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Junnzgniduduasisaguszninalsene (Public Health Emergency of International
Concern-PHEIC) 3ol (2) n1sliduugindesnisifunisseniiassma uag (3) n1sli
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1.1 plivdsuazanudragvasdam

N155zU1nveelsalain-19 FeesAn1seurdalan (World Health Organization—
WHO) YsgmiatdgadulsaluididunTusnfioTun 5 unsiau w.e. 2563 1un1azingeil
a X ' = o Y} | lay v a %
NnTUDE19TIA5T JULSE wazanawlunilan SgunavesUsewednlugiilawseuanunioy
SulafunisszuinvedlsrgURmieguiiosme Tuvuzniiaudnduswulunisivuauas
UsemiAnInsnIsAuAulsakas SuleiuNansenuseY AaanssauuagesaLila

Tneilsaladn-19 JulsaaUfv Ussannslandrulvgliinasunasy amaenu
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Anneiidoifatulselsl

WHO 1HuasdnstidyfiiawesanUszueaidatulaefguiavesanidn
avuszrnatagiuflanndnduiu 194 Usseina® Smihiiddglsennsvilslduinslvdoya
(information) Uauuz1 (guidance) warAUYIBLEGD (assistance) ﬁLﬁaa%’aﬂﬁumimmmqm
dufulszrnvusialan? warlneflanmnsofioldhiguiavesUssmauasiuunusine Wudun
voaUszenruveIny Woinnsszuiavedsngiflminnasy fsuiausemasndndanulvajay
Fluvn WHO ilenenamdoyauazduustinieniunnsmsfiazsesuiiedumsssumedsn
nsdeansidaausEning WHO fufsuravestsemaaindn Wudadeauduiad

dAyednagalunisaiugunsszuInvelsa dedmaludeainuaiunsalunissuiieny

' @30 WHO Usgnouseaundnanuszunend 193 55 snuiuanaudled uazifiuvginizan wazinng
flgie 061lsfif iloAuTUTUTRINTBIUTIBILUMIANY {iTeuldain “Uszmaandn” wnd “33
#u1Tn WHO”

2 Constitution of the World Health Organization, Article 2(q) $3A3581uUsZNaURUUMI (preamble)

YBITITUYYNORT WHO 6138
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anun1salaudue) e nszn1sUURfed19gndesesUszsulutedediAy e
I ] ] v | o a'
mManeadamseunsvenglsaluguanalnalAssuarddsnuluiian
ABNEINITIZUINTOLIALAIN-19 HIUNT 6 1oy TeAUANITNTUIBINTEINgA LA
Suussmasiusgaunis yaansuaeiigdanansadounsannaisiasuiieduaniunisalin
Usziliunanissulianuaniunisallugiefidiuniersaniunisey nsfnwduilidennas
AnszvinazUszilufeaiunsdeansaes WHO wewarsmuniseudanilauazinlunaun
a vaada . = 4 Ql' a 3 [y o & aa I
WWINURUANR (best practices) Falurmeiganansinsiznladuaudisaniageila
Anagaunsadiuiaun Standard Operating Procedures (SOPs) d@msunngingndulalu

BUIAR

1.2 ngUszasAvaInIsinen

121 iolinneigaudsuazanseuvesuumuinisdeasiag WHO lunngings
filaudndusshutaznaunautoyadfaamevi

122 eduanziunSeudmsuasdnsasisasiifinnsieddydunisdeansee

A5NTATU LU ATUATHNA NITNTWATAUIZINA

1.3 YaULIANISANEI 25N15AEUNISANYT wagseileuldsn1sANEN
1.3.1 UaULIANISANE
P o o va & 9 I o a ) a
nsAnwidinveunlin “msdeansteyauazdeuuzdniediulsalain-

v ¢ 1 14

19310 WHO TddSgunavesusewmeannan” nandfe madasenuduiusseninedeansiu

&

A5vansmungefilhdunseunundn azddnveualianznsdil WHO WWugdsans uay

Y

IS Y a o ¥

SguravesUsemaau1@ndugsuans vuauuigiuiiin Ssutaniey dudifivideyauay

Y U

1% v

% o ay v ] Y% oA A o o & o
"UEJLLUSU"IV]VLWQ']ﬂ WHO NWU?%N')@??&IﬂUGU@;JUaQWﬂLL‘Waﬂau"] LWBAANLUUYBUALLATUBLLUL U

Y

'
|

Tunuszanwululszimavesnudndenils lngnseuaquimnnisaiddnyiidusogisnsdng
(situational focus) @unsal tawn (1) N15USENATERUAINLED (risk assessment) Way
AUTULTIVBINTIEUIN (PHIEC) Taudlan1sUsenAdn Iﬁﬂﬂfl,%’ngﬂﬁﬁzumiwaj (pandemic)
wamiseld (2) MsUsEnARILUE I ERINISHIUNIeTERINeUSEINA waz (3) nslrAuuyn

