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2. This written communication shall include the following contact details:

e name of designated institution and office within which the NFP is being
designated

address of designated institution and office

names of responsible individuals within the designated office

generic and individual e-mail address(es)

telephone number(s)

fax number(s)

3. Any changes or updates to the designated NFP are to be reported through a similar
written communication to the WHO Director-General of the WHO. States may wish
to copy this written communication to appropriate entities, including, if present, their
Permanent Mission in Geneva, as well as relevant national ministries and their WHO
Regional and Country office.

4. The contact details of the designated NFP shall be annually confirmed with WHO no
later than 1 March of each year. A request from the IHR Secretariat prompting this
confirmation shall be sent out in January of each year, beginning in January 2008.
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APPENDIX

The following functions, while not directly mandated to the NFP in the text of IHR(2005),
will be essential for the effective implementation of I[HR(2005) within countries, and
accordingly States Parties may wish to include some or all of these functions within the
terms of reference of their NFP. If States Parties choose not to include these
responsibilities within NFP terms of reference, they should consider how these functions
will be carried out.

1) Engaging in collaborative risk assessment with WHO regarding public
health events, risks and public health emergencies of international concern:
NFPs may engage in a dialogue relating to defining the situation and around any
potential determination of a public health emergency of international concern.
Additionally, they may engage in the assessment of the severity of the
international risk in order to support a decision on the need for technical guidance,
assistance and mobilization of international teams of experts (e.g. Article 13.3 and
4).

2) Disseminating information (in addition to that indicated in section 2.3)) to
relevant government sectors: NFPs may be responsible for providing
information concerning: (1) basic requirements and procedures under the
ITHR(2005); and (2) input that must be received from various sectors in order to
assess national public health events and risks.

3) Liaising with relevant authorities on points of entry (under Articles 20.1 and
21.1.): NFPs may be responsible for liaising with relevant authorities responsible
for the implementation of health measures under these Regulations. This may
include disseminating information to, and consolidating input from these
authorities on matters regarding designation of airports and ports, certification of
airports, and designation of ground crossings. NFPs may also provide WHO with
a list of ports authorized to offer the Ship Sanitation Control, Ship Sanitation
Control Exemption Certificates and any changes thereto.

4) Coordinating analysis of national public health events and risks: As NFPs
receive information from the Early Warning System, national emergency response
systems, national food safety systems, etc., they may coordinate the assessment of
whether events or risks would need to be notified or reported to WHO. While
NFPs are responsible for notification, they will not necessarily be responsible for
actually carrying out the assessment of a public health risk.

5) Coordinating closely with the national emergency response systems: NFPs
may receive information relevant to national public health events and risks from
national emergency response systems, so that events and risks can be assessed to
determine whether they need to be notified or reported to WHO.

6) Providing advice to senior health and other government officials on
notifications to WHO: Under Article 6, States Parties must notify WHO of all
events which may constitute a public health emergency of international concern
within their territory, using the decision instrument in Annex 2. NFPs will require
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8)

9)

procedures for obtaining official clearance for such notifications within the time
limits established under the Regulations, as well as for informing government
officials about any such notifications to WHO and any further developments such
as the determination of a public health emergency of international concern.
Providing advice to senior health and other government officials on the
implementation of WHO recommendations to prevent international disease
spread: WHO may issue temporary recommendations under Article 15 of the
IHR(2005) and make standing recommendations for routine or periodic
application under Article 16. Once such recommendations are issued or made,
they will be communicated to NFPs via the WHO IHR Contact Points. NFPs may
be responsible for ensuring that government officials are aware of such
recommendations and for providing any necessary advice relating to the
implementation of health measures.

Ensuring the assessment of existing surveillance and response capacity and
identification of improvement/development needs, including training needs at
the national level: The assessment of a State Party's capacities is not generally
expected to be carried out by NFPs. However, the NFP may be tasked with
ensuring that surveillance and response capacities are assessed in accordance with
Annex 1A, which requires that States Parties assess the ability of existing national
structures and resources to meet minimum requirements described in that Annex
within two years after entry into force of the Regulations.

Cooperating with WHO to provide support to intervention programmes that
prevent or respond to epidemics and other public health emergencies: When
a State Party has requested international assistance, the IHR NFP could have a
role in facilitating, for example, clearances for the field team.

10) Reporting on progress with assessment, planning and establishment of IHR

(2005) capacities: Under Article 54 of IHR(2005), WHO is required to report on
progress on the implementation of the Regulations. NFPs may provide
information to WHO about progress with the establishment of capacities, the
functioning of Annex 2 and collaboration with other States Parties and the
Organization.

11) Coordinating the provision of public messages by WHO and national

authorities: The NFP should facilitate with WHO the development of consistent
information and messages for the general public.

12) Intercountry or regional coordination and information exchange: Countries

may wish to consider the role of NFPs in this context.

43



1.

EEERESA (IHR) 122V T

hup://www.who.int/csr/ihr/prepare/en/index.html

%8
2007 4£ 6 A 15 H IHR (2005 %) E%h

EIPRREMA] (2005 4F) (X, 2007 £ 6 H 15 HHHERPTHASI ATV S, EIHE
NEFOIOWEIZ, ERMICRS SN2 ARBERSFRICHYT IERIINTLIEHR
XA—F4 23— T HIODOF- bR EZREL, BBEMLARFETEREIZKNE L
HL TWd, ARMEENOERERER, i, #HK L, THICRELTETOREDED %
MES€EIENTEEESLS,

IHR & EIZ, AEORED 3F M L CTERTHT B RET L7 00KFHM % 2 £5
AbNTWE, FLTEOHIELDAIZ, FNFNOER - FL> AT ALIET5HR D
EE, RUTEESN- 2, &, HoELOESCBIIABEArMi- STl

Vg,

45



ffe.

IHR IZ2oWTH-THBLREZ L

http://www.who.int/csr/ihr/howtheywork /1 0things/en/index.html

1. Hy, WP, A

EIPE O BIED (2005 4E) F7:03 [THR (2005 4F) ] F /43 [AHHI] 1. THR O#HC
[F#E L Tvad WHO RUFZFOINEE & ZofboE (LT [#ifE ] iRy 5iE
T& 5, IHR (2005 ) TIX, €OHME®EBMZ, [AREE LD A 7122k
DENLZTIZRE SN HE, RUEBRNZZBECEH~OAELZ THe#ETLONL L)
RATET, RO EREE % EIEE B L, B, JHIL, Eh~OLREENILZIT) T &
PREEFRLTVD, 2007 4 6 /] 15 HHAE, IHR OBE X, ERTEBR L ARME LD
VA7 ERBHEDLEEHATTL I EEEME L7z WHO & #iHE SN ICER &
TWa,

IO DR, MEBREPLERESELEMLT S HETERESN TS, 29 LZEHD
ERiE, [ANBoOER, A, XA ZEHYESENICEEL /b0 ] TRITEZ LT,
Ho [#FOETOANLL EEFOEREN 2 EIEL LT A 7200 TR 2@EH & v) BEY
IZEoTELRZTRERL RV,

2. Sy sy o-—F

IHR (2005 4£) (. IHR O @A R & % 2 0 ETHE L OER & ORET, BRI (2L
POUEWN LD R o TV D, BREEBRWYLERICIOLPLTHEMEOD 5 HR D FH
IHFE S, RSO 70 ISR E A H WHO (S22 I iy S WA iR %, kR
LEDL7:0ThoH, ZARUOHMIE, FHHEL WHO Lo lEE %@ L T, AREE
VA 7PEEZBICTLSZRICEFD) A7 ZBETHIE, BR, HLADD7-HDHEN
LRHAERBTLZETH D,

IHR (2005 %) Tid, [EBEHICES S 2 AREEREFRICHLTLTEEOS L H
%] %, SCTEHT L2 EBHEHFITONTWS, 2D HTIE, THR (2005 4) 125175
[Fi% ], [, [ARELEYRZ | 12V TOEFELHERD, MHHEL WHO DER
BHEOEANLERICR>TWD, [HH (disease)] &\ ) HEEIE, [HRPLHRIFIZED

47



53, RTORAM - BEEHLERT, ABMICEALZERZ 6T (FLRBZOTHENEN
H2) bo] *ERT B, [F5 (event)| &) HiEE. RRORBHR I Z3HEROEE
HORTREME A AT ESR ] 2 EWRT S, (%4 A2 (public health risk) | & i3,
(N4 DEFRCEVEYRIZTURKODIFRIEE LS HRE] Z2HRL. BRI
LA FRERAOEENLERE OO THEMIS L L DICEANEIA TS,
EPEA IcBa X h A ARG ESREFE (Public Health Emergency of International
Concern : PHEIC) ¥, [EROEBH L EEIZ L > THEOARKEE) A7 ITHET L L
HESN FEORN - ERMH LS 2 LEL T LTSNS L LHESNRELER]
LERENTWD, T, WHO ~O@MA M EICEBMN T oh: [EIREICES S
NBUREEDHLER] 3. ERMEEBL LA TEEYD ) . W% HRIE» S 4
TaEIELHE,

IHR (2005 4£) Tid, AR 2 BEHCHBELUNOED» L OFHEERIZANL Z L, RUEF
fifif |\ 2 4 E D F R OMIE % BRI HEIZ R B 2 &5, WHO (ZHIREIZEFT S TW %,
WHO ~0l#id, FROHEL LM, SENRRAE, ROEG E 723k F a9 %28 2 5
RBTAIE B A @ W E & WHO & OMFEDIEE ) IS4 T 5.

IHR (2005 %) OEBHEIEIZ, KHEE WHO 2S3tFTH I, FREERT S, TLRA
REE ED) R 7 L RABBISHET 5701013, BYWICHRE S AERESR - W51 >~
7IFMLTI) LABRERRT 2P SHEICLETH 5, MHEIL, HR (2005
) ObLTENENNHE) BHLABICERT HMBEZ RS 270010, HERDRY
WHO L D2 #BHT SR TS, Bir 272346, WHO ik, ABANCED b i
Reh RS, TRL, MERET A0 L E R HEOER LB RO T, & EE % &)
T 5,

3. #£ASIKhIEEL, BHAWZBHH~OBITEEBLITI TV

70— LA RO BRI 2 EEIC OV TOH - LRERL TR E b 26T & v ) Bk
(3. EERAEESA] (1969 ) F/zid [MTHR (1969 %) ] DYETICHMT LAY =T 14 ¥
FA4 v b ThHot, 2003 #1254 L7- SARS L FO#EICL ), BREEOEAF L, &
R E EOF 7 BRI L THEBAN D OREORNLHEET ) LEFH L I L ERHE
L7t ShUE, MU L AR ETERL-DILELRME 522 LICb ko7 #
7ICHET & A7 THR (2005 4E) 13, 2005 4 5 A 23 HORBEFETHRIR S A, 2007 4
6 A 15 Biz®&s L7,

48



IHR (2005 %) Tid, #HRFHIZH T L2 FROBRROAKEE LD ) A 7 L EBFREA
O ET LB EORVEFN L7 T —F 2 BT HEN A TEAL TS,
IHR (2005 %) ZLLET® IHR (1969 ) IZSH58ICH L Twa 4, £0i3L A LI,
EREWR > AT A, EEERIE (epidemic intelligence) , HFE, V) A 7 aFfifi, BEYIE
R ER (outbreak alert), EPEN ZxtI{EEO I —7 4 +— 3 » & LT %5 WHO
EZDOMBEOBGEDFEBRIZE S VT WD, ThbideT, WHO DORFEIZH S EER
RN R2REORILIERO—RTH D,

IHR (1969 %) To@#HiE, I LI, RA M, HMHLFTCROEATEY, [HRHO &
T WHO OiF#)iE, EEEZF-E IS ERXSEFBREZTINL P E ) PITELAS
nTwiz, IBRANZIZ, WHO & EERMICEES 2[Rt D L HINHFEE L - n#E &
D HERET2HER, FBEALEh o7, HRARTREZ, LROEROFEE~D
BB S [RAORENH] OEBEFED LN TV,

T EITHHEAYIC, THR (2005 4) (3 RFHATL . ZIRITH 2 B FHOF Ao T
BY, BEOBEELEFMPRNREE LD ) A7 ERBHE~OMICIZB T L HHE &
WHO & DO ))iGE % 3@ L T 4, ERRAYICIRGE S 1A AREERLFEE~ORERR 2
AMIEDOWHO 2L B I3—7 1 72— a » Tk, [ekorE] 28 (A c#hE S h, KiLE
AT, BET2EEOBRIE L7-—Ri 2R R ICBEBRAON TV,

4. HEHEER

IHR (2005 %) &, 2007 4 6 A 15 HOFExh#HIE. 2006 412 A 15 HE TIZIHR %48
BLAEREHZRB LAY Lied o7 WHO IMBEEL, & TEMICHET 5, LRI
(&, HEEAEMLAMBEEX 1 7 ES % <, WHO OBIIECTICFREMEIRIB L0
INEEE 2 # E7213Th o7z THR (2005 %) 0% 62 £TiE, [BERSEMIABRBOH I
EMLBLEVWSIDTHoTIRLLT, HOMBEIZEZOFREMHFICRFELERD LA
T&5%] LEOTVD, BREFEREHL2MBEEIERML/2B25 6 » A LM, WHO
MEED 1/3 FHREMFICRBLZEA Lo AT, TORBREAIBOLRI DL
R7& L7 LT, HR (2005 ) IBEFREGHLZELZETOENT L, MBEED 1/3 Lk
PEBREMN ST 5 RBELIRE LB E, BRI AESES L E L-EIS, £0BREHD
BOOLNLho7Z EkFBAL, 2OFEHMPS 3 r ALRICEREGE2HMEIT2 L) 20
EZRD D, AREM T LAEFZ OBRAICHRER LB L 27256, F0M
IR RS (WHA) ISfietah, £ THRENT b, WHA 58 FEOETH

49



REMHICEA LEE, FORREGRATEINS, ZoBGE,. BREHLHLCES
BEAOBAC L > TEREBREOLEH T 213 2 E L 2R b, IHR (2005 %) 3%
DOETIXRES L &2\,

5. EERES L TOMOBERS

IHR (2005 %) T, @RS N/-FHRIIHETHHMOEG oW T, WHEE WHO A7
IREZFHFREDELEELZHHL TS, HR (2005 %) O b & Tid, FREED LK%
M, EIRIHR 7+ —H L - K4 ¥ & WHO @ [HR EREBLOOMTITbI S, Th
LIREELLIERICIEESN, 24 BIIESTHEH 7 BB T Lk oD, 4k
BMEOTOR LFEHEEO/ERIHR 7+ - - KA ¥ bOEEFEFOLICHT 7
4> A3, ERIHR 74—V - BL 2 b OH A FTAFT LI LN TES,

IHR (2005 4) T, #HEFFREEDERE T WHO 12979 Hik% 3 DD TV %,
M HR (2005 4) 13, HHEOH LV BRESZED T 5, LETHFERREF O
HELEH E WHO 12X 2B ESfThI TV, CORETRE, ERVEILIFTREZERE
\CANZ: BT, PHEIC (ZHI4S T 2 WREMEA D 2 LFli S h7: & THOERF WHO (Ll L
ZFhiEebhwE LTS, Zo@EHIZ, HR (2005 ) OFERE 2 ICEDLNIZHR
EBANE M- T, EIC X 55D S 24 BRLUAIITbh 2T hiE b kv, ZORES
ATk, HENTORROFE R I OFHRL L WHO (SEHT < E 5 L) D OPE TR
EHHE) REEHEL, 4 OEDOTWVD,

1. ZOHEROARBENDZEIELRD,

2. TOFRIREH,. FLRTHARRESD.

3. EIRMREED) R 7 HBEVD,

4. FeATRME AT A ERA L RE O U A7 EV D,

WA, TRRLA2SESIEFADOREE. 7T FROREER. VAZORLE Y 17, fEbIT L
CEN, FROSEICEET L2404, A LREGRL2 E2mD, TORRICEAT L
M ARFEFREZRELET2TNELEL 2V,

Bk EE 2 oREER TIREEN LML TA L VEE, MHEIX WHO & DR
HEAATV, FHEREA R EY L RS FEICOVWT OS2 KDL ZENTE S,
FOMOBE ; HHENHEN THRE SN AREE) A7 O L 2 THLY) . £k
ROEBHLEEOFFIC RV HL I LA, AETGHET 2 AMORER, BT 723

50



B L7zt @y,. /235 RLAERE ETHLMICR > HEIR, EREZITRST
26 24 LA, EEHR 74 —H0 - KA b 2@LTEOEET WHO IZHE L&
i bk,

IHR (2005 4) b LT, HHEIIZD 3207 4 7O IZINZ, WHO DRIEEH
ARG L 2 iE % 5% v, WHO i, ##EWN T & 72 PHEIC (CH4 T 5 HRIZDW
TEESELWEREP LT W AR LHREBLREE BFAEAT17) ZHALT,
R ENMEE 2 RO RN L HERE 52 6N Twd, 29 LEEARXGIREEE., MGE
PLah % T ANIC WHO 12 & - TR S 1L 4 o & ENS, WHO 7% 5 DRRREZRE & 24 LA
MIZHER L, TOFERORRIIOVTOARBEHHREZRELZTLELL L2V, ZDRK
L B EA AT LTS IEHEY DR 2 AR ESER T . REEISE - 72 Tt
LTI bk,

6. EFRMLZHFORR, CFEFHME U

IHR (2005 ) Tid, ERMICBS SN ARBEERSFRL GO &7 L0KEHELOE
KR L) A7 ~OEBHZHE* FRT 28R, WHO (25261 Twad, KHH
Tid, WHO O — i 2B HERB LROTHB Y . WHRHHE L WHO 2 AREE EOHER
R Ay OFEE ERTHOT A OOEEN L TIREEH TV 5, €4, #lZ WHO
WIERICBR SN LA DOERBE T TH S,

EFREIC R BE, ARES EOFRIZMTSZ2 WHO @) 7V ¥ A A58 T, ke %
Wik, KROBERLEH EOFRICHET 5 Mk, KU HR (2005 4) @b & TWHO 2
52 ON7HERICHE > TARBE) A2 2FHEiT 2720 E R ) A 7 SREEIVDRE
RIET 5, ERMSEREN TN EBEICEOL 20, BLEShHRER L AT 4
EEERER 2B E FIEAS WHO IC X o THB SN, T2y P EY—vid, EBENIZES
SNAARBEERSFBIIHYT 2WEROD 2BRICHET 52 TOHRD, AN 2RE
Fre LTHREEL TVd, 20— Vi3, WHO OREREk, EKIHR 74— A )b - KA »
b EOERE, BT LHAER/S— Pt OEKEMAHEICL, 2 LAEERRV AV EE
Byb-0Il LB AREEFERETFE IO R oo HETREET 50

IHR (2005 4F) @b & TWHO IZ8H T - 3By S h A AREE) 2 7FHIT. VA 20
PEAE & P, BORSEIERAY IS B TEEME. AT @O RE, RUMNE L H LA
D720 OEY) L g HERR T A 72010, R X EHE & RE TREA T b b,

51



7. PHEIC DRSE & —Ri 2 ¥

RO EPRE 2 BIEE B CARBEMEO /2012, RN LTEAE L ICL4E25E . THR
(2005 %) Tid. ZOFRII PHEIC (2HM4 T 5 LRET % HEBR AT WHO DREKIFZ 5
NTW3, 20L& 2HEE, HRESBZASNW BN LBHECOVTOERERMICE
BT 5. FORRISHET 57010 R L BN P OLBELARBENKICHT2E8ETH S,
PHEIC /2 & X ) L L T2 LA HEIFAEL 225813, REZRARVYEL
525, BHOBEBEHLEEXPFE, RUBERNZZENDAELZTHERT L7720, #
BroH I N LEE L. BPEESUZENELZT 2o @HEZ HITHRL
LTWwh,

8. ZREDEH - AT

[HR (2005 %) B2 ) 0L 20HAN 2L, BERRUTRICO-ODPEN R
REERES LR, @b, #FT2HEL, £2TOMHEITRIELPICHETLZL
Thb, BHEIGBERERER, 5, @, ®EL, ERMICBRSINLOREE LD
Ay L BREBEBEICHIET A12iE, HR (2005 F) OfTBRE A ICEE SN BH RS %
HhiZR LR, BB 1A I, #F (332=F4) LNb, HEIL~V, ELANL
TOHHEMZENIRBEN TS, ELAXVOPEMLEDICE, BEFROLTOR
%&&48%%&WK¥ML.%%&%ﬁuﬁiﬁm7*—ﬁw-ﬁf?F%ﬁLf%h
* WHO IKHET 5L bEEN 2,

IHR (2005 4F) Tid, PN ZER - SN ICHT 2EH %, WHO O3RN b &2 [
BRI W7 2 & ERAECEBST T A, £k THR (2005 %) #°%
DEIZERHLTHE S FELUATH S, HR (2005 ) Tid, #HEH;LREERRT L
BEHOEAXEBETED I HIBYTH:0, 2 BRI 70X AL THLHL TV,
#EE, 200746 A 15 B25 200946 A 15 HZE THOH 1 R OMIZ, iM% E
H - ASEEN T A2 BEH W7o O OB OMEE & BIEORES LAl L 2R b
2\, Z O ERITEIE B OMER & Eii~ L 225 21T HIE% S %\, THR (2005
) KEDLRTWA LI IZ, WHO 329 LAFMEXZRL. SEOMEN ML E O
REERBTHA ¥ AZRMT 5,

20094 6 A 15 HA*5 20124F 6 A 15 H ¥ TOH 2 Befricid, LD EHMRL T
FhexENELERY/F3EEOMERLETHEHTEL L) ICT 5720, EIRITEEE
VHEMOENC L o TEBENL L BbN b, EIRITEYRE OFEHME TR EE L7/ E

52



(3, HEE Al DR ERICTLOCLELMME LT, 20144 6 A 15 H  TOENH
Ml (2 %) 2ERTLIENTE S, LEHIIRRS N, 2 FROERIFFITINL,
I a2 FED D O . B e ERRTEIC L - TERFT A TYAE5, WHO ORI,
CORBERITZOICLERAME LT, B2 2 F£LANOBNEARM % {8~ Ok E IS5
Abhb,

9. [EIBRAYZ HRAT & W3R\ BT B AR LR IREE

B, ilE, ZEOEPRE % ARSI, SR O PRI 7 $HE L B CRE R R ER T L R &
#fft+ s, 29 L2 EHS, HR (2005 4) T3, IHR (1969 4£) DT OMfE*
By EIF7-BEDL T EH SN TWD, —#OH LWBENED b7z, THR BEDR
Rt e ESRATE ICEA T 258 1. RAOHG, 5. Uk, BRIk SR EEEE
ICANTZ LT, B SZ > THHRIEL T L LEHFH L, [HR (2005 F) b & T
Z9 LATEOBIESCIRME 1T, BFNREECARME LOMBEL X SEL5E
(. Y4 R, K, fEIRkER. RUTEEFI G e R L 2 0 UE e 5 v,
MEEE, SFEFLAREE) AL ZFHT L7 0CLEL RREESROBEHIZB
THERE D R T 2 BB 2B L i, RO LoERY, HELzhid e sz,
ZORESCIE, BEO (SRR AT) ERET—ER, WAOBEY— Y X, i,
fLZEtE, FOMOEEKE % MET LIME ST LMER E~0T7 7 LR, BRELZERED
HeFE, M OWE 7 EORBA R L B T L a1 & MR OMRE EFEI L,

10, BEHF S /i L R i

IHR (2005 ) Tid, #{E - SETORMMEFZ B H IS AEMSISEAT H 2 & & #/BN T
TWhe ) LEH LVWREEE* HHEBICEAT L0, ZEIGESLHICITH T 54
BN b

A AF i A R R bR & RN A E M O © € 7V (Model Ship Sanitation Control

Exemption and Ship Sanitation Control Certificates)

FH DA - 72 [ 5 A I FREKBR R OF A X 3 iREKERSEPRDFER (Deratting and Deratting
Exemption Certificates) | (£, 2007 4£ 6 A 15 H#2 & [AnAdr4 EH R & AnAnmr 8
HOGEWH] (2@ EMb o7z, 2007 4 6 J 15 HERNZRIT S Al [ 4 X 3 IRERBR R UF A
A 3 HRERBREBR O |12 A% A6 A HTH V. 2007 4 12 H 14 HIZHEIZ 2 %,

53



