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IHR Amendments, Pandemic Agreement and Implications 
for Air Transport
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International Health Regulations (IHR) (2005)

A legally binding agreement among 196 States Parties, under Article 21(a) of WHO Constitution to address “sanitary 
and quarantine requirements and other procedures designed to prevent the international spread of disease.”

Amended: 1973, 1981 Amended: 2014, 2022, 2024

Revision → Revision →
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Summary of International Health Regulations 2024 amendments

Amended articles/annexes Key new elements

28 of 66 existing articles, with 3 new definitions 
under Art. 1

Establishment of a National IHR Authority (Art. 1 and 4)

6 of 9 existing annexes Determination and definition of “pandemic emergency” (Art. 1 and 12, 
etc.)

2 new articles Commitment to solidarity and equity
• Strengthening access to relevant health products (Art. 13 and 44)
• Establishment of Coordinating Financial Mechanism (Art. 44 bis)

Use of non-digital and digital health documents (Art. 35 and Annex 6)

Establishment of a States Parties Committee for the 
Implementation of IHR (Art. 54 bis)
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Relevant amendments to air transport

Articles 19 (Points of entry – general obligations), 20 (Airports and ports) and 21 (Ground crossings) 

Alignment of terminology “core capacities”

Article 24 (Conveyance operator)

Ensure that measures taken by conveyances are in line with those recommended by WHO and States Parties, on 
board, during embarkation and disembarkation

Article 27 (Affected conveyances)

Addition of quarantine (alongside isolation) as potential additional health measures applied to conveyances to 
prevent the spread of disease

Article 35 (Health documents – general rule)

Health documents in digital or non-digital format. Development of ad-hoc WHO guidance on health documents 
digitally and non-digitally issued
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Relevant amendments to air transport

Article 43 (Additional health measures)

Role of the DG to facilitate consultation among States Parties 
regarding the scientific information and public health rationale 
of additional health measures 

Annex 1 (Core capacities)

Addition of arrangements by PoEs with local laboratories for 
the analysis of samples (annex 1B)

➢ No changes made to the Health Part of the Aircraft General 
Declaration (annex 9, IHR (2005))
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• The need for a global agreement on how to prepare for 
and respond to pandemic threats exposed by COVID-19.

• Led by Member States through the Intergovernmental 
Negotiating Body (INB) 

• Adopted by WHA78, 20 May 2025

• Agreement boosts global collaboration to ensure 
stronger, more equitable response to future pandemics.

- Sets out principles and approaches for better 
international coordination, e.g. in surveillance, One 
Health, workforce, R&D, tech transfer, sustainable 
financing.

• Annex on Pathogen Access and Benefit-Sharing System 
(PABS) still to be negotiated through the open-ended 
Intergovernmental Working Group (IGWG). 

• Open for signature and ratification after completion and 
adoption of PABS Annex.

Adoption of the WHO Pandemic Agreement at WHA78
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Article 7 (Health and care workforce)
– Highlights the importance of protecting transport workers, including those in aviation; ensures 

that policies are in place to safeguard their health and facilitate their movement, which is 
essential for maintaining air transport operations during pandemics

Article 13 (Supply chain and logistics)
– Enables timely distribution of pandemic-related health products to remote and vulnerable 

regions via air transport, ensuring equitable access.
– Requires robust public health response capacities at international airports to maintain effective 

operations Ensures readiness for safe landing, disembarkation, quarantine, and logistics for 
humanitarian or medical teams at airports 

– Maintains functional airport cargo hubs and customs systems to prioritize clearance of critical 
health products during emergencies.

Relevant Articles to air transport



HEALTH

programme

EMERGENCIES

WHO-ICAO collaboration and Regional Priorities
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• Provides a framework of cooperation and understanding to 
facilitate collaboration in:

- Provision of evidence-informed and risk-based advice related 
to civil aviation and public health during preparedness and 
response to health emergencies

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

- Share information and tools to facilitate technical 
cooperation and risk assessment efforts

• Joint workplan to facilitate and monitor MoU implementation

WHO-ICAO Memorandum of Understanding
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APHSAF Collaboration Areas and Potential Actions in the 
Aviation Sector

12

Build multisectoral PoE coordination platforms 

• Facilitate collaboration among health, transport, customs, immigration sectors at 
airports to enable a cohesive whole-of-government and whole-of-society response

Standardize public health and social measures SOPs for aviation

• Develop and regularly update risk-based protocols for travel restrictions, screening, 
quarantine, and other border health measures, with clearly defined roles for all agencies

Strengthen surge capacity arrangements

• Conduct regular exercises to ensure designated PoEs can rapidly and effectively scale 
operations during public health emergencies

Prioritize PoE emergency preparedness plans 

• Prioritize the development and integration of contingency plans, promote joint 
simulations, and establish robust information-sharing systems

Streamline customs and immigration procedures 

• Implement expedited processes to facilitate the movement of essential goods, medical 
countermeasures, and response personnel through international entry points
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2024 SPAR Scores for Points of Entry in the Asia-
Pacific Region

© Australian Bureau of Statistics, GeoNames, Microsoft, Navinfo, Open Places, OpenStreetMap, Overture Maps Fundation, TomTom, Zenrin
Powered by Bing
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PoE Capacity

Scores across the three PoE-related indicators fluctuate

• Core capacity requirements at all times for PoEs - Most countries have 
moderate to strong scores (≥60%)

• Public health response at points of entry - Slightly more variable, 
particularly among smaller nations

• Risk-based approach to international travel-related measures -
lowest scoring indicator

The AP region's diversity—economic, geographic, and systemic—drives 
the capacity disparities

• Developed countries consistently demonstrate high PoE capacities

• Pacific Island Countries (PICs) face significant gaps due to limited 
resources, infrastructure, and geographic isolation

• Middle- and low-income countries show potential for improvement 
with targeted investment and support
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JEE Scores & Recommendations for Points of Entry in the 
Asia-Pacific Region
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Bangladesh Cambodia Indonesia Laos Mongolia Nepal Philippines Samoa Solomon
Islands

Sri Lanka Thailand Tonga

Core capacity requirements at all times for PoEs Public health response at PoEs Risk-based approach to international travel-related measures

Build on existing plans and procedures

Update risk assessment and 
management protocols 

Develop contingency plans to maintain 
essential travel during emergencies

• Humanitarian corridors

• Movement of essential personnel

• Repatriation operations

• Cargo transport for critical supplies
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Way Forward

Joint risk assessments to identify vulnerabilities and inform preparedness and response 
measures

Development and implementation of flexible, scenario-based public health contingency 
plans and SOPs

Targeted training and capacity-building, including:

• Training on IHR (2005)-aligned public health capacity assessments at airports

• Training on management of public health events in air transport

• Training on development of contingency plans for airport public health emergencies

Design and conduct of simulation exercises (SimEx) to test the functionality and 
coordination of contingency plans in all-hazard approach

Support for national and regional public health risk and capacity assessments

Promotion of cross-border and regional collaboration
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THANK YOU

For more information, please contact:

Kai Xiao

IHR and Health Security Policy

WHO Health Emergencies Programme

WHO Regional Office for the Western Pacific

xiaok@who.int 

mailto:xiaok@who.int
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