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Designation of points of entry (POE) under the IHR (2005)

* 3 types of POE as per the IHR (2005): airport, port, ground crossing

«  Airports and ports (article 20): “States Parties shall designate the airports and ports that shall develop the capacities provided in
Annex 1"

»  Ground crossings (article 21): “Where justified for public health reasons, a State Party may designate ground crossings that shall
develop the capacities provided in Annex 1"

»  Criteria for designation:

Population density in and around the POE

Epidemiological situation in around the POE

Volume and frequency of international traffic

Multimodal transportation

Public health risks in the place of origin and transit of international traffic
Existing capacities and facilities to manage public health risks at the POE
Joint designation of POE with neighboring country
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IHR (2005) monitoring and evaluation framework

IHR - MEF
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» Self assessment

» Facilitated in-depth
discussion

* Structured site visits

Evaluation of functional
capacities

* How should it work?

* Does it work?

* How can we improve?

— Border health and
points of entry is 1 of
the technical areas
assessed through all
IHR MEF mandatory
and voluntary tools.

— The latest review of the
SPAR and JEE tools led
to the harmonization
of indicators across
these two instruments.
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State Party Annual Reporting (SPAR)
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INTERNATIONAL HEALTH REGULATIONS (2005)

STATE PARTY SELF-ASSESSMENT
ANNUAL REPORTING TOOL

Second Edition

PO o0

SECTION 1. INFORMATION BY TYPE OF POINTS OF ENTRY

1. Indicate the number of designated PoEs that shall develop the capacities provided in Annex 1 of the IHR (n/a if not applicable )
Number of designated airports Number of designated ports Number of designated ground crossings®®
2: Please list the names of designated PoEs (ports, airports and ground crossings as applicable) and indicate the information required related to the designated PoE. To complete this table, fill in information for each designated PoE. Please add lines as needed if there are

more designated airports, ports or ground crossings
Name of designated POE United Nations Code for Trade Competent authorities identified Level® of core capacity Programme for vector Level®” of POE public
‘and Transport Locations at designated PoE level (Yes/No)  requirements at all times for ‘surveillance and control at PoE response at each designated PoE  contingency plan®® (Yes/No)
(UNLOCODE)?S designated PoE (routine core (Yes/No) (capacities to respond to
capacities, Annex 18) emergencies, Annex 18)
Airports
Ports

GroundCrossings

Average Average
(Capacity 11.1) (Capacity 11.2)
0 0
t  IHRist of Authorised ports to issue ship sanitation certificates.)

3. Has your country authorized ports to issue ship sanitation certificates? (If yes, please ensure your ports appear on http: h ports_airp

O Yes
O No
© Not Applicable

https://apps.who.int/iris/handle/10665/350218
https://extranet.who.int/e-spar/

— Border health and points of entry is 1 of 15 technical areas assessed in the SPAR.
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https://apps.who.int/iris/handle/10665/350218
https://extranet.who.int/e-spar/