IS0INSLYUUNININBUNIE



1.3.2 ¥anan
o seviadiounnsau-fiquisu 2563 dadurisnaiinisssuinEuiu
falaisideyaieiulsaidaiou sjuiauazysrnauvesusemanngg danufunseungaiign
LaznsieansIneAnsassuElimuneuaza NI dusnnTign
1.3.3 doya
1.3.3.1 &15v9¢ WHO 1A Jaya (information) kazdauuzin (guidance)
dwuusznarngg lunnazn1sseuinlng (pandemic) vaslsaladn-19 Feduduldain
Yan9nsdeansues WHO leiud 1) iuledves WHO 2) deanmnsleiduaiiided WHO 19
Aoans sia Twitter Facebook YouTube 3) LNaNTTRIANEELNUITINEUsYTIanU SR
 wAsAT W Insiay wazdudinasy n1sunasdnn (media briefings) wagnisuseyulv
foyaunuszmeaundn (information sessions) Ta WHO isysneyumuisfudoddses
WHO Tunssinaulaidendeasieiiomuazissne
1.3.3.2 nsflfAnw (situational focus) 3 n3dl leun (1) MsUTENIATEAY
AALABA (risk assessment) LAYAIINTULIIVBINIFIEUIN (PHIEC) Taufennsuszniain
Iiﬂ‘ﬁut,sﬂ’wajmiszmmlmj (pandemic) udmFalal (2) n15UsENIARILUZEIERINISAENI
sevieUssma uae (3) mslimuuriizesmsldmthnineunde
1333 maUszifiunaainnisdeansves WHO Tldliiteyauasdonusing
Hudselominazindeto (munseunuiuAanguiisnadsuund 2) uwadu

L4

1) msUszdiunamanssnmsduntvaimediad (vilsiledgn
funnwalliiausinile esanmisuanwiniifuaundeinndiosel iunsinsssundes
UFtRmsmsyaiddny Jee1vezliifithmsymdusesliaiusnile)

2) n3UsEIliunan1988y (induce) AI8N15IIUTINTRYALAE
Fouugiinag 1 WHO meuniseansisae sunsdifing (situational focus) anunsdl léun
(1) M3UsEMAsERUALLALY (risk assessment) LaZANUTULIIVINTTTEUIN (PHIEC)
F2URIN1TUTZNIAI IiﬁﬁL%’]&jﬂ’]iizU?@I‘MQj (pandernic) ¥ (2) MsUsEMARWLEL G0
MaAusEIsUsEmA way (3) msliduuzthiesmslivihnneunte

1.3.4 szU8udsN1sAnYILEEITNIIALUNTANY
Junsfinwieseiidmssan densussgndldnsaunaufnmungud
nsAea1svetesAnsanstsaelunEingm (crisis communication by public organization)

a [y

NUBINNTERANTIAYDIANTANSISUE Y 2 DANWauleeiu tawn 16 “Seu” ¥9IN15a0daIs



(operational vs. strategic) kazdif “1U1UseaA” 989n1580815 (reputation—induced vs.

resilience-induced)

1.4 AeunsAnen
141 Aeneinmsdearsing WHO-msFomsdesuuutlauaziilonile dnadse
Usgiaasndn WHO Tunmgingn? msdeansuuulaiilidmsviilunmgingn? imsemnla?
142 duAsigRunmIsunasiaun Standard Operating Procedures (SOPs)
dvfunngingn-Yadulafidauasuniednvinenisdearsidussansain? Yadedule
wonwilennisdeas Ndsmasieruauisavessemanian lunssuiefunnginganis

#5307

1.5 Uszlevtduasnisine

151 asuadianudlafertudadedieg fdmadenisdoarsineesdns
asnsndzlunizings

152 dulemaiieneigaudenazanseuluniyusiieg eadunisdeaslunnie
IngelagesAnsansisie @aliusAasedsnuunndsegrsannanesdniniaensy) lutei
AMEIngRanANTULIIasTE R UNTILED

153 dhdelmsenildunduuniousardegsdunisinaununisdeaisde
assnrulunEIngavetesfnsansI s

154 a3uadiannudilaifiendu “use99le” vesssAnsatsisaziiiann
vanuareiiamg Wieusslevidmiulsamaaundnluaruneieal fuuasunisrhauves

3 [ 1 VY 3 J a
aaAnsansIIzaAIna idudselenigegaunuseimaaunin
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a = a A v
LL‘L!'Jﬂﬂ‘l’li]‘i?}{]LLag'Ji'imﬂiiﬁJVILﬂﬂ'nlaﬁ

2.1 WUIRANGUY
MsAnwINgANTIINIADaNIYEs WHO Tunmgingn enfeuundnassusynsludu
Fouloaifu (intersect) ugasaduluniseSute 1dun (1) nsdeansluniiginga (crisis
communication) k8% (2) N153081590989ANIA1571584% (communication by public
organization) Ssihssanssusnunieiiaszinisdoasvesesdnsaisisnslunngings
(crisis communication by public organization) dumsianng
uananil nsfearsnasuludagtuifuilludeaiifoiduuiunddyedrada 7
UFuAsumnuduiusseninagdsens (esdnsansisae) wazgiuans @sisuvy) Weogisnn
uazdsrarengAnssukazmNdfavesnsdoanslagesdnsansisausse
2.1.1 msaeanslunizingranyunesvetasdinsansisa
Timothy Coombs g131 “n12¥Angf (crisis)” 3y “ns3udingnisali
laildaeRnunteu vhansauaauiaidoguesiidildduielungnisaidu” uasdo
“miﬁamﬂumw%ﬂqm (crisis communication)” 318U “n15Uszana ndunTes Lay
Anneideyatnans dethunldineunslun1izingm” (Coombs and Holladay 2010)
nguiildesurenisdearslunnyingslutlagiudingifunsinse
woAnssuvesuTsnenvuiusraudymanudeiulundnsusiviouinisvesuigvain

o o

WUNBIveEUIIAA (Liu 2007) wazdnlviAuuzinanyuueswesnsussuduiusiiosnu

3

nnanwaivesusemdundn Turusinuduiussenineesansaisisasfuusss1vu

ATEUARUIRDUY Nd1ANINNTIINTINININENYalveIANTIuaEnUTEVIvY Laganiy

p81989R9ANTaANT TN INTNTIANUSURRvEUAULTURE TR (well being) vpsdsnnlun nTIN

Y

= [J

TuvaugTiuisnienvuiiiusianfiveuiundndnieaniziugniviedniidnan nazdugndn

299Ul UNTOUVDIRUALALUINSNAUVIULTININYY UBNIINT ANUAIANIIVDIAITITUTU

=)

fioeAnsanssaurlunngdngs §3RTaUARNNIIIUINUINNTIAIILAIANIIVDIATITY 1
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2.1.2 UNUMYBIRIANTENSITALTAUNSARansTuN1Z3nge

Tunngingn Anuansauaisn1sdeans (form) LagaAndnunzyosans
(content) A1noefnsans1sansdutladeddgiivisliaisisasuaiunsaneuauenaniie
Angeetaldna (Heath 2010) (Ulmer 2012) Tngarauunnisdinasanlalduaesdiu de
(1) ﬂﬂ%’wé’ﬂmmmidmamqmqmm?hLﬁamiﬁgﬂéfaq wagauanansalunsiaueasi
FaLaulngaIrnsasIsae wag (2) Yade509989n15dINan19991INANEN¥aIv0I99ANS
avs1sauzluaenatsnsuey idmaieniuiiefievosalsisuvuiesddng9 Atang
audisalunisdeasliasisaruanunsanevauessenngingauiy Sao1ananild
nsdeansvesednsasisarlunigings ewdnsinazdosnilfunidedondnuasdateses
Paaulunions du

2.1.3 msdeasluviuniludeaiifeidnswalulening
landagduildnwarddgretduanyanaaiuisanvidudeyagasisaesi
Tndoaiiifeldegsirone neliAnesdninuilnig Tnglidesisesdnsansisasduunds
ANUFNEIVE WAL UAAITITIUAINITIATI “AIRUIANET (collective intelligence)”
FunlFFrenuies Uenkins 2006)

Andnunzd Wasuuanuduiuslunisdeanssevinsesdnsansisae iy
a5 sauTudl (Liu 2007) 93U18 Wutausssuassguuuu Taun (1) “push” culture fio
Jaussaunisdeansfiesdnsansnsnzuesmueadundn indpsnsdanserlseeantu ndunses
as08195Tasy Tanaziunvunnuiiontu sauisdsansiuegrnfunudunian uas
(2) “pull” culture Aofmusssunsdeasithdovdnfonudosnsvestiaanyana Nusdas
AudlsssnvAssiukarddiuiuun vlinisuszanaasnnlsdeaiiifelianvaysinga 8n
‘171%&Lﬁuﬁa%aﬁwmﬂwmﬂLLazﬂig{]’mmsmﬂ (diverse and fragmented)

214 fewdwdunisanuil
WHO {u “esdnsansnsae” way Sguralsemeaundn Ju “gunuansisawu

vaaUsEmen1e)” ielianunsaussendlinseunnAninsiuiuaniunisal

2.2 2530UNTIUNNYITDS
= dgj ! U dl dl ¥ U a wva
NUANYIINUMIWITIUNTTUARINAUVENTILABITRITUNISUS URAUYDY WHO Tu
1723099 tawn (1) 235N35UNEIAUNITAINUAUNUIMUTINTEI WHO wazAI1uanag
FEdeUszImAd s un1IEIngadIuaUNIN waz (2) nseunuiAanguiiiduauufgiuin

L3 d' d' 1
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2.2.1 5993YYva3 WHO (Constitution of the World Health Organization)
(AANUIN N)
533UYYTBY WHO Aslenansfansosdnsiivssimaanidnifiurousiuiu’
Lﬁaﬁmummﬁmﬁugm (principles) WusAauazAS¥WTd (functions) TlesAnsazdedniie
2.21.1 WHO nunedslas
ssuynUInalnnIsumsuazaAivnuveesdnseonidy 3 @
Areudonleeiu® T
1) adyvrourdslan (the World Health Assembly 13808931 the
Assembly) 10utain15UszausEninalseaaundn ﬁiiNHQﬁWMUQMﬁWﬁ%QQﬁﬂ%%Wﬂ %
Fonaulu Article 9 TiimumilsunedugunmssvineUsena Yssqulas 1 asq
2) AMEAIIUNITUINIS (the Executive Board 13808831 the
Board) ulasiounnyinauresaivnn UssneudeUssmaaundn 34 Ussmadildsuidon
T dufunuain 6 giinnanalan frsaituntsnsiay 3 U 5330y AMuAntfive
anznssunsusmsilu Article 18 sghadmau seluduauesnaulovneliasiens farsan
wazdunsilsnnefiaivena Wivseuudandenengnisufon Usssadas 2 ads

v ‘NI

3) EH181av1UNT (the Secretariat) Tusssuyglidivouniinun

a

astavesdhaiaviynshidaiau urlunslfud deevynsdumbeufiRnudeusivas

14 U a a

Posinaulanieg vesady v LagAueNIIUNITUTIS ANLIUTEaNEAmveeavIunIs

[ '
=€ o Y A [

JauiunstuindeunazamiadeulnefunuussnaauBnduddy

919781710897 “WHO” Tuaemaisisasy uifasudifediy
Lasummsmaaam‘ﬂiﬁﬁwmumuﬁlﬁ%’umsuawmammjizmmm%ﬂ waz “nsdeansing
WHO” fiansnsswdnlawayldvunsninuidlusisaunsanend wuneds “nnsdeansann
FeIavIYNsYes WHO”

2.2.1.2 WHO fin1snaezls

> TumsUsggaununwfdiesiingUnsandssymn @il w.e. 2488 ndedinnnudiudosiuii anussanvf
misiiasdniseundeseninelseineanie wavlulseunlafinisuseyuewndelan i nyafiagesn Liiesne

s35uYyetadnIseudelaniu lurasiisen1siidnertuvesussmasiigy latinnsasamugnssunis

HiA51TU T finensesrnseundielanliaenndeaiusssuyglaiald Weussmenie Wdne1du
=l v '3 07 v o X ' < I v

Weanau asdn1sewndelanildnedsluegradunienisludoudueieu w.e. 2491 (@151unsulne

dMTUL1IVU LENN 9 WA 2526)

¢ Constitution of the World Health Organization, Articles 2 ag 9



s3suynlifmunnisiavesesdnslaesinlilu Aricle 2 Fadlo
do8 22 49 TnsnrsAafitisatestunisfinyimaiiug dvun uazUsznimuinsgIuLas
fTouusiduassugusninssmauuiuguresoyamainemans Sadudiuddny
yosnsRasumsieasuetesrnslungingansansisasay 31 7 do léun

2(a) to act as the directing and co-ordinating authority on
international health work;

2(f)  to establish and maintain such administrative and technical
services as may be required, including epidemiological and statistical services;

2(g) to stimulate and advance work to eradicate epidemic,
endemic and other diseases;

2()  to promote co—operation among scientific and professional
groups which contribute to the advancement of health;

2(n) to promote and conduct research in the field of health;

2(qg) to provide information, counsel and assistance in the
field of health;

2(r) to assist in developing an informed public opinion
among all peoples on matters of health;

wansliifiudn WHO arsAaflazdossiumuuaziimuiniiug
sunneiafoastoyaunsdonusnidanduassaguuivszraulan

2.2.2 ngaudigseninelsema (International Health Regulations-IHR)
HuauddunnseninsUsemaaundnues WHO issasuieslulaniidnue
UININITAIVANLAEABULANIERNLEUA U1 TUEVTENI19UsEmA (Public Health
Emergency of International Concern-PHEIC) ﬁdwamwuﬁaqmmWﬁUﬁNinwuiuszﬁu
a1na ﬁﬁuauLsumLﬁmﬁ’umiﬂﬁﬁaﬁiaﬁ’uﬁzwjmizmmam%ﬂ WarnT7ive109ANISIENINg
Usenedus Mieades Fa wHO Wuntherutuagmizeuszanuaundn
Uszimaaundn WHO fusesngeunsie= atuusniiled 2494 Fsnseunqu

igalsaszuinanulsa lifidededuliussinaaindndeaudetoyaunussynuseninauseme
Aeafunisszuialudvesisafndondeaniunisalingadiuguaindun Snvialiivun
YOUATENAINISTUSEIMARINTnarldreUssimaiuluaniunisainissyuan (Fidler 2004)

yanant delaifinalnnsetionunfivuaii aniunisaisensuviladeazisenteindyu PHEIC



NNaUNYIENINUTEINA W.A. 2548 (A.A. 2005) Ndnisunlaggadn IHR
(2005)° Wungaundie s atuUuURINILUNIRT15ERINUIENAFUNTNNRILAT 2538 U
n1stasanduluedrsartiaunsenuinn1sssuineeslsa Severe Acute Respiratory

[

Syndrome (SARS) Fuiled 2546 Fadunssndnsulilull 2548 uwUssinasusostoiaus

Usuusangeustes finan Taesdminglidemasngeunsien asuilaenndestumiuides
Fruansrsuguludaiindrennedu i Iaseusquaniunisaionidunisasisngudun
venwiennlsnszunn (Hu asednasfuiiunded) luvnefefudmaanunsuninaiudes
vandsansunsnualaglisnudonisasasuaznisdseninassma (e 2561)
uananil SeiidoundesnisuseiiudnenmvessruuanssnauvetuayUsnATINT
Anuausalunisiisess Faladuliusewmeaaundniaunaussa ugndn (core capacity)
Tunsfuilodunnizanidusiiuansisnay (Fa8aed 2557) fidounldsunisiaundu Joint
External Evaluation (JEE) Tools TiusazUsuinauseiliunuiasluliisaing

98131577 IHR (2005) 31dnveutvnn1siuualiaaiunisalladuniie
anldusuanssagusznislsaimadunisiansanwuunianval fs “Wu” vie “Lidu”
Tnelumstmuaitaniunisalladedu PHEIC udasadsazdossomsfinnsanvesnmuenssunis
anidumungeundiesesiteUseme (IHR Emergency Committee) deUsynausiefiieinisy
SasznuAiildumsuiiiatunuazafadunisemgresmsssuisluudazise®

uanaIn# IHR (2005) HlannuakuIneujuanendan1sussnia PHEIC 31
Usewmaannindee aasimuauInsnIsatuananiunisainislulsemavesmuguls IHR

a wva = 1

(2005) TauaLeIfIMuALINgNIT “Uateun” AswuIn1euiRseninsssinanganIuLaL

q

' '
a vaa =

senIelsenasineg ilvdaudnnussmeaasivuimelUandaaulusesiieidesdiu
A15.AABUINYAULATFUAIUINLAULANGUTIALLININITANNUA UL UIEN18 T UUTLINATIARS
LABIADAAADINU (LU U195N15523UN552UIAUR9lsAlUSEAUANULINTUN TN ALA—9A1)
~ % v A W ¢ ' < Y] ¢

Winlin1ssuilafuaniunisainieluveansazUsemadululnoiauadiu Tnganuisunives
AasanluafninasiiioshwdunvesulnevessarUsewmelvsguraanunsanvuauleue
melulsznaloies Inge1aluriunseninii whazUsemaldnaninwananeiuuinlunig
MuuauleuIewasTIAUlTUInsNSAteNaluN1SS UL o uaIUN15al MINUTLALATILIASANS

AivpulsafidengeuniUszinady Ussinanduganuislaieniewesdifiunisesnain

5 LONANSANINET 85 WA AUuduil https://www.who.int/ihr/publications/9789241580496/en/
§ IHR (2005) Article 12, 48 waz 49 waz (WUsuAs w.a. 2561)
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Useimatiugauiasananissuldelsadasiinaziiuinsnisnie lunasniu Feenatsenlaindy

“gprinmadeuieseninsema” fiddey
2.2.3 n15AN®19849 Eva—Karin Olsson 1384 “Crisis Communication in Public

Organisations: Dimensions of Crisis Communication Revisited” (2014)

(Olsson 2014) FuAs1esinseunmAnivsluinuuIRang iy ude
2.1 $r38u Tneszinaiem (content) wayasms (form) vesmsaeanslneesAnsansnsase
Tungingaluviuniiladeaiifedidviwaniieu luaesdd Téun

1) “s3iuainudn” veen15deans Olsson wuseamduassszau Toun
n15deansszauU]iAn1s (Operational communication) Liun15dea1sdoyaseie
nsslunsanlusefulfiaieusslovidlunsufoasluniigings uayn1sdeansseeiu
gn5ANEAF (Strategic communication) Wun1sdeansiiaslasonuuuile “niwma” eedle
athanilsluszazen

2) husvasAvesnisdeans Olsson wiseaniduaent tun n1sdeans
oS uadeanuaunse (Resilience—oriented communication) 903a151504vUl U5 ULD
funmgingm wagn1saeansiiveduaiunmdnseal (Reputation-oriented communication)

YDIDIANTANTITULLDY

Crisis Communication in Public Organisations: Dimensions of Crisis Communication Revisited

Communication aimed at providing people
with information related o their ability to
cope with the situation at hand and thatis
provided on an operabonal bass.

Operational
I

Sender Receiver-onented

onented

COMMUNICAtion griented
aimed at

managing

reputaton

aspects

Resilience- SomMmunicaton
aimed at seil-
sufficiency,
networking and
renewal

orented

L
Strategic

Communication that has been
planned with careful consideration
and s aimed at achieving long-
term goals

a [

Aw#l 1 nsdeansineasdnsasisaglunnzingaluusuniludeaiineldnsnaninewing
(Olsson 2014)
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91134 (Olsson 2014) TalgnsaUAINUARFINAIIIATIENADE19N15HADES

3 [ LY 1% 1
VDI09ANTANS5NrRN Y 4 anway bawn

Crisis Communication in Public Organisations: Dimensions of Crisis Communication Revisited

Operational

Operational Oyverational

repaation-orlented resilience-ontented
Reputation. Resilience-
oriented oriented

Nrareglc Striegic

reprdalion-oriented resilience-onented

Strategic

AT 2 NTOULLIANNITEDENTVDIDIANTANSITNE 4 SNWaY

1) Operational communication for Resilience mi%‘lamﬁzﬁuﬂﬁﬁ’aaﬁhﬂ
nsslnsanlfamssunlasudeyaiigniessinidifigaiiteustlonilunissuiiorunngings

2) Operational communication for Reputation ﬂﬂiﬁaaﬂiizﬁuﬂﬁﬁa
ilesnwuaziaiuaianndnuniveesdngdsans

3) Strategic communication for Resilience ms%"amﬁizﬁquﬁmam%
Wielesuadidnenmussasisavulunisiuodunnigings

4) Strategic communication for Reputation msﬁamassé’qumsmam%

WDLETHATIININENYOIVDIDIANTHEAENT
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2.3 ATDULUIAA
2.3.1 aNWMTAYANS N1ITINGA LAZUSUNVBINNSHRENS

v

neuaziaNsIEUIR g edlsalain-19 Ussmadmlvalulawmisunnuniou

(%
Y

SutleriulsnszuingUilndegaiisane’ lugieduvean1sssuinUsemeauBneias 98
ANNABInTseyauardouuztiiazteliaunsadvuaulsuisuazuinsnisiviledy
anunsalldiegreiiuszaniua nasmausioss “mnuiula” arnmmirsaunansfianunsald
Hundndnaddld warlnsfisssuyayiosa WHO @eundnmswagvinilvesesdnslinsounqu
fiRfana UsemeaundndilngIsfienumevisedeauiynisves WHO Wiidussdnsnans
fitmunuazeunsdeyanivinemandiieatulsalvid mutuumsjiRduasisage
Adulssloviuaziniedo ey WHO Rasuianinismsszuinesndlnddadousidu uas
firSornsnunuteyastnanieunsilan Jsmsay “nion” flazdomsdeyauatouusii
funstulssleviinngahiieedululiluonedy

081115A8 WHO HussdnisseninsssmaiifionSuatvayussdnsiiousismn
nUssnaaundn liinasduluaiaudnesding (Assessed Contribution-AC) 5 0RUUIAA
feamaiiasla (Voluntary Contribution-VC) fina fiiu wadnssuvesiheiaviynises

WHO 391 30uT899819 UUBUUAUAINUABINITS NYIN NS NWAIB IANT LUA 8RNV IUTENA

'
= 1

au1dn Sedonusznaumevanenduranevinil Sniailauafise WHO uanseiu 9 WHO
I UAnITivesazngy winsenetauine) “anudunans” Tugiugesdninanssening
Ussianinnuszimeiduaundn
2.3.2 M3eBUNEWAANITUNTTABA1TYBY WHO A1mluaAnvas (Olsson 2014)

fAnulduunfinues (Olsson 2014) wsnsdoansseninadieiarynisves
WHO fudszimamndnesnidu 4 dnvaz aude 223 $1edu tieidunsounuidnnig
AN “u599919” wazkafiAntuainnsdoansina 4 Snune lngidennsdlAnwingAnssy
99 WHO Ailvideuuziindhuansisaigulu 3 nedl 1o (1) msussmansussidiussiunnuidios
(risk assessment) M3UsEMAITsatidunsszunmlng) (pandemic) wasmsiansamTMsszn
?:L?;Jum’;zgﬂLauéf’mmmswﬂizwjmizmm (PHIEC) vi3olal (2) MsUszmAduugiiigeq

ASLAUNIITENINUTENA hag (3) NTAABUZEIERINS IEUNN1NaUNTY

" nansUssiudnen MUSTINAAILLLIMNG JEE YasusiazUseinanewininganisseuinuadlsalain-19

Audulai https://www.who.int/ihr/procedures/mission-reports/en/
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RYULUIRAVDY (Olsson 2004) d@rsun1sAnel

Operational communication mnefia 1sdoasieyanazdeuuzindanaiely
FHaUBEA AWINYIANENT NITUNNE LAZAISITUGY Y18

Strategic communication 111884 n13dea15Nilynlinune1Tediningiiie
AolmAnauiEndnAnursedndugiuans wu dosnsligiuaisaaisauinala laifiu
nszvun videileligFuanslirdondundoulafuaniunmsaiuseeiimdsazanis

Resilience van8fie AMUA1N150v8955Ua1T (Sgunavesuseineaaundn) Tunis
Sullefiungdngs

Reputation vefia Aanwel Yeides LazAuuLyeliaveedAnsyadans

n158ea1anwazyl 1 Operational communication for Resilience

A1911N15ANEY N15E0815V89 WHO dreiinaduaiunsalunisiuiiofuniae
IngRvesuszmaaundnuiala Tu 3 nsd M (1) nsUsznianisUssiiuseiumnudes
(risk assessment) msﬂasmﬁdﬂsﬂﬁﬂumiszmeﬂmuj (pandemic) kazN1TNANTUTIINITIZUIN
fifunmzanduiuassaaussrinaUssna (PHIEQ) wiiell (2 mslisuusihiFesmaifium

EUINNUTENA hag (3) NNTHIAIWUZLIE9NSIENUININUNLY

nsaeaITanwMel 2 Operational communication for Reputation

A1011N15ANYY N15FRETUEY WHO faednenninanuvalwazaanuindadoves
aAnsizean1sifuasdnsnarsiivimtrfiineuinsgruaauinieinerdansdny
A1571504g Y musssuyﬁyﬁaﬁy’amﬁns% 2(f) 2(g) 2G) 2(n) 2(q) 2(r) w3alai Tu 3 nsel lauA
(1) n1sUszIAnIsUsHLfiusERuAILEs s (risk assessment) Asusznainlsaiidunis
53UAL1g) (pandemic) LLazmsﬁmmﬂ’jwmiizmmflﬂum’;zgﬂLauﬁmmmimqﬁmsmw
Uszina (PHIEQ) niolyl (2) nastiduuziidesnisduniessninelssna was (3) n1sle

AUz DINS MtNNNaUNTY

nsAREITANYMTN 3 Strategic communication for Resilience

[ a a a

A1IUN15ANET N158E15VRY WHO Nildnguseasntaininen a1 waliliau
AUNTZUUN YrtRNANEaINIsavasUsEInAdundnlun1ssulianunnazingansely
Tu 3 aseal Tawa (1) nsusznAn1sUseliiuseauaudss (risk assessment) N15UsEAAIN

lsathdunisszunlng (pandemic) warnisiansaninnisssuiaiilunnizanidusiiu




14

a19saugUIEninaUsena (PHIEC) viselal (2) mslvidwusiiiSesmsiaunssenitaseinag

wae (3) NNTWAALULLNTDINT I VTNNINBULTY

AsAeaIsanwM 4 Strategic communication for Reputation

A101uNT3ANYY N1sFRANIIBY WHO TiiTngussasdliedninen anii wilalali
AuRuAsSTUN Yredneninaneaiuazalutnteisvesesdnsviold Tunienduiuy
nsaeasuiindudunaunnaneaiuazautndeteveesdnswsels lu 3 nsdl ldun
(1) N3UsENIANISUSEEUSERUAINLLADS (risk assessment) n15Us¥AAINTsATLTUANS
s¥UInlng (pandemic) LLa3msﬁmi§mdwmiizmmﬁ"lﬂumwgﬂLauﬁmmﬁﬁma}mzm'N
Uszind (PHIEQ) naolyl (2) nastiduuzidesnisdunieszninelssma was (3) n1sle

AUz DINS ItNNNaUNTY

2.3.3  A1509AUNISIUFINSUDIANTANSITUZIAZITITUNTTUTMNEITDY
- o - ] ¢ v a = a ¢
dalinenunsAnwiilulselevd Jllguagnenuniiouanmaiiagey
wsegslanaziuImensieasves WHO 91eau ihunusenaumsiiaiun Standard Operating
Procedure (SOP) duiunisdeanslneasnnsaisisazlun1iging wu dmiunsuaistmea
| I~ % 4’4’ d' I3 3 o [l
NIENTNNITANUTENA LUUAN VUNUFIUVDIUINIG SOP M199ANTANSITULTUUITENIY
UsemalaamyintAlugng 10 YAsuun 3ruruauatu bawn
2.3.3.1 A Crisis Communication Guide for Public Orgnisations (2011)®

I3 = « a a a & = ° a
Lﬂu@m@ﬂ’]ia@aqﬁiﬂ,flﬂqjg'ﬂ ﬂi]GWlLGUUu%umﬂﬂﬁﬂﬂmmimmwa

Y

¥ M a wa a v a v a L3 s & a =
AuN1sdeas U URlun1Ease Ineinddeaniluwaud wesiig dasea waviealaiily

5enI9U 2551~ 2554 Iaglasunuainanainglsy Lun1suimsdanisuasdeansiuniiy

a 1

I3 I3 Aa I3 ¢ = i K oAy v v
'Jﬂi]@EJEJ'NLﬂuaﬂﬂiﬁﬂwmﬂig‘ﬁqsﬁuL‘Uu@uaﬂaqﬂ I@UQN@Lallu@ﬁ!@L@IUV]VLWTJUTJQJ?TJWNWWW']EJ

¥

EMAeeIAsATafawazeainsindulalidrmihmndululd (“Main challenges”)’

[
=

suddAnNgIfuALTeR199 wazteaassiinuluaaiunisalase (“Core dilemmas

and common myths”)!® 91ANan15I38lAsNITENNIBAIEE1IN TNV

® hittp//www.crisiscommunication fi/criscomscore/files/download/GUIDE_for Public_Organisations.pdf
?(Z. Reich 2011) Appendix A
19(Z. Reich 2011) Appendix B
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2.3.3.2 USCDC’s Crisis / Emergency Risk and Communication (CERC)
Crisis Communication Plan (2014)

TEndnnI1suieaftu (Z. Reich, 2011) lun15119uNun1sd0d150879
ysannsfiunmsuimsdansnngingayndnu Wuenasdnuaseienlisenisasidosh
ashqLﬂu%umauﬁww§unﬂsn"maqm'sﬁﬂqm IngliiARI1 “Be First, Be Right, Be Credible”

2333 IMF’s Special Series on COVID-19 “Public Communication During a
Financial Crisis” (2020) 12

v a [ o o

unauilivanAnndfydmsugivuauleuienistunisads

o

' ' £
= ¥ A =

NagdosdaarsineItunIgIngamsasegiamiindulugidinganisssuinveslsalain-19
= ° v 9 Yo d' a 1% v A o a & -

Feanusadnanysuldiunsdeanslunngingannaiu wusemdnaanugiulunisdeans
Wy Nsdeasti ‘897 ngulasunansenu msmeunstnevdesgnaesdaau waldld
deumfldensual a5 eAnuletiunlsmsusnitmasmeneuundameenslsus gy uiuess

LarNVIsnussnaenadomsaiu luduy

" https://emergency.cdc.gov/cerc/ppt/CERC_Crisis Communication Plans.pdf
"2 https://www.imf.org/en/Publications/SPROLLs/covid19-special-notes#MSI



uni 3

NANTISANE

3.1 afumanisaldAty n1saiunlsuazdaIminisieasves WHO

WHO ladnvinaguanduingnisal (timeline) wagnisaniiunisnddgvenulily

q

3 unast? gnsnasdmanisaldfgseninasenaseninafiou u.a.-.8. 2563 laun
5.0, 2563 WHO Uszniadnlasunisaindguiadullotun 31 5.a. 2562 31AUNY
13aTnd ‘Pneumonia of unknown cause’ 1AeLNEWNWSHIU Disease

