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WHO Pandemic Agreement — adopted at WHA78
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WHO Pandemic Agreement — objective

“The WHO Pandemic Agreement, guided by equity and the principles

* sovereign right of states

* full respect for the dignity, human right and fundamental freedoms
» full respect for international humanitarian law

* equity as goal, principle and outcome

 solidarity with all people and countries

* best available science and evidence,

)
is to prevent, prepare for and respond to pandemics.
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WHO Pandemic Agreement — articles

Chapter Il. The world together equitably: Achieving equity in, for and through
pandemic prevention, preparedness and response

Article 4. Pandemic prevention and surveillance
Article 5. One Health approach to PPPR

Article 6. Preparedness, readiness and health system
resilience

Article 7. Health and care workforce
Article 8. Regulatory strengthening
Article 9. Research and development

Article 10. Sustainable and geographically diversified local
production

Article 11. Transfer of technology and cooperation on related know-
how for the production of pandemic-related health products

Article 12. Pathogen Access and Benefit-Sharing System

Article 13. Supply chain and logistics

Article 14. Procurement and distribution

Article 15. Whole-of-government and whole-of-society approaches
Article 16. Communication and public awareness

Article 17. International cooperation and implementation support

Article 18. Sustainable financing
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WHO Pandemic Agreement — moving forward

Agenda item 16.2 WHA78.1
20 May 2025

WHO Pandemic Agreement

WHA78.1: Established the Intergovernmental Working Group
on the WHO Pandemic Agreement l

The Seventy-eighth World Health Assembly,

A
WHA78 IGWG1 IGWG2 IGWG3 |GWG4 + resumed IGWG5 IGWG6 I1GWG6 resumed WHA79 IGWG7 IGWGS8

(May 2025) (Jul. 2025) (Sep. 2025) (Nov. 2025)  (Dec. 2025 & Jan. 2026) (Feb. 2026) (Mar. 2026) (Apr. 2026) (May 2026) (Jul. 2026) (Sep. 2026)

\ 4
Procedural Draft PABS Negotiation of Negotiation of Prep for Prep for
meeting of IGWG Annex text and agreement and agreement entry into entry into
A/IGWG/3/3 on Draft PABS on Draft PABS force force
Annex Annex
Consideration of INB
outcome Draft outline of Negotiation of Negotiation of IGWG outcome
elements and agreement and agreement for
A/IGWG/2/3 on Draft PABS on Draft PABS consideration
Annex Annex
Adoption of WHO
PandemicAgreement
WHA resolution
WHA78.1
Intensive intersessional work 2025-2026:
= Informal drafting group meetings
+ Intersessional briefing sessions (topic specific)
* Regional consultations
A/IGWG/2/4
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International Health Regulations — 2024 amendments

Adopted at WHA77, June 2024
Entered into force, September 2025

IHR, as amended in 2014,

IHR, as amended in 2014,

IHR, as amended in 2014

2022, 2024

2022

In force for 184 of 197
States Parties

In force for 9 of 197 States
Parties

In force for 4 of 197 States
Parties

Including Palestine that
became a State Party to
IHR in December 2025

Argentina, Austria, Brazil,
Canada, Czech Republic,
Israel, Italy, Philippines,
United States

Iran, the Netherlands,
New Zealand, Slovakia
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https://apps.who.int/gb/bd/pdf_files/IHR_2014-2022-2024-en.pdf
https://apps.who.int/gb/bd/pdf_files/IHR_2014-2022-2024-en.pdf
https://apps.who.int/gb/bd/pdf_files/IHR_2014-2022-en.pdf
https://apps.who.int/gb/bd/pdf_files/IHR_2014-2022-en.pdf
https://apps.who.int/gb/bd/pdf_files/IHR_2014-2022-en.pdf

International Health Regulations — key new elements

7)) World Health
h.# Organization

SEVENTY-SEVENTH WORLD HEALTH ASSEMBLY WHAT7.17
Agenda item 13.3 1 June 2024

Strengthening preparedness for and response to
public health emergencies through targeted
amendments to the International
Health Regulations (2005)

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

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

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 digital health documents (Art. 35 and Annex 6)

Establishment of a States Parties Committee for the
Implementation of IHR (Art. 54bis)
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Key IHR amendments for the civil aviation sector

B. CORE CAPACITIES REQUIREMENTS FOR DESIGNATED
AIRPORTS, PORTS AND GROUND CROSSINGS Amended Annex 1B of

1 At all times, each State Parry shall develop. sirengthen and maintain the core capacities: th e | H R —_ CO re

(@) 1o provide access to (i) an approgpeiate medical service, including diagnostic facilities

Articles 19 (Points of entry — general obligations), 20 (Airports and b bl o e o o e o ) g .| CApacities

. e requirements for
ports) and 21 (Ground crossings) % | designated airports,
ports and ground
crossings

Alignment of terminology “core capacities”

Article 24 (Conveyance operator) e e Available here
Ensure that measures taken by conveyances are in line with those e ot 1o s 2 e s et of 1 vl 3

appropeiate medical facility,

recommended by WHO and States Parties, on board, during embarkation, and 9 o provie inasd prssanl o pesion o comeyes

{d) 0 ensure o safe eavimonment for travellers using point of entry facilities, including potable

H . water supplies, eating establshments, flight catering facilities, public washrooms, appropriate
d I se m ba r kat I o n solid and liquid waste disposal services and other potential risk areas, by eomducting inspection
programmes, as appropriate; and

{e}  toprovide as Far as peacticable a programme and trained personnel for the control of vectors
and reservairs in and near points of entry.

] "
Article 27 (Affected conveyances) 2 e sepradog 1 et o ey ot [ e ey o bt o,
{a) o provide public health response by and mai

Addition of quarantine (alongside isolation) as a potential additional health et ey e e s g o
measure applied to conveyances to prevent the spread of disease gt it i s ey (e b, o e st

treatment, the analysis of their samples and othes suppaet services that oy be required:

(&) o provide appropriate space, sepasate from other ravelless, to interview suspect or affected
persons;

Article 35 (Health documents — general rule) ol e e A e s e, ety

{e} o apply recommended measures 1o disinsect, desat, disinfect, decontaminate or olherwise

Health documents in digital or non-digital format. Development of ad-hoc WHO o T L
guidance on health documents, digitally and non-digitally issued O e s =

1) o provide access o specially designated equipoeent, and to trained personnel with
appropeiate persanal peotection, for the transfer of travellers who may carry infection or
contamination
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https://apps.who.int/gb/bd/pdf_files/IHR_2014-2022-2024-en.pdf

Key IHR amendments for the civil aviation sector

Iniermatimmal Health Regulations (2005)

Article 43 (Additional health measures)

Role of the DG to facilitate consultation among States Parties regarding the scientific THIS DOCUMENT IS PART OF THE AIRCRAFT GENERAL DECLARATION,
] ; . ) " PROMULGATED BY THE INTERNATIONAL CIVIL AVIATION ORGANIZATION
information and public health rationale of additional health measures

ANNEX 9

HEALTH PART OF THE AIRCRAFT GENERAL DECLARATION'

Annex 1 (Core capacities) Declartion of el
.. . . . MName and seal aumber or function of persans en board w_il.'h illneges other than airsickness or
Addition of arrangements by PoEs with local laboratories for the analysis of samples T T e e wngerale
appearing obviously unwell; persistent coughing: impaived beeathing: pessistent diarthoea; persistent
(a nnex 1B) vormiting: <kin rash; bruising or blesding without previous injery, or confusion of recent onset,

increases the likelihood that the person is suffering a communicable disease) as well as siuch cases of
illness disembarked during & previous S0P, .

Details of each disinsecting or sanitary treatment (place, date, time, method) during the flighe. IF
no disinsecting has been carried out during the flight, give details of most recent disinsecting

» No changes made to the Health Part of the Aircraft General Declaration
(annex 9, IHR (2005))

Signature, if required, with time and date

Crew member concerned

Annex 9 of the IHR — Health Part of the Aircraft General Declaration

Available here
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https://apps.who.int/gb/bd/pdf_files/IHR_2014-2022-2024-en.pdf

WHO Border Health — Partner coordination

WHO-ICAO Memorandum of Understanding
2024-26 WHO-IATA collaboration plan

Coordination with IMO on facilitation matters
for maritime travel and trade

Coordination with IOM on public health and
land borders

Joint Action Group to review the impact of the
COVID-19 pandemic on the world’s transport
workers and the global supply chains (JAG-TSC)

UN interagency task force on the impact of
COVID-19 on seafarers

—

@)ﬁﬁ: (@) e IMIO === @ (cr0
§ Eiiawn @) = w2 RJ

Joint Action Group to review the impact of the COVID-
19 pandemic on the world’s transport workers and the
global supply chain (JAG-TSC)

Introduction

he & amport secior phays & vital and often suMcently recogresed, role n enwuneg the
mcwermant of people and goods during pUblic heakh emegences of itermationsl concem
PHEKL 1chacbrng D cugh (e efficunt oper aton of both Smesne and godal supply dhans
The COVID-VS pandess has presented these Sectors. in partcular Shew mabe workers -
eadarers, truckers, rathway morkers, s Crew - with contiderable and, st Smen, urtearstle
chalenges, 3 the sectony’ 25wl 25 the bews oty
workers.

Govermments were comgatied t Implement publc healh and so0al mesvar el cusing
Intienationai tawe related masuure, chen i & pracautionary manner asd in the contest of
Sceriiic uncertanty, [ comol s reduce the 1pread of COVID-19 and emsure the witsned
performance of heal™ syvieos huxtion:. Some of the MoK LrNGeNt Mesws 7 Inplemenced
Wy Ot S oe e el 10 The overide of asternatonal cbgations by SLates 00 v otect e
A of Irampart worken. induders thise concerrang ther Sandamental prindiples and rights
s o, i STl for seafirens, the Martiove Labour Convention, T00K. #5 arenced
VLC, 2006

U Nrtinns (UN] o0hes a6l agerinns have S5ued 3 Large (nge of Fecommmmnaumons,
Ik by legal, pofcy and Techical guicance. o well 5 [0ire WLanemants and dacar stiens
Bisted i the Aneer) b dddress Ihe halenges soted by the Sandermnic 10 the W inspert infustry.
and have ighiighted that sddsonal, country-beved concrete mean of sction ars seeded 1o
Rachie them.

Thhe Jount Action Grouss 19 seveew (v imgact of fhe COVID. 19 pandermic on the serids b amsgon
workers and the globel supply chan GAG-T90) was establahed ot & meeting of the Direcior
Ganerais of the Waternational Labour Organiation (1.0) and the Work] Meatth Crgantzaton
WHTI) e the heach of trasaport orpas -d on 6 Decermber
2021, The JAG-TSC discussed sanous and crgent chalienges faced by ¥ampart workers resdting
e W COVID 19 andensic, weifh 4 view 1) Mundmiie A0verie WAOR(Es 00 Warpon wirkers,

ICAQ and WHO heighten their public health emergency partnership

Montréal, 13 December 2022 - A new agreement between ICAO and the World Health Organizabon (WHO)
will support the use of evidence-informed and nsk-based approaches 1o international travel, both in the context
of the COVID-19 pandemic and other potential pubic health emergencies

Signed by ICAD Secretary General Juan Carlos Salazar and WHO Director Genera! Dr Tedros Adhanom
Ghebrayeasus, the agreement calls for the two United Nations bodses to further maintain and strengthen their
cooperation on the prowision of advice and assistance to Member States and industry stakeholders on policy
and technical matters, in accordance with therr respective mandates

“The WHO has been collaborating with ICAQ on public heaith matters in cvil aviation for decades, mciuding iIn
e context of 4s Coll ¢ Arrangoment for the Pravention and Managemert of Pubiic Health Everts i Civif
Awation (CAPSCA) implementabon support programme established in 2008 This collaborabon has intensified
since the onset of the COVID-19 pandemic within the framework of the UN-wide response,” remarked Secrefary
General Salazar “It buikds on our successful cooperation within the context of the ICAO Councd Aviation
Recovery Task Force (CART), which has deivered a harmonized and optimized approach for the safe and
resiient restart and recovery of the global hght network *

“The COVID-19 pandemic has been a severe_unprecedented chaliange for the aviabon industry and the
transportation sector as a whole, and shown why strong collaborabon between the health and transportation
SeC1ors 15 o mportant,” said Dr Tedros Adhanom Ghebreyesus, WHO Director-General “The transportation

Available here
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https://www.ilo.org/meetings-and-events/joint-action-group-review-impact-covid-19-pandemic-world%E2%80%99s-transport#:~:text=The%20Joint%20Action%20Group%20to,with%20the%20heads%20of%20international

WHO - ICAO collaboration

* 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 MEMORANDUM OF UNDERSTANDING
between the two organizations in the following areas: S

THE INTERNATIONAL CIVIL AVIATION
ORGANIZATION

1. Provision of evidence-informed and risk-based advice on policy and technical o
matters related to civil aviation and public health during the preparedness and S ORLD HEALTH ORCANIZATION
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.
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WHO - ICAO collaboration

* Implementation of the MoU at global and regional levels is facilitated and
monitored through joint work plans

*  First work plan developed for 2025 — key activities:

. Joint advocacy and awareness-raising on IHR/ICAO requirements and related guidance at
ICAO/CAPSCA regional meetings and webinars

. Strengthening of national coordination mechanisms (e.g. National Aviation Facilitation
Committees)

. Joint alignment of technical tools and piloting (e.g. assessment tool for core capacity
requirements at designated airports)

. Joint risk assessment for acute public health emergencies

. Joint resource mobilization efforts public health capacity strengthening in civil aviation

¢ Ad-hoc engagement in technical topics (e.g. contact tracing in air transport; digital health © WHO / Junior Diatezua
documentation)

* Second work plan currently under development (2026-27)
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Thank you

whoborderhealth@who.int
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