SPAR indicator 1: Core capacity requirements at all times for POEs

Indicators
C11.1 Core capacity requirements at all times for PoEs (airports, ports and ground crossings) ° POE riSk assessment
L Stratelgiti:jisk assessment for individual PoE as an integral part of a national risk assessment has not been —
comple - . og0
Some designated PoE are implementing routine core capacities based on a completed associated strategic risk — * POE rOUtIne core capaCItIes (I H R (2005) Annex 1' B)
;z:zzr;amd PoE are implementing routine core capacities - Access to med |Ca| SerV|ceS, Staﬂ:, eq u I pment, premlseS,
AND - .
S Thsse alre integratﬂd intu_:;lthe nJaticunaI surveillance system for biological hazards/all hazards (e.g., event-based = for ca re Of Il I travel | ers
Lavel 4 ﬁll desi ;na_ted P:[ arc_im ple ment_ing routine core capacities with an all-hazard and multisectoral approach — - Access to eq u I pment a nd person nel for tra nsport Of Il |
integrated into the national surveillance system - t | |ers
Level 5§ HE;ﬁr::jcor:; u::ap_acities imilemen_ted at all desig_natcd PoE u:‘e e;ern_:ised (as appropriate), reviewed, evaluated, — rave
updated and actions are taken to improve capacity on a regular basis - . . H
Please adﬁl hﬂ.uw %mﬁ_‘le!ﬁ_d&scl‘i hihrg the rilltinn?le Fglr mﬁecérl:egked level fné_mis inﬂimtul ;ln-:i]‘_:.jpn=.'c:|i'f5|I theaqtivitiea&ﬁlitare rﬁmﬂe:ijtu — Tra In ed perso nn el fo rins peCtI 0 n Of co nveya n CeS
Eg;:;;ggsul ing for this indicator. Choose all applicable ¢ oaxes according to the status of implementation an area related to your _ Safe enVIrOHment for trave”ers (|.e. Water SUpp'IGS, WaSte
disposal, catering), maintained through inspection
Status of iImplementation: p rog ra m mes
T - Vector control
sl L o R  POE integration into national surveillance system for
| financing palicy | leadership risk communication . .
) guidelines & SOPs 3 pitstctres - 1 legislation biological/all-hazards
1 coordination & s | ASSESSMEN 1 others
collaboration 1 workforce | health information . . . o o
mechaniss tems * Review, evaluation and updating of capacities
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SPAR indicator 2: Public health response at POEs

* POE public health emergency contingency plan:
— For events caused by biological hazards and all hazards
— Integrated into national emergency response plans
— Exercised, reviewed, evaluated and updated

— The plan should include the capacities outlined in IHR
(2005) Annex 1, B; e.qg.:

- Coordinator and contact points of relevant POE public
health and other agencies

- Arrangements with local medical and veterinary facilities
for isolation/care of ill travellers and animals

- Space to interview/quarantine suspect travellers

_ Equipment and traineed personnel with PPE for transfer
of suspect travellers

_ Capacities to disinsect, derat, disinfect, decontaminate
cargo

_ Capacities for entry/exit control for travellers

Indicators
C11.2. Public health response at points of entry

PoE designated based on a strategic risk assessment are in the process of developing a PoE public health
emergency contingency plan®

Some designated PoE have developed a PoE public health emergency contingency plan for events caused by
biological hazards

All designated PoE have developed PoE public health emergency contingency plans for events caused by
biological hazards and integrated into national emergency response plans™

All designated PoE have developed PoE public health emergency contingency plans for events caused by all
hazards™ and integrated into national emergency response plans

All PoE public health emergency contingency plans for events caused by all hazards all designated PoE are
exercised (as appropriate), reviewed, evaluated and updated on a regular basis

Please add below comments descnibing the rationale for the checked level for this indicator and specify the activities that are related to
capacity-building for this indicator. Choose all applhicable check boxes according to the status of implementation and the area related to your
COMMents

Status of implementation:
planned achieved strength/best practice
ongoing challenges/gaps other

Area Involved:
financing policy |leadership & risk communication
guidelines & S0Ps infrastructure & gavemanes legislation
coordination & logistics assessments others
collaboration workforce health information
mechanisms systems
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SPAR indicator 3 — added as a lessons learnt from the COVID-19 pandemic

Key lessons learnt and persistent challenges during the COVID-19 pandemic

 Necessity to constantly and reqularly gather and update the evidence base both on (public health) effectiveness
and overall (socioeconomic) impact of travel measures.

 Need for multisectoral collaboration in the decision-making process over travel measures ensuring that:
* MOH is at the table to guide public health evidence-based policy making.
* All other relevant sectors are involved to bring the operational perspective.

* Application of a risk-based approach to travel measures:
* Impact of countries’ varying risk tolerance.
« Differential use of the precautionary principle.
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SPAR indicator 3: Risk-based approach to international travel-related

measures

C11.3. Risk-based approach to international travel-related measures

National multisectoral process with mechanisms to determine the adoption of international travel-related
measures,” on a risk-based manner, is not available or under development

Mational multisectoral process with mechanisms to determine the adoption of international travel-related
measures, on a risk-based manner, is developed including guidelines and SOPs for their implementation

National multisectoral process with mechanisms to determine the adoption of intemational travel-related
measures, on a risk-based manner, is developed and being impl d at national level

National multisectoral process with mechanisms to determine the adoption of intemational travel-related
on a risk-based manner, is developed and being implemented at national and intermediate levels

National multisectoral process and mechanisms to determine the adoption of international travel-related
[T Bl measures are being implemented at national, intermediate and local levels and exercised (as appropriate),
reviewed, evaluated and updated on a regular basis, in response to an event or emergency

Please add below comments describing the rationale for the checked level for this indicator and specify the activities that are related to
capacity-building for this indicator. Choose all applicable check boxes according to the status of implementation and the area related to your
comments

Status of implementation:

planned achieved strength/best practice
ongoing challenges/gaps other
Area Involved:
financing policy leadership & risk communication
quidelines & SOPs infrastructure & govemance legislation
| stcs ] assessmen ts
coordination & ogis ) ) others
collaboration workforce health information
mechanisms systems
Please add any additional comments for this capacity as applicable. Choose all applicable check boxes ding to the status of
implementation and the area related to your commen: tunth s capacity
Status of implementation:
planned achieved strength/best practice
ongoing challenges/gaps ather
Area Involved:
financing palicy leadership & rick communication
ovemance A
guidelines & SOPs infrastructure & B legislation
logistics assessments
coordination & od others
collaboration workforce health information
mechanisms systems

New indicator agreed in 2021 by a Technical Working Group established to
review the IHR Monitoring and Evaluation Framework (MEF) applying lessons
learnt from the COVID-19 pandemic

National process to determine the adoption of international travel-related
measures that is:

— Multisectoral

— Takes into account a risk-based approach to the implication of such
measures

— Includes guidelines and SOPs for implementation

— Is developed and implemented at national, intermediate and local levels

— s exercised, reviewed, evaluated and updated regularly
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WHO-ICAO Memorandum

of Understanding




Key challenges during the COVID-19 pandemic

« Lack of harmonization in the policy and technical recommendations on international travel being issued by
various international organizations.

» Lack of sufficient scientific evidence on the effectiveness of travel-related measures and need to balance health
gains and socioeconomic impact.

* Lack of definition of ‘essential workforce’, leading to the disruption of essential services (e.g. repatriations,
transport of humanitarian/emergency workforce and essential supplies) and negatively impacting on workers'
conditions.
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Good global practices during the COVID-19 pandemic

* (Close WHO-ICAO collaboration to promote alignment of policy and technical recommendations and joint advocacy:

»  WHO's participation in the COVID-19 Council Aviation Recovery Taskforce (CART)
*  WHO's review of the various updates to ICAQ’s COVID-19 take-off guidance
 |CAQ's participation in the IHR Emergency Committee for the COVID-19 pandemic

» |CAQ's review of the various updates of WHO's technical guidance on the implementation of a risk-based
approach to international travel during the COVID-19 pandemic

» Participation in the Joint Action Group to review the impact of the COVID-19 pandemic on transportation workers
and the global supply chain (JAG-TSC)

« Participation in the UN taskforce to review the impact of the COVID-19 on seafarers
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WHO-ICAO Memorandum of Understanding

« Signed by the Director Generals of the World Health Organization (WHO) and the
International Civil Aviation Organization (ICAO) in November 2022.

 Provides a framework of cooperation and understanding to facilitate collaboration
between the two organizations in the following areas:

1. Provision of evidence-informed and risk-based advice on policy and technical
matters related to civil aviation and public health during the preparedness and
response to health emergencies.

2. Joint advocacy and risk communication efforts on risk-based approaches to
international travel in the context of health emergencies.

3. Share information and tools to facilitate technical cooperation and risk
assessment efforts in the areas of public health and civil aviation.

A joint workplan will be developed in 2023 to facilitate and monitor the implementation
of this MoU.

| WeOHG-E17-372-1

WOCPRDOURM2 521404

MEMORANDUM OF UNDERSTANDING

BETWEEN

THE INTERNATIONAL CIVIL AVIATION
ORGANIZATION
AND

THE WORLD HEALTH ORGANIZATION
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THANK YOU

Ms Sara Barragan Montes

Technical Officer, Border Health

Border Health and Mass Gatherings Unit
Country Readiness Strengthening Department
WHO Health Emergencies programme

barraganmontess@who.int
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