Outbreak News (DON) fatdutean1ananlunisdoansisndlsaszuin

289 WHO
10 3R, 2563 WHO wwgunsmuugiiiFosmsifiunsssninasemaaduusn
22-23 31.0. wo. Tng) WHO ussdauasidnUssgunmznssunmsandussnineseme
2563 Tdhemsszunvendehdalalsuaeiudlng adedl 1 Wefiansandy

mssyunililunmganiduiuasisaauseninausend (PHIEC) wisly

WALflea9TN AngnIINNIANdUY JAnuwiuuanaesiuairensedall

ansonveagy
23 41.A. 2563 WHO s e uanun1saluszd1iu (Situation Report) atuiksn
30 0.A. 2563 ANENTIUAITRNAUTENINUSEINAY Uszyuasan 2 uazUsenaali

a01un1saliingn1Iranidua1uans saguseninalseinea (public
health emergency of international concern-PHEIC)

F181av1un1s WHO dan1sussengasulvdunudseimaaun®n o uas
wilnfuitaduaiusn

Tug93endnadui 5-30 1.A. NITBUIALAEIIUIULARLTD/HLASTIRTINY

" (interactive timeline) https://www.who.int/emergencies/diseases/novel-coronavirus-

2019/interactive-timeline (updated timeline) https://www.who.int/news-room/detail/29-06-2020-
covidtimeline (old rolling updates) https://www.who.int/emergencies/diseases/novel-coronavirus-

2019/events-as-they-happen



5 NN, 2563

16-24 n.N. 2563

23 A.N.2563
24 n.N. 2563
22947

24 N.N.2563
24 n.N. 2563

' <
YINYU
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11131 90% Saogluiu fuil 30 w.a. fifivs 82 s1ouenIulu 18
Useine (Weuriu 7818 s18luiw)
naRALoUINTIANUFUTUSTEnINgLavIuNTs WHO uavaziuny
0175v83UsEmNAANNTNA19 TuuAsIRlNgwluNISRTILaLNTEUNS
Use9u 146™ session of WHO Executive Board (3-8 n.0.) Faduni
fvualeveansisagulanuse i daddy Lifinsmdaifeaiul sela
An-195ewiresdeiaviunistiudunuvesusenaauinegiadunienis
uATEII WHO dansussensaguanunsaflidsemaaundansuiu
pdausnlutudl 30 1.a. FaduTuferiufl WHO Usenie PHEIC

A3. finsea dnenuew Alusega (§81ulen1slug WHO) as. luda 1sdu
(Hgwren1sonla 1Asen1san unsalanidunuaNssua) wae As. 10
38wy wedlaw (lderralsnszuinnnidelhfafiiduneaindnd)
Bunsunastnmeusemssuruduadausn

Az ARlSTUAIiure U SgUaTY (@1 WHO Dy
fnanslunsuszaiu) asdrsaniiuilungsdnds unsgdu wasumma
MINEAITEWING 7-22 NN, f\TmauUizmmﬁwwﬁﬁmﬁauaﬂ%u iy
SruauFadoludmaifiudustnenng (150 au nel 24 %)

we. gy vssevasulvilssmaaanannsiudn anun1sainisseuialy

U DegnganLazATRg UL

'
a

$ruruAeTinludvaufiuduegnesings (12 au melu 24 o)

1o, gy woasniuszsTuseanssae wanipinndvaegisBuies
Fruaudnranuidofintussadundu wivdaniuldeiuieaudiu
vosnuAgfuanunsallngnerealdfosdazairsanudunsevun
Titfoufian Wy auduindelsadfidnen nilazunsnszaisetng
nfsnsaunsgisnaneidunnensszuialng uiluaguaniunisal

galallugaaniu ©°

14 «

The spread in China has peaked and plateaued.”

" https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-

briefing-on-covid-19---24-february-2020 “For the moment, we are not witnessing the uncontained

global spread of this virus, and we are not witnessing large-scale severe disease or death. Does
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24 nn-23a. Fwviungeedluiululemamenianguiy

2563

26 N1.W.2563 wugfndorensnlusadnild (uinda)

3 4., 2563 Avilnainviuiu China Securities Index (CSI) 300 HyaAanadna 7.9%
melutuden iWunsusuianamowarduinainfudedd-Auiy
pdsdndnyfiamiuud 2558

118 2563 we. ugiusemalianiunisalssuinveisalain-19 Wumssyuinlng)
nagAlAY 1.a. wWIUsEmAngegUsENIATIARNSIAUNIUTI-B0n
Uszwe (nARUIN M)

9 1.8. 2563 AsUTEU 100 Yuresnisusemanulsainidolmsii

U5851U13URANSTY Waaddnvednlumaundnwasiuaiuayy WHO
pRoAtIaFEUL Y. funuUsEmAmNTnImMIRsenTtenRvilafen
voen1sUszyuatyyrourdelanysednl 2563 ade “COVID-19
Response”

14 WA 2563 WHO Weungsienunisusziiunan1saniiun1ssuiieiunigingmain
NsszuInvelsalain-19 aduseniteniale

18 .. 2563 Ussuasiurrowