencija sdaearodnim prometom. SZO moze, prema potrebi i u
skladu stlankom 53., izmijeniti ili isklj@iti iz primjene takve preporuke.

Clanak 17. Kriteriji za preporuke

Prilikom izdavanja ili isklj¢ivanja iz primjene privremenih ili stalnih prepoajk
glavni direktor¢e uzeti u obzir:

(a) stajalista izravno ukliienih drzava stranaka;
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(b) savjete Odbora za izvanredna stanja ili Odkareeviziju, ovisno o skiaju;

(c) znanstvena rala, kao i raspolozive znanstvene dokaze i infoij@ac

(d) zdravstvene mjere koje, na osnovi procjenéaikioja odgovara okolnostima, nisu
restriktivnije prema maunarodnome prometu i trgovini, te ne uznemirujubesuisSe
od prihvatljivih postojéih mogunosti kojima bi se postigla odgovarégu razina
zdravstvene zastite;

(e) relevantne mi#zinarodne standarde i instrumente;

() aktivnosti poduzete od strane ostalihdumdadinih organizacija i m#inarodnih
tijela; i

(g) ostale primjerene i konkretne informacije vazaesl¢aj.
U pogledu privremenih preporuka, uzimanje u obzidsiavaka (e) i (f) ovogalanka od
strane glavnog direktora moZze biti podvrgnuto ogi@mima koja namai hitne okolnosti
Clanak 18. Preporuke s obzirom na osobe, prtljagtet; kontejnere, prijevozna sredstva,
robu i postanske poSiljke

1. Preporuke koje SZO izdaje drzavama strankambzgam na osobe mogu obuldati
sljedete savjete:

- ne preporduju se nikakve konkretne zdravstvene mjere;

- preispitati anamnezu kretanja u zateam podrdjima;

- preispitati dokaze o zdravstvenim pregledima i skaboratorijskim analizama,;
- zatraziti zdravstvene preglede;

- preispitati dokaze o cijepljenju ili drugoj vrstigfilakse;

- zatraziti cijepljenje ili drugu vrstu profilakse;

- staviti sumnjive osobe pod javnozdravstveni nadzor;

- primijeniti karantenu ili ostale zdravstvene mjerema sumnjivim osobama;
- kada je potrebno, primijeniti izolaciju i l¢enje osoba zahganih bolesu;

- primijeniti pra¢enje kontakata sumnjivih osoba i osoba zébrd bolesu;

- uskratiti ulazak sumnjivim osobama i osobama zééwien bolesu;

- uskratiti ulazak osobama nezabeaim bolegu u zahvéaena podrgja; i
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- primijeniti screening (pr@enje) i/ili ogranéenja prema osobama iz zabeaih
podritja.

2. Preporuke koje SZO izdaje drzavama strankamiazsam na prtljagu, teret, kontejnere,
prijevozna sredstva, robu i poStanske posSiljke maguhvaati slied€e savjete:

ne preporduju se nikakve konkretne zdravstvene mjere;

preispitati brodski ili zrakoplovni manifest i odaputa;
- provesti inspekciju;

- preispitati dokaze o mjerama poduzetima prilikorfapka ili tijekom tranzita s ciljem
otklanjanja zaraze ili kontaminacije;

- provesti obradu prtljage, tereta, kontejnera, popmih sredstava, robe, poStanskih
poSiljaka ili ljudskih ostataka s ciljem odstramna zaraze ili kontaminacije,
ukljucujuci prijenosnike i rezervoare;

- primjena konkretnih zdravstvenih mjera s ciljemgosavanja sigurnog rukovanija i
prijevoza ljudskih ostataka;

- provesti izolaciju ili karantenu;

- zapljena i uniStavanje zarazene ili kontaminirangljgge, tereta, kontejnera,
prijevoznih sredstava, robe ili posStanskih poSdjaRod kontroliranim uvjetima
ukoliko se nijedan od raspolozivih diaa obrade ili postupaka ne bi #®apokazao
uspjesnim; i

- uskratiti odlazak ili ulazak.

IV. DIO — TO CKE ULASKA
Clanak 19. Openite obveze
Svakace drzava stranka, pored ostalih obveza prehih temeljem ovih Propisa:

(a) osigurati da sposobnosti odeee u Dodatku 1 za utiene t@ke ulaska budu
razvijene unutar vremenskoga okvira préddwiog u stavku 1¢lanka 5. i stavku 1.
¢lanka 13.;

(b) odrediti mjerodavna tijela na svakoj utgnoj taki ulaska na njeno drzavno
podrije; i

(c) dostaviti SZO-u, u mjeri u kojoj je to magy) a kada to od nje bude zatrazeno u
smislu reakcije na oddeni potencijalni javnozdravstveni rizik, relevanipedatke koji

se odnose na izvore zaraze ili kontaminacije, dlijuei prijenosnike i rezervoare, na
njenim takama ulaska, a koji bi mogli dovesti do Sirenjaestil na méunarodnoj
razini.
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Clanak 20. Zrane luke i luke

1. Drzave stranke odredie zra&ne luke i luke kojete razvijati sposobnosti predé@ne u
Dodatku 1.

2. Drzave stranke pobringe se da se Potvrde o izdmebroda od zdravstvene kontrole i
Potvrde o zdravstvenoj kontroli broda izdaju u dklaa zahtjevima i¢zlanka 39. i obrascem
predvidenim u Dodatku 3.

3. Svakate drzava stranka uputiti SZO popis luka koje sastdne ponuditi:

(a) izdavanje Potvrda o zdravstvenoj kontroli bradpruzanje usluga navedenih u
Dodacima 1. i 3., ili

(b) izdavanje iskljgivo Potvrda o izuz& broda od zdravstvene kontrole; i

(c) produljenje Potvrda o izu&e broda od zdravstvene kontrole tijekom razdobtja o
jednog mjeseca, do dolaska broda u luku u kojoyggLee dobiti Potvrdu.

Svaka drzava stranka obavijeste SZO o svim promjenama do kojih mozeido statusu
popisanih luka. SZ®@e informacije koje primi temeljem ovoga stavka efiija

4. SZO moze, po zahtjevu predmetne drzave strateciti potvrditi, nakon odgovarajieg
ispitivanja, da zréna luka ili luka na drzavnom podiu te drzave udovoljava uvjetima koji
se navode u stavcima 1. i 3. ovognka. Ova vrsta potvrde moZe biti predmetom
povremenih revizija od strane SZ0O-a , a u dogogadtzavom strankom.

5. SZ0Oc¢e, temeljem ovogalanka i u suradnji s mjerodavnim thesladinim organizacijama i
medunarodnim tijelima, razvijati i objavljivati smjeice za izdavanje potvrda zram lukama
I lukama. SZCte takater objaviti i popis ovlastenih ztaih luka i luka.

Clanak 21. Kopneni prijelazi
1. Kada je to opravdano iz javnozdravstvenih raazlayzava stranka moze odrediti kopnene
prijelaze koji ¢e djelovati u smjeru razvijanja sposobnosti préermih u Dodatku 1.,
uzimajwi u obzir:
(a) opseg i testalost raztitih oblika metunarodnoga prometa na kopnenome prijelazu
drzave stranke kofie mozda biti odrden za navedenu namjenu, a u usporedbi s drugim
tockama ulaska; i

(b) javnozdravstvene rizike koji postoje u pagma iz kojih mefunarodni promet
potjece ili kroz koje prolazi prije dolaska do odenoga kopnenog prijelaza.

2. Drzave stranke koje dijele zajetke granice trebale bi razmotriti:
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(a) sklapanje bilateralnih ili multilateralnih spauma ili aranzmana glede sggeanja
ili kontrole prenoSenja bolesti na thaarodnoj razini na kopnenim prijelazima,
sukladnaclanku 57.; i

(b)zajednétko odretivanje susjednih kopnenih prijelaza namijenjenihalizaciji
sposobnosti iz Dodatka 1., sukladno stavku 1. ovtayeka.

Clanak 22. Uloga nadleznih tijela
1. Nadlezna tijel&e:

() biti odgovorna za péanje prtljiage, tereta, kontejnera, prijevoznih stada, robe,
poStanskih posSiljaka i ljudskih ostataka koji nappsi dolaze iz zahv#nih podrgja tako da
se oni odrZzavaju u stanju u kojemu su slobodnizedra zaraze ili kontaminacije, ukgujuci
prijenosnike i rezervoare;

(b) pobrinuti se, u mjeri u kojoj je to mogl da se u objektima kojima se nakama ulaska
koriste putnici odrzavaju higijenski uvjeti te da sti odrzavaju slobodnima od zaraze ili
kontaminacije, ukljduju¢i prijenosnike i rezervoare;

(c) biti odgovorna za nadzor svake deratizacijejrdekcije, dezinsekcije ili dekontaminacije
prtljage, tereta, kontejnera, prijevoznih sredstar@be, poStanskih poSiljaka i ljudskih
ostataka ili higijenskih mjera za osobe, a némkoji sukladan ovim Propisima,;

(d) izvijestiti osobe odgovorne za prijevozna steassto je ranije moge, 0 Svojoj hamjeri
primjene kontrolnih mjera na prijevozno sredstvo, tkada je mogte, osigurati pisane
informacije u svezi s metodama koje imaju biti pjamjene;

(e) biti odgovorna za nadzor uklanjanja i sigurnafanjavanja sve kontaminirane vode ili
hrane, ljudskog ili Zivotinjskoga izmeta, otpadrade i svih drugih kontaminiranih tvari iz
prijevoznoga sredstva;

(f) poduzeti sve mogie mjere, koje su u skladu s ovim Propisima, u @laenja i kontrole
kanalizacijskih, otpadnih i balastnih voda kojeuisiaju brodovi, kao i ostalih potencijalno
zaraznih tvari koje bi mogle kontaminirati vodu éjkijeke, kanala, tjesnaca, jezera ili drugog
medunarodnog plovnog puta;

(g) biti odgovorna za nadzor pruzatelja usluga drpgu usluga koje se odnose na putnike,
prtljagu, teret, kontejnere, prijevozna sredstwdour posStanske posSilike i ljudske ostatke na
tockama ulaska, uklguju¢i provadenje inspekcija i zdravstvenih pregleda, po potrebi

(h) imati winkovite aranZmane za izvanredne situacije nangjenjrjeSavanju nepredenih
javnozdravstvenih stiajeva,;

(i) komunicirati s Nacionalnom srediSnjicom za MgRde relevantnih javnozdravstvenih
mjera koje su poduzete temeljem ovih Propisa.

2. Zdravstvene mjere koje SZO prepanje za putnike, prtljagu, teret, kontejnere, piijenva
sredstva, robu, posStanske poSiljke i ljudske ostdt&ji dolaze iz zahv@&noga podrgja
mogute je ponovno primijeniti prilikom dolaska, a ukalipostoje dokazive naznake i/ili
dokazi da su mjere primijenjene prilikom napustanj@zenoga podiija bile neuspjesne.
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3. Dezinsekcija, deratizacija, dezinfekcija, dekoninacija i ostali sanitarni postupci provest
¢e se na nan kako bi se izbjeglo ozlgvanje i, koliko je to mogée, uznemiravanje ljudi ili
nanoSenje Stete okoliSu, nac¢imakoji utjece na javno zdravlje, ili nanoSenje Stete prtljazi,
teretu, kontejnerima, prijevoznim sredstvima, rigboStanskim posSiljkama.

V. DIO — JAVNOZDRAVSTVENE MJERE
I. Poglavlje — Opée odredbe
Clanak 23. Zdravstvene mjere prilikom dolaska i sk

1. Pod uvjetima mjerodavnih whenarodnih sporazuma i relevantrnilanaka ovih Propisa,
drzava stranka moze, u javnozdravstvene svrhékqmldolaska i odlaska zahtijevati:

(a) s obzirom na putnike:

(i) informacije koje se odnose na odrediSte u lsgeputnik uputio tako da s njime
bude mogde stupiti u kontakt;

(if) informacije koje se odnose putnikov plan pkiéko bi se utvrdilo je li je doSlo do
putovanja u samo zahteno podrdje ili blizu njega, kao i ostali mogukontakti sa
zarazom ili kontaminacijom koji su prethodili ddtas te provjeru zdravstvene
dokumentacije putnika ukoliko je ista potrebna tieme ovih propisa; i/ili

(i) neinvazivni medicinski pregled kao najmanjenemirujiti pregled kojime bi se
postigla javnozdravstvena svrha;

(b) pregled prtljage, tereta, kontejnera, prijeubzaredstava, robe, postanskih posiljaka
i ljludskih ostataka.

2. Temeljem dokaza o javnozdravstvenome riziku &ojdobiveni putem mjera predenih u
stavku 1. ovog&lanka ili pom@u drugih sredstava, drzave stranke mogu, u sklaoirs
Propisima, primijeniti dodatne zdravstvene mjerebgirom na sumnjivu osobu ili putnika
zahvaenog bole&u, ovisno od sléaja do sldaja, a posebice kada je tj@ najmanje
uznemirujéem i invazivnom zdravstvenom pregledu kojime sstige javnozdravstvena
svrha koja se sastoji u spfgvanju Sirenja bolesti na henarodnoj razini.

3. Temeljem ovih Propisa, na putnicimaé¢@ebiti obavljen nikakav medicinski pregled,
cijepljenje, profilaksa ili zdravstvena mjera bgihavog prethodnog izéitog informiranog
pristanka ili pristanka njihovih roditelja ili s&telja, izuzev u skaju predviienom u stavku
2.¢lanka 31., i u skladu s pravom i dumarodnim obvezama drZave stranke.

4. Putnici koji imaju biti cijepljeni ili kojima setemeljem ovih Propisa, ima ponuditi
profilaksa, ili njihovi roditelji ili staratelji, i ¢e obavijeSteni o svakom riziku vezanom za
cijepljenje ili propustanje cijepljenja te uz prienu ili neprimjenu profilakse, a u skladu s
pravom i mdunarodnim obvezama drzave stranke. Drzave strabkeijestit e doktore
medicine o ovim uvjetima u skladu sa zakonom dr&iranke.

5. Svaki medicinski pregled, medicinski postupakepdjenje ili druga profilaksa koja
ukljucuje rizik od prenoSenja bolesti @i¢ obavljeni na ili primijenjeni na putniku sukladno
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utvrdenim nacionalnim ili méunarodnim sigurnosnim smjernicama i standardima Kakse
takav rizik sveo na najmanju mjeru.

Il. Poglavlje — Posebne odredbe za prijevozna sretis i
osobe odgovorne za prijevozna sredstva

Clanak 24. Osobe odgovorne za prijevozna sredstva

1. Drzave stranke poduzé&t sve mogée mjere sukladne ovim Propisima kako bi osigurale
da se osobe odgovorne za prijevozna sredstva:

(a) pridrzavaju zdravstvenih mjera koje pre@om5Z0 i usvojila drzava stranka;

(b) informiraju putnike o zdravstvenim mjerama k@geprepordio SZO, a drZzava stranka
usvojila kao mjere koje se imaju primjenjivati uanuprijevoznih sredstava;

(c) trajno odrzavaju prijevozna sredstva za kojadgovorne slobodnima od izvora zaraze ili
kontaminacije, ukljaujuci prijenosnike i rezervoare. Ukoliko budu prdeai dokazi, mozda
¢e biti potrebna primjena mjera s ciljem kontrole ma/orima zaraze ili kontaminacije.

2. Posebne odredbe koje se odnose na prijevozdat&sei osobe odgovorne za prijevozna
sredstva temeljem ovogédanka nalaze se u Dodatku 4. Posebne mjere piivgena
prijevozna sredstva i osobe odgovorne za prijevaedstva, a s obzirom na bolesti koje
prenose prijenosnici, halaze se u Dodatku 5.

Clanak 25. Brodovi i zrakoplovi u tranzitu

Pod uvjetima iz¢lanaka 27. i 43. ili osim ukoliko to nije odobremgjerodavnim
medunarodnim sporazumima, drzava stranké&r@imijeniti nijednu zdravstvenu mjeru na:

(a) brod koji ne dolazi iz zah¥anog podrtja, a koji prolazi pomorskim kanalom ili
plovnim putem koji se nalazi na drzavhom pagliipredmetne drzave stranke i na putu
je za luku koja se nalazi na drzavnom pgéfirdruge drzave. Svakom takvom brodu bit
¢e dopusteno da, pod nadzorom mjerodavnoga tijekaj gorivo i ukrca vodu, hranu i
zalihe;

(b) brod koji prolazi vodama koje se nalaze unuajane nadleznosti, a bez ulazenja u
luku ili primicanje obali; i

(c) zrakoplov koji je u tranzitu i nalazi se u &maj luci pod njenom nadleznag osim
Sto zrakoplov moZe biti ograf@n na odréeno podrdje zrane luke bez ukrcavanija i
iskrcavanja ili utovara i istovara. Ipak, svakorkviam zrakoplovu bite dopusteno da,
pod nadzorom mjerodavnoga tijela, primi gorivo ragvodu, hranu i zalihe.

Clanak 26. Civilni kamioni, vlakovi i autobusi u trztu

Pod uvjetima iz¢lanaka 27. i 43. ili osim ukoliko to nije odobremojerodavnim
medunarodnim sporazumima, nijedna zdravstvena mjet féti primijenjena na civilni
kamion, vlak ili autobus koji ne dolazi iz zalkemoga podrgja, a koji prolazi drzavnim
podrwjem bez ukrcavanja, iskrcavanja, utovara ili istava
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Clanak 27. Zahvéena prijevozna sredstva

1. Ukoliko u prijevoznome sredstvu budu otkrivehni¢ki znakovi ili simptomi i informacije
koje se temelje nainjenicama ili dokazima o javnozdravstvenome rizikkljucujuéi izvore
zaraze i kontaminacije, mjerodavée tijelo smatrati prijevozno sredstvo jednako zg&bkwam
te moze:

(a) prema potrebi, obaviti dezinfekciju, dekontaauifu, dezinsekciju ili deratizaciju
prijevoznoga sredstva ili narediti da se ove mpavedu pod njegovim nadzorom; i

(b) u svakom pojedinom siaju odIiti o metodi kojace biti primijenjena, a kako bi
osiguralo odgovarafw razinu kontrole javnozdravstvenoga rizika kakgiedviieno u
ovim Propisima. Kada postoje metode ili materij&lbje za navedene postupke
preporiuje SZO, trebalo bi ih primijeniti, osim ukoliko erpdavno tijelo ne utvrdi da su
i ostale metode jednako sigurne i pouzdane.

Mjerodavno tijelo moze, po potrebi, provesti dodamnadravstvene mjere, ukfujuci izolaciju
prijevoznih sredstava, kako bi sptij@ Sirenje bolesti. Takve dodatne mjere trebalo bi
prijaviti Nacionalnoj sredisSnjici za MZP.

2. Ukoliko tijelo mjerodavno za t&u ulaska nije u mogunosti provesti kontrolne mjere koje
se zahtijevaju ovintlankom, zahvéenome prijevoznome sredstvu moze, i pored toga, bit
dozvoljen odlazak, ali pod sljeélen uvjetima:

(&) mjerodavnoce tijelo, u vrijeme odlaska, obavijestiti tijelo enpdavno za sliede
poznatu téku ulaska o vrsti informacija koje se navode u padau (b); i

(b) ukoliko je rij&¢ o brodu, prondeni dokazi i potrebne kontrolne mjere &ét zabiljezene
u Potvrdi o zdravstvenoj kontroli broda.

Svakom takvom prijevoznome sredstvu &it dopusSteno da, pod nadzorom mjerodavnoga
tijela, primi gorivo i ukrca vodu, hranu i zalihe.

3. Prijevozno sredstvo koje se smatra zébuwan prestat¢e se takvim smatrati kada
mjerodavno tijelo bude zadovoljno u smislu:

(a) da su mjere prediene u stavku 1. ovogdanka winkovito provedene; i

(b) da u prijevoznome sredstvu ne postoje uvjetiji Koi mogli predstavljati
javnozdravstveni rizik.

Clanak 28. Brodovi i zrakoplovi nadkama ulaska

1. Pod uvjetima iZlanka 43. ili na nén kako je predvdeno u mjerodavnim na@narodnim
sporazumima, brodu ili zrakoplovu dee se prijéiti dolazak na bilo koju ttku ulaska iz
javnozdravstvenih razloga. Metim, ako td@ka ulaska nije opremljena za primjenu
zdravstvenih mjera temeljem ovih Propisa, brodwzikkoplovu mozZe biti nadeno da o
vlastitome riziku nastavi do najblize, njemu dostepprikladne t&ke ulaska, osim ukoliko
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brod ili zrakoplov ima operativne potesieozbog kojih navedeno preusmjeravanje ne bi bilo
sigurno.

2. Pod uvjetima izlanka 43. ili na n&én kako je predvdeno u mjerodavnim ndgnarodnim
sporazumima, drzave strankeceaebrodu ili zrakoplovu uskratiti dopustenje za sldho
kretanje iz javnozdravstvenih razloga; posebno eéhnge spri€avati da ukrcavaju ili
ukrcavaju putnike, istovaruju ili utovaruju terétaalihe, ili da primaju gorivo, vodu, hranu i
potrepsStine. Drzave stranke mogu uvjetovati davamppuStenja za slobodno kretanje
inspekcijom, a ukoliko na brodu bude prdea izvor zaraze ili kontaminacije, i
poduzimanjem nuzne dezinfekcije, dekontaminacigzirsekcije ili deratizacije ili ostalih
mjera koje su potrebne kako bi se sgri@sirenje zaraze ili kontaminacije.

3. Kad god je to mogwe i pod uvjetima iz prethodnoga stavka, drzavankaadopustitce
davanje dopustenja za slobodno kretanje brodwakaplovu putem radija ili drugog sredstva
komunikacije kada, temeljem informacija koje su mdh primljene prije njihova dolaska,
drzava stranka zakiu da dolazak broda ili zrakoplova d¢ee rezultirati donoSenjem ili
Sirenjem bolesti.

4. Casnici koji zapovijedaju brodovima ili piloti kojiapovijedaju zrakoplovima, ili njihovi
punomdnici, upoznatée luku ili zra&nu luku, Sto je mogie prije dolaska u luku ili ztau
luku, sa svim sléajevima bolesti koji su indikativni za zarazne Istilali s dokazima o
postojanju javnozdravstvenoga rizika, a koji syasdi na brodu/u avionu, i téim casnik ili
pilot bude upoznat s takvim bolestima ili javnozdit@enim rizicima. Navedene informacije
odmah moraju biti prenesene tijelu mjerodavnomelwai ili zratnu luku. U hitnim
okolnostima takve bi informacijgasnici ili piloti trebali izravno priofiti relevantnome tijelu
luke ili zratne luke.

5. Ono Sto slijedi vazite ukoliko sumnijivi ili zahvéeni zrakoplov ili brod, iz razloga koji se
nalaze izvan kontrole pilota koji zapovijeda zrakwpm ili casnika koji zapovijeda brodom,
pristane drugdje, a ne u Zrau luku u koju je zrakoplov trebao sletjeti ili gidane drugdje, a
ne u luku u koju je brod trebao pristati:

(@) pilot koji zapovijeda zrakoplovom iltasnik koji zapovijeda brodom ili druga
odgovorna osoba nastofa bez odlaganja stupiti u vezu s najblizim mjerauiavtijelom;

(b) ¢im je mjerodavno tijelo obavijeSteno o pristankioas ili broda ono moze primijeniti
mjere koje preporta SZO ili druge zdravstvene mjere prefdrie ovim Propisima;

(c) osim ukoliko to nije potrebno iz hitnih razlogaradi komunikacije s mjerodavnim
tijelom, nijedan putnik aviona ili broda ¢ se udaljiti iz njegove blizine i nikakav teret
nece biti uklonjen iz te blizine, osim ukoliko to ndabri mjerodavno tijelo; i

(d) nakon Sto su sve zdravstvene mjere koje zahtijmjerodavno tijelo izvrSene,
zrakoplov ili brod moZe, u mjeri u kojoj se to odnma zdravstvene mjere koje su u
pitanju, nastaviti, ili do zrae luke ili luke u kojoj se trebao spustiti ili gtati, ili, ukoliko

iz tehntkih razloga to nije u mogmosti, do pogodno smjesStene&ra luke ili luke.

6. Bez obzira na odredbe sadrzane u ovéiareku, casnik koji zapovijeda brodom ili pilot
koji zapovijeda zrakoplovom mogu poduzeti takveaizedne mjere koje se pokazu
nuznima radi zdravlja i sigurnosti putnika u avigral brodu. On ili ona obavijestie
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mjerodavno tijelo, Sto je prije moge, o svim mjerama koje su poduzete sukladno ovome
stavku.

Clanak 29. Civilni kamioni, vlakovi i autobusi na’kmma ulaska

SZO ¢e, u dogovoru s drzavama strankama, razvijati phlogea néela za primjenu
zdravstvenih mjera na civilne kamione, vlakove toduse na t&kama ulaska i one koji
prolaze kopnenim prijelazima.

lll. Poglavlje — Posebne odredbe za putnike
Clanak 30. Putnici pod javnozdravstvenim nadzorom

Pod uvjetima izé¢lanka 43. ili na n&dn na koji je to dopuSteno mjerodavnim
medunarodnim sporazumima, sumnjivi putnik koji po dia bude stavljen pod
javnozdravstveni nadzor moze nastaviti don@arodno putovanje ukoliko ne predstavija
neposredni javnozdravstveni rizik i ako drzava rdtea obavijesti mjerodavno tijelo dke
ulaska na odredistu, ukoliko je isto poznato¢ekivanome dolasku putnika. Putri& se po
dolasku javiti navedenome tijelu.

Clanak 31. Zdravstvene mjere koje se odnose na kifaztmika

1. Invazivni zdravstveni pregled, cijepljenje iludja profilaksa n& biti potrebni kao uvjet za
ulazak bilo kojeg putnika na drzavno podJeudrzave stranke, izuzev Sto, pod uvjetima
¢lanaka 32., 42. i 45., ovi Propisi ne spgeaju drzave stranke da zahtijevaju zdravstveni
pregled, cijepljenje ili drugu vrstu profilakse dokaz o cijepljenju ili drugoj vrsti profilakse:

(a) kada je to potrebno kako bi se utvrdilo podtggvnozdravstveni rizik;

(b) kao uvjet za ulazak svih putnika koji trazevpgmeno ili stalno boraviste;
(c) kao uvjet za ulazak svih putnika sukladitenku 43. ili Dodacima 6 ili 7; ili
(d) koje je mogute provesti u skladudankom 23.

2. Ukoliko putnik, za kojega drzava stranka moZetigavati zdravstveni pregled, cijepljenje
ili drugu vrstu profilakse temeljem stavka 1. ovoflanka, ne pristane na bilo koju od
navedenih mjera ili odbije dati informacije ili dakente navedene u stavku 1{Enka 23.,
predmetna drzava stranka moZze, pod uvjetimélamaka 32., 42. i 45., takvom putniku
uskratiti pravo ulaska. Ukoliko postoje dokazi gposrednom javnozdravstvenome riziku,
drzava stranka moZze, sukladno svom nacionalnomupravmjeri nuznoj za kontroliranje
takvoga rizika, primorati putnika da se podvrgmealjetovati putniku da se, sukladno stavku
3. ¢lanka 23., podvrgne:

(a) najmanje invazivhom i uznemirdgm zdravstvenom pregledu kojime bi se postigla
javnozdravstvena svrha;

(b) cijepljenju ili drugoj vrsti profilakse; ili
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(c) dodatnim utwtenim zdravstvenim mjerama kojima se sgme ili kontrolira Sirenje
bolesti, ukljiujuéi izolaciju, karantenu ili stavljanje putnika pa/nozdravstveni nadzor.

Clanak 32. Postupanje s putnicima

Prilikom provaienja zdravstvenih mjera temeljem ovih Propisa, wZatranke s
putnicimace postupati poStufu njihovo dostojanstvo, ljudska prava i temeljnebside tece
na najmanju mogiu mjeru svesti svaku neugodu ili nemir povezamsntijerama, tée:

(a) sa svim putnicima postupati ljubazno i s padipem;
(b) uzeti u obzir spol, sociokulturne, atke ili religijske odnose putnika; i

(c) osigurati ili dogovoriti da se osigura odgoyaéa hrana i voda, odgovargjusmjestaj i
odjeta, zastita prtljage i ostale imovine, odgovatajmedicinsko lijgenje, sredstva za nuznu
komunikaciju, ukoliko je mogie na jeziku koji putnici razumiju, i ostala odgoajata
poma: putnicima koji se nalaze u karanteni, izolaciji du podvrgnuti zdravstvenim
pregledima ili ostalim postupcima u javnhozdravser/enrhe.

IV. Poglavlje — Posebne odredbe za robu, kontejnerie
podru¢ja za ukrcaj kontejnera

Clanak 33. Roba u tranzitu

Pod uvjetimaclanka 43. ili na nédn na koji je to dopuSteno mjerodavnim
medunarodnim sporazumima, roba, osim Zivih Zivotinkmja se nalazi u tranzitu bez
prekrcaja née biti podvrgnuta zdravstvenim mjerama temeljemhd@ropisa ili zadrzana u
javnozdravstvene svrhe.

Clanak 34. Kontejneri i podidja za ukrcaj kontejnera

1. DrZzave stranke pobrindgé se, u najuw@®j mogltoj mjeri, da otpremnici kontejnera koriste
kontejnere namijenjene menarodnome prometu koje odrzavaju slobodnima oor&yaraze
ili kontaminacije, uklj@ujuci prijenosnike i rezervoare, posebice tijekom ppktupakiranija.

2. Drzave stranke pobrinuie se, u najv@®j mogwoj mjeri, da se podtja za ukrcaj
kontejnera odrzavaju slobodnima od izvora zarazeitaminacije, ukljdujuci prijenosnike
| rezervoare.

3. Kad god je, sukladno misljenju drzave strankemomeiunarodnog kontejnerskog prometa
dovoljno velik, mjerodavna tijela poduzé¢ sve mogée mjere sukladne ovim Propisima,
ukljucuju¢i provadenje inspekcija, kako bi procijenila higijenske etg) podrdja za ukrcaj
kontejnera i samih kontejnera, a s ciljem osigungvgrovaienja obveza sadrzanih u ovim
Propisima.

4. Objekti namijenjeni inspekciji i izolaciji korjteera bitée, u mogdoj mjeri, dostupni u
podritjima za ukrcaj kontejnera.
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5. Primatelji i poSiljatelji kontejnera ulozéie najvée napore s ciliem izbjegavanja unakrsne
kontaminacije u skajevima kada se koristi ukrcavanje kontejnera wa&s namjene.

VI. DIO — ZDRAVSTVENI DOKUMENTI
Clanak 35. Ope pravilo

Nikakvi zdravstveni dokumenti, osim onih predmih sukladno ovim Propisima ili
preporukama koje izdaje SZO,deebiti potrebni u mé&unarodnome prometu, pod uvjetom,
medutim, da se ovajlanak née odnositi na putnike koji traze priviemeno ililstaboraviste,
niti ¢e se odnositi na zahtjeve glede dokumenata kdjtggavnozdravstvenoga statusa robe
ili tereta u mdunarodnoj trgovini, a sukladno mjerodavnim daearodnim sporazumima.
Mjerodavno tijelo moze od putnika zahtijevati dgppoe obrasce s kontaktnim informacijama
i upitnike o zdravlju putnika, pod uvjetom da ordavoljavaju zahtjevima utdenima u
¢lanku 23.

Clanak 36. Potvrde o cijepljenju ili drugoj vrsti giilakse

1. Cjepiva ili profilaksa za putnike koja se dajkladno ovim Propisima ili preporukama ili
potvrdama koje se odnose na navedeno¢éiprilagaiena odredbama Dodatka 6 i, prema
potrebi, Dodatka 7, a s obzirom na atinee bolesti.

2. Putniku koji posjeduje potvrdu o cijepljenju drugoj vrsti profilakse, a koja je izdana
sukladno Dodatku 6 i , prema potrebi, Dodatku %enkiti uskrgeno pravo ulaska zbog
bolesti na koju se potvrda odnosgak i ukoliko on dolazi iz zah¥anog podrgja, osim
ukoliko mjerodavno tijelo ima indikacije i/ili doka&, koje je mogte provjeriti, 0 tome da
cijepljenje ili druga vrsta profilakse nije bil&inkovita.

Clanak 37. Pomorska zdravstvena izjava

1. Zapovjednik brodae, prije dolaska u svoju prvu usputnu luku na dnbaw podrdju
drzave stranke, utvrditi zdravstveno stanje na ibrpdosim u sldaju kada to predmetna
drzava stranka ne trazi, zapovjedté po dolasku ili prije dolaska plovila, ukoliko péovilo
tako opremljeno i drZzava stranka zahtjeva takvuthpgnu dostavu, ispuniti i dostaviti
mjerodavnoj vilasti te luke Pomorsku zdravstvenavigj koju je supotpisao brodski kjaik,
ukoliko on na brodu postoji.

2. Zapovjednik broda ili brodski ligmik, ukoliko postoji, dostavite sve informacije koje
mjerodavno tijelo zahtjeva u svezi sa zdravstvenuwjetima na brodu tijekom
medunarodnoga putovanja.

3. Pomorska zdravstvena izjava odgovaeabbrascu iz Dodatka 8.

4. Drzava stranka moze oditr:;

(a) odustati od zahtjeva za podnoSenjem Pomorskavitene izjave s obzirom na sve
brodove u dolasku; ili
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(b) zahtijevati podnoSenje Pomorske zdravstvermeézjemeljem preporuke koja se odnosi ha
brodove koji dolaze iz zah¥anih podrdja ili je zahtijevati od brodova koji bi u protivhee
slucaju mogli prenijeti zarazu ili kontaminaciju.

DrZzava stranka obavijestie odgovorne osobe brodara ili njihove agente o @ahtjevima.

Clanak 38. Zdravstveni dio @p zrakoplovne izjave

1. Pilot koji zapovijeda zrakoplovom ili kopil@ée, tijekom leta ili po slijetanju u prvu zfau
luku na drzavnhom podéu drzave stranke, osim kada to predmetna drzaaalst ne traZi,
najbolje Sto moze, ispuniti i dostaviti tijelu mpelavnome za tu zéau luku Zdravstveni dio
Opce zrakoplovne izjave, a kofe Izjava odgovarati obrascu utenome u Dodatku 9.

2. Pilot koji zapovijeda zrakoplovom ili kopilot dtavit ¢e sve informacije koje drzava
stranka zahtjeva u svezi sa zdravstvenim uvjetimarakoplovu tijekom ma&unarodnoga
putovanija, kao i o svakoj zdravstvenoj mjeri kgana zrakoplov primijenjena.

3. Drzava stranka moze oditx:;

(a) odustati od zahtjeva za podnoSenjem Zdravspeerthjela Ope zrakoplovne izjave s
obzirom na sve zrakoplove u dolasku; ili

(b) zahtijevati podnoSenje Zdravstvenoga dijel&égrakoplovne izjave temeljem preporuke
koja se odnosi na zrakoplove koji dolaze iz zd@buwéh podrdja ili je zahtijevati od
zrakoplova koji bi u protivnome staju mogli prenijeti zarazu ili kontaminaciju.

Drzava stranka obavijesite odgovorne osobe zrakoplovnih tvrtki ili njihovgeate o ovim
zahtjevima.

Clanak 39. Zdravstvene potvrde broda

1. Potvrde o izuzal broda od zdravstvene kontrole i Potvrde o zdvavsi] kontroli broda
vazit ¢e tijekom razdoblja od najviSe Sest mjeseci. Ovaagdoblje mogée produljiti za
jedan mjesec ukoliko inspekcija ili potrebne kotrieomjere nije mogte realizirati u luci.

2. Ukoliko ne bude predena vazéa Potvrda o izuzel broda od zdravstvene kontrole ili
Potvrda o zdravstvenoj kontroli broda, ili ukoliknoa brodu budu otkriveni dokazi
javnozdravstvenoga rizika, Drzava stranka mozeupastna n&in predviden u stavku 1.

¢lanka 27.

3. Potvrde koje se spominju u ovoitanku odgovarate obrascu iz Dodatka 3.

4. Kad god je to mode, kontrolne¢e se mjere provoditi kada su brod i brodska skladis
prazna. U sléaju broda s balastom, mjere bi trebale biti pronedarije utovara.

5. Kada su kontrolne mjere potrebne te su iste adowljavajéi natin realizirane,
mjerodavnoce tijelo izdati Potvrdu o zdravstvenoj kontroli deg evidentirajéi pronaiene
dokaze i poduzete kontrolne mjere.
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6. Mjerodavno tijelo moze izdati Potvrdu o izdaebroda od zdravstvene kontrole u bilo
kojoj luci odreienoj u ¢lanku 20., a ukoliko se uvjerilo da na brodu nenzaaze i
kontaminacije, ukljaujuc¢i prijenosnike i rezervoare. Takva potvrda drtw ¢e biti izdana
samo ako je pregled broda bio proveden dok su bboddska skladiSta bila prazna ili onda
dok ona sadrZze samo balast ili drugu tvar, a kojagr takve naravi ili raspatena na takav
natin koji omoguuje temeljit pregled brodskih skladiSta.

7. Ukoliko su uvijeti pod kojima se provode konteimjere takvi da, sukladno misljenju tijela
mjerodavnoga za luku gdje je postupak obavljene mjogude ostvariti zadovoljavaiii
rezultat, mjerodavnée tijelo u tu svrhu napraviti biljeSku na Potvrdzdravstvenoj kontroli
broda.
VII. DIO — PRISTOJBE

Clanak 40. Pristojbe za zdravstvene mjere koje s®sel na putnike
1. Izuzev u sltaju putnika koji traze privremeno ili stalno borste te pod uvjetima stavka 2.
ovoga ¢lanka, drzava stranka ¢ naplatiti nikakvu pristojbu temeljem ovih Propisa
sljede&e mjere namijenjene zastiti javnoga zdravlja:
(a) svaki zdravstveni pregled preden ovim Propisima ili svaki dodatni pregled koji
predmetna drZzava stranka moze zahtijevati s ciljpmiivanja zdravstvenoga stanja putnika
koji se pregledava;
(b) svako cijepljenje ili druga vrsta profilaksej&ge po dolasku pruzena putniku, a koja ne
predstavlja objavljeni uvjet ili predstavlja uvjebjavljen manje od 10 dana prije primjene
cijepljenja ili druge vrste profilakse;
(c) odgovarajte uvjete putnika u izolaciji ili karanteni;

(d) svaka potvrda koja je putniku izdana, a u kemjpreciziraju primijenjene mjere i datum
njihove primjene; ili

(e) sve zdravstvene mjere primijenjene na prtljagja prati putnika.

2. Drzave stranke mogu nagilati zdravstvene mjere koje se razlikuju od ondvedenih u
stavku 1. ovogdlanka, uklj&uju¢i one koje su namijenjene prvenstveno dobrobitnibat

3. Tamo gdje se nagaju pristojbe za primjenu takvih zdravstvenih mjera putnike, a
temeljem ovih Propisa, u svakig drzavi stranci postojati samo jedna tarifa zaggkistojbe
I svakace pristojba:

(a) biti sukladna toj tarifi,

(b) nete prelaziti stvarnu cijenu pruzene usluge; i

(c) biti napla@ena bez razlike s obzirom na nacionalnu pripadnosbivaliSte ili boraviste
predmetnoga putnika.
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4. Tarifa, kao i svaka njena izmjena, bé objavljena najmanje 10 dana prije bilo kakve
naplate iste.

5. Nista u ovim Propisima e sprijeiti drzave stranke da zatraze nadoknadu troSkoyia ko
su nastali uslijed poduzimanja zdravstvenih mjerstavka 1. ovog&lanka:

(@) od osoba odgovornih za prijevozna sredstvavldisnika, a s obzirom na njihove
zaposlenike; ili

(b) od mjerodavnih izvora osiguranja.
6. Ni pod kojim okolnostima e putnicima ili osobama odgovornima za prijevozrealstva
biti uskraéena mogtinost napustanja drzavnog pogjeudrzave stranke do @anja pristojbi

koje se spominju u stavcima 1. ili 2. ovaganka.

Clanak 41. Pristojbe za prtljagu, teret, kontejngpéijevozna sredstva, robu ili postanske
posSiljke

1. Tamo gdje se nagaju pristojbe za primjenu takvih zdravstvenih mjeeaprtljagu, teret,
kontejnere, prijevozna sredstva, robu ili poStansi&ljke temeljem ovih Propisa, u svakej
drzavi stranci postojati samo jedna tarifa za tgkwstojbe | svak&e pristojba:
(a) biti sukladna toj tarifi;
(b) nete prelaziti stvarnu cijenu pruzene usluge; i
(c) biti napldgena bez razlike s obzirom na nacionalnu pripadnosstavu, registar ili
vlasnistvo nad predmetnom prtljagom, teretom, oetema, prijevoznim sredstvima, robom
ili poStanskim poSiljkama. Posebice secenegraviti razlika izméu dom&e i inozemne
prtljage, tereta, kontejnera, prijevoznih sredstavhe ili poStanskih posiljaka.
2. Tarifa, kao i svaka njena izmjena, bé& objavljena najmanje 10 dana prije bilo kakve
naplate iste.

VIII. DIO — OP CE ODREDBE

Clanak 42. Provedba zdravstvenih mjera

Zdravstvene mjere poduzete sukladno ovim Propidiinée pokrenute i izvrSene bez
odlaganja, te primijenjene na transparentan i kedsnativan ngin.

Clanak 43. Dodatne zdravstvene mjere
1. Ovi Propisi née sprj€avati drzave stranke u pradenju zdravstvenih mjera, u skladu s
njihovim mjerodavnim nacionalnim pravom i obvezatemeljem méunarodnoga prava, s
ciliem reakcije na posebne javnozdravstvene ridikevanredno javnozdravstvena stanja od
medunarodne vaznosti, a kojim se mjerama:

(a) ostvaruje jednaka i viSa razina zdravstvengteasd one iz preporuka SZO-a ; ili
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(b) koje su mjere inge zabranjene temeljethanka 25lanka 26., stavaka 1. i 2lanka 28.,
¢lanka 30., stavka 1.(¢Janka 31. lanka 33,

pod uvjetom da su predmetne mjereiaa skladu s ovim Propisima.

Navedene mjere Ke biti restriktivnije prema ndinarodnome prometu niti
invazivnije ili uznemirujée prema osobama viSe od prihvatljivin postibjealternativa
kojima bi se postigla odgovargg razina zdravstvene zastite.

2. Prilikom utvdivanja treba li primijeniti zdravstvene mjere kge spominju u stavku 1.
ovogaclanka ili dodatne zdravstvene mjere temeljem sta¥k&anka 23, stavka Iklanka
27., stavka 2¢lanka 28. i stavka 2.(€Janka 31., de stranke zasnivatsvoje odluke na:

(a) znanstvenim ralima;

(b) raspolozivim znanstvenim dokazima rizika zal§kio zdravlje ili, kada su takvi dokazi
nedostatni, dostupnim informacijama, ukljuci informacije od SZO-a i ostalih relevantnih
meduvladinih organizacija i miinarodnih tijela; i

(c) svim raspolozZivim posebnim smjernicama ili géivpa SZO-a .

3. Drzava stranka koja provodi dodatne zdravstvapere, koje se spominju u stavku 1.
ovoga c¢lanka, a koje znatho ometaju dumarodni promet, prigpt ¢e SZO-u
javnozdravstveno objasnjenje i relevantne znanstweformacije za istu. SZ@e navedene
informacije podijeliti s ostalim drzavama strankakeo i informacije koje se odnose na
provedene zdravstvene mjere. U svrhu ova@tgnka, znatno ometanje @mito zndi
uskraivanje ulaska ili odlaska ndanarodnih putnika, prtljage, tereta, kontejnergepoznih
sredstava, robe i ghog, ili njihovo zadrZzavanje dulje od 24 sata.

4. Nakon ocjene informacija dostavljenih sukladt@vsima 3. i 5. ovogd&lanka i ostalih
relevantnih informacija, SZO moze zahtijevati ddaa stranka ponovno razmotri primjenu
mjera.

5. Drzava stranka koja primjenjuje dodatne zdraarstvmijere koje se spominju u stavcima 1.
I 2. ovogaclanka, a koje znatno ometaju domarodni promet, u roku od 48 sati od primjene
mjera obavijestite SZO o takvim mjerama i njihovoj zdravstvenoj td@ij podlozi, osim
ukoliko su predmetne mjere obulteae privriemenom ili stalnom preporukom.

6. Drzava stranka koja primjenjuje zdravstvenu mmukladno stavku 1. ili 2. ovog#anka,
preispitat¢e predmetnu mjeru unutar roka od tri mjeseca, Uriéha obzir savjete SZO-a |
kriterije iz stavka 2. ovoga&anka.

7. Ne dirajéi u njena prava temeljeglanka 56., svaka drzava stranka na kojucetjejera
poduzeta sukladno stavku 1. ili 2. ovoganka moze zahtijevati od drzave stranke koja
primjenjuje takvu mjeru da se s njom konzultira. rt8v takvih konzultacija jest u
razjaSnjavanju znanstvenih informacija i javnozdtagne logike podloge koja lezi u osnovi
opsega mjera, kao i u iznalazenjudugsobno prihvatljivoga rjeSenja.

8. Odredbe ovogd&lanka mogu se odnositi na primjenu mjera koje &a putnika koji
sudjeluju u masovnim okupljanjima.
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Clanak 44. Suradnja i pruzanje podio
1. Drzave stranke obveza se, u mogtoj mjeri, na méusobnu suradnju prilikom:
(a) otkrivanja i procjene te reakcije nacgjeve predwiene ovim Propisima;

(b) pruzanja ili olakSavanja telthe suradnje i logistke podrSke, posebice u razvijanju,
jacanju i odrzavanju javnozdravstvenih sposobnose legj traze temeljem ovih Propisa;

(c) mobiliziranja financijskih sredstava kako bi séakSala provedba njihovih obveza
temeljem ovih Propisa; i

(d) formuliranja predloZenih zakona i ostalih pridvhadministrativnih zahtjeva potrebnih za
provedbu ovih Propisa.

2. SZO¢e, na zahtjev i u mog@oj mjeri, surdivati s drzavama strankama prilikom:

(a) ocjene i procjene njihovih javnozdravstvenitpdeiteta kako bi se olakSal&inkovita
primjena ovih Propisa;

(b) pruzanja ili olakSavanja teltke suradnje i logistke podrSke drzavama strankama; i

(c) mobiliziranja financijskih sredstava s ciljemmupanja podrSke zemljama u razvoju u
stvaranju, jdanju i odrzavanju kapaciteta predenih u Dodatku 1.

3. Suradnja temeljem ovogalanka moze se provoditi putem mnogostrukih kanala,
ukljucujuci bilateralne, putem regionalnih mreza i regionalareda SZ0O-a , te posredstvom
meduvladinih organizacija i minarodnih tijela.

Clanak 45. Postupanje s osobnim podacima
1. Zdravstvene informacije koje je drzava stranklaupila ili primila, temeljem ovih Propisa,
od druge drzave stranke ili od SZO-a , a koje s®sd na oddenu ili odredivu osobu, drzat
¢e se u tajnosti i anonimno oldreati, na n&in na koji to zahtjeva nacionalno pravo.
2. Bez obzira na stavak 1., drzave stranke mogelananiti i obrdivati osobne podatke
kada je to nuzno u svrhu procjene i upravljanjagadravstvenim rizikom, ali drzave stranke,
u skladu s nacionalnim pravima, zajedno sa SZO-amaju zajaniiti da se osobni podaci:

(a) obrauju pravino i na zakonit nan, te da se dalje ne ola@u na n&in koji nije sukladan
navedenoj svrsi;

(b) da su podaci prikladni, relevantni i da nisatf@rani s obzirom na navedenu svrhu;

(c) da su podaci tmi i, kada je potrebno, aZurirani; potrebno je poatusve opravdane
korake kako bi se zajanho da su neténi ili nepotpuni podaci obrisani ili ispravljeni; i
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(d) da se podaci nivaju duze nego li je potrebno.

3. SZO¢e, po zahtjevu i u mogoj mjeri, pruziti pojedincu njegove osobne podatkg se
spominju u ovomelanku i toc¢e Wwiniti u razumljivome obliku bez pretjeranog odlagaiti
troSka tete, kada to bude potrebno, dopustiti ispravke.

Clanak 46. Prijevoz i rukovanije biolo3kim tvarimaagensima
i materijalima namijenjenima u dijagnogte svrhe

Drzave Strankée, pod uvjetima nacionalnoga prava i uzinégju obzir relevantne
medunarodne smjernice, olakSati prijevoz, ulaz, izlalartadbu i odlaganje bioloSkih tvari i
dijagnostékih uzoraka, reagensa i ostalih dijagnéish materijala namijenjenih verifikaciji i
javnozdravstvenoj reakciji temeljem ovih Propisa.

IX. DIO — POPIS STRUCNJAKA ZA MZP, ODBOR ZA
IZVANREDNA STANJA | ODBOR ZA REVIZIJU

|. Poglavlje — Popis stri&njaka za MZP
Clanak 47. Sastav

Glavni direktor odredite popis sastavljen od stnjaka iz svih relevantnih sinih
podritja (u daljinjem tekstu: «Popis stnjaka za MZP»). Glavni direktoée imenovati
¢lanove s Popisa sitnjaka za MZP u skladu s Propisima SZO-a zac8#&wavjetodavne
komisije i Odbore (u daljnjem tekstu «Propisi SZOza Savjetodavnu komisiju»), osim
ukoliko u ovim Propisima nije oddeno drugéije. Nadalje, glavni direktoce imenovati
jednogclana na zahtjev svake drzave stranke te, po potsthinjake koje su predlozile
relevantne méuvladine organizacije i organizacije za regionakkonomsku integraciju.
Zainteresirane drZzave stranke obavije&titglavnog direktora o sténim kvalifikacijama i
podriju struinosti svakoga od sttnjaka kojega predlazu zdanstvo. Glavni direktoke
povremeno obavjeStavati drzave stranke te releeam@iuvladine organizacije i organizacije
za regionalnu ekonomsku integraciju o sastavu Raggirstnjaka za MZP.

Il. Poglavlje — Odbor za izvanredna stanja
Clanak 48. Opis zadataka i sastav

1. Glavni direktorée osnovati Odbor za izvanredna stanja kg na zahtjev glavnog
direktora, davati svoja misljenja:

(a) o tome predstavlja li staj izvanredno javnozdravstveno stanje odiamarodne vaznosti;
(b) o prestanku izvanrednog javnozdravstvenoggsstahmeunarodne vaznosti; i
(c) o predlozenome izdavaniju, izmjeni, produljeifijprestanku priviemenih preporuka.

2. Odbor za izvanredna stanja &8t sastavljen od sténjaka koje je izabrao glavni direktor s
Popisa strénjaka za MZP i, po potrebi, iz ostalih stnih savjetodavnih komisija
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Organizacije. Glavni direktoée odrediti trajanjeilanstva s ciljiem osiguravanja njegovoga
kontinuiteta prilikom razmatranja konkretnogddja i njegovih posljedica. Glavni direktée
izabrati clanove Odbora za izvanredna stanja temeljem njitatignosti i iskustva koje je
potrebno za svaku pojedinu sjednicu, a posebnozsomh na naela pravéne zemljopisne
zastupljenosti. Barem jeda&han Odbora za izvanredna stanja trebao bi bitisjak kojega
predlaZze drzava stranka unutgeg se drzavnog podéja sluiaj pojavio.

3. Glavni direktor moze, na vlastitu inicijativu iha zahtjev Odbora za izvanredna stanja,
imenovati jednog ili viSe tehékih struinjaka koji¢e savjetovati Odbor.

Clanak 49. Postupak

1. Glavni direktorée sazivati sastanke Odbora za izvanredna stanfa 3tkée izabrati
odreieni broj strénjaka méu onima na koje se upuje u stavku 2¢lanka 48., a sukladno
podrijima strignosti i iskustvu koje je od najye vaznosti za konkretan shj koji se
pojavio. U svrhu ovogd&lanka, «sastanci» Odbora za izvanredna stanja mbghvaati
telekonferencije, videokonferencije ili elektroke oblike komunikacije.

2. Glavni direktorée Odboru za izvanredna stanja dostaviti dnevniirsge relevantne
informacije koje se odnose na&hy ukljucuju¢i informacije koje su dostavile drzave stranke,
kao i svaku privremenu preporuku za koju glavneklior predlaze da se izda.

3. Odbor za izvanredna stanja izabfatsvog Predsjedatelja e, nakon svakog sastanka,
pripremiti kratko pregledno izvjé8 o svojim postupcima i razmisljanjima, ukdjguci
savjete glede preporuka.

4. Glavni direktorée pozvati drzavu stranku igemu se drzavnom podfju slucaj pojavio
da iznese svoje miSljenje Odboru za izvanrednajastah tu ¢e joj svrhu Glavni direktor
priop¢iti datume i dnevni red sastanka Odbora za izvaraestanja, obavjeStavgjuje

onoliko unaprijed koliko je potrebno. Predmetnaade stranka, niitim, ne moZze traZziti
odgodu sastanka Odbora za izvanredna stanja u mrrb$enja svojih stajalista.

5. Misljenja Odbora za izvanredna stanja bé proslijgiena glavhom direktoru na
razmatranje. Glavni direktd@e donijeti kon&nu odluku o navedenim pitanjima.

6. Glavni direktorce drzavama strankama préop odluku o utvdenju i prekidu izvanrednog
javnozdravstvenoga stanja od duearodne vaznosti, svaku zdravstvenu mjeru koju je
poduzela predmetna drZzava stranka, svaku privrerpegporuku te izmjenu, produljenje i
prestanak takvih preporuka, zajedno s misljenjimdb@a za izvanredna stanja. Glavni
direktor ¢e, putem drzava stranaka i relevantnindamarodnih agencija, obavijestiti osobe
odgovorne za prijevozna sredstva o takvim privriamepreporukama, ukliujuci njihove
izmjene, produljenje ili prestanak. Glavni direktée slijedom toga, staviti predmetne
informacije i preporuke na raspolaganje Siroj jastno

7. Drzave stranke ndjim se drzavnim podrjima sluiaj pojavio mogu predloziti glavhom
direktoru prekid javnozdravstvenoga izvanrednognjataod meéunarodne vaznosti i/ili
privremenih preporuka te, u tu svrhu, odrzati pn¢aeiju pred Odborom za izvanredna stanja.
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lll. Poglavlje — Odbor za reviziju
Clanak 50. Opis zadataka i sastav
1. Glavni direktorce osnovati Odbor za reviziju, kd@e obavljati sljedée zadatke:

(a) davati preporuke tehikie naravi glavnom direktoru u svezi s izmjenamapuwhama ovih
Propisa;

(b) davati tehritke savjete glavnom direktoru s obzirom na stalrep@muke te sve njihove
izmjene ili prestanak istih;

(c) davati tehriike savjete glavhom direktoru u svezi s bilo kojitapjem koje mu glavni
direktor uputi glede djelovanja ovih Propisa.

2. Odbor za reviziju smatrée se strénim odborom i bitte podvrgnut Propisima SZO-a za
Savjetodavne komisije, osim ukoliko ovim Propisimjg predvideno drugdije.

3. Clanove Odbora za reviziju izabré i imenovati glavni direktor iz reda osoba kojeldju
u okviru Popisa stinjaka za MZP i, kada je to prikladno, iz reda oaktadtruenih
savjetodavnih komisija Organizacije.

4. Glavni direktor¢e utvrditi broj ¢lanova koji imaju biti pozvani na sastanak Odboaa z
reviziju, utvrditée datum sastanka i njegovo trajanje te sazvati ©dbo

5. Glavni direktorce imenovattlanove u Odbor za reviziju samo za vrijeme radgedrsci.

6. Glavni direktor ¢e izabrati clanove Odbora za reviziju na osnovicak pravine
zemljopisne zastupljenosti, ravnoteZze s obziromspal, ravnoteze ni@ striEnjacima iz
razvijenih zemalja i zemalja u razvoju, zastuplgnoaznolikosti znanstvenih misljenja,
pristupa i praktinoga iskustva iz raziitih dijelova svijeta te odgovaraja interdisciplinarne
ravnoteze.

Clanak 51. Vdenje poslova
1. Odbor za reviziju odluké donositi véinom glasova prisutnitlanova koji glasuju.
2. Glavni direktorée pozvati drzavelanice, Ujedinjene narode i njegove specijalizirane
agencije te ostale relevantne dueladine organizacije ili nevladine organizacijeje&k su u
sluzbenim odnosima s SZO-om da odrede predstavkokece prisustvovati sjednicama
Odbora. Navedeni predstavnici mogu predavati dojpige suglasnost Predsjedatelja, davati
izjave u svezi s predmetima o kojima se raspra@ja.nee imati pravo glasa.

Clanak 52. Izvje&a

1. Odbor za reviziju za svakie sjednicu sastaviti izvjé8 u kojemu se iznose misljenja i
savjeti Odbora. Navederie izvje€e Odbor za reviziju odobriti prije kraja sjednid§egova
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miSljenja i savjeti né& biti obvezujdi za Organizaciju i bitce formulirani kao savjeti
glavnom direktoru. Tekst izvjé& nije dopusSteno mijenjati bez suglasnosti Odbora.

2. Ukoliko Odbor za reviziju nije jednoglasan u [emly svojih nalaza, svake njegovclan
imati pravo iznijeti nesuglasna stna misljenja u pojedirimome ili skupnome izvjésl, a u
kojemuce biti nazn&eni razlozi razkitog misljenja i kojece s&injavati sastavni dio izvjéa
Odbora.

3. lzvje¥a Odbora za reviziju podnosie se glavhom direktoru kofie svoja misljenja i
savjete priopiti Zdravstvenoj skupstini ili IzvrSnome odboru reematranje i postupanje.

Clanak 53. Postupci za stalne preporuke

Kada glavni direktor smatra da je stalna preporniana i odgovara konkretnome
javnozdravstvenome riziku, glavni direktée zatraziti misljenje Odbora za reviziju. Uz
relevantne stavk&anaka 50. do 52., primjenjivae se sljedé&e odredbe:

(a) prijedloge stalnih preporuka, njihove izmjenie prestanak glavni direktor ili drzave
stranke, posredstvom glavnog direktora, mogu iampped Odbor za reviziju,

(b) svaka drzava stranka moze podnijeti relevantriermacije Odboru za reviziju na
razmatranje;

(c) Glavni direktor moZe od svake drzave strankeduwladine organizacije ili nevladine

organizacije koja se nalazi u sluzbenim odnosir8BZ®-om zahtijevati da Odboru za reviziju
na raspolaganje stavi informacije koje posjeduj&pp se tiu predmeta predloZene stalne
preporuke kako ga je definirao Odbor za reviziju;

(d) Glavni direktor moze, na zahtjev Odbora zazgviili na vlastitu inicijativu, imenovati
jednog ili viSe tehrikih strugnjaka u svrhu savjetovanja Odbora za reviziju. @ate imati
pravo glasa,

(e) svako izvje&e koje sadrzi miSljenja i savjete Odbora za rewjzoji se odnose na stalne
preporuke, bit¢e proslijgleno glavnom direktoru na razmatranje i d@dlanje. Glavni
direktorc¢e Zdravstvenoj skupstini pridgi misljenja i savjete Odbora za reviziju;

(f) Glavni direktorc¢e priogiti drzavama strankama svaku stalnu preporuku,i kamjene ili
prestanak takvih preporuka, zajedno s misljenjirdadda za reviziju;

(g) Glavni direktor ¢e podnijeti stalne preporuke narednoj Zdravstveskyipstini na
razmatranje.

X. DIO — ZAVRSNE ODREDBE
Clanak 54. Izvje@vanie i revizija

1. Drzave stranke i glavni direktor izvijestg Zdravstvenu skupsStinu o provedbi ovih Propisa
na n&in o kojemué¢e odliti Zdravstvena skupstina.
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2. Zdravstvenae skupsStina povremeno preispitati funkcioniranjéhaRropisa. U tu svrhu
ona moze zatraziti savjet Odbora za reviziju, agusvom glavnog direktora. Do prve takve
revizije d&i ¢e najkasnije pet godina od stupanja na snagu aopiga.

3. SZO ¢e povremeno provoditi istrazivanja kako bi preiapiti ocijenio funkcioniranje
Dodatka 2. Prvée takva revizija zageti najkasnije jednu godinu od stupanja na snagju ov
Propisa. Rezultati navedenih revizija &&, po potrebi, podneseni Zdravstvenoj skupstini na
razmatranje.

Clanak 55. Izmjene i dopune

1. Izmjene i dopune ovih Propisa moze predloziaksvdrzava stranka ili glavni direktor.
Takvi prijedlozi izmjena i dopuna bie podneseni Zdravstvenoj skupstini na razmatranje.

2. Tekst svake izmjene ili dopune glavni direkter priogiti svim drzavama strankama,
najmanjecetiri mjeseca prije Zdravstvene skupstine na ksgopredlaze za razmatranje.

3. Izmjene i dopune ovih Propisa koje Zdravstvdngstina usvoji sukladno ovond¢anku
stupitée na snagu za sve drzave stranke pod istim uvjetii@e podvrgnute istim pravima i
obvezama, a na &ia kako je predveno uclanku 22. Ustava SZO-a ¢lancima 59. do 63.
ovih Propisa.

Clanak 56. RjeSavanje sporova

1. U slwaju spora izméu dvije ili viSe drZzava stranaka, o tuteaju ili primjeni ovih Propisa,
predmetne drzave stranke pokudatu prvome redu rijeSiti spor putem pregovora ilo b
kojim drugim mirnim sredstvom po njihovom vlastitoizboru, ukljiuju¢i dobre usluge,
posredovanije ili mirenje. Ukoliko stranke ne usmjstti sporazum, navedeno propustanje
nece osloboditi stranke spora odgovornosti da nastagzealazenjem rjeSenja spora.

2. U sliaju da spor ne bude rijeSen koriStenjem sredstpigaimh u stavku 1. ovogdanka,
predmetne drzave stranke mogu se sporazumjeie g@or uputiti glavnom direktoru kaje
ga nastojati rijesiti.

3. Drzava stranka mozZe u bilo koje vrijeme, u pisaa obliku, uputiti izjavu glavhom
direktoru kojom prihvéa arbitrazu kao obveznu u svim sporovima koji se&osé na
tumaenije ili primjenu ovih Propisa kojih je strankadulikonkretnom sporu u odnosu na bilo
koju drugu drzavu stranku koja prikéaaistu obvezu. Arbitrazée se provoditi u skladu s
Fakultativnim pravilima Stalnog arbitraznog sudajedavanje sporova izrie dviju drZzava,

a koja su mjerodavna u vrijeme podnosenja zahievarbitrazu. Drzave stranke koje su se
sporazumjele d&e prihvatiti arbitrazu kao obveznu, prihvaté arbitrazni pravorijek kao
obvezujéi i konatan. Glavni direktor¢e obavijestiti Zdravstvenu skupsStinu o navedenoj
pravnoj radnji kao primjereno;.

4. NiSta u ovim Propisima te nastetiti pravima drZzava stranaka, koja proiziazslo kojeg
medunarodnog sporazuméije su stranke navedene drzave, da pribjegnu metmamia
rjeSavanja sporova pri ostalim dwladinim organizacijama ili onima koji su usposjeni
temeljem bio kojeg miinarodnog sporazuma.
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5. U sliaju spora izméu SZO-a i jedne ili viSe drzava stranaka u svetzirsaenjem ili
primjenom ovih Propisa, predme biti iznesen pred Zdravstvenu skupstinu.

Clanak 57. Odnos s ostalim m@arodnim sporazumima

1. Drzave stranke priznaju da MZP i ostale relewvamhe@unarodne sporazume treba tuitia
na sukladan r@n. Odredbe MZP-a e utjecati na prava i obveze bilo koje drzave s&an
koja proizlaze iz drugih na@einarodnih sporazuma.

2. Pod uvjetima iz stavka 1. ovoghanka, niSta u ovim Propisima d¢e sprij&iti drzave
stranke, koje imaju oddene zajedrtke interese uslijed svojih zdravstvenih, zemljojish
ekonomskih uvjeta, da sklope posebnedumarodne ugovore ili aranZmane s ciljem
pojednostavljivanja primjene ovih Propisa, a poselsi obzirom na:

(@) izravnu i brzu razmjenu javnozdravstvenih infacija izméu susjednih podidja
razlicitih drzava,;

(b) zdravstvene mjere koje imaju biti primijenjem&a meunarodni obalni promet i
medunarodni promet u vodama koje se nalaze unutaovgiurisdikcije;

(c) zdravstvene mjere koje imaju biti primijenjena pograninim podru¢jima razliitin
drzava na njihovoj zajedtkog granici;

(d) aranZmane za prijevoz osoba zaeveh bolesu ili zahvaenih ljudskih ostataka porto
prijevoza posebno prilagenoga za tu svrhu; i

() deratizaciju, dezinsekciju, dezinfekciju, dekaminaciju ili drugi postupak koji je
namijenjen osloh#anju robe od agensa koji prouzrokuju bolesti.

3. Drzave stranke koje silanice organizacija za regionalnu ekonomsku irdeigr u svojim

¢e melusobnim odnosima primjenjivati 6@ pravila koja su na shazi u predmetnoj
organizaciji za regionalnu ekonomsku integracijubez da to uti@ na njihove obveze
temeljem ovih Propisa.

Clanak 58. M@unarodni zdravstveni sporazumi i propisi
1. Podlozno odredi@lanka 62. i nize navedenim izuzecima égiPropisi zamijeniti odredbe
sljedetih meiunarodnih zdravstvenih sporazuma i propisa, kakdun@rZzavama koje su
vezane ovim Propisima, tako i thetim drzavama i SZO-om :

(a) Melunarodna zdravstvena konvencija, potpisana u R&izdipnja 1926.;

(b) Medunarodna zdravstvena konvencija zatargpromet, potpisana u Hagu, 12. travnja
1933;

(c) Medunarodni sporazum o ukidanju Zdravstvenih listopaipisan u Parizu, 22.
prosinca 1934.;

(d) Medunarodni sporazum o ukidanju konzularnih viza naa¥stvenim listovima,
potpisan u Parizu, 22. prosinca 1934.;
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(e) Konvencija kojom se izmjenjuje i dopunjavaddearodna zdravstvena konvencija od
21. lipnja 1926., potpisana u Parizu, 31. listopa@ias3.;

() Medunarodna zdravstvena konvencija, 1944., kojom swjeizjuje i dopunjava
Medunarodna zdravstvena konvencija od 21. lipnja 1926.koja je otvorena za
potpisivanje u Washingtonu, 15. prosinca 1944.;

(g) Medunarodna zdravstvena konvencija zacargpromet, 1944., kojom se izmjenjuje i
dopunjava Méunarodna zdravstvena konvencija od 12. travnja 19880orena za
potpisivanje u Washingtonu, 15. prosinca 1944.;

(h) Protokol od 23. travnja 1946. kojime se prodieljvazenje Méunarodne zdravstvene
konvencija, 1944., potpisan u Washingtonu;

(i) Protokol od 23. travnja 1946. kojime se prodjdjvazenje Méunarodne zdravstvene
konvencija za zkai promet, 1944., potpisan u Washingtonu;

(j) Medunarodni zdravstveni propisi, 1951., i Dodatni psojz 1955., 1956., 1960., 1963.
11965.; i

(k) Medunarodni zdravstveni propisi iz 1969. i izmjen@pdne iz 1973. 1 1981.

2. Panametki zdravstveni zakonik, potpisan u Havani, 14. snmha 1924., ostaje na snazi
izuzev¢lanaka 2., 9., 10., 11., 16. do 53., ukljuc¢i ¢lanak 53., 61. i 62., a na koje se
primjenjivati odgovarajé dio stavka 1. ovoglanka.

Clanak 59. Stupanje na snagu; vremensko razdobljepahvaanje i rezerve

1. Razdoblje predideno, s ciliem provedb&anka 22. Ustava SZO-a , za nepriéamaje ili
stavljanje rezervi uz ove Propise ili izmjene i dop istih iznosite 18 mjeseci od datuma
obavijesti glavnog direktora o usvajanju ovih Psapili njihovih izmjena i dopuna od strane
Zdravstvene skupsStine. Svako nepridevge ili rezerva koju Glavni direktor primi nakon
proteka navedenoga vremenskoga razdoblja meati nikakvoga &inka.

2. Ovi ¢e Propisi stupiti na snagu 24 mjeseca nakon datmazijesti koja se spominje u
stavku 1. ovogdlanka, izuzev za:

(a) drzavu koja nije prihvatila ove Propise ilimvu izmjenu i dopunu u skladwksinkom
61.;

(b) drzavu koja je stavila rezervu, a za képl ovi Propisi stupiti na shagu nacma
predviden uclanku 62.;

(c) drzavu koja postanganica SZO-a nakon datuma obavijesti glavnog dimekkoja se
spominje u stavku 1. ovogdanka, a koja drzava joS uvijek nije stranka ovibgtsa i za
koju ¢e ovi Propisi stupiti na snagu kako je preidvio uclanku 60.; i

(d) drzavu koja nijelanica SZO-a koja prihvati ove Propise, a za kigusti stupiti na
shagu u skladu sa stavkomilanka 64.
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3. Ukoliko drzava nije u mogunosti u potpunosti prilagoditi doré@ zakonodavstvo i
administrativnu organizaciju ovim Propisima, a wmutoka utvéenog u stavku 2. ovoga
¢lanka, navedeng&e drzava, unutar roka utienog u stavku 1. ovogélanka, podnijeti

sluzbenu izjavu glavhom direktoru u svezi s negkauin prilagodbama tée iste prilagodbe
obaviti najkasnije 12 mjeseci nakon stupanja ngsm&ih Propisa za tu drzavu stranku.

Clanak 60. Nove drzau#anice SZO-a

Svaka drzava koja postatknica SZO-a nakon datuma obavijesti glavnog dimekt
navedene u stavku tlanka 59., a koja joS uvijek nije stranka ovih Rsap moze priofiti
svoje neprihvéanje ili stavljanje rezerve na ove Propise unutarod dvanaest mjeseci od
datuma obavijesti koju joj je uputio Glavni direktmakon Sto je postatdanica SZO-a . Osim
ukoliko ne budu prihvéeni, ovi Propisi stupi€e na snagu, s obzirom na tu drzavu, pod
uvjetima iz¢lanaka 62. 1 63., po isteku toga razdoblja. Nidn@me sldaju ovi Propisi née
stupiti na snagu, s obzirom na tu drzavu, ranijédnjeseca od datuma obavijesti navedene
u stavku 1¢lanka 59.

Clanak 61. Neprihvéanje

Ukoliko drzava obavijesti glavnog direktora o sveomeprihvdanju ovih Propisa ili
izmjene i dopune istih unutar razdoblja preigviog u stavku 1¢lanka 59., ovi Propisi ili
predmetne izmjene i dopune istih¢mestupiti na snagu s obzirom na tu drZzavu. Svaki
medunarodni zdravstveni sporazum ili propisi navederianku 58., kojih je takva drzava
vec¢ stranka, ostate na snazi s obzirom na predmetnu drzavu.

Clanak 62. Rezerve

1. Drzave mogu stavljati rezerve na ove Propisidads s ovimélankom. Takve rezerve ée
biti nespojive s predmetom i svrhom ovih Propisa.

2. Rezerve uz ove Propise bé prioptene glavnom direktoru u skladu sa stavkonildnka

59. i ¢lanka 60., stavkom Xlanka 63. ili stavkom 1¢lanka 64., ovisno o staju. Drzava
koja nije ¢lanica SZO-a izvijestite glavnog direktora o svakoj rezervi putem obatiijes
prihvatanju ovih Propisa. Drzave koje formuliraju rezenvebale bi glavhom direktoru
predaiti razloge rezervi.

3. Neprihvganije dijela ovih Propisa smatka se rezervom.

4. Glavni direktorce, u skladu sa stavkom &anka 65., izdati obavijest o svakoj rezervi koju
primi u skladu sa stavkom 2. ovoglanka. Glavni direktote:

(a) ukoliko je rezerva stavljena prije stupanjasmagu ovih Propisa, zahtijevati od onih
drzavaclanica koje nisu odbile prihvatiti ove Propise d&jg, u roku od Sest mjeseci,
obavijeste o svakom prigovoru na rezervu, ili

(b) ukoliko je rezerva stavljena nakon stupanjamagu ovih Propisa, zahtijevati od drzava
stranaka da ga/ju, u roku od Sest mjeseci, obagisvakom prigovoru na rezervu.

Drzave koje prigovore na rezervu trebale bi glavribraektoru predditi razloge za prigovor.
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5. Po isteku ovoga razdoblja, glavni direkterobavijestiti sve drzave stranke o prigovorima
koje je primio/la s obzirom na rezerve. Osim ukoligo isteku Sest mjeseci od datuma
obavijesti, koja se spominje u stavku 4. ovatmnka, rezervi ne prigovori jedna ¢mea
drzava navedenih u stavku 4. ovatgnka, smatraite se prihvéenom i ovi¢e Propisi stupiti
na snagu za drzavu koja je rezervu stavila, a pgetima iz rezerve.

6. Ukoliko barem jedna téma drzava, navedenih u stavku 4. ovélgaka, prigovori rezervi
do kraja Sestomjegeoga razdoblja koje ¢e od datuma obavijesti navedenih u stavku 4.
ovogaclanka, glavni direkto€e obavijestiti drzavu koja je rezervu stavila uindal¢e ista
razmisliti o povl&enju rezerve u roku od tri mjeseca od datuma obsiviglavnog direktora.

7. Drzava koja je stavila rezervu nastaiat s ispunjavanjem svih obveza koje odgovaraju
sadrzaju rezerve, a koje je obveze drzava prilavégimeljem bilo kojeg od ndenarodnih
zdravstvenih sporazuma ili propisa navedenitanku 58.

8. Ukoliko drzava koja je stavila rezervu istu nevgge unutar tri mjeseca od datuma
izdavanja obavijesti glavnog direktora navedenéauksl 6. ovogalanka, glavni direktote,
ukoliko to bude zahtijevala drzava koja je rezestavila, zatraziti misljenje Odbora za
reviziju. Odbor za reviziju dostavitte svoje miSljenje o prakihome utjecaju rezerve na
djelovanje ovih Propisa glavnom direktoru, Stofjgepmoguee i u skladu glankom 50.

9. Glavni direktor iznijette rezervu i misljenja Odbora za reviziju, u mjerkejoj su ista
primjenjiva, Zdravstvenoj skupstini na razmatramj&oliko Zdravstvena skupstina, &reom
glasova, prigovori rezervi temeljem njene nesukdstins predmetom i svrhom ovih Propisa,
rezerva née biti prinvaena i ovice Propisi stupiti na snagu za drzavu koja je razstavila
tek nakon Sto ona rezervu péey u skladu lankom 63. Ukoliko Zdravstvena skupstina
rezervu prihvati, ovée Propisi stupiti na snagu za drZzavu koja je razstavila, pod uvjetima
rezerve.

Clanak 63. Povlgenje odluke o neprihvanju i povla‘enje rezerve

1. Odluku o neprihv@anju, temeljemclanka 61., drzava moze payw bilo koje vrijeme
upwivanjem obavijesti glavhom direktoru. U takvide sliéajevima, s obzirom na navedenu
drzavu, ovi Propisi stupiti na snagu po primitkwaeiesti od strane glavnog direktora, izuzev
u sludaju kada drzava, prilikom powanja svoje odluke o neprihné@nju, stavi rezervu, a
kadace ovi Propisi stupiti na snagu natimakako je predweno uclanku 62. Ovi Propisi ni u
kojemu sléaju nee, s obzirom na navedenu drzavu, stupiti na snagigteka 24 mjeseca
od datuma obavijesti navedene u stavkéldnka 59.

2. Predmetna drzava stranka moze u bilo koje vej@aviéi citavu rezervu ili dio bilo koje
rezerve obavjeStavajuo tome glavnog direktora. U takvim ghjevima povléenje stupa na
shagu od datuma primitka obavijesti od strane gigutirektora.

Clanak 64. Drzave koje nistlanice SZO-a

1. Svaka drzava koja nij¢lanica SZO-a, ali jest stranka bilo kojeg duearodnog
zdravstvenog sporazuma ili propisa navedenogamku 58., ili koju je glavni direktor
obavijestio o usvajanju ovih Propisa od strane Ysikeene skupsStine, moze postati strankom
ovih Propisa priogujuci svoje prihvganje glavnom direktoru, doée, pod uvjetima odredbi
¢lanka 62., navedeno prihtanje postati vafe nakon datuma stupanja na snagu ovih Propisa
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ili, ukoliko takvo prihva&anje bude priofeno nakon tog datuma, tri mjeseca nakon datuma
primitka obavijesti o prihv&anju od strane glavnog direktora.

2. Svaka drzava koja nije stranka SZO-a , a koomala strankom ovih Propisa moze se, u
bilo koje vrijeme, povéi iz sudjelovanja u ovim Propisima, putem obavijagbucene
glavnom direktoru, a kojae stupiti na snagu Sest mjeseci nakon 5to ju jengldirektor
primio. Drzava koja se povukla od tég datuma opet geti primjenjivati odredbe bilo kojeg
medunarodnog zdravstvenog sporazuma ili propisa nawbde ¢lanku 58.,¢ija je stranka
prethodno bila.

Clanak 65. Obavijesti glavnog direktora

1. Glavni direktorce obavijestiti sve drzavéanice i pridruzenelanice SZO-a , kao i ostale
stranke bilo kojeg od ndenarodnih zdravstvenih sporazuma ili propisa nanida ¢lanku
58., 0 usvajanju ovih Propisa od strane Zdravstgknestine.

2. Glavni direktorce, ujedno, obavijestiti ove drzave, kao i svakuwgdrdrzavu koja je postala
strankom ovih Propisa ili bilo koje izmjene i doguovih Propisa, o svakoj obavijesti koju je
SZO primio temeljem pojedidaih ¢lanaka 60. do 64., kao i 0 svakoj odluci koju jaigela
Zdravstvena skupstina temelj@hanka 62.

Clanak 66. Autenghi tekstovi

1. Arapski, kineski, engleski, francuski, ruskiga®jolski tekstovi ovih Propisa su jednako
vjerodostojni. Izvorni tekstovi ovih Propisa bé& pohranjeni kod SZO-a .

2. Glavni direktor¢e, s obavije&u predvidenom u stavku 1¢lanka 59., poslati ovjerene
preslike ovih Propisa svintlanovima i pridruzenimélanovima te, takder, i ostalim
strankama bilo kojeg ndenarodnog zdravstvenog sporazuma ili propisa nankedeclanku
58.

3. Nakon stupanja na snagu ovih Propisa, glaviektbr e dostaviti ovjerene preslike istih
Glavnome tajniku Ujedinjenih naroda radi registi@ai skladu sélankom 102. Povelje
Ujedinjenih naroda.

DODATAK |
A. NAJVAZNIJI ZAHTJEVI GLEDE SPOSOBNOSTI NADZORA
| REAKCIJE
1. Drzave stranke iskoristte postojée nacionalne strukture i resurse kako bi udovoljile

najvaznijim zahtjevima glede sposobnosti, a kojhtgwi proizlaze iz ovih Propisa,
ukljucujuc¢i zahtjeve s obzirom na:

(&) djelatnosti nadzora, izvj@ganja, obavje&vanja, verifikacije, reakcije i
suradnje; i

(b) njihove aktivnosti s obzirom na odene zréne luke, luke i kopnene prijelaze.
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2. Svakace drzava stranka, unutar dvije godine od stupaajamagu ovih Propisa za
navedenu drzavu stranku, ocijeniti mégast postojéh nacionalnih struktura i resursa da
udovolje minimalnim zahtjevima koji su opisani uoove Dodatku. Kao rezultat takve ocjene,
drzave stranke razvijate i provoditi planove akcije kako bi zajaite da raspolazu ovim
najvaznijim sposobnostima i da one djeluju diljefimavih drzavnih podrgja na néin kako
su isti odrdeni u stavku 1¢lanka 5. i stavku Xlanka 13.

3. Drzave stranke i SZO pruzée podrSku ocjenjivanju, planiranju i provedbenim
postupcima iz ovoga Dodatka.

4. Na razini lokalne zajednice i/ili na razinimparne javnozdravstvene reakcije
Sposobnosti:

() otkrivanja sltajeva koji uklj@uju bolest ili smrtnost koja premaSuje razine
oc¢ekivane u odrdenome vremenu i mjestu, a na svim p@gnmia unutar drzavnog
podrwja drzave stranke; i

(b) trenut&nog priogavanja svih raspolozivih bitnih informacija odgoajaKoj razini
zdravstvene reakcije. Na razini zajednice izéiyet ¢e se zdravstvene ustanove
lokalne zajednice ili odgovaraja zdravstveno osoblje. Na razini primarne
javnozdravstvene reakcije izvi@gat ¢e se nivo posredne ili nacionalne reakcije,
ovisno 0 organizacijskome ustroju. U svrhu ovogad&ka, bitne informacije
obuhva&aju sljedée: klinicke opise, laboratorijske rezultate, izvore i vistika, broj
ljudskih slwajeva i smrti, uvjete koji utf@i na Sirenje bolesti i primijenjene
zdravstvene mjere; i

(c) trenut&ne provedbe preliminarnih kontrolnih mjera.

5. Na posrednim razinama javnozdravstvene reakcije

Sposobnosti:
(a) potvdivanja statusa prijavljenih slajeva i pruzanja podrske ili progenja
dodatnih kontrolnih mjera; i
(b) trenut&nog ocjenjivanja prijavljenih sti@jeva, a ukoliko isti budu ocijenjeni
hitnima, priogavanje svih bitnih informacija nacionalnoj razini. svrhu ovoga
Dodatka, kriteriji za hitne stiajeve
obuhvaat ¢e ozbiljne utjecaje na zdravlje i/ili nedbu ili neaekivanu prirodu s
visokim potencijalom Sirenja.

6. Na nacionalnoj razini

Ocjenjivanje i obavjedvanje Sposobnosti:
(a) ocjenjivanja svih izvjéa o hitnim sldajevima unutar 48 sati; |
(b) trenuté&nog obavje&vanja SZO-a , posredstvom Nacionalne srediSnjac®ZP,

kada ocjena pokazuje da je &y sukladno stavku Xlanka 6. i Dodatku 2, obvezno
prijaviti te informiranja SZO-a po potrebi, a sa#thoclanku 7. i stavku 2lanka 9.
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Javnozdravstvena reakcij&posobnosti:

(a) ubrzanog utdivanja kontrolnih mjera koje su potrebne kako bi sgwijetilo
Sirenje bolesti na dondaj i meiunarodnoj razini;

(b) pruzanja podrSke porfw specijaliziranog osoblja, laboratorijskih analizeoraka
(na doméem drzavnom podtju ili putem kolaboracijskih centara) i logi&tie
pomci (npr. oprema, zalihe i prijevoz);

(c) pruzanja izravne poniokoja je potrebna radi nadopunjavanja lokalnihtiganja;

(d) osiguravanja izravne operativne veze s viSimazstvenim i drugim duznosnicima
s ciliem brzog odobravanja i provedbe mjera zaisamije i kontrolnih mjera;

(e) osiguravanja izravne veze s ostalim relevantninistarstvima vlade;

() osiguravanja veza s bolnicama, klinikama,¢armm lukama, lukama, kopnenim
prijelazima, laboratorijima i ostalim operativninogruijima kljuénima za Sirenje
informacija i preporuka primljenih od SZO-a , a ikeg odnose na slagjeve na
vlastitome drzavnom podéju drzave stranke i na drzavnom paguwiostalin drzava
stranaka, s time da veze biti osigurane putem n&jpkovitijeg raspolozivog sredstva
komunikacije;

(9) utvddivanja, izvrSavanja i odrzavanja nacionalnoga pleeekcije na izvanredno
javnozdravstvena stanja, ukipjuci formiranje multidisciplinarnih/multisektorskih
ekipa namijenjenih reagiranju na &heve koji mogu predstavijati izvanredno
javnozdravstveno stanje od dumarodne vaznosti; i

(h) pruzanje gore spomenutih usluga tijekom 24.sata

B. NAJVAZNIJI ZAHTJEVI GLEDE SPOSOBNOSTI KOJE SE ODNO SE NA
ODREPENE ZRACNE LUKE, LUKE | KOPNENE PRIJELAZE

1. Uvijek

Sposobnosti:

(a) osiguravanja pristupa (i) odgovaram medicinskim sluzbama, uklujuci dijagnosttke
sadrzaje koji su smjeSteni natimakoji omoguava ubrzanu procjenu i zbrinjavanje oboljelih

putnika, i (ii) odgovarajéemu osoblju, opremi i prostorima,

(b) osiguravanja pristupa opremi i osoblju namgemme za prijevoz oboljelih putnika do
odgovarajdeg medicinskog objekta;

(c) osiguravanja sttmo izobraZzenog osoblja za pregled prijevoznih deeds

(d) osiguravanja sigurne okoline za putnike kojiksgiste objektima na tikama ulaska,
ukljucujuci zalihe pitke vode, prehrambene objekte, objekteskrbu aviona pripremljenom



42

hranom i péem, javne nuznike, odgovarégidjelatnosti zbrinjavanja krutog i teleg otpada
| ostala potencijalno rizha podrgja, a provdenjem programa inspekcije, prema potrebi; i

(e) osiguravanja, u mjeri u kojoj je to md@gy programa i stkino izobrazenog osoblja
namijenjenih kontroli prijenosnika i rezervoarainablizini tocaka ulaska.

2. U svrhu reakcije na siajeve koji mogu predstavljati izvanredno javnozdtagno stanje
od metunarodne vaznosti

Sposobnosti:

(a) osiguravanja odgovaragl javnozdravstvene hitne reakcije divanjem i odrzavanjem
plana za sléaj izvanredno javnozdravstvenog stanja, uwklju¢i postavljanje koordinatora i
kontaktnih t@éaka za relevantnedke ulaska, javnozdravstvenih i drugih organizaic§zbi;
(b) osiguravanja procjene i zbrinjavanja putnikaivotinja zahvaenih bole8u utvidivanjem
dogovora s lokalnim medicinskim i veterinarskimamivama oko njihove izolacije, lienja

I ostalih usluga podrske koje se mogu pokazatighoima;

(c) osiguravanja odgovardjelg prostora, odvojenog od ostalih putnika, za reagcsa
sumnjivim osobama ili osobama zabigaim bolesu;

(d) osiguravanja procjene i, prema potrebi, staydjar karantenu sumnjivih putnika, najbolje
u objektima koji su udaljeni od ¢ke ulaska;

(e) primjene prepokienih mjera radi dezinsekcije, deratizacije, deXaife, dekontaminacije
ili ostalih oblika tretiranja prtljage, tereta, Kemera, prijevoznih sredstava, robe ili
posStanskih posSiljaka, uz ostalo i, kada je mi@guna lokacijama koje su posebno namijenjene
I opremljene u tu svrhu;

(f) primjene kontrola ulaska i izlaska prema putmi koji dolaze ili odlaze; i

(g) osiguravanja pristupa posebno demoj opremi i stréno izobrazenom osoblju koje
posjeduje odgovaraga sredstva osobne zaStite, a koja je oprema i jgsabmijenjeno za
premjestanje putnika koji su mozda nositelji infigkdi kontaminacije.
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DODATAK 2
INSTRUMENT ZA DONOSENJE ODLUKA NAMIJENJEN PROCJENI |
PRIOPCAVANJU SLU CAJEVA KOJI MOGU PREDSTAVLJATI IZVANREDNO
JAVNOZDRAVSTVENO STANJE OD ME PUNARODNE VAZNOSTI

Slucajevi koje je otkrio nacionalni sustav nadzora (vidi Dodatak 1)

A A 4 A 4
Pojava sljedecih bolesti Svaki slu¢aj od potencijalne Slucaj koji obuhvaca pojavu sljedecih
rijetka je ili neoCekivana te medunarodne bolesti uvijek ¢e rezultirati primjenom
moZze ozbiljno utjecati na javnozdravstvene vaznosti, algoritma, a stoga Sto su navedene

javno zdravlje pa ih je stoga /\_[\ uklju€ujuéi one ¢&iji su uzroci /\_[\ bolesti pokazale sposobnost ozbiljnog
potrebno prijaviti > ILI ili izvori nepoznati te one ILI utjecanja na javno zdravlje, kao i
\,_\/ koji obuhvacaju druge \,_\/ sposobnost ubrzanog Sirenja na
- male boginje slucajeve ili bolesti razlicite medunarodnoj razini b,
od onih koje su navedene u
poliomijelitis (djecja rubrikama s lijeve i desne - kolera
paraliza) uzrokovan strane, dovest ¢e do - pluéna kuga
divljim tipom poliovirusa primjene algoritma. - iyta groznica B )
- virusne hemoragijske groznice
- humana gripa (Ebola, Lassa, Marburg)
- zapadno-nilska groznica
- ostale bolesti od posebne

uzrokovana novim

podtipom 4 L nacionalne ili regionalne vaznosti,
Je li javnozdravstveni utjecaj B npr. denge groznica, groznica Riftske
- teski akutni respiratorni slu&aia ozbilian? doline i meningokokna bolest
sindrom (SARS)
BN
\ 4 \ 4
Je li slu¢aj neobican ili Je li je slucaj neobican ili
neocekivan? neocekivan?
Da o Da u
A 4
Postoji li znacajan rizik od Postoji li znacajan rizik od
Sirenja na medunarodnoj Sirenja na medunarodnoj
razini? razini?
(] (= )] &D
A 4
Postoji li znadajan rizik od ogranicenja
medunarodnih putovania ili tregovine?
A 4
U ovoj se fazi ne prijavljuje.
Da o Provesti ponovnu procjenu
kada vise informacija postane
dostupno.
A 4 A 4 A 4 A 4

SLUCAJ CE BITI PRIJAVLIEN SZO-u TEMELJEM MEDUNARODNIH ZDRAVSTVENIH PROPISA

4Sukladno definicijama stajeva SZO-a .
® Lista bolesti koristite se isklj@ivo u svrhu ovih Propisa.
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PRIMJERI PRIMJENE INSTRUMENTA ZA DONOSENJE ODLUKA
NAMIJENJENOG PROCJENI | PRIOP CAVANJU SLU CAJEVA KOJI MOGU
PREDSTAVLJATI IZVANREDNO JAVNOZDRAVSTVENO STANJE OD
MEDUNARODNE VAZNOSTI

Primjeri koji se pojavljuju o ovome Dodatku nisu @bzujwéi i namijenjeni su svrsi
indikativnog usmjeravanja radi pruzanja pon#du tumadcenju kriterija instrumenta za
donosSenje odluka.

ZADOVOLJAVA LI SLU CAJ BAREM DVA OD NAVEDENIH KRITERIJA?

Je li javnozdravstveni utjecaj sluwaja ozbiljan?

| Je li javnozdravstveni utjecaj slutaja ozbiljan?
1. Je li broj slwajeva i/ili broj smrti visok za ovu vrstu ghja, a s obzirom na
predmetno mjesto, vrijeme ili populaciju?

2. Posjeduje li sldaj potencijal jakog javnozdravstvenog utjecaja?

SLIJEDE PRIMJERI OKOLNOSTI KOJE DOPRINOSE JAKOSTI
JAVNOZDRAVSTVENOG UTJECAJA:
v Slwaj prouzréen patogenom koji ima visok potencijal za uzrokgean
epidemije (zaraznost agensa, visoka smrtnost, tuis@spravci prijenosa ili
zdrav prijenosnik).
v' Pokazatelji neuspjeSnosti Kenja (otpornost na antibiotike - nova ili ju
nastajanju, neuspjesnost cjepiva, rezistentnost meuspjesnost protuotrova).
v' Slwaj predstavlja znsmjan javnozdravstveni rizik undatdome Sto nije utden
nijedan ili je utvidieno samo nekoliko stajeva méu ljudima.
Izvje&uje se o sléajevima koji su se javili mi zdravstvenim osobljem.
Ugrozena populacija posebno je osjetljiva (izbjegliniska razina imunizacije
djeca, stariji, nizak imunitet, pothranjeni, itd.).
v' Pratéi faktori koji mogu sprijéiti ili odgoditi javnozdravstvenu reakcij
(prirodne katastrofe, oruzani sukobi, nepovoljnemenski uvjeti, viSestruka
zariSta u drzavi stranci).
Slu¢aj u podrdju visoke gustée naseljenosti.
Sirenje toksinih, zaraznih ili na drugi ®n opashih materijala do kojega |je
doSlo na prirodan ili druggi nacin, a koji su kontaminirali ili posjedu;j
potencijal kontaminiranja populacije i/ili velikoga&mljopisnog poditja.
3. Je li potrebna vanjska pormda otkrivanju, ispitivanju, reakciji i kontroli treutnoga
slucaja ili radi sprjecavanja novih sldajeva?

AN

C

AN

o

SLIJEDE PRIMJERI SITUACIJA U KOJIMA CE POMQC MOZDA BITI
POTREBNA:

v Neadekvatni ljudski, financijski, materijalni ihnicki resursi — posebice:

- nedostatni laboratorijski ili epidemioloski kapa&tit za istrazivanje stiaja
(oprema, osoblje, financijski resursi)

- nedostatna kalina protuotrova, lijekova i/ili cjepiva i/ili zadtie opreme
dekontaminacijske opreme ili potporne opreme pokeelza pokrivanje
procijenjenih potreba

- Postojéi sustav nadzora neadekvatan je za pravodobnovatifg novih
sluicajeva.

JE li JAVNOZDRAVSTVENI UTJECAJ SLU CAJA OZBILJAN?
Odgovorite sa «da» ukoliko ste na gore navedena pitja 1., 2. ili 3. odgovorili
«da».
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Je li sluéaj neobi¢an i neatekivan?

Il. Je li slu¢aj neobican ili neotekivan?

4. Je li sluaj neoban?

SLIJEDE PRIMJERI NEORINIH SLUCAJEVA:

v' Slwaj je uzrokovan nepoznatim agensom ili je izvoedstvo i smjer prijenosa

neobtan ili nepoznat.

v' Razvoj sl¢ajeva koji su ozbiljniji nego se¢ekivalo (ukljwtujuéi pobolijevanje
ili smrtnost sl¢aja) ili imaju neohine simptome.

v' Pojavljivanje samoga staja neohbino je za podrgje, godiSnje doba Il
populaciju.

5. Je li slwraj nea’ekivan s javnozdravstvenoga gledista?

SLIJEDE PRIMJERI NEGEKIVANIH SLU CAJEVA:
v Sluéaj uzrokovan bolegdi/agensom koji su u drzavi strancicvali odstranjeni ili
iskorijenjeni ili ranije nisu niti prijavljivani.

JE LI SLUCAJ NEOBICAN ILI NEOCEKIVAN?
Odgovorite sa «da» ukoliko ste na gore navedena pitja 4. ili 5. odgovorili «da».

Postoji li znagajan rizik od Sirenja na matunarodnoj razini?

[ll. Postoji li zna ¢ajan rizik od Sirenja na medunarodnoj razini?

6. Postoje li dokazi o epidemioloskoj vezi sarsin slwajevima u drugim drzavama?
7. Postoji li bilo kakav cimbenik koji bi nas trebao upozoritian mogudnost
prekogranénog kretanja agensa, sredstva prijenosa ili doima?

SLIJEDE PRIMJERI OKOLNOSTI KOJE MOGU POVRTI SKLONOST
SIRENJA NA MEDPUNARODNOJ RAZINI:
v' Tamo gdje postoje dokazi o Sirenju na lokalnojmaandeksni sldaj (ili drugi
povezani sltajevi) koji je tijekom prethodnoga mjeseca:
- bio na méunarodnome putovanju (ili se uzima vrijeme jednakadoblju
inkubacije ukoliko je patogen poznat)
- sudjelovao na minarodnome okupljanju (hoda&e, sportsko dogtnje,
konferencija, itd.)
- bio u bliskome kontaktu s rdenarodnim putnikom ili visoko mobilnor
populacijom.
v' Slwaj prouzr@en kontaminacijom okoliSa koja ima potencijal Sjeg
preko méunarodnih granica.
v' Slwaj u podrdju intenzivnog méunarodnog prometa gdje post
ograntena mogunost sanitarne  kontrole ili  otkrivanja
dekontaminacije unutar okolisa.

POSTOJI LI ZNA CAJAN RIZIK OD SIRENJA NA ME PUNARODNOJ
RAZINI?

=

Dji
li

Odgovorite sa «da» ukoliko ste na gore navedena pitja 6. ili 7. odgovorili «da».
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IV. Postoji li zna¢ajan rizik od ograniéenja medunarodnih putovanja ili trgovine?

8.  Jesu li sléni slucajevi u proslosti rezultirali mé&unarodnim ogranienjem trgovine
i/ili putovanja?

9. Sumnjali se ili zna da je prehrambeni proizvodjardi bilo koja druga roba koja
je mozda kontaminirana, a koja je izvezena/uvepémalrugih drzava?

10. Je li pojava sldaja povezana s manarodnim okupljanjem ili u podtju
intenzivnog méunarodnog turizma?

11. Je li sluwtaj doveo do zahtjeva inozemnih duzZnosnika iliiumarodnih medija z3
dodatnim informacijama?

POSTOJI LI ZNA CAJAN RIZIK OD OGRANI CENJA ME PUNARODNE
TRGOVINE ILI PUTOVANJA?

Odgovorite sa «da» ukoliko ste na gore navedena pitja 8., 9., 10. ili 11. odgovorili
«dax».

Rizik od medunarodnih ograniéenja?

Drzave stranke koje odgovore «da» na pitanje zadoljava li slué¢aj bilo koja dva od
¢etiri gore navedena kriterija (I-1V), izvijestit ¢e SZO temeljemélanka 6. Medunarodnih
zdravstvenih propisa.

=



Naziv broda ili broda unutarnje plovidbe
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DODATAK 3
OBRAZAC POTVRDE O 1IZUZE €U BRODA OD ZDRAVSTVENE KONTROLE/POTVRDE O ZDRAVSTVE NOJ KONTROLI BRODA

Luka........
Ovom se Potvrdom evidentira inspekcija i 1) iziezed kontrole ili 2) primijenjene kontrolne mjere
.................................. Zastava.............

U vrijeme inspekcije brodska su skladiSta nenanvatnatovarenas ............... tona

Ime i adresa sluzbenika koji je inspekciju proveo.

Potvrda o izuze&u broda od zdravstvene kontrole

Registracija/IMO (Manarodna pomorska organizacija) broj

Potvrda o zdravstvenkontroli broda

Ispitana podrudja
(sustavi i djelatnosti)

Pronadeni dokazi®

Rezultati
uzorkovanja 2

Pregledani
dokumenti

Primijenjene
kontrolne mjere

Datum ponovne
inspekcije

Napomene u svezi sa
zatetenim
uvjetima

Brodska kuhinja

Medicinski
dnevnik

Ostava

Brodski
dnevnik

Spremista

Ostalo

Brodska skladiSta/teret

Prostori za smjestaj:

- posada

- ¢asnici

- putnici

- paluba

Pitka voda

Otpadne vode

Balastni spremnici

Kruti i medicinski
otpad

Stajaice

Strojarnica

Medicinski objekti

Ostala precizirana podfja-
vidi u prilogu

Oznaiti podrwja koja nisu
primjenjiva sa N/A

Nisu prondeni nikakvi dokazi.

Ime i oznaka sluzbenika koji potvrdu izdaje

.................................... Potpis i p&at

Navedene kontrolne mjere pgmjene su datuma koji je nize naveden.

! (a) dokazi o zarazi i kontaminaciji, ukdjujuci: prijenosnike u svim fazama razvoja, Zivotinjslezervoare prijenosnika, glodavce i druge vrste Kmjmogle prenositi humana oboljenja,
mikrobioloske, kemijske i ostale rizike za ljudskdravlje, pokazatelji neodgovaréjh sanitarnih mjera. (b) Informacije koje se odnosesve ljudske stiajeve (koji imaju biti obuhwaeni
Pomorskom zdravstvenom izjavom).
2 Rezultati uzoraka uzetih na brodu. Analiza ima dhitstavljena zapovjedniku broda putem dajkovitijeg sredstva, a, ukoliko je potrebna ponaninspekcija, dostava se vrsi i sljéde
pogodnoj usputnoj luci dolazak u koju se podudatatemom ponovne inspekcije navedenim u ovoj patvhdtvrde o izuz& od zdravstvene kontrole i Potvrde o zdravstvénajroli vazee
su tijekom najviSe Sest mjeseci, ali se razdoldjeenja moze produljiti za jedan mjesec ukoliko @iju nije mogde obaviti u luci i ne postoje nikakvi dokazi o z#riéi kontaminaciji.
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PRILOG UZ OBRAZAC POTVRDE O IZUZEU BRODA OD ZDRAVSTVENE KONTROLE/POTVRDE O ZDRAVSTMEOJ
KONTROLI BRODA

Ispitana Pronadeni dokazi | Rezultati uzorkovanja | Pregledani| Primijenjene Datum ponovne | Napomene u svezi sa
podruéja/objekti/sustavi dokumenti | kontrolne mjere | inspekcije zatefenim uvjetima
Hrana

Podrijetlo

SkladiStenje

Priprema

Posluzivanje

Voda

Podrijetlo

SkladiStenje
Distribucija

Otpad

Drzanje

Obrada

Zbrinjavanje
Bazeni/kupalista
Oprema

Funkcioniranje
Medicinski objekti
Oprema i medicinski
uredaji

Funkcioniranje

Lijekovi

Druga ispitana podrugja

Nazndte kada navedena podfja nisu primjenjiva tako Stéete ih oznéiti s N/A.
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DODATAK 4

TEHNI CKI UVJETI KOJI SE ODNOSE NA PRIJEVOZNA SREDSTVA |
OSOBE ODGOVORNE ZA PRIJEVOZNA SREDSTVA

Odjeljak A Osobe odgovorne za prijevozna sredstva
1. Osobe odgovorne za prijevozna sredstva olakSat

(a) inspekciju tereta, kontejnera i prijevoznoga sneaist

(b) zdravstvene preglede osoba u prijevoznome sredstvu;

(c) primjenu ostalih zdravstvenih mjera temeljem ovibgtsa, i

(d) pruzanje relevantnih javnozdravstvenih informakige zatrazi drzava stranka.

2. Osobe odgovorne za prijevozna sredstva giede mjerodavnome tijelu vaze Potvrdu

0 izuzéu broda od zdravstvene kontrole ili Potvrdu o zdteenoj kontroli broda ili
Pomorsku zdravstvenu izjavu ili Zdravstveni diod®@zrakoplovne izjave, ovisno o tome Sto
se temeljem ovih Propisa zahtjeva.

Odjeljak B Prijevozna sredstva

1. Kontrolne mjere koje se, temeljem ovih Propmanjenjuju na prtljagu, teret, kontejnere,
prijevozna sredstva i robu primjenjivéd se na nan kako bi se, Sto je viSe mogpy izbjeglo
mogute ozljetivanje i uznemiravanje ljudi, ili nanoSenje Stetdjazi, teretu, kontejnerima,
prijevoznim sredstvima i robi. Kad god je to moégu primjereno, kontrolnée se mjere
primjenjivati kada su prijevozno sredstvo i njegepaemista prazni.

2. Drzave stranke u pisanorée obliku evidentirati mjere primijenjene na tetaintejnere ili
prijevozna sredstva, dijelove koji su tretiranijngjenjene metode te razlog za njihovu
primjenu. Informacije ¢e, u pisanome obliku, biti dostavljene osobi kojapavijeda
zrakoplovom a, u stiaju broda, evidentirane na Potvrdi o zdravstvermitioli broda. Za
ostali teret, kontejnere ili prijevozna sredstvaade stranke izdavée navedene informacije,

u pisanome obliku, posSiljateljima, primateljima,zapima, osobama koje su odgovorne za
prijevozno sredstvo ili njihovim odnosnim zastupma.
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DODATAK 5

POSEBNE MJERE ZA BOLESTI KOJE SE PRENOSE POMOCU PRIJENOSNIKA
(VEKTORA)

1. SZO¢e redovito objavljivati popise podfja u kojima se, za prijevozna sredstva koja
dolaze iz tih podrtja, preporduje dezinsekcija ili druge mjere kontrole prijenitsn
Navedenae se podrgja odreiivati u skladu s postupcima koji se odnose na pmane ili
stalne preporuke, ovisno o &fju.

2. Svako prijevozno sredstvo koje napusStkdoulaska koja se nalazi na podrna kojemu
se preporéuje kontrola prijenosnika trebalo bi biti podvrgoutlezinsekciji i odrzavati se
slobodnim od prijenosnika. Kada postoje metode temijali koje za navedene postupke
preporda Organizacija, tada bi njih trebalo primijenitogeojanje prijenosnika u prijevoznim
sredstvima i kontrolne mjere primijenjene kakolbse iskorijenilo bite obuhvaeni:

() u sluaju zrakoplova, Zdravstvenim dijelom Gpzrakoplovne izjave, osim ukoliko
se nadlezno tijelo u z¢aoj luci dolaska odreklo prava na trazenje ovogaalizjave;

(b) u slwaju brodova, Potvrdom o zdravstvenoj kontroli brdda

(c) u slutaju ostalih prijevoznih sredstava, pisanim dokazmrmetmanu koji se izdaje
poSiljatelju, primatelju, vozaru, osobi odgovornaa prijevozno sredstvo ili
njihovome odnosnome zastupniku.

3. Drzave stranke trebale bi prihvatiti dezinsakcileratizaciju i ostale kontrolne mjere
namijenjene prijevoznim sredstvima, a koje primygujdruge drzave ukoliko su primijenjene
metode i materijali koje prepa¥a Organizacija.

4. Drzave stranke uspostavié programe za kontrolu prijenosnika koji su u niomsti
prenijeti infektivni agens koji predstavlja javneadstveni rizik na najmanju udaljenost od
400 metara od onih podfja gdje se nalaze objekti & ulaska, a koji se koriste za
djelatnosti koje ukljauju putnike, prijevozna sredstva, kontejnere, tepasStanske posSiljke,
uz produzenje najmanje udaljenosti ukoliko je¢rpeprijenosnicima wieeg dometa.

5. Ukoliko je potrebna naknadna inspekcija kakeebutvrdila uspjeSnost primijenjenih mjera
kontrole prijenosnika, tijela mjerodavna za sli@d@oznatu usputnu luku ili ztau luku, a
koje luke raspolazu mognostima za provedbu takve inspekcije,deitunaprijed obavijeStena
o navedenome zahtjevu od strane mjerodavnoga kfgta prepordga takvu vrstu naknadne
inspekcije. U sltaju brodova, ovée se zabiljeziti na Potvrdi o zdravstvenoj kontlobda.

6. Prijevozno se sredstvo moze smatrati sumnjivitrebalo bi biti ispitano s obzirom na
prijenosnike i rezervoare ukoliko:

(a) u njemu postoji mogti slucaj bolesti koja se prenosi putem prijenosnika;
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(b) se tijekom méunarodnoga putovanja u njemu pojavio mob@lucaj bolesti koja se
prenosi putem prijenosnika; ili

(c) je napustilo zahuwaeno podrdje unutar vremenskoga razdoblja tijekom kojega bi
prijenosnici koji se nalaze unutar prijevoznogalstea josS uvijek mogli biti nositelji
oboljenja.

7. Drzava stranka ne bi trebala zabraniti slijetanjakoplova ili pristajanje broda unutar
svoga drzavnog podtja ukoliko su primijenjene kontrolne mjere pretkme u stavku 3.
ovoga Dodatka ili koje je na neki drugidma prepordila Organizacija. Ipak, mozdée biti
potrebno da zrakoplovi ili brodovi koji dolaze ialwaenih podrdja slete u zréne luke ili
skrenu u drugu luku koju u tu svrhu odredi drzavarka.

8. Drzava stranka slobodna je primijeniti mjere tkole prijenosnika na prijevozno sredstvo
koje dolazi iz podrtja koje je zahwveeno boledu koja se prenosi putem prijenosnika, a
ukoliko su prijenosnici prethodne bolesti prisutainjenom drzavnom podiju.

DODATAK 6
CIJEPLJENJE, PROFILAKSA | ODGOVARAJU CE POTVRDE

1. Cjepiva i drugi oblici profilakse navedeni u ki 7 ili prepordgeni sukladno ovim
Propisima bitée odgovarajée kvalitete; ona cjepiva i profilaksa koje odredCs bit ¢e
predmetom njegovog odobrenja. Drzava stranlgg po zahtjevu, SZO-u dostaviti
odgovarajde dokaze o prikladnosti cjepiva i profilakse kog, semeljem ovih Propisa,
primjenjuje unutar njenog drzavnog podjeu

2. Osobama koje se, temeljem ovih Propisa, podvrgieplienju ili drugome obliku
profilakse bitée izdana mé@&unarodna potvrda o cijepljenju ili profilaksi (ulpigem tekstu:
«potvrda»), a u obliku odfenome u ovome Dodatku. B& biti odstupanja od obrasca
potvrde navedenoga u ovome Dodatku.

3. Potvrde izdane temeljem ovoga Dodatka dat vazée samo ukoliko je cjepivo ili
profilaksu koja je upotrijebljena odobrio SZO.

4. Potvrde moraju biti vlastokno potpisane od strane zdravstvenogacsejaka klinicke
prakse, koji je doktor medicine ili drugi ovlaSterdravstveni radnik, a koji nadzire primjenu
cjepiva ili profilakse. Potvrda ujedno mora imdtizbeni péat centra u kojemu je cijepljenje,
odnosno primjena profilakse, obavljena; ipak, nanednée biti prihvatljiva zamjena za
potpis.

5. Potvrdece se u potpunosti popunjavati na engleskom ihdmskom jeziku. Uz englesku
ili francusku verziju, mogte ih je popunjavati i na drugom jeziku.

6. Svaka izmjena i dopuna ove potvrde, brisanjeata ili propuStanje popunjavanja bilo
kojeg njenog dijela moZe dovesti do njene nevagéno
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7. Potvrde su pojedigae i ni pod kojim se okolnostima ne smiju koristiijednéki. Za
djecuce biti izdane odvojene potvrde.

8. Roditel] ili staratelj potpisate potvrdu u sléaju kada dijete ne zna ili ne moze pisati.
Potpis nepismene osobe b& nazn&en na uokiiajen n&in u obliku znaka osobe, a za kég
druga osoba naztiéi da je rijet 0 znaku predmetne osobe.

9. Ukoliko zdravstveni stiimjak klinicke prakse koji obavlja nadzor, iz medicinskih rgap
bude smatrao da je cijepljenje ili profilaksa kamdicirana, tadae on, u pisanome obliku,
na engleskome ili francuskome jeziku, a kada jeghboio i na drugome jeziku uz engleski ili
francuski, osobi priofiti razloge, naglaSavagusvoje misljenje, a koje bi trebala uzeti u obzir
tijela mjerodavna za dolazak. Zdravstveni &tjak klinicke prakse koji obavlja nadzor i
mjerodavna tijela obavijestite takve osobe o svim rizicima vezanima uz izostanjakljenja

I neprimjenu profilakse, u skladu sa stavkonildnka 23.

10. Kao zamjena za renarodnu potvrdu bite prihv&en i jednakovrijedan dokument koji
su izdale oruzane snage aktivnowianu tih Snaga, a koji dokument ima oblik obrasca
prikazan u ovome Dodatku, i to, ukoliko:

(a) bude obuhvéao medicinske informacije koje su sadrzajno jednakéma koje
navedeni obrazac zahtijeva; i

(b) bude sadrzavao izjavu na engleskom ili francuskexikyi, a po potrebi i na drugom
jeziku uz engleski ili francuski, kojom se evideatiopseg i datum cijepljenja ili
profilakse te tvrdnju da je predmetni dokument izdaskladu s ovim stavkom.
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OBRAZAC ME PUNARODNE POTVRDE O CIJEPLJENJU

ILI PROFILAKSI
Ovime se potwtuje da je (ime).......cceevvvnevennnnnn. , datum denja..................... , spol...... ., hacionalnost
............................ , hacionalna identifikgjska isprava, prema potrebi, ..............,&§i potpis slijedi

navedenoga datuma cijepljen/a ili primio/la prd€ga protiv:
(naziv bolesti ili stanja)
u skladu s Méunarodnim zdravstvenim propisima.

Cjepivo Datum | Potpis i profesionalna titula | Proizvoda¢ i Potvrda Sluzbeni p&at centra

ili zdravstvenoga  str&njaka | broj serije | vazi u kojemu je cijepljenje,

profilaksa klini ¢ke prakse koji obavlja | cjepiva od...... odnosno davanje
nadzor ili profilakse do........ profilakse, obavljeno

1.

2.

Ova je potvrda vaza samo ukoliko je cjepivo ili profilaksu koja je atpjebljena odobrila Svjetska zdravstvena
organizacija.

Ova potvrda mora biti vlastotoo potpisana od strane zdravstvenogacsfaka klinike prakse, koji je doktor
medicine ili drugi ovlasteni zdravstveni radnikkaji nadzire primjenu cjepiva ili profilakse. Potla ujedno
mora imati sluzbeni pat centra u kojemu je cijepljenje, odnosno davandilakse, obavljeno; ipak, navedeno
nece biti prihvatljiva zamjena za potpis.

Svaka izmjena i dopuna ove potvrde, brisanje pdédaiia propustanje popunjavanja bilo kojeg njenapeld
moze dovesti do njene nevaljanosti.

Ova potvrda vazitte do datuma naztianoga za pojedino cjepivo ili profilaksu. Potvrda $ potpunosti

popunjava na engleskom ili francuskom jeziku. Uglesku ili francusku verziju, potvrdu je magupopuniti i
na drugom jeziku, a na istome dokumentu.

DODATAK 7
ZAHTJEVI KOJI SE ODNOSE NA CIJEPLJENJE ILI
PROFILAKSU ZA ODRE PENE BOLESTI

1. Pored bilo kakve preporuke koja séeticijepljenja ili profilakse, bolesti koje slijedesu bolesti izdito
odralene ovim Propisima za koje se moZe zahtijevati dakaijepljenju ili profilaksi putnika kao uvjet za
ulazak u drzavu stranku:

Cijepljenje protiv Zute groznice.
2. Preporuke i zahtjevi glede cijepljenja protit&groznice:

(a) U svrhu ovoga Dodatka:
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0] razdoblje inkubacije za Zutu groznicu iznosi Sestaj

(ii) cjepiva za Zutu groznicu koja je odobrio SZQipfu pruZati zasStitu od zaraze 10 dana od
davanja cjepiva;

(iii) navedena zastita traje 10 godina; i

(iv) potvrda o cijepljenju protiv Zute groznice va&it tijekom razdoblja od 10 godina, f&vSi
10 dana od datuma cijepljenja ili, u &ju ponovnoga cijeplienja unutar navedenoga
razdoblja od 10 godina, od datuma ponovnoga cgej

(b) Cijepljenje protiv Zute groznice moze se zahtijewdt svakog putnika koji napusta potjeina kojemu
je Organizacija utvrdila postojanje rizika od préenja Zute groznice.

(c) Ukoliko putnik posjeduje potvrdu o cijepljenju piroZute groznice koja joS uvijek nije pela vaziti,
putniku moZze biti dopusten odlazak, & odredbe stavka 2.(h) ovoga Dodatka biti néegorimijeniti
po dolasku.

(d) Putnik koji posjeduje vaze potvrdu o cijepljenju protiv Zute groznicedeese tretirati kao sumnjiva
osobagak i ukoliko dolazi s podiija u kojemu je Organizacija utvrdila postojanjekézod prenoSenja
Zute groznice.

(e) U skladu sa stavkom 1. Dodatka 6, cjepivo protitezgroznice koje se upotrebljava mora odobriti
Organizacija.

(f) Drzave Stranke odredite, unutar svojih drzavnih podija, posebne centre za cijepljenje protiv Zute
groznice, a s ciljem osiguravanja kvalitete i sitpsti primijenjenih postupaka i materijala.

(g) Svaka osoba zaposlena néciculaska u podriije na kojemu je Organizacija utvrdila postojanjgka
od prenoSenja zute groznice, te svélkin posade prijevoznoga sredstva koje se korigi kojom
takvom t@kom ulaska, mora imati va@e potvrdu o cijepljenju protiv Zute groznice.

(h) Drzava stranka, n&ijemu su drzavnom podéju prisutni prijenosnici Zute groznice, moze zahiti
od putnika koji dolazi iz podtija na kojemu je Organizacija utvrdila postojanjgka od prenoSenja
Zute groznice, a koji nije u moguosti predditi vazetu potvrdu o cijepljenju protiv Zute groznice, da
bude stavljen u karantenu dok potvrda ne postahanaaili dok ne istekne razdoblje od najviSe Sest
dana, a koje se ¢ana od datuma posljednjeg ma@égg izlaganja zarazi, ovisno o tome koji se od @avjet
prvi ispuni.

(i) Putnicima koji posjeduju oslodenje od cijeplienja protiv Zute groznice, potpisand strane
ovlaStenog zdravstvenoga sluzbenika ili ovlaStezdgavstvenog radnika, moze se i pored toga
dopustiti ulazak, ali pod uvjetima iz odredbi preethoga stavka ovoga Dodatka i pod uvjetom da ga se
upozna s informacijama koje se odnose na zastitprijghosnika Zute groznice. Ukoliko putnici ne
budu stavljeni u karantenu, moze se od njih zakgtieda mjerodavnome tijelu prijave sve simptome
groznice i ostale simptome kako bi mogli biti sjaml pod nadzor.
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DODATAK 8
OBRAZAC POMORSKE ZDRAVSTVENE IZJAVE

Zapovjednici brodova koji dolaze iz inozemnih Iukabaju popuniti i dostaviti ovu izjavu mjerodavnfijelima.

Predano u luci . Datum
Naziv broda ili broda unutarnje plovidbe ....... .Registracija/IMO brqj ......... dolaziiz .......... .ploviza.......
(Nacionalna pripadnost) (Zastava broda) . Ime zapovjednika.....coe.eeieiiiiiiiiinanns

Bruto nosivost (brod)
Nosivost (brod unutarnje pIovndbe)

Postoji li na brodu vaza Potvrda o izuzel od zdravstvene kontrole/Potvrda o zdravstvennjrkdi? Da..... Ne.....
lzdana u............... datum ..........
Potrebna ponovna inspekcija? Da . Ne

D li je brod/plovilo posjetio zahv&no podrdje kole je utvrdila Svjetska zdravstvena organiz&cDa.. Ne..
Luka i datum posjeta .
PopiSite usputne luke od getka putovanja s datumima odlaska ili one unutaljednjih 30 dana, ovisno o tome koji je popisckra

Po zahtjevu mjerodavnoga tijela u luci dolaska,ifittnélanove posade, putnike ili druge osobe koje sukseale na brod/plovilo nakon
pocetka me@unarodnoga putovanja ili unutar posljednjih 30 damasno o tome koji je popis ki ukljucujuci sve luke/zemlje posfene
tijekom toga vremenskoga razdoblja (dopuniti peleZpopis dodatnim imenima):

(1) Ime ukrcao/la se: (1) [T 2y ... () T
(2) Ime ukrcao/lase: 1) ... ) I 2 () TR
(3) Ime ukrcao/lase: (1) ... 2) ... ... () P

Broj ¢lanova posade na brodu
Broj putnika na brodu
Pitanja vezana uz zdravlje

(1) Je li tijekom putovanja na brodu bilo tko umacda uzrok smrti nije bila nezgoda? Da..... Ne.....
Ukoliko jest, pojedinosti navedite u prilobgtabeli. Ukupan broj smrti...........

(2) Postaji li na brodu ili je li se tijekom rienarodnoga putovanja pojavio bilo kakavsiubolesti za koju sumnjate da je zarazna ?
Da...... Ne...... Ukoliko da, pojedinosti navedit@riloZenoj tabeli.

(3) Je li ukupan broj bolesnih putnika tijekom prgnja bio véi od uobtajenog/éekivanog? Da..... Ne.....
Koliko bolesnih osoba?................

(4) Ima li trenutno na brodu koja bolesna osoba?.Dide..... Ukoliko da, pojedinosti navedite u priobj tabeli.
(5) Je li konzultiran doktor medicine? Da.... Ne.Ukoliko da, pojedinosti lijgenja ili savjeta navedite u priloZenoj tabeli.

(6) Znate li za bilo kakvo stanje na brodu koje edbvesti do zaraze ili Sirenja bolesti? Da..... Ne...
Ukoliko da, pojedinosti navedite u priloZertaipeli.

(7) Je li na brodu primijenjena bilo kakva sanlmmrljera (npr karantena, izolacija, dezinfekcijadékontaminacija)? Da..... Ne......
Ukoliko da, navedite vrstu, mjesto i datum . TR

(8) Jesu li na brodu prodeni slijepi putnici? Da...... Ne...... Ukoliko da, gdje se ukrcali na brod (ukoliko je poznato) ...................

(9) Postoji li na brodu bolesna Zzivotinja ilidi ljubimac? Da..... Ne......

Napomena: U nedostatku brodskogachiga, zapovjednik broda trebao bi sljédesimptome smatrati osnovom za sumnju na postojanje
zarazne bolesti:

(a) groznica, koja traje nekoliko dana ili je pofeaa (i) klonulo8u; (i) smanjenom svije&si; (iii) otjecanjem Zlijezda; (iv) Zuticom;
(v) kasljem ili ostajanjem bez daha; (vi) newtim krvarenjem; ili (vii) paralizom.

(b) saili bez groznice: (i) svaki akutni koZni osipi#bijanje ekcema; (ii) ozbiljno povéanje (izuzev uslijed morske bolesti); (iii)
tesSka dijareja; ili (iv) periodni gréevi.

Ovime izjavljujem da su, koliko ja znam i kolikorsaupoznat, pojedinosti i odgovori na pitanja, narédu ovoj Zdravstvenoj izjavi
(ukljuéujuéi tabelu), istiniti i t&ni.
Potpisao
Zapayk broda

Supotpisao
Brodéilecnik (ukoliko postoji na brodu)
Datum
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PRILOG OBRASCU POMORSKE ZDRAVSTVENE IZJAVE

Ime | Razred | Dob | Spol | Nacionalna | Luka, Narav | Datum Prijavljeno Zbrinjavanj Lijekovi ili Napomene
ili pripadnost | datum bolesti | pojave zdravstvenome | e sluaja* drugi oblici
klasa ukrcaja simptoma | sluzbeniku lije éenja
na brod luke? primijenjeni
Iplovilo kod
pacijenta

* Stanje: (1) Je li se osoba oporavila, jos jgakvie bolesna ili je umrla; i (2) nalazi li seabs joS uvijek na brodu, napustila je brod

(ukljucujuéi naziv luke ili zr@&ne luke) ili je sahranjena na moru.




57

DODATAK 9

OVAJ JE DOKUMENT DIO OP CE ZRAKOPLOVNE DEKLARACIJE KOJU JE OBJAVILA
MEDUNARODNA ORGANIZACIJA CIVILNOG ZRAKOPLOVSTVA (ICAO)

DIO OPCE ZRAKOPLOVNE DEKLARACIJE KOJI SE ODNOSI NA ZDRAVLJ E!

Deklaracija o zdravlju

Ime ili broj sjedala ili funkcija osoba koje se aa¢ u zrakoplovu, a boluju od bolesti koje ne uklju bolest
kretanja ili posljedice neste, za koje postoji mognost da boluju od zarazne bolesti (groznica — ogptraturu

od 38 oC / 100 oF ili viSu popfanu jednim ili viSe sljedégh znakova ili simptoma, npr.¢@ledno loSe ofe
stanje, stalno kasljanje, otezano disani@stali proljev, destalo povréanje, kozni osip, podljevi ili krvarenje
bez prethodne ozljede, ili novonastala smetenastedavaju mogdnost da osoba boluje od zarazne bolesti) te
takater  slwajevi takvih  bolesti kod osoba koje su se iskrcalma prethodnom
SIEIANJU. .. e e

Detalji 0 svakoj dezinsekciji ili sanitarnoj obrgdnjesto, datum, vrijeme, metoda) tijekom leta.
Ako tijekom leta nije obavljena dezinsekcija, navespodatke o posljednjoj dezinsekciji

Potpis, ako je potrebno, datum i vrijeme

nadlezni ¢lan posade

1 Ova verzija Ope zrakoplovne deklaracije stupila je na snagu ridhja 2007. Potpuni dokument dostupan je na intskog
stranici Metunarodne organizacije civilnog zrakoplovstva (ICA@http://www.icao.int
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INTERNATIONAL HEALTH REGULATIONS (2005)

PART | — DEFINITIONS, PURPOSE AND SCOPE,
PRINCIPLES AND RESPONSIBLE AUTHORITIES

Article 1 Definitions

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

“affected” means persons, baggage, cargo, com&iremnveyances, goods, postal
parcels or human remains that are infected or cuintted, or carry sources of infection or
contamination, so as to constitute a public headty

“affected area” means a geographical location ipalty for which health measures
have been recommended by WHO under these Regudation

“aircraft” means an aircraft making an internatibmoyage;
“airport” means any airport where internationgitits arrive or depart;
“arrival” of a conveyance means:

(@) inthe case of a seagoing vessel, arrival oh@rng in the defined area of a port;
(b) in the case of an aircraft, arrival at an aitpo

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

(d) in the case of a train or road vehicle, arratah point of entry;
“baggage” means the personal effects of a travelle

“cargo” means goods carried on a conveyance arciontainer;

“‘competent authority” means an authority respdesitor the implementation and
application of health measures under these Regokati

“container” means an article of transport equiptnen
(a) of a permanent character and accordingly stemaugh to be suitable for repeated

use,;

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

(c) fitted with devices permitting its ready hamdjj particularly its transfer from one
mode of transport to another; and

(d) specially designed as to be easy to fill angtgm
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“container loading area” means a place or faciigt aside for containers used in
international traffic;

“contamination” means the presence of an infestiou toxic agent or matter on a
human or animal body surface, in or on a produepg@red for consumption or on other
inanimate objects, including conveyances, that omagtitute a public health risk;

“conveyance” means an aircraft, ship, train, realdicle or other means of transport on
an international voyage,;

“conveyance operator” means a natural or legadgrein charge of a conveyance or
their agent;

“crew” means persons on board a conveyance whoangassengers;

“decontamination” means a procedure whereby hea#thsures are taken to eliminate
an infectious or toxic agent or matter on a humaardmal body surface, in or on a product
prepared for consumption or on other inanimate atbjencluding conveyances, that may
constitute a public health risk;

“departure” means, for persons, baggage, cargoyes@nces or goods, the act of
leaving a territory;

“deratting” means the procedure whereby healthsomes are taken to control or Kill
rodent vectors of human disease present in baggagg, containers, conveyances, facilities,
goods and postal parcels at the point of entry;

“Director-General” means the Director-Generallted World Health Organization;

“disease” means an illness or medical conditiorespective of origin or source, that
presents or could present significant harm to hignan

“disinfection” means the procedure whereby healdasures are taken to control or kill
infectious agents on a human or animal body surféada or on baggage, cargo, containers,
conveyances, goods and postal parcels by directsexe to chemical or physical agents;

“disinsection” means the procedure whereby heaktasures are taken to control or kill
the insect vectors of human diseases present igalgag cargo, containers, conveyances,
goods and postal parcels;

“‘event” means a manifestation of disease or amroence that creates a potential for
disease;

“free pratigué means permission for a ship to enter a port, ekloa disembark,
discharge or load cargo or stores; permission foraiacraft, after landing, to embark or
disembark, discharge or load cargo or stores; amohigsion for a ground transport vehicle,
upon arrival, to embark or disembark, discharg®ad cargo or stores;

“goods” mean tangible products, including animalsd plants, transported on an
international voyage, including for utilization board a conveyance;
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“ground crossing” means a point of land entry i&tate Party, including one utilized by
road vehicles and trains;

“ground transport vehicle” means a motorized cganee for overland transport on an
international voyage, including trains, coachesjés and automobiles;

“health measure” means procedures applied to ptetlee spread of disease or
contamination; a health measure does not includleefdorcement or security measures;

“ill person” means an individual suffering from affected with a physical ailment that
may pose a public health risk;

“infection” means the entry and development ortiplitation of an infectious agent in
the body of humans and animals that may consttymieblic health risk;

“Inspection” means the examination, by the competauthority or under its
supervision, of areas, baggage, containers, coneega facilities, goods or postal parcels,
including relevant data and documentation, to deitez if a public health risk exists;

“international traffic” means the movement of mers, baggage, cargo, containers,
conveyances, goods or postal parcels across amatitmal border, including international
trade;

“international voyage” means:

(a) inthe case of a conveyance, a voyage betwaaispf entry in the territories of more

than one State, or a voyage between points of @nthe territory or territories of the same
State if the conveyance has contacts with thetdeyrof any other State on its voyage but
only as regards those contacts;

(b) in the case of a traveller, a voyage involvergry into the territory of a State other
than the territory of the State in which that tleerecommences the voyage,;

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

“invasive” means the puncture or incision of thk@sor insertion of an instrument or
foreign material into the body or the examinatidradody cavity. For the purposes of these
Regulations, medical examination of the ear, rayg mouth, temperature assessment using
an ear, oral or cutaneous thermometer, or themmaging; medical inspection; auscultation;
external palpation; retinoscopy; external collectod urine, faeces or saliva samples; external
measurement of blood pressure; and electrocargibgrahall be considered to be non-
invasive;

“isolation” means separation of ill or contamiratpersons or affected baggage,
containers, conveyances, goods or postal paraats @thers in such a manner as to prevent
the spread of infection or contamination;

“medical examination” means the preliminary asses# of a person by an authorized
health worker or by a person under the direct siigien of the competent authority, to
determine the person’s health status and potgnilalic health risk to others, and may include
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the scrutiny of health documents, and a physicanenration when justified by the
circumstances of the individual case;

“National IHR Focal Point” means the national centlesignated by each State Party,
which shall be accessible at all times for commatns with WHO IHR Contact Points
under these Regulations;

“Organization” or “WHQO” means the World Health @rgzation;

“permanent residence” has the meaning as detedmiméne national law of the State
Party concerned;

“personal data” means any information relatingaioidentified or identifiable natural
person;

“point of entry” means a passage for internatiograky or exit of travellers, baggage,
cargo, containers, conveyances, goods and postaeklpaas well as agencies and areas
providing services to them on entry or exit;

“port” means a seaport or a port on an inland boflyater where ships on an
international voyage arrive or depart;

“postal parcel” means an addressed article orggekcarried internationally by postal
or courier services;

“public health emergency of international concemgans an extraordinary event which
is determined, as provided in these Regulations:

(i) to constitute a public health risk to other t8&gthrough the international spread of
disease and
(i) to potentially require a coordinated intermeial response;
“public health observation” means the monitoririghe health status of a traveller over
time forthe purpose of determining the risk of diseasestrassion;

“public health risk” means a likelihood of an evéimat may affect adversely the health
of human populations, with an emphasis on one winely spread internationally or may
present a serious and direct danger;

“quarantine” means the restriction of activitiegléor separation from others of suspect
persons who are not ill or of suspect baggage,agoets, conveyances or goods in such a
manner as to prevent the possible spread of infecti contamination;

“recommendation” and “recommended” refer to temappr or standing
recommendations issued under these Regulations;

“reservoir’ means an animal, plant or substancehich an infectious agent normally
lives and whose presence may constitute a pubditthhesk;

“road vehicle” means a ground transport vehicleothan a train;
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“scientific evidence” means information furnishiray level of proof based on the
established and accepted methods of science;

“scientific principles” means the accepted fundataklaws and facts of nature known
through the methods of science;

“ship” means a seagoing or inland navigation Viess&n international voyage;

“standing recommendation” means non-binding adveseied by WHO for specific
ongoing public health risks pursuant to Article rtegarding appropriate health measures for
routine or periodic application needed to prevanieduce the international spread of disease
and minimize interference with international treffi

“surveillance” means the systematic ongoing ctilbec collation and analysis of data
for public health purposes and the timely dissetionaof public health information for
assessment and public health response as necessary;

“suspect” means those persons, baggage, cargdaimens, conveyances, goods or
postal parcels considered by a State Party as dndngan exposed, or possibly exposed, to a
public health risk and that could be a possibles® of spread of disease;

“temporary recommendation” means non-binding aslvgsued by WHO pursuant to
Article 15 for application on a time-limited, rigpecific basis, in response to a public health
emergency of international concern, so as to ptegemeduce the international spread of
disease and minimize interference with internatidnaetfic;

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

“traveller” means a natural person undertakingnégrnational voyage;

“vector’” means an insect or other animal whichnmally transports an infectious agent
that constitutes a public health risk;

“verification” means the provision of informatidoy a State Party to WHO confirming
the status of an event within the territory oriterres of that State Party;

“WHO IHR Contact Point” means the unit within WH@hich shall be accessible at all
times for communications with the National IHR Hoeaint.

2.  Unless otherwise specified or determined bycthr@ext, reference to these Regulations
includes the annexes thereto.

Article 2 Purpose and scope

The purpose and scope of these Regulations greetent, protect against, control and
provide a public health response to the internati@pread of disease in ways that are
commensurate with and restricted to public healgksy and which avoid unnecessary
interference with internationadaffic and trade.
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Article 3 Principles

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

2.  The implementation of these Regulations shaljlneded by the Charter of the United
Nations and the Constitution of the World Healtly&@rization.

3. The implementation of these Regulations shalylided by the goal of their universal
application for the protection of all people of th@rld from the international spread of
disease.

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

Article 4 Responsible authorities

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

2. National IHR Focal Points shall be accessiblallaimes for communications with the
WHO IHR Contact Points provided for in paragraplof3this Article. The functions of
National IHR Focal Points shall include:

(@) sending to WHO IHR Contact Points, on behalthaf State Party concerned, urgent
communications concerning the implementation os¢hRegulations, in particular under
Articles 6 to 12; and

(b) disseminating information to, and consolidatingut from, relevant sectors of the
administration of the State Party concerned, inolgidhose responsible for surveillance
and reporting, points of entry, public health seegi clinics and hospitals and other
government departments.

3. WHO shall designate IHR Contact Points, whichllshe accessible at all times for
communications with National IHR Focal Points. WHAR Contact Points shall send urgent
communications concerning the implementation ofsé¢h&®egulations, in particular under
Articles 6 to 12, to the National IHR Focal Poirittee States Parties concerned. WHO IHR
Contact Points may be designated by WHO at thedueatkrs or at the regional level of the
Organization.

4.  States Parties shall provide WHO with contataitieof their National IHR Focal Point

and WHO shall provide States Parties with contathits of WHO IHR Contact Points.

These contact details shall be continuously updabedannually confirmed. WHO shall make
available to all States Parties the contact det#Hildlational IHR Focal Points it receives
pursuant to this Article.
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PART Il — INFORMATION AND PUBLIC HEALTH RESPONSE

Article 5 Surveillance

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

2.  Following the assessment referred to in pardg@a@art A of Annex 1, a State Party
may report to WHO on the basis of a justified need an implementation plan and, in so
doing, obtain an extension of two years in whiclul@il the obligation in paragraph 1 of this
Article. In exceptional circumstances, and suppmbhky a new implementation plan, the State
Party may request a further extension not exceetiuagyears from the Director-General,
who shall make the decision, taking into accoum tbchnical advice of the Committee
established under Article 50 (hereinafter the “Rewi Committee”). After the period
mentioned in paragraph 1 of this Article, the SR&ety that has obtained an extension shall
report annually to WHO on progress made towardsuthénplementation.

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

4.  WHO shall collect information regarding evertisough its surveillance activities and
assess their potential to cause international sesespread and possible interference with
international traffic. Information received by WH@der this paragraph shall be handled in
accordance with Articles 11 and 45 where approgriat

Article 6 Notification

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

2. Following a notification, a State Party shalhttoue to communicate to WHO timely,
accurate and sufficiently detailed public healtfoimation available to it on the notified
event, where possible including case definitioabotatory results, source and type of the
risk, number of cases and deaths, conditions #fpthe spread of the disease and the health
measures employed; and report, when necessardyljfticeilties faced and support needed in
responding to the potential public health emergaiagternational concern.

Article 7 Information-sharing during unexpectedurusual public health events

If a State Party has evidence of an unexpectedwsual public health event within its
territory, irrespective of origin or source, whiotay constitute a public health emergency of
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international concern, it shall provide to WHO ralevant public health information. In such
a case, the provisions of Article 6 shall applyuth

Article 8 Consultation

In the case of events occurring within its tergitaot requiring notification as provided
in Article 6, in particular those events for whitttere is insufficient information available to
complete the decision instrument, a State Party mesgrtheless keep WHO advised thereof
through the National IHR Focal Point and consuthWwHO on appropriate health measures.
Such communications shall be treated in accordasitbeparagraphs 2 to 4 of Article 11. The
State Party in whose territory the event has oecumay request WHO assistance to assess
any epidemiological evidence obtained by that SPaiity.

Article 9 Other reports

1. WHO may take into account reports from sourcéisero than notifications or
consultations and shall assess these reports @wgotd established epidemiological
principles and then communicate information on #went to the State Party in whose
territory the event is allegedly occurring. Befdeking any action based on such reports,
WHO shall consult with and attempt to obtain veafion from the State Party in whose
territory the event is allegedly occurring in aatamce with the procedure set forth in Article
10. To this end, WHO shall make the informationereed available to the States Parties and
only where it is duly justified may WHO maintainetitonfidentiality of the source. This
information will be used in accordance with theqadure set forth in Article 11.

2.  States Parties shall, as far as practicableyrmMWHO within 24 hours of receipt of
evidence of a public health risk identified outstteir territory that may cause international
disease spread, as manifested by exported or ietport

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

Article 10 Verification

1. WHO shall request, in accordance with Articlev@rification from a State Party of
reports from sources other than notifications orstidtations of events which may constitute a
public health emergency of international concetagaldly occurring in the State’s territory.
In such cases, WHO shall inform the State Partgeored regarding the reports it is seeking
to verify.

2. Pursuant to the foregoing paragraph and to l&rfic each State Party, when requested
by WHO, shall verify and provide:
(&) within 24 hours, an initial reply to, or acknedgement of, the request from WHO;

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

(c) information to WHO in the context of an assesstnunder Article 6, including
relevant information as described in that Article.
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3. When WHO receives information of an event thayntonstitute a public health
emergency of international concern, it shall oftecollaborate with the State Party concerned
in assessing the potential for international digeapread, possible interference with
international traffic and the adequacy of controtasures. Such activities may include
collaboration with other standard-setting organireg and the offer to mobilize international
assistance in order to support the national autesrin conducting and coordinating on-site
assessments. When requested by the State Party, 8fi&dlOprovide information supporting
such an offer.

4. If the State Party does not accept the offezatibboration, WHO may, when justified
by the magnitude of the public health risk, sharth wther States Parties the information
available to it, whilst encouraging the State Pddyaccept the offer of collaboration by
WHO, taking into account the views of the Stateyeoncerned.

Article 11 Provision of information by WHO

1. Subject to paragraph 2 of this Article, WHO s$lsand to all States Parties and, as
appropriate, to relevant intergovernmental orgdarona, as soon as possible and by the most
efficient means available, in confidence, such juhéalth information which it has received
under Articles 5 to 10 inclusive and which is neseeg to enable States Parties to respond to a
public health risk WHO should communicate information to other StdResties that might
help them in preventing the occurrence of simit@idents.

2.  WHO shall use information received under Arsceand 8 and paragraph 2 of Article 9

for verification, assessment and assistance puspasder these Regulations and, unless
otherwise agreed with the States Parties refewad those provisions, shall not make this

information generally available to other StatediBsy until such time as:

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

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

(c) thereis evidence that:

(i) control measures against the international agrare unlikely to succeed
because of the nature of the contamination, disageet, vector or reservoir; or
(i) the State Party lacks sufficient operationapacity to carry out necessary
measures to prevent further spread of disease; or

(d) the nature and scope of the international m@rénof travellers, baggage, cargo,
containers, conveyances, goods or postal parcetsrihy be affected by the infection or
contamination requires the immediate applicatiomtd@rnational control measures.

3.  WHO shall consult with the State Party in whtesetory the event is occurring as to its
intent to make information available under thisiélet.

4.  When information received by WHO under paragrapf this Article is made available
to States Parties in accordance with these RegoatWHO may also make it available to
the public if other information about the same évess already become publicly available
and there is a need for the dissemination of aiittime and independent information.
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Article 12 Determination of a public health emargg of international concern

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

2.  If the Director-General considers, based onssessment under these Regulations, that
a public health emergency of international condsroccurring, the Director-General shall
consult with the State Party in whose territory theent arises regarding this preliminary
determination. If the Director-General and the &tRarty are in agreement regarding this
determination, the Director-General shall, in ademce with the procedure set forth in
Article 49, seek the views of the Committee estdteld under Article 48 (hereinafter the
“Emergency Committee”) on appropriate temporarpnecendations.

3. If, following the consultation in paragraph 2oab, the Director-General and the State
Party in whose territory the event arises do nohe€do a consensus within 48 hours on
whether the event constitutes a public health eemsryg of international concern, a
determination shall be made in accordance witlptbeedure set forth in Article 49.

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

(@) information provided by the State Party;

(b) the decision instrument contained in Annex 2;

(c) the advice of the Emergency Committee;

(d) scientific principles as well as the availaldeientific evidence and other

relevant information; and

(e) an assessment of the risk to human hed#lthe risk of international spread of
disease and of the risk of interference with irdéional traffic.

5. If the Director-General, following consultatiomgth the State Party within whose
territory the public health emergency of internaibconcern has occurred, considers that a
public health emergency of international concers ¢éraded, the Director-General shall take a
decision in accordance with the procedure setroAtiicle 49.

Article 13 Public health response

1. Each State Party shall develop, strengthen aidtain, as soon as possible but no later
than five years from the entry into force of th&sgulations for that State Party, the capacity
to respond promptly and effectively to public hkalisks and public health emergencies of
international concern as set out in Annex 1. WH@llgbublish, in consultation with Member
States, guidelines to support States Parties indtheelopment of public health response
capacities.

2 Following the assessment referred to in parageagbart A of Annex 1, a State Party
may report to WHO on the basis of a justified need an implementation plan and, in so
doing, obtain an extension of two years in whicliuléil the obligation in paragraph 1 of this
Article. In exceptional circumstances and suppoltg@ new implementation plan, the State
Party may request a further extension not exceetluzgyears from the Director-General,
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who shall make the decision, taking into accourdg thchnical advice of the Review
Committee. After the period mentioned in paragrapif this Article, the State Party that has
obtained an extension shall report annually to Wb© progress made towards the full
implementation.

3. At the request of a State Party, WHO shall taltate in the response to public health
risks and other events by providing technical gnt#aand assistance and by assessing the
effectiveness of the control measures in placdudmeg the mobilization of international
teams of experts for on-site assistance, when sapes

4. If WHO, in consultation with the States Partgescerned as provided in Article 12,
determines that a public health emergency of imattssnal concern is occurring, it may offer,
in addition to the support indicated in paragraphbf3his Article, further assistance to the
State Party, including an assessment of the sgwdrthe international risk and the adequacy
of control measures. Such collaboration may incltite offer to mobilize international
assistance in order to support the national autesrin conducting and coordinating on-site
assessments. When requested by the State Party, 8fiedOprovide information supporting
such an offer.

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

6. When requested, WHO shall provide appropriatdagice and assistance to other States
Parties affected or threatened by the public heattergency of international concern.

Article 14 Cooperation of WHO with intergovernnarrganizations
and internationabodies

1. WHO shall cooperate and coordinate its actisjteess appropriate, with other competent
intergovernmental organizations or internationadibs in the implementation of these
Regulations, including through the conclusion afeagnents and other similar arrangements.

2. In cases in which notification or verificatiof, @r response to, an event is primarily
within the competence of other intergovernmentghaizations or international bodies, WHO
shall coordinate its activities with such organimas or bodies in order to ensure the
application of adequate measures for the protectiqguublic health.

3.  Notwithstanding the foregoing, nothing in th&egulations shall preclude or limit the
provision by WHO of advice, support, or technical ather assistance for public health
purposes.

PART Il - RECOMMENDATIONS
Article 15 Temporary recommendations

1. If it has been determined in accordance withchgtl2 that a public health emergency
of international concern is occurring, the Diree@eneral shall issue temporary
recommendations in accordance with the procedurewein Article 49. Such temporary
recommendations may be modified or extended asopppte, including after it has been
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determined that a public health emergency of irtigonal concern has ended, at which time
other temporary recommendations may be issued @ssary for the purpose of preventing
or promptly detecting its recurrence.

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

3. Temporary recommendations may be terminateddordance with the procedure set
out in Article 49 at any time and shall automaticaixpire three months after their issuance.
They may be modified or extended for additionaligus of up to three months. Temporary
recommendations may not continue beyond the se®dodd Health Assembly after the
determination of the public health emergency oénmational concern to which they relate.

Article 16 Standing recommendations

WHO may make standing recommendations of apprepriealth measures in
accordance with Article 53 for routine or periodjgplication. Such measures may be applied
by States Parties regarding persons, baggage,,cavgtainers, conveyances, goods and/or
postal parcels for specific, ongoing public healitks in order to prevent or reduce the
international spread of disease and avoid unnegessarference with international traffic.
WHO may, in accordance with Article 53, modify @rrhinate such recommendations, as
appropriate.

Article 17 Criteria for recommendations

When issuing, modifying or terminating temporarysteinding recommendations, the
Director-General shall consider:
(@) the views of the States Parties directly comegy

(b) the advice of the Emergency Committee or theid¥e Committee, as the case
may be;

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

(d) health measures that, on the basis of a ridesasnent appropriate to the
circumstances, are not more restrictive of inteoma traffic and trade and are not
more intrusive to persons than reasonably availalgnatives that would achieve the
appropriate level of health protection;

(e) relevant international standards and instrugjent

(H activities undertaken by other relevant intargammmental organizations and
international bodies; and

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

With respect to temporary recommendations, the ideration by the Director-General of
subparagraphs (e) and (f) of this Article may bbjextt to limitations imposed by urgent
circumstances.
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Article 18 Recommendations with respect to perdoaggage, cargo, containers,
conveyances, goods and postal parcels

1. Recommendations issued by WHO to StateseBawith respect to persons may include
the following advice:

— no specific health measures are advised,

— review travel history in affected areas;

— review proof of medical examination and any labary analysis;

— require medical examinations;

— review proof of vaccination or other prophylaxis;

— require vaccination or other prophylaxis;

— place suspect persons under public health olsanya

— implement quarantine or other health measuresuspect persons;
— implement isolation and treatment where necessaaffected persons;
— implement tracing of contacts of suspect or &ffi@persons;

— refuse entry of suspect and affected persons;

— refuse entry of unaffected persons to affectedsgrand

implement exit screening and/or restrictions erspns from affected areas.

2.  Recommendations issued by WHO to States Pasiitsrespect to baggage, cargo,
containers, conveyances, goods and postal paregisnclude the following advice:

— no specific health measures are advised;

review manifest and routing;

— implement inspections;

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

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

— the use of specific health measures to ensursatieehandling and transport of human
remains;

— implement isolation or quarantine;
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— seizure and destruction of infected or contarethabr suspect baggage, cargo,
containers, conveyances, goods or postal parcelerucontrolled conditions if no
available treatment or process will otherwise beceasful; and

— refuse departure or entry.

PART IV — POINTS OF ENTRY

Article 19 General obligations

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

(@) ensure that the capacities set forth in Anneforldesignated points of entry are
developed within the timeframe provided in paraprdpof Article 5 and paragraph 1 of
Article 13;

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

(c) furnish to WHO, as far as practicable, whenuested in response to a specific
potential public health risk, relevant data conaoegrsources of infection or contamination,
including vectors and reservoirs, at its pointseafry, which could result in international
disease spread.

Article 20 Airportsand ports

1. States Parties shall designate the airportspant that shall develop the capacities
provided in Annex 1.

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

3.  Each State Party shall send to WHO a list ofspauthorized to offer:

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

(b) theissuance of Ship Sanitation Control ExeompCertificates only; and

(c) extension of the Ship Sanitation Control ExémpCertificate for a period of one
month until the arrival of the ship in the portrdiich the Certificate may be received.

Each State Party shall inform WHO of any changeghvimay occur to the status of
the listed ports. WHO shall publish the informatreceived under this paragraph.

4.  WHO may, at the request of the State Party coecde arrange to certify, after an

appropriate investigation, that an airport or poits territory meets the requirements referred
to in paragraphs 1 and 3 of this Article. Theséiftetions may be subject to periodic review
by WHO, in consultation with the State Party.
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5. WHO, in collaboration with competent intergoveental organizations and
international bodies, shall develop and publish ¢kdification guidelines for airports and
ports under this Article. WHO shall also publishisaof certified airports and ports.

Article 21 Ground crossings

1.  Where justified for public health reasons, ae&siarty may designate ground crossings
that shall develop the capacities provided in Anhgtaking into consideration:

(@) the volume and frequency of the various typésinternational traffic, as
compared to other points of entry, at a State Bagsound crossings which might be
designated; and

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

2.  States Parties sharing common borders shoulkldsm

(&) entering into bilateral or multilateral agreemnse or arrangements concerning
prevention or control of international transmissioindisease at ground crossings in
accordance with Article 57; and

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

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

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

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

(c) be responsible for the supervision of any diexgt disinfection, disinsection or
decontamination of baggage, cargo, containers,e@nces, goods, postal parcels and
human remains or sanitary measures for personsapgsopriate under these
Regulations;

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

(e) be responsible for the supervision of the remhand safe disposal of any
contaminated water or food, human or animal dejeaiastewater and any other
contaminated matter from a conveyance,

(H take all practicable measures consistent whtlsé Regulations to monitor and
control the discharge by ships of sewage, refuadtadi water and other potentially
disease-causing matter which might contaminatevtiters of a port, river, canal, strait,
lake or other international waterway;
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(g) be responsible for supervision of service piews for services concerning

travellers, baggage, cargo, containers, conveyamuexls, postal parcels and human
remains at points of entry, including the condudt inspections and medical

examinations as necessary;

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

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

2. Health measures recommended by WHO for traglleaggage, cargo, containers,
conveyances, goods, postal parcels and human remaiaing from an affected area may be
reapplied on arrival, if there are verifiable inglions and/or evidencthat the measures
applied on departure from the affected area weseagessful.

3. Disinsection, deratting, disinfection, decontaation and other sanitary procedures
shall be carried out so as to avoid injury and axsals possible discomfort to persons, or
damage to the environment in a way which impactpuriic health, or damage to baggage,
cargo, containers, conveyances, goods and postalpa

PART V — PUBLIC HEALTH MEASURES
Chapter | — General provisions

Article 23 Health measures on arrival and depagtur

1. Subject to applicable international agreementsl aelevant articles of these
Regulations, a State Party may require for puldiglth purposes, on arrival or departure:

(@) with regard to travellers:

0] information concerning the traveller's destioat so that the traveller may be
contacted,;

(i) information concerning the traveller’'s itineyato ascertain if there was any
travel in or near an affected area or other possid®ntacts with infection or
contamination prior to arrival, as well as reviefilee traveller's health documents if
they are required under these Regulations; and/or

(i)  a non-invasive medical examination which ietleast intrusive examination
that would achieve the public health objective;

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

2.  On the basis of evidence of a public health oistained through the measures provided
in paragraph 1 of this Article, or through otheramg, States Parties may apply additional
health measures, in accordance with these Regudatio particular, with regard to a suspect
or affected traveller, on a case-by-case basis,|¢hst intrusive and invasive medical
examination that would achieve the public healtfectiive of preventing the international
spread of disease.

3.  No medical examination, vaccination, prophylaxis health measure under these
Regulations shall be carried out on travellers auththeir prior express informed consent or
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that of their parents or guardians, except as pealin paragraph 2 of Article 31, and in
accordance with the law and international obligstiof the State Party.

4.  Travellers to be vaccinated or offered prophgapursuant to these Regulations, or
their parents or guardians, shall be informed of @k associated with vaccination or with
non-vaccination and with the use or non-use of Ipytgxis in accordance with the law and
international obligations of the State Party. St&arties shall inform medical practitioners of
these requirements in accordance with the laweState Party.

5.  Any medical examination, medical procedure, irat@n or other prophylaxis which
involves a risk of disease transmission shall dmyperformed on, or administered to, a
traveller in accordance with established nationalirdernational safety guidelines and
standards so as to minimize such a risk.

Chapter Il — Special provisions for conveyances andonveyance operators
Article 24 Conveyance operators

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

(@) comply with the health measures recommende&H® and adopted by the State
Party;

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

(c) permanently keep conveyances for which theyresponsible free of sources of
infection or contamination, including vectors aneservoirs. The application of
measures to control sources of infection or contation may be required if evidence is
found.

2.  Specific provisions pertaining to conveyances annveyance operators under this
Article are provided in Annex 4. Specific measuragplicable to conveyances and
conveyance operators with regard to vector-boreeadies are provided in Annex 5.

Article 25 Ships and aircraft in transit

Subject to Articles 27 and 43 or unless authorizsd applicable international
agreements, no health measure shall be appliedStgta Party to:

(a) a ship not coming from an affected area whiabsps through a maritime canal or
waterway in the territory of that State Party om way to a port in the territory of
another State. Any such ship shall be permitteidke on, under the supervision of the
competent authority, fuel, water, food and supplies

(b) a ship which passes through waters withinutgsgliction without calling at a port
or on the coast; and

(c) an aircraft in transit at an airport within jterisdiction, except that the aircraft
may be restricted to a particular area of the airgdh no embarking and disembarking
or loading and discharging. However, any such aitchall be permitted to take on,
under the supervision of the competent authoritgl, fwater, food and supplies.
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Article 26 Civilian lorries, trains and coachestiransit

Subject to Articles 27 and 43 or unless authorizsd applicable international
agreements, no health measure shall be appliectitalian lorry, train or coach not coming
from an affected area which passes through adgyrrivithout embarking, disembarking,
loading or discharging.

Article 27 Affected conveyances

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

(@) disinfect, decontaminate, disinsect or derat ¢bnveyance, as appropriate, or
cause these measures to be carried out undepisvssion; and

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

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

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

(@) the competent authority shall, at the time epafture, inform the competent
authority for the next known point of entry of thygpe of information referred to under
subparagraph (b); and

(b) inthe case of a ship, the evidence found hadbntrol measures required shall
be noted in the Ship Sanitation Control Certificate

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

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

(@) the measures provided in paragraph 1 of thicl&rhave been effectively
carried out; and

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

Article 28 Ships and aircraft at points of entry

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

2.  Subject to Article 43 or as provided in applicabléernational agreements, ships or
aircraft shall not be refuseflee pratiqueby States Parties for public health reasons; in
particular they shall not be prevented from embeykor disembarking, discharging or
loading cargo or stores, or taking on fuel, wali@od and supplies. States Parties may subject
the granting offree pratiqueto inspection and, if a source of infection or teonination is
found on board, the carrying out of necessary fistion, decontamination, disinsection or
deratting, or other measures necessary to preverspread of the infection or contamination.

3. Whenever practicable and subject to the previpasagraph, a State Party shall
authorize the granting dfee pratiqueby radio or other communication means to a shigror
aircraft when, on the basis of information receifredn it prior to its arrival, the State Party is
of the opinion that the arrival of the ship or &aft will not result in the introduction or spread
of disease.

4.  Officers in command of ships or pilots in commaof aircraft, or their agents, shall

make known to the port or airport control as easypossible before arrival at the port or
airport of destination any cases of illness indieabf a disease of an infectious nature or
evidence of a public health risk on board as s@suzh illnesses or public health risks are
made known to the officer or pilot. This informatianust be immediately relayed to the
competent authority for the port or airport. In emgj circumstances, such information should
be communicated directly by the officers or pilttghe relevant port or airport authority.

5. The following shall apply if a suspect or afftircraft or ship, for reasons beyond the
control of the pilot in command of the aircraft the officer in command of the ship, lands
elsewhere than at the airport at which the airesaf$ due to land or berths elsewhere than at
the port at which the ship was due to berth:

(@) the pilot in command of the aircraft or thei@df in command of the ship or
other person in charge shall make every effortaimmunicate without delay with the
nearest competent authority;

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

(c) unless required for emergency purposes or famrounication with the
competent authority, no traveller on board theraftcor ship shall leave its vicinity and
no cargo shall be removed from that vicinity, uslesithorized by the competent
authority; and

(d) when all health measures required by the coempeauthority have been
completed, the aircraft or ship may, so far as soehlth measures are concerned,
proceed either to the airport or port at which @aswdue to land or berth, or, if for
technical reasons it cannot do so, to a convenisiitiated airport or port.

6. Notwithstanding the provisions contained in tArsicle, the officer in command of a
ship or pilot in command of an aircraft may takectsiemergency measures as may be
necessary for the health and safety of travellarsboard. He or she shall inform the
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competent authority as early as possible conceramg measures taken pursuant to this
paragraph.

Article 29 Civilian lorries, trains and coaches@ints of entry

WHO, in consultation with States Parties, shallaliep guiding principles for applying
health measures to civilian lorries, trains andcbesa at points of entry and passing through
ground crossings.

Chapter Il — Special provisions for travellers
Article 30 Travellers undguublic health observation

Subject to Article 43 or as authorized in appliealsiternational agreements, a suspect
traveller who on arrival is placed under public Itteaobservation may continue an
international voyage, if the traveller does notgas imminent public health risk and the
State Party informs the competent authority ofgbent of entry at destination, if known, of
the traveller's expected arrival. On arrival, theveller shall report to that authority.

Article 31 Health measures relating to entry @viellers

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

(@ when necessary to determine whether a pubhttinrisk exists;

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

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

(d) which may be carried out pursuant tocke 23.

2. If atraveller for whom a State Party may regurmedical examination, vaccination or
other prophylaxis under paragraph 1 of this Artigis to consent to any such measure, or
refuses to provide the information or the documeetsrred to in paragraph 1(a) of Article
23, the State Party concerned may, subject to |&sti@2, 42 and 45, deny entry to that
traveller. If there is evidence of an imminent lthealth risk, the State Party may, in
accordance with its national law and to the extmtessary to control such a risk, compel the
traveller to undergo or advise the traveller, parguo paragraph 3 of Article 23, to undergo:

(@) the least invasive and intrusive medical exandm that would achieve the public
health objective;

(b) vaccination or other prophylaxis; or
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(c) additional established health measures thavepteor control the spread of
disease, including isolation, quarantine or placihg traveller under public health
observation.

Article 32 Treatment of travellers

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

(@) treating all travellers with courtesy and respe

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

(c) providing or arranging for adequate food andewnaappropriate accommodation
and clothing, protection for baggage and other ggsens, appropriate medical
treatment, means of necessary communication ifilplessr a language that they can
understand and other appropriate assistance felliges who are quarantined, isolated
or subject to medical examinations or other prooesléor public health purposes.

Chapter IV — Special provisions for goods, contairre and
container loading areas

Article 33 Goods in transit

Subject to Article 43 or unless authorized by aggilie international agreements,
goods, other than live animals, in transit withtrahshipment shall not be subject to health
measures under these Regulations or detained lidichealth purposes.

Article 34 Container and container loading areas

1. States Parties shall ensure, as far as pralejdabt container shippers use international
traffic containers that are kept free from souroésnfection or contamination, including
vectors and reservoirs, particularly during thersewf packing.

2.  States Parties shall ensure, as far as pralgjcdiat container loading areas are kept
free from sources of infection or contaminatiortluiding vectors and reservoirs.

3.  Whenever, in the opinion of a State Party, tbkieime of international container traffic
is sufficiently large, the competent authoritieslshake all practicable measures consistent
with these Regulations, including carrying out Exjons, to assess the sanitary condition of
container loading areas and containers in ordengure that the obligations contained in
these Regulations are implemented.

4.  Facilities for the inspection and isolation ahtainers shall, as far as practicable, be
available at container loading areas.
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5. Container consignees and consignors shall malery eeffort to avoid cross-
contamination when multiple-use loading of contesrie employed.

PART VI — HEALTH DOCUMENTS

Article 35 General rule

No health documents, other than those providedufater these Regulations or in
recommendations issued by WHO, shall be requiredt@mnational traffic, provided however
that this Article shall not apply to travellers kg temporary or permanent residence, nor
shall it apply to document requirements concernimggpublic health status of goods or cargo
in international trade pursuant to applicable iméional agreements. The competent
authority may request travellers to complete cdntgormation forms and questionnaires on
the health of travellers, provided that they mbetrequirements set out in Article 23.

Article 36 Certificates of vaccination or othergphylaxis

1. Vaccines and prophylaxis for travellers admamstl pursuant to these Regulations, or
to recommendations and certificates relating tleeidtall conform to the provisions of Annex
6 and, when applicable, Annex 7 with regard to djediseases.

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

Article 37 Maritime Declaration of Health

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

2. The master of a ship, or the ship’s surgeon né as carried, shall supply any
information required by the competent authorityt@$ealth conditions on board during an
international voyage.

3. A Maritime Declaration of Health shall conformthe model provided in Annex 8.

4. A State Party may decide:

(@) to dispense with the submission of the MaritiDeclaration of Health by all
arriving ships; or
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(b) to require the submission of the Maritime Deaf@mn of Health under a
recommendation concerning ships arriving from dédcareas or to require it from
ships which might otherwise carry infection or @ntnation.

The State Party shall inform shipping operatortheir agents of these requirements.
Article 38 Health Part of the Aircraft General Daration

1. The pilot in command of an aircraft or the pgatgent, in flight or upon landing at the
first airport in the territory of a State Partyaihto the best of his or her ability, except when
that State Party does not require it, complete geltver to the competent authority for that
airport the Health Part of the Aircraft General @eation which shall conform to the model
specified in Annex 9.

2. The pilot in command of an aircraft or the pgoagent shall supply any information
required by the State Party as to health conditmm$oard during an international voyage
and any health measure applied to the aircraft.

3. A State Party may decide:

(@) to dispense with the submission of the Healdnt Pf the Aircraft General
Declaration by all arriving aircraft; or

(b) to require the submission of the Health Parthef Aircraft General Declaration
under a recommendation concerning aircraft arrivingy affected areas or to require it
from aircraft which might otherwise carry infectioncontamination.

The State Party shall inform aircraft operatorgheir agents of these requirements.
Article 39 Ship sanitation certificates

1.  Ship Sanitation Control Exemption Certificatesl &hip Sanitation Control Certificates
shall be valid for a maximum period of six montiiis period may be extended by one
month if the inspection or control measures requa@nnot be accomplished at the port.

2. If a valid Ship Sanitation Control Exemption @fezate or Ship Sanitation Control
Certificate is not produced or evidence of a pubkalth risk is found on board a ship, the
State Party may proceed as provided in paragraglAtticle 27.

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

4.  Whenever possible, control measures shall b@edaout when the ship and holds are
empty. In the case of a ship in ballast, they dbaitarried out before loading.

5. When control measures are required and have bagsfactorily completed, the
competent authority shall issue a Ship Sanitatiemt@I| Certificate, noting the evidence
found and the control measures taken.

6. The competent authority may issue a Ship SamitdaZontrol Exemption Certificate at

any port specified under Article 20 if it is sakesf that the ship is free of infection and
contamination, including vectors and reservoirschSa certificate shall normally be issued
only if the inspection of the ship has been carpnetd when the ship and holds are empty or
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when they contain only ballast or other materiélsuch a nature or so disposed as to make a
thorough inspection of the holds possible.

7. If the conditions under which control measures @arried out are such that, in the
opinion of the competent authority for the port wehéhe operation was performed, a
satisfactory result cannot be obtained, the cormpetigthority shall make a note to that effect
on the Ship Sanitation Control Certificate.

PART VIl - CHARGES

Article 40 Charges for health measures regardiayellers

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

(@) any medical examination provided for in thesgRations, or any supplementary
examination which may be required by that StatéyRarascertain the health status of
the traveller examined;

(b) any vaccination or other prophylaxis providedattraveller on arrival that is not a
published requirement or is a requirement publidaes than 10 days prior to provision
of the vaccination or other prophylaxis;

(c) appropriate isolation or quarantine requirera@ittravellers;

(d) any certificate issued to the traveller spenifythe measures applied and the date
of application; or

(e) any health measures applied to baggage accgmpgahe traveller.
2.  State Parties may charge for health measures tithn those referred to in paragraph 1
of this Article, including those primarily for tHeenefit of the traveller.

3.  Where charges are made for applying such headthsures to travellers under these
Regulations, there shall be in each State Party oné tariff for such charges and every
charge shall:

(@) conform to this tariff;

(b) not exceed the actual cost of the service mreujend

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

4.  The tariff, and any amendment thereto, shaputaished at least 10 days in advance of
any levy thereunder.

5. Nothing in these Regulations shall precludeeSt&tarties from seeking reimbursement
for expenses incurred in providing the health messsin paragraph 1 of this Article:

(@) from conveyance operators or owners with reg@mttieir employees; or
(b) from applicable insurance sources.
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6. Under no circumstances shall travellers or cgamee operators be denied the ability to
depart from the territory of a State Party pendpayment of the charges referred to in
paragraphs 1 or 2 of this Article.

Article 41 Charges for baggage, cargo, containem)veyances, goods or postal parcels

1. Where charges are made for applying health mesdo baggage, cargo, containers,
conveyances, goods or postal parcels under thegeld&ens, there shall be in each State
Party only one tariff for such charges and evemrga shall:

(@) conform to this tariff;
(b) not exceed the actual cost of the service netjend

(c) be levied without distinction as to the natiltiya flag, registry or ownership of
the baggage, cargo, containers, conveyances, gmo@®stal parcels concerned. In
particular, there shall be no distinction made leetv national and foreign baggage,
cargo, containers, conveyances, goods or poste¢isar

2.  The tariff, and any amendment thereto, shafplddished 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 Regudasioall be initiated and completed
without delay, and applied in a transparent anddisariminatory manner.

Article 43 Additional health measures

1. These Regulations shall not preclude StategeBdrom implementing health measures,
in accordance with their relevant national law afiigations under international law, in
response to specific public health risks or pubkalth emergencies of international concern,
which:

(@) achieve the same or greater level of healthtepton than WHO
recommendations; or

(b) are otherwise prohibited under Article 25, Aldi 26, paragraphs 1 and 2 of
Article 28, Article 30, paragraph 1(c) of Articld &nd Article 33,

provided such measures are otherwise consistehntigse Regulations.

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

2.  In determining whether to implement the healttasures referred to in paragraph 1 of
this Article or additional health measures underageaph 2 of Article 23, paragraph 1 of
Article 27, paragraph 2 of Article 28 and paragr&gb) of Article 31, States Parties shall
base their determinations upon:
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(@) scientific principles;

(b) available scientific evidence of a risk to humteealth, or where such evidence is
insufficient, the available information includingomm WHO and other relevant
intergovernmental organizations and internatiowaiés; and

(c) any available specific guidance or advice fNMHO.

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

4.  After assessing information provided pursuanpacagraph 3 and 5 of this Article and
other relevant information, WHO may request that 8tate Party concerned reconsider the
application of the measures.

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

6. A State Party implementing a health measureuamtsto paragraph 1 or 2 of this
Article shall within three months review such a sw@a taking into account the advice of
WHO and the criteria in paragraplo®this Article

7.  Without prejudice to its rights under Article,5hy State Party impactbg a measure
taken pursuant to paragraph 1 or 2 of this Artiolgy request the State Party implementing
such a measure to consult with it. The purposeioh €onsultations is to clarify the scientific
information and public health rationale underlyittte measure and to find a mutually
acceptable solution.

8. The provisions of this Article may apply to implentation of measures concerning
travellers taking part in mass congregations.

Article 44 Collaboration and assistance

1. States Parties shall undertake to collaborate e#ch other, to the extent possible, in:

(@) the detection and assessment of, and responsednts as provided under these
Regulations;

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

(c) the mobilization of financial resources to faate implementation of their
obligations under these Regulations; and
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(d) the formulation of proposed laws and other llegal administrative provisions for
the implementation of these Regulations.

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

(@) the evaluation and assessment of their pubkdtin capacities in order to facilitate
the effective implementation of these Regulations;

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

(c) the mobilization of financial resources to sogipdeveloping countries in
building, strengthening and maintaining the capesiprovided for in Annex 1.

3.  Collaboration under this Article may be impler@eh through multiple channels,
including bilaterally, through regional networksdathe WHO regional offices, and through
intergovernmental organizations and internatiomaliés.

Article 45 Treatment of personal dana

1. Health information collected or received by atS&tParty pursuant to these Regulations
from another State Party or from WHO which refersah identified or identifiable person
shall be kept confidential and processed anonyma@sstequired by national law.

2. Notwithstanding paragraph 1, States Parties cisglose and process personal data
where essential for the purposes of assessing amdgmg a public health risk, but State
Parties, in accordance with national law, and WH@thensure that the personal data are:

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

(b) adequate, relevant and not excessive in relatidhat purpose;

(c) accurate and, where necessary, kept up to datry reasonable step must be
taken to ensure that data which are inaccurateconplete are erased or rectified; and

(d) not kept longer than necessary.

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

Article 46 Transport and handling of biologicalt®miances, reagents
and materials for diagnostic purposes

States Parties shall, subject to national law akihg) into account relevant international
guidelines, facilitate the transport, entry, exrocessing and disposal of biological
substances and diagnostic specimens, reagentstlarddiagnostic materials for verification
and public health response purposes under theadd®iegs.



85

PART IX - THE IHR ROSTER OF EXPERTS, THE EMERGENCY
COMMITTEE AND THE REVIEW COMMITTEE

Chapter | — The IHR Roster of Experts
Article 47 Composition

The Director-General shall establish a roster amsed of experts in all relevant fields
of expertise (hereinafter the “IHR Expert RosteiThe Director-General shall appoint the
members of the IHR Expert Roster in accordance with WHO Regulations for Expert
Advisory Panels and Committees (hereinafter the @VIAdvisory Panel Regulations”),
unless otherwise provided in these Regulationsaddition, the Director-General shall
appoint one member at the request of each Staty Bad, where appropriate, experts
proposed by relevant intergovernmental and regi@w@nomic integration organizations.
Interested States Parties shall notify the Dire@eneral of the qualifications and fields of
expertise of each of the experts they propose fembership. The Director-General shall
periodically inform the States Parties, and relévatrergovernmental and regional economic
integration organizations, of the composition & tHR Expert Roster.

Chapter Il - The Emergency Committee
Article 48 Terms of reference and composition

1. The Director-General shall establish an Emerg&ummmittee that at the request of the
Director-General shall provide its views on:

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

(c) the proposed issuance, modification, extensiontermination of temporary
recommendations.

2. The Emergency Committee shall be composed oérexselected by the Director-
General from the IHR Expert Roster and, when apjatg other expert advisory panels of
the Organization. The Director-General shall deteenthe duration of membership with a
view to ensuring its continuity in the consideratiof a specific event and its consequences.
The Director-General shall select the members efEmergency Committee on the basis of
the expertise and experience required for any quaati session and with due regard to the
principles of equitable geographical representatikinieast one member of the Emergency
Committee should be an expert nominated by a $tatey within whose territory the event
arises.

3. The Director-General may, on his or her owniafite or at the request of the
Emergency Committee, appoint one or more techeigaérts to advise the Committee.

Article 49 Procedure
1. The Director-General shall convene meetingsi@efEmergency Committee by selecting

a number of experts from among those referred fwanagraph 2 of Article 48, according to
the fields of expertise and experience most relet@the specific event that is occurring. For
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the purpose of this Article, “meetings” of the Ememcy Committee may include
teleconferences, videoconferences or electroniacimamcations.

2.  The Director-General shall provide the Emerge@oynmittee with the agenda and any
relevant information concerning the event, inclgdimformation provided by the States
Parties, as well as any temporary recommendatiah ttike Director-General proposes for
Issuance.

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

4.  The Director-General shall invite the State yartwhose territory the event arises to
present its views to the Emergency Committee. Tai #ifect, the Director-General shall

notify to it the dates and the agenda of the mgetihthe Emergency Committee with as
much advance notice as necessary. The State Ramterned, however, may not seek a
postponement of the meeting of the Emergency Coteenfbr the purpose of presenting its
views thereto.

5. The views of the Emergency Committee shall bevdoded to the Director-General for
consideration. The Director-General shall makéfitied determination on these matters.

6. The Director-General shall communicate to St&adies the determination and the
termination of a public health emergency of intéioreal concern, any health measure taken
by the State Party concerned, any temporary recowat®n, and the modification,
extension and termination of such recommendatigogether with the views of the
Emergency Committee. The Director-General shalbrimf conveyance operators through
States Parties and the relevant international ageraf such temporary recommendations,
including their modification, extension or termilwet The Director-General shall
subsequently make such information and recommentatvailable to the general public.

7. States Parties in whose territories the evestataurred may propose to the Director-
General the termination of a public health emergeoic international concern and/or the
temporary recommendations, and may make a pregentat that effect to the Emergency
Committee.

Chapter Il — The Review Committee

Article 50 Terms of reference and composition

1. The Director-General shall establish a Reviewn@ittee, which shall carry out the
following functions:

(@) make technical recommendations to the DireGeneral regarding amendments
to these Regulations;

(b) provide technical advice to the Director-Gehevath respect to standing
recommendations, and any modifications or termometinereof;

(c) provide technical advice to the Director-Geheraany matter referred to it by the
Director-General regarding the functioning of thBsgulations.
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2. The Review Committee shall be considered anrexpenmittee and shall be subject to
the WHO Advisory Panel Regulations, unless othexi®vided in this Article.

3. The Members of the Review Committee shall beecdetl and appointed by the
Director-General from among the persons servingtlen IHR Expert Roster and, when
appropriate, other expert advisory panels of thga@ization.

4.  The Director-General shall establish the nundfenembers to be invited to a meeting
of the Review Committee, determine its date anatitum, and convene the Committee.

5.  The Director-General shall appoint members éoRleview Committee for the duration
of the work of a session only.

6. The Director-General shall select the membeth®@Review Committee on the basis of
the principles of equitable geographical repredemtagender balance, a balance of experts
from developed and developing countries, repretientaf a diversity of scientific opinion,
approaches and practical experience in variouss pafrtthe world, and an appropriate
interdisciplinary balance.

Article 51 Conduct of business

1. Decisions of the Review Committee shall be takgna majority of the members
present and voting.

2.  The Director-General shall invite Member Statks,United Nations and its specialized
agencies and other relevant intergovernmental @rghons or nongovernmental
organizations in official relations with WHO to dgsate representatives to attend the
Committee sessions. Such representatives may suemtoranda and, with the consent of
the Chairperson, make statements on the subjeder wisscussion. They shall not have the
right to vote.

Article 52 Reports

1. For each session, the Review Committee shallvdrp a report setting forth the

Committee’s views and advice. This report shalldpproved by the Review Committee
before the end of the session. Its views and adhed not commit the Organization and shall
be formulated as advice to the Director-Generak #xt of the report may not be modified
without the Committee’s consent.

2.  If the Review Committee is not unanimous irfitslings, any member shall be entitled
to express his or her dissenting professional viewan individual or group report, which

shall state the reasons why a divergent opinidreid and shall form part of the Committee’s
report.

3. The Review Committee’s report shall be submittedhe Director-General, who shall
communicate its views and advice to the Health Adde or the Executive Board for their
consideration and action.
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Article 53 Procedures for standing recommendations

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

(@) proposals for standing recommendations, thelifitcation or termination may be
submitted to the Review Committee by the Directen€&al or by States Parties
through the Director-General,

(b) any State Party may submit relevant informaftmmconsideration by the Review
Committee;

(c) the Director-General may request any StateyPetiergovernmental organization
or nongovernmental organization in official relatsowith WHO to place at the disposal
of the Review Committee information in its possesstoncerning the subject of the
proposed standing recommendation as specifieddoRéview Committee;

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

(e) any report containing the views and advicehef Review Committee regarding
standing recommendations shall be forwarded tdihector-General for consideration
and decision. The Director-General shall commueithe Review Committee’s views
and advice to the Health Assembly;

(H the Director-General shall communicate to StatParties any standing
recommendation, as well as the modifications anteation of such recommendations,
together with the views of the Review Committee;

(g) standing recommendations shall be submittedtngy 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 shalbrteto the Health Assembly on the
implementation of these Regulations as decidedhéHiealth Assembly.

2.  The Health Assembly shall periodically review fanctioning of these Regulations. To
that end it may request the advice of the Reviewn@idtee through the Director-General.
The first such review shall take place no latenthee years after the entry into force of these
Regulations.

3. WHO shall periodically conduct studies to reviawd evaluate the functioning of
Annex 2. The first such review shall commence nerlghan one year after the entry into
force of these Regulations. The results of suchevey shall be submitted to the Health
Assembly for its consideration, as appropriate.
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Article 55 Amendments

1. Amendments to these Regulations may be propbgedny State Party or by the
Director-General. Such proposals for amendment Isbaubmitted to the Health Assembly
for its consideration.

2.  The text of any proposed amendment shall be agmuated to all States Parties by the
Director-General at least four months before thaltheAssembly at which it is proposed for
consideration.

3. Amendments to these Regulations adopted by #wetid Assembly pursuant to this
Article shall come into force for all States Pastan the same terms, and subject to the same
rights and obligations, as provided for in Arti@d2 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 morateSt Parties concerning the
interpretation or application of these Regulatiah®, States Parties concerned shall seek in
the first instance to settle the dispute throughotiation or any other peaceful means of their
own choice, including good offices, mediation oncdiation. Failure to reach agreement
shall not absolve the parties to the dispute frbm responsibility of continuing to seek to
resolve it.

2. In the event that the dispute is not settledh@ymeans described under paragraph 1 of
this Article, the States Parties concerned mayeagoerefer the dispute to the Director-
General, who shall make every effort to settle it.

3. A State Party may at any time declare in writiodhe Director-General that it accepts
arbitration as compulsory with regard to all digsutconcerning the interpretation or
application of these Regulations to which it isaaty or with regard to a specific dispute in
relation to any other State Party accepting theesailigation. The arbitration shall be
conducted in accordance with the Permanent CourfArbitration Optional Rules for
Arbitrating Disputes between Two States applicailéhe time a request for arbitration is
made. The States Parties that have agreed to aantejpation as compulsory shall accept the
arbitral award as binding and final. The Directar@ral shall inform the Health Assembly
regarding such action as appropriate.

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

5. In the event of a dispute between WHO and onmare States Parties concerning the
interpretation or application of these Regulatidhg, matter shall be submitted to the Health
Assembly.
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Article 57 Relationship with other internationajr@ements

1. States Parties recognize that the IHR and o#tevant international agreements should
be interpreted so as to be compatible. The pravssof the IHR shall not affect the rights and
obligations of any State Party deriving from otimternational agreements.

2.  Subject to paragraph 1 of this Article, nothinghese Regulations shall prevent States
Parties having certain interests in common owinghier health, geographical, social or

economic conditions, from concluding special tresatbr arrangements in order to facilitate
the application of these Regulations, and in paldicwith regard to:

(@) the direct and rapid exchange of public heatbrmation between neighbouring
territories of different States;

(b) the health measures to be applied to internaticcoastal traffic and to
international traffic in waters within their jurisdion;

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

(d) arrangements for carrying affected personsffeced human remains by means
of transport specially adapted for the purpose; and

(e) deratting, disinsectiomlisinfection, decontamination or other treatmertigieed
to render goods free of disease-causing agents.

3. Without prejudice to their obligations underd@eRegulations, States Parties that are members
of a regional economic integration organizationllshpgply in their mutual relations the
common rules in force in that regional economiegnation organization.

Article 58 International sanitary agreements aregulations

1. These Regulations, subject to the provisionsrt€le 62 and the exceptions hereinafter
provided, shall replace as between the States bbynithese Regulations and as between
these States and WHO, the provisions of the folhgwinternational sanitary agreements and
regulations:

(@) International Sanitary Convention, signedami& 21 June 1926;

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

(c) International Agreement for dispensing with I8ibf Health, signed in Paris,
22 December 1934,

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

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

() International Sanitary Convention, 1944, modify the International Sanitary
Convention of 21 June 1926, opened for signatuk¥ashington, 15 December 1944,
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(g) International Sanitary Convention for Aerial \Wgation, 1944, modifying the
International Sanitary Convention of 12 April 1938pened for signature in
Washington, 15 December 1944;

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

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

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

(k) the International Health Regulations of 196% dhe amendments of 1973 and
1981.

2. The Pan American Sanitary Code, signed at HavbBhdNovember 1924, shall remain
in force with the exception of Articles 2, 9, 1@, 1.6 to 53 inclusive, 61 and 62, to which the
relevant part of paragraph 1 of this Article slagdply.

Article 59 Entry into force; period for rejectiamr reservations

1. The period provided in execution of Article Z2lee Constitution of WHO for rejection
of, or reservation to, these Regulations or an amemt thereto, shall be 18 months from the
date of the notification by the Director-Generalttoé adoption of these Regulations or of an
amendment to these Regulations by the Health Adgemimy rejection or reservation
received by the Director-General after the expirthat period shall have no effect.

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

(a) a State that has rejected these Regulatioas amendment thereto in accordance
with Article 61;

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

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

(d) a State not a Member of WHO that accepts tReggilations, for which they shall
enter into force in accordance with paragraph Artitle 64.

3. If a State is not able to adjust its domestgislative and administrative arrangements
fully with these Regulations within the period set in paragraph 2 of this Article, that State
shall submit within the period specified in pargdral of this Article a declaration to the

Director-General regarding the outstanding adjustsx@and achieve them no later than 12
months after the entry into force of these Regoietifor that State Party.

Article 60 New Member States of WHO
Any State which becomes a Member of WHO afterda of the notification by the

Director-General referred to in paragraph 1 of @eti59, and which is not already a party to
these Regulations, may communicate its rejectigmmmoény reservation to, these Regulations
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within a period of twelve months from the date bé tnotification to it by the Director-
General after becoming a Member of WHO. Unlessctegg these Regulations shall enter
into force with respect to that State, subjecthe provisions of Articles 62 and 63, upon
expiry of that period. In no case shall these Raguis enter into force in respect to that State
earlier than 24 months after the date of notifaratieferred to in paragraph 1 of Article 59.

Article 61 Rejection

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

Article 62 Reservations

1. States may make reservations to these Regudatiaaccordance with this Article. Such
reservations shall not be incompatible with theeobgnd purpose of these Regulations.

2. Reservations to these Regulations shall be iedtito the Director-General in
accordance with paragraph 1 of Article 59 and Aeti60, paragraph 1 of Article 63 or
paragraph 1 of Article 64, as the case may be.ateStot a Member of WHO shall notify the
Director-General of any reservation with its nat#iion of acceptance of these Regulations.
States formulating reservations should provide Bheector-General with reasons for the
reservations.

3. Avrejection in part of these Regulations shall bestdered as a reservation.

4. The Director-General shall, in accordance witdragraph 2 of Article 65, issue
notification of each reservation received pursuargaragraph 2 of this Article. The Director-
General shall:

(a) if the reservation was made before the entty iforce of these Regulations,
request those Member States that have not rejéloésg Regulations to notify him or
her within six months of any objection to the resdion, or

(b) if the reservation was made after the entrg fotce of these Regulations, request
States Parties to notify him or her within six menof any objection to the reservation.

States objecting to a reservation should provide Divector-General with reasons for the
objection.

5.  After this period, the Director-General shaltifyoall States Parties of the objections he

or she has received with regard to reservationteddrby the end of six months from the date
of the notification referred to in paragraph 4 luktArticle a reservation has been objected to
by one-third of the States referred to in paragrépdf this Article, it shall be deemed to be

accepted and these Regulations shall enter int® ffor the reserving State, subject to the
reservation.
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6. If at least one-third of the States referredhtparagraph 4 of this Article object to the
reservation by the end of six months from the détilne notification referred to in paragraph
4 of this Article, the Director-General shall ngtithe reserving State with a view to its
considering withdrawing the reservation within #ghraonths from the date of the notification
by the Director-General.

7. The reserving State shall continue to fulfil anyigditions corresponding to the subject
matter of the reservation, which the State haspedeunder any of the international sanitary
agreements or regulations listed in Article 58.

8. If the reserving State does not withdraw theereation within three months from the
date of the notification by the Director-Generderead to in paragraph 6 of this Article, the
Director-General shall seek the view of the Revieammittee if the reserving State so
requests. The Review Committee shall advise theciir-General as soon as possible and in
accordance with Article 50 on the practical impafcthe reservation on the operation of these
Regulations.

9. The Director-General shall submit the reservatiand the views of the Review
Committee if applicable, to the Health Assembly fits consideration. If the Health
Assembly, by a majority vote, objects to the reagon on the ground that it is incompatible
with the object and purpose of these Regulatidms,réservation shall not be accepted and
these Regulations shall enter into force for theemang State only after it withdraws its
reservation pursuant to Article 63. If the Heakkksembly accepts the reservation, these
Regulations shall enter into force for the resey\#tate, subject to its reservation.

Article 63 Withdrawal of rejection and reservation

1. A rejection made under Article 61 may at anyetiime withdrawn by a State by
notifying the Director-General. In such cases, ¢hBggulations shall enter into force with
regard to that State upon receipt by the Directen&sal of the notification, except where the
State makes a reservation when withdrawing itsctieje, in which case these Regulations
shall enter into force as provided in Article 68.rio case shall these Regulations enter into
force in respect to that State earlier than 24 hoafter the date of notification referred to in
paragraph 1 of Article 59.

2.  The whole or part of any reservation may at tamg be withdrawn by the State Party
concerned by notifying the Director-General. Intswases, the withdrawal will be effective
from the date of receipt by the Director-Generathef notification.
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Article 64 States not Members of WHO

1. Any State not a Member of WHO, which is a pamyany international sanitary
agreement or regulations listed in Article 58 omaich the Director-General has notified the
adoption of these Regulations by the World Healdseinbly, may become a party hereto by
notifying its acceptance to the Director-General,aubject to the provisions of Article 62,
such acceptance shall become effective upon tleeadantry into force of these Regulations,
or, if such acceptance is notified after that ddiege 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 becorparéy to these Regulations may
at any time withdraw from participation in thesegRBktions, by means of a notification

addressed to the Director-General which shall teKect six months after the Director-

General has received it. The State which has wvathdrshall, as from that date, resume
application of the provisions of any internatiosahitary 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 Mxars and Associate Members of WHO,
and also other parties to any international saniégreement or regulations listed in Article
58, of the adoption by the Health Assembly of thieegulations.

2.  The Director-General shall also notify theseedtaas well as any other State which has
become a party to these Regulations or to any amendto these Regulations, of any

notification received by WHO under Articles 60 t4 spectively, as well as of any decision

taken by the Health Assembly under Article 62.

Article 66 Authentic texts

1. The Arabic, Chinese, English, French, Russiah $panish texts of these Regulations
shall be equally authentic. The original texts lnéde Regulations shall be deposited with
WHO.

2.  The Director-General shall send, with the ncdifion provided in paragraph 1 of Article
59, certified copies of these Regulations to alhNders and Associate Members, and also to
other parties to any of the international sanitggeements or regulations listed in Article 58.

3. Upon the entry into force of these Regulatiotieg Director-General shall deliver
certified copies thereof to the Secretary-Genefalhe United Nations for registration in
accordance with Article 102 of the Charter of thateld Nations.
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ANNEX 1

A. CORE CAPACITY REQUIREMENTS FOR SURVEILLANCE
AND RESPONSE

1. States Parties shall utilize existing nationialctures and resources to meet their core
capacity requirements under these Regulationgjdinad with regard to:

(@) their surveillance, reporting, notification,rifieation, response and collaboration
activities; and

(b) their activities concerning designated airpqutsts and ground crossings.

2. Each State Party shall assess, within two yedisving the entry into force of these
Regulations for that State Party, the ability ofsarg national structures and resources to
meet the minimum requirements described in thiseknrAs a result of such assessment,
States Parties shall develop and implement plaastain to ensure that these core capacities
are present and functioning throughout their teries as set out in paragraph 1 of Article 5
and paragraph 1 of Article 13.

3. States Parties and WHO shall support assessmglaisning and implementation
processes under this Annex.

4.  Atthe local community level and/or primary pialiiealth response level

The capacities:

(a) to detect events involving disease or deatlvaleapected levels for the particular
time and place in all areas within the territorytlud State Party; and

(b) to report all available essential informatiommediately to the appropriate level of
health-care responsét the community level, reporting shall be to loc@mmunity
health-care institutions or the appropriate hepéfsonnel. At the primary public health
response level, reporting shall be to the interatedior national response level,
depending on organizational structures. For thepgees of this Annex, essential
information includes the following: clinical deggtions, laboratory results, sources and
type of risk, numbers of human cases and deatinsljitcans affecting the spread of the
disease and the health measures employed; and

(c) toimplement preliminary control measures imratsly.
5. Atthe intermediate public health response kvel

The capacities:

(@) to confirm the status of reported events andupport or implement additional
control measures; and

(b) to assess reported events immediately andyuifid urgent, to report all essential
information to the national level. For the purposéshis Annex, the criteria for urgent
events include serious public health impact andfarsual or unexpected nature with
high potential for spread.
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At the national level

Assessment and notificatiofhe capacities:

(a) to assess all reports of urgent events witBihaurs; and

(b) to notify WHO immediately through the NationtdR Focal Point when the
assessment indicates the event is notifiable potsieaparagraph 1 of Article 6 and
Annex 2 and to inform WHO as required pursuant tticke 7 and paragraph 2 of
Article 9.

Public health respons&he capacities:

1.

(@) to determine rapidly the control measures ireduto prevent domestic and
international spread,;

(b) to provide support through specialized stddéhoratory analysis of samples
(domestically or through collaborating centres) afmbistical assistance (e.g.
equipment, supplies and transport);

(c) to provide on-site assistance as requiredipplement local investigations;

(d) to provide a direct operational link with senihealth and other officials to
approve rapidly and implement containment and cbnteasures;

(e) to provide direct liaison with other relevgatvernment ministries;

(H to provide, by the most efficient means of coumication available, links with
hospitals, clinics, airports, ports, ground crogsinlaboratories and other key
operational areas for the dissemination of inforamaand recommendations received
from WHO regarding events in the State Party’s daemitory and in the territories of
other States Parties;

(g) to establish, operate and maintain a natiguéllic health emergency response
plan, including the creation of multidisciplinaryditisectoral teams to respond to
events that may constitute a public health emengehmternational concern; and

(h) to provide the foregoing on a 24-hour basis.

B. CORE CAPACITY REQUIREMENTS FOR DESIGNATED AIRP ORTS,
PORTS AND GROUND CROSSINGS

At all times

The capacities:

(@) to provide access to (i) an appropriate medgmbice including diagnostic
facilities located so as to allow the prompt assesg and care of ill travellers, and (ii)
adequate staff, equipment and premises;

(b) to provide access to equipment and personmah@transport of ill travellers to
an appropriate medical facility;

(c) to provide trained personnel for the inspectboonveyances;

(d) to ensure a safe environment for travelleragipioint of entry facilities, including
potable water supplies, eating establishments,htfligatering facilities, public
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washrooms, appropriate solid and liquid waste digpservices and other potential risk
areas, by conducting inspection programmes, a®ppate; and

(e) to provide as far as practicable a programnteti@ined personnel for the control
of vectors and reservoirs in and near points afyent

2.  For responding to events that may constitutaldip health emergency of international
concern

The capacities:

(@) to provide appropriate public health emergenesponse by establishing and
maintaining a public health emergency contingeray pincluding the nomination of a
coordinator and contact points for relevant poifteatry, public health and other
agencies and services;

(b) to provide assessment of and care for affectectllers or animals by establishing
arrangements with local medical and veterinarylifees for their isolation, treatment
and other support services that may be required,;

(c) to provide appropriate space, separate frorerdtavellers, to interview suspect
or affected persons;

(d) to provide for the assessment and, if requicgdrantine of suspect travellers,
preferably in facilities away from the point of gnt

(e) to apply recommended measures to disinsecht,ddisinfect, decontaminate or
otherwise treat baggage, cargo, containers, conegega goods or postal parcels
including, when appropriate, at locations speciafsignated and equipped for this
purpose;

(H to apply entry or exit controls for arriving duaeparting travellers; and

(g) to provide access to specially designated eqeir, and to trained personnel with
appropriate personal protection, for the transfdravellers who may carry infection or
contamination
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ANNEX 2

DECISION INSTRUMENT FOR THE ASSESSMENT AND NOTIFICATION OF EVENTS THAT MAY CONSTITUTE A PUBLIC HEALTH EMERGENCY

OF INTERNATIONAL CONCERN

Events detected by national surveillance system @gé&nnex 1)

A case of the following
diseases is unusual or
unexpected and may have
serious public health
impact, and thus shall be
notified™”:

- Smallpox

- Poliomyelitis due to
wild-type poliovirus

- Human influenza
caused by a new
subtype

Any event o;po ntial
international puSlic
health concern, including
those of unknown causes
or sources and those
involving other events or
diseases than those listed
in the box on the left and
the box on the right shall
lead to utilization of the
algorithm.

An event involving the f*llowing
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

- Severe acute . . +— - Other diseases that are of
respiratory syndrom Is the public health impact of the special national or regional
(SARS). event serious? concern, e.g. dengue fever, Rift

Valley fever, and meningococcal
disease.
Yes } No
\ 4 v
Is the event unusual or Is the event unusual or unexpected?
unexpected?
( Yes ’ No Yes No

A 4

Is there a significant risk of
international spread?

GO @

v

Is there a significant risk of
international spread?

QD

Yes

Is there a significant risk of inter-
national travel or trade restrictions?

Y
EsEEEEsEEendiEEEEEEENEEN

Not notified at this

» stage. Reassesghen
* more information

» becomes available.
]

LS

Yes

A 4 A 4

EVENT SHALL BE NOTIFIED TO WHO UNDER THE INTERNATIONAL HEALTH REGULATIONS

aAs per WHO case definitions.
b The disease list shall be used only for the purposes of these Regulations.
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EXAMPLES FOR THE APPLICATION OF THE DECISION INSTRU MENT FOR
THE ASSESSMENT AND NOTIFICATION OF EVENTS THAT MAY CONSTITUTE
A PUBLIC HEALTH EMERGENCY OF INTERNATIONAL CONCERN

The examples appearing in this Annex are not bindiand are for indicative guidance

purposes to assist in the interpretation of the &en instrument criteria.

DOES THE EVENT MEET AT LEAST TWO OF THE FOLLOWING C RITERIA?

Is the public health impact of the event serious?

I. Is the public health impact of the event sesidu

1. Is the number of cases and/or number of deaths fahis type of event large for the
given place, time or population?

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT CONTRIBUTEOTHIGH

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

PUBLIC HEALTH IMPACT:

v Event caused by a pathogen with high potential tuse epidemi
(infectiousness of the agent, high case fatalityltiple transmission routes pr
healthy carrier).

v Indication of treatment failure (new or emergingilaiotic resistance, vaccine
failure, antidote resistance or failure).

v' Event represents a significant public health rigkreif no or very few human
cases have yet been identified.

v' Cases reported among health staff.

v' The population at risk is especially vulnerablefugees, low level of
immunization, children, elderly, low immunity, undeurished, etc.).

v' Concomitant factors that may hinder or delay thielipthealth response (natural
catastrophes, armed conflicts, unfavourable weatbeditions, multiple foci if
the State Party).

v' Event in an area with high population density.

v Spread of toxic, infectious or otherwise hazardomsterials that may be occurring
naturally or otherwise that has contaminated or halse potential to contaminate a
population and/or a large geographical area.

O

=

3. Is external assistance needed to detect, investigaspond and control the current
event, or prevent new cases?

THE FOLLOWING ARE EXAMPLES OF WHEN ASSISTANCE MAY BE REQUIRED
v Inadequate human, financial, material or techmesburces — in particular:

— Insufficient laboratory or epidemiological capacitp investigate the evept
(equipment, personnel, financial resources)

— Insufficient antidotes, drugs and/or vaccine andjmrotective equipment
decontamination equipment, or supportive equiprteenbver estimated needs

— Existing surveillance system is inadequate to detew cases in a timely manner.

| S THE PUBLIC HEALTH IMPACT OF THE EVENT SERIOUS ?
Answer “yes” if you have answered “yes” to questios 1, 2 or 3 above.
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Is the event unusual or unexpected?

II. Is the event unusual or unexpected?

4. |s the event unusual?
THE FOLLOWING ARE EXAMPLES OF UNUSUAL EVENTS

v" The event is caused by an unknown agent or thespwehicle, route of
transmission is unusual or unknown.

v' Evolution of cases more severe than expected @tunorbidity or case-
fatality) or with unusual symptoms.

v" Occurrence of the event itself unusual for the aseason or population.

5. Is the event unexpected from a public health petspmp
THE FOLLOWING ARE EXAMPLES OF UNEXPECTED EVENTS

v' Event caused by a disease/agent that had alreadyetiminated or eradicated
from the State Party or not previously reported.

IS THE EVENT UNUSUAL OR UNEXPECTED?
Answer “yes” if you have answered “yes” to questios 4 or 5 above.

Is there a significant risk of international spread?

[ll. Is there a significant risk of international spread?

6. Is there evidence of an epidemiological link tamilar events in other States?

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

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT MAY PREDISPESTO
INTERNATIONAL SPREAD!

v' Where there is evidence of local spread, an indse ¢or other linked cases)
with a history within the previous month of:

— international travel (or time equivalent to theubation period if the pathogen is
known)

— participation in an international gathering (pifgage, sports event, conference,
etc.)

— close contact with an international traveller drighly mobile population.

v' Event caused by an environmental contaminationhtastthe potential to spread
across international borders.

v' Event in an area of intense international traffithMimited capacity for sanitary
control or environmental detection or decontamonati

| S THERE A SIGNIFICANT RISK OF INTERNATIONAL SPREAD ?
Answer “yes” if you have answered “yes” to questios 6 or 7 above.
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IV. Is there a significant risk of international travel or trade restrictions?

8. Have similar events in the past resulted in int¢ioraal restriction on trade
and/or travel?

9. Is the source suspected or known to be a food ptodwater or any other good
that might be contaminated that has been exportgaited to/from other
State®

Uy

10.Has the event occurred in association with an iméional gathering or in an
area of intense international tourism?

11.Has the event caused requests for more informdyoioreign officials or
international media?

|'S THERE A SIGNIFICANT RISK OF INTERNATIONAL TRADE OR TRAVEL
RESTRICTIONS ?

Risk of international restrictions ?

Answer “yes” if you have answered “yes” to questios 8, 9, 10 or 11 above.

States Parties that answer “yes” to the question wdther the event meets any two of the four
criteria (I-1V) above, shall notify WHO under Artic le 6 of the International Health Regulation
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ANNEX 3
MODEL SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

Port of.......... Date: ....ccceuuee.
This Certificate records the inspection and 1) exemption from control or 2) control measures applied
Name of ship or inland navigation vessel......................... [ 1o T Registration/IMO No. ................
At the time of inspection the holds were unladen/laden with ...... tonnNes Of c....cccvveeveeveeennnn.. cargo

Name and address of inspecting officer.......................

Ship Sanitation Control Exemption Certificate Ship Sanitation Control Certificate

Areas , [systems, and | Evidence found* Documents reviewed

services] inspected

Control measures applied Comments regarding

sampl Re-inspecti
ample e-inspection conditions found

results’ date

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 .........cccocevverivevcvievcenneenee. - Signature and seal ............... Date ..ccocovvveveennene

! (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).

? 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.
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ATTACHMENT TO MODEL SHIP SANITATION CONTROL EXEMPTON CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

Areas/facilities/systems

. Evidence found | Sample results
inspected

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 applicabjertarking N/A
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ANNEX 4

TECHNICAL REQUIREMENTS PERTAINING TO CONVEYANCES AN D
CONVEYANCE OPERATORS

Section A Conveyance operators
1. Conveyance operators shall facilitate:

@) inspections of the cargo, containers and coaves;,

(b) medical examinations of persons on board;

(c) application of other health measures underetiRegulations; and

(d) provision of relevant public health informatimyuested by the State Party.

2. Conveyance operators shall provide to the coamp@uthority a valid Ship Sanitation
Control Exemption Certificate or a Ship Sanitati@ontrol Certificate or a Maritime
Declaration of Health, or the Health Part of anckaft General Declaration, as required under
these Regulations.

Section B Conveyances

1. Control measures applied to baggage, cargoaicmns, conveyances and goods under
these Regulations shall be carried out so as tmasofar as possible injury or discomfort to
persons or damage to the baggage, cargo, contacmrgeyances and goods. Whenever
possible and appropriate, control measures shadippéed when the conveyance and holds
are empty.

2. States Parties shall indicate in writing the soeas applied to cargo, containers or
conveyances, the parts treated, the methods entplayel the reasons for their application.
This information shall be provided in writing tcetiperson in charge of an aircraft and, in case
of a ship, on the Ship Sanitation Control CertticaFor other cargo, containers or
conveyances, States Parties shall issue such iafmmin writing to consignors, consignees,
carriers, the person in charge of the conveyantesir respective agents.
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ANNEX 5

SPECIFIC MEASURES FOR VECTOR-BORNE DISEASES

1. WHO shall publish, on a regular basis, a lisaiias where disinsection or other vector
control measures are recommended for conveyandem@grfrom these areas. Determination
of such areas shall be made pursuant to the proegedegarding temporary or standing
recommendations, as appropriate.

2.  Every conveyance leaving a point of entry sédain an area where vector control is
recommended should be disinsected and kept freabrs.When there are methods and
materials advised by the Organization for thesegutares, these should be employed. The
presence of vectors on board conveyances and titeoconeasures used to eradicate them
shall be included:

(&) in the case of aircraft, in the Health Parthe# Aircraft General Declaration, unless
this part of the Declaration is waived by the cotepeauthority at the airport of arrival;

(b) in the case of ships, on the Ship Sanitationt@b Certificates; and

(c) in the case of other conveyances, on a wrifievof of treatment issued to the
consignor, consignee, carrier, the person in chafgéhe conveyance or their agent,
respectively.

3. States Parties should accept disinsecting, tdegaand other control measures for
conveyances applied by other States if methodsnaat@rials advised by the Organization
have been applied.

4. States Parties shall establish programmes ttratovectors that may transport an
infectious agent that constitutes a public heakk to a minimum distance of 400 metres
from those areas of point of entry facilities tlaa¢ used for operations involving travellers,
conveyances, containers, cargo and postal pawgsextension of the minimum distance if
vectors with a greater range are present.

5. If a follow-up inspection is required to detenmithe success of the vector control
measures applied, the competent authorities fonéx¢ known port or airport of call with a
capacity to make such an inspection shall be indormof this requirement in advance by the
competent authority advising such follow-up. In ttese of ships, this shall be noted on the
Ship Sanitation Control Certificate.

6. A conveyance may be regarded as suspect anddsheunspected for vectors and
reservoirs if:
(a) it has a possible case of vector-borne diseadmard;

(b) a possible case of vector-borne disease hasreccon board during an international
voyage; or

(c) it has left an affected area within a periodiofe where on-board vectors could still
carry disease.
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7. A State Party should not prohibit the landingaofaircraft or berthing of a ship in its
territory if the control measures provided for iarggraph 3 of this Annex or otherwise
recommended by the Organization are applied. Howyeiecraft or ships coming from an
affected area may be required to land at airpartsvert to another port specified by the State
Party for that purpose.

8. A State Party may apply vector control meastwes conveyance arriving from an area
affected by a vector-borne disease if the vectorgHe foregoing disease are present in its
territory.
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ANNEX 6

VACCINATION, PROPHYLAXIS AND RELATED CERTIFICATES

1. Vaccines or other prophylaxis specified in Annéxor recommended under these
Regulations shall be of suitable quality; thosecuaes and prophylaxis designated by WHO
shall be subject to its approval. Upon request, $tate Party shall provide to WHO
appropriate evidence of the suitability of vaccimesl prophylaxis administered within its
territory under these Regulations.

2. Persons undergoing vaccination or other propig/lander these Regulations shall be
provided with an international certificate of vawaiion or prophylaxis (hereinafter the
“certificate”) in the form specified in this Anneklo departure shall be made from the model

of the certificate specified in this Annex.
3.  Certificates under this Annex are valid onlyhié vaccine or prophylaxis used has been
approved by WHO.

4.  Certificates must be signed in the hand of theican, who shall be a medical

practitioner or other authorized health worker,esuising the administration of the vaccine or
prophylaxis. The certificate must also bear thecwff stamp of the administering centre;
however, this shall not be an accepted substiartehe signature.

5. Certificates shall be fully completed in Englisih in French. They may also be
completed in another language, in addition to eiBrgglish or French.

6. Any amendment of this certificate, or erasureadure to complete any part of it, may
render it invalid.

7.  Certificates are individual and shall in no gimstances be used collectively. Separate
certificates shall be issued for children.

8. A parent or guardian shall sign the certificateen the child is unable to write. The
signature of an illiterate shall be indicated ie thsual manner by the person’s mark and the
indication by another that this is the mark of pleeson concerned.

9. If the supervising clinician is of the opiniohat the vaccination or prophylaxis is
contraindicated on medical grounds, the supervisimgcian shall provide the person with
reasons, written in English or French, and whemg@piate in another language in addition
to English or French, underlying that opinion, whithe competent authorities on arrival
should take into account. The supervising cliniceard competent authorities shall inform
such persons of any risk associated with non-vation and with the non-use of prophylaxis
in accordance with paragraph 4 of Article 23.

10. An equivalent document issued by the Armed é1o an active member of those
Forces shall be accepted in lieu of an internatioedificate in the form shown in this Annex
if:

(a) it embodies medical information substantiatlg same as that required by such form;
and
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(b) it contains a statement in English or in Fremid where appropriate in another
language in addition to English or French recordhmg nature and date of the vaccination
or prophylaxis and to the effect that it is issuedccordance with this paragraph.
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MODEL INTERNATIONAL CERTIFICATE OF VACCINATION
OR PROPHYLAXIS

whose signature follows ..........cccoiiiii i,
has on the date indicated been vaccinated or d@irophylaxis against:
(name of disease or CONdItioN) .........ccuiuuiriiii e e e

in accordance with the International Health Regoihest.

Vaccine or Date Signature and Manufacturer and Certificate Official stamp of
prophylaxis professional status of batch No. of vaccine or | valid from ....... administering centre
supervising clinician prophylaxis until ............
1.
2.

This certificate is valid only if the vaccine orgphylaxis used has been approved by the
World Health Organization.

This certificate must be signed in the hand ofdiv@cian, who shall be a medical practitioner
or other authorized health worker, supervising tm@ministration of the vaccine or
prophylaxis. The certificate must also bear thicial stamp of the administering centre;
however, this shall not be an accepted substitutéhe signature.

Any amendment of this certificate, or erasure,allufe to complete any part of it, may render
it invalid.

The validity of this certificate shall extend untihe date indicated for the particular
vaccination or prophylaxis. The certificate shadl flolly completed in English or in French.
The certificate may also be completed in anotheguage on the same document, in addition
to either English or French.



110

ANNEX 7

REQUIREMENTS CONCERNING VACCINATION OR
PROPHYLAXIS FOR SPECIFIC DISEASES

1. In addition to any recommendation concerningciwetion or prophylaxis, the
following diseases are those specifically desighatader these Regulations for which proof
of vaccination or prophylaxis may be required fiavellers as a condition of entry to a
State Party:

Vaccination against yellow fever.

Recommendations and requirements for vaccinaiyamst yellow fever:

(@) For the purpose of this Annex:

0] the incubation period of yellow fever is sixyda

(i)  yellow fever vaccines approved by WHO providetection against infection
starting 10 days following the administration o taccine;

(i) this protection continues for 10 years; and

(iv)  the validity of a certificate of vaccinatiorgainst yellow fever shall extend for
a period of 10 years, beginning 10 days after @te df vaccination or, in the case of a
revaccination within such period of 10 years, fritv@ date of that revaccination.

(b) Vaccination against yellow fever may be reqdiid any traveller leaving an area
where the Organization has determined that a figkelow fever transmission is present.

(c) If atraveller is in possession of a certifecaf vaccination against yellow fever which
is not yet valid, the traveller may be permittedd&part, but the provisions of paragraph
2(h) of this Annex may be applied on arrival.

(d) A traveller in possession of a valid certifeatf vaccination against yellow fever shall
not be treated as suspect, even if coming from r@a ahere the Organization has
determined that a risk of yellow fever transmiss®present.

(e) In accordance with paragraph 1 of Annex 6 tekow fever vaccine used must be
approved by the Organization.

() States Parties shall designate specific yelfewer vaccination centres within their
territories in order to ensure the quality and tyafef the procedures and materials
employed.

(g) Every person employed at a point of entry inamea where the Organization has
determined that a risk of yellow fever transmissisrpresent, and every member of the
crew of a conveyance using any such point of erghgll be in possession of a valid
certificate of vaccination against yellow fever.

(h) A State Party, in whose territory vectors oflgw fever are present, may require a
traveller from an area where the Organization heterchined that a risk of yellow fever
transmission is present, who is unable to producalid certificate of vaccination against
yellow fever, to be quarantined until the certifeedbecomes valid, or until a period of not
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more than six days, reckoned from the date of pasisible exposure to infection, has
elapsed, whichever occurs first.

(i) Travellers who possess an exemption from yelfewer vaccination, signed by an
authorized medical officer or an authorized healtirker, may nevertheless be allowed
entry, subject to the provisions of the foregoiryggraph of this Annex and to being
provided with information regarding protection froyellow fever vectors. Should the
travellers not be quarantined, they may be requiedeport any feverish or other
symptoms to the competent authority and be placeéusurveillance.
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ANNEX 8
MODEL OF MARITIME DECLARATION OF HEALTH

To be completed and submitted to the competenbatits by the masters of ships arriving from fgreports.

Submitted at the port Of ... Date........
Name of ship or inland navigation vessel ... Registration/IMO No
(Nationality)(Flag of vessel)..........cooviiiiiiiiiiiii e [ = (€3 0 =Ty o1 TSR
Gross tonnage (ship).................

Tonnage (inland navigation vessel).....................

Valid Sanitation Control Exemption/Control Certdie carried on board? yes............ no...... Issued at...........c.ceeeen date......coceeenrinnne
Re-inspection required? yes....... no.......

Has ship/vessel visited an affected area identtiiethe World Health Organization? yes..... no.....

Port and date of ViSit ..........ccooooiiiiiii e

List ports of call from commencement of voyage vd#ies of departure, or within past thirty daysiclaver is shorter:

Upon request of the competent authority at the gioatrival, list crew members, passengers or gleesons who have joined ship/vessel
since international voyage began or within pastytidays, whichever is shorter, including all pfrtaintries visited in this period (add
additional names to the attached schedule):

() Name ... joined from: (1).......ccooveeininiinnne
(2) Name ......covvviiiiii e joined from: (1)......ccovvvniiniinnnd
(B) Name.......ooviiiii joined from: (1).......cc.ooviiininnnen.

Number of crew members on board............
Number of passengers on board................

Health questions

(1) Has any person died on board during the voptigerwise than as a result of accident? yes..no.....
If yes, state particulars in attached schedule. Total no. of deaths ..........

(2) Isthere on board or has there been duringnteenational voyage any case of disease whichsyspect to be of an infectious
nature? yes........ no........ If yes, state paldis in attached schedule.

(3) Has the total number of ill passengers durirgvoyage been greater than normal/expected?. yesno.....
How many ill persons? ..........

(4) Isthere any ill person on board now? yes...no........ If yes, state particulars in attathehedule.
(5) Was a medical practitioner consulted? yes.no...... If yes, state particulars of medicaltment or advice provided in attached
schedule.

(6) Are you aware of any condition on board whicéyrtead to infection or spread of disease? yes.no........
If yes, state particulars in attached schedule.

(7) Has any sanitary measure (e.g. quarantingtisal disinfection or decontamination) been agptia board? yes ....... no......
If yes, SpecCify type, Place @nd GALE.........ooceeii ittt e ea e e skt e e e aae e e e s be e st e s enbee e e anbeeeennnes

(8) Have any stowaways been found on board? yes no...... If yes, where did they join the shiKOOWN)? ........ccccoviiiiiiiiiiiiiene
(9) Isthere a sick animal or pet on board? yes...no........

Note: In the absence of a surgeon, the mastetdshegard the following symptoms as grounds fopsating the existence of a disease of
an infectious nature:

@) fever, persisting for several days or accongzhby (i) prostration; (ii) decreased consciousn@gsglandular swelling;
(iv) jaundice; (v) cough or shortness of breatfi) musual bleeding; or (vii) paralysis.
(b) with or without fever: (i) any acute skin rasheruption; (ii) severe vomiting (other than sekrisess); (iii) severe

diarrhoea; or (iv) recurrent convulsions.

| hereby declare that the particulars and answeettset questions given in this Declaration of Heélkeluding the schedule) are true and
correct to the best of my knowledge and belief.

Ship’s Surgeon (if carried)
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ATTACHMENT TO MODEL OF MARITIME DECLARATION OF HEAL TH
Drugs
Class Port, date | Nature | Date of Reported : medicines
. . - to a port | Disposal| or other
Name| or |Age|Sex|Nationality | joined of onset of ; . Comments
. g . medical | of case*|treatment
rating ship/vesse| illness | symptoms . .
officer? given to
patient

1 State: (1) whether the person recovered, isilbtif died; and (2) whether the person is stillloard, was evacuated
(including the name of the port or airport), or viasied at sea
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ANNEX 9

THIS DOCUMENT IS PART OF THE AIRCRAFT GENERAL DECLA RATION,
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 ordbwith illnesses other than airsickness or
the effects of accidents, who may be suffering frantcommunicable disease (a fever —
temperature 38°C/100 °F or greater - associateld aie or more of the following signs or
symptoms, e.g. appearing obviously unwell; persisteoughing; impaired breathing;
persistent diarrhoea; persistent vomiting; skirhydsruising or bleeding without previous
injury; or confusion of recent onset, increases likelihood that the person is suffering a
communicable disease) as well as such cases etdlldisembarked during a previous stop

Details of each disinsecting or sanitary treatnfplace, date, time, method) during the flight.
If no disinsecting has been carried out during thght, give details of most recent
disinsecting

Signature, if required, with time and date

Crew member concerned

1 This version of the Aircraft General Declaratiottiezad into force on 15 July 2007. The full docummeay be
obtained from the website of the International CAxila Organization alttp://www.icao.int
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Provedba Méunarodnih zdravstvenih propisa (2005) izke |. ove Odluke u
nadleznosti je srediSnjeg tijela drzavne upravdazmbg za poslove zdravlja.

V.

Poslovi nacionalne srediSnjice za provedbu dMerodnih zdravstvenih
propisa (2005) iz tke I. ove Odluke u nadleznosti su Hrvatskog zavzalgmvno zdravstvo.

V.

Ova Odluka stupa na snagu prvoga dana od dana eohjaWNarodnim
novinama.

Klasa:
Urbroj:
Zagreb,

PREDSJEDNIK

Zoran Milanovié
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OBRAZLOZENJE

Na 58. zasjedanju Skupstine Svjetske zdravstveganaacije u Zenevi 23. svibnja
2005. godine, uz sudjelovanje najvisih predstaveia drzavalanica Svjetske zdravstvene
organizacije ukljduju¢i i predstavnike Republike Hrvatske, usvojen jejepliog radnih
medudrzavnih strénih i pregovarékih skupina i usvojeni su, odnosno doneseni novi
Medunarodni zdravstveni propisi (2005).

DonosSenje Méunarodnih zdravstvenih propisa (2005) uspjeSan gvrSetak
viSegodisnjeg rada stfojaka i drugih predstavnika svih drzaslanica Svjetske zdravstvene
organizacije na kreiranju novog thenarodnog zdravstvenog dokumenta kao suvremene
zamjene za dotadasSnje §aarodne zdravstvene propise koji su bili na srakil969.
godine. U izradi Méunarodnih zdravstvenih propisa (2005) aktivno suljedavali i
predstavnici Republike Hrvatske.

Svrha Meunarodnih zdravstvenih propisa (2005) je da onip kaetunarodno
obvezuj¢i dokument, osiguraju pravnu i stnu podloga za spiavanje méunarodnog
Sirenja opasnih bolesti, a bez nepotrebnog ometarhgajenog méunarodnog prometa ljudi
i roba. Glavne karakteristike Menarodnih zdravstvenih propisa (2005) su da obtdjuane
samo nekoliko zaraznih bolesti kao ranije u¢aju Meiunarodnih zdravstvenih propisa
(1969), (kuga, Zuta groznica i dr.)&viesve bolesti u bilo kojoj zemlji, koje prema oki&noj
epidemioloskoj procjeni predstavljaju dwarodni zdravstveni rizik. Dio odredbi
Medunarodnih zdravstvenih propisa (2005) ima svrhguwsiti i potaknuti sve drzave da
odrzavaju ili postignu takvu razinu ustroja i ktele zdravstvene zastite koja janibrzo
uotavanje zdravstvenih rizika (epidemija i dr.) et&kog razjasSnjavanja (dijagnostike),
odgovarajdeg lijecenja, a takder i brzu primjenu potrebnih mjera spaganja i suzbijanja
svih opasnih bolesti.

Nakon usvajanja Maunarodnih zdravstvenih propisa (2008pnicama Svjetske
zdravstvene organizacije ostavljen je rok od jegoéine za izjavljivanje rezervi u odnosu na
primjenu Metunarodnih zdravstvenih propisa. Republika Hrvatekatekst Mdéunarodnih
zdravstvenih propisa nije izjavila rezervu.

Cjeloviti tekst Metunarodnih zdravstvenih propisa (2005) objavljen n@ Sest
sluzbenih jezika Svjetske zdravstvene organiza@jagleski, francuski, ruski, Spanjolski,
kineski, arapski) i njegov je sadrzaj pravno obyeduza sveclanice Svjetske zdravstvene
organizacije.

Uzimajwi u obzir zn&aj koji metunarodni trgoveéki, tranzitni ili turisticki promet
imaju za Republiku Hrvatsku, objaviljivanje Mearodnih zdravstvenih propisa (2005)
iznimno ¢e olakSati provedbu ndanarodnog prometa, kao i izdavanje dokumenata e s
potvrda o sanitaciji brodova, @enarodna iskaznica o cijepljenju i kemoprofilakdri

Za provedbu Odluke o objavi Menarodnih zdravstvenih propisa (2005) u drzavnom
proratunu Republike Hrvatske nije potrebno osigurati doddinancijska sredstva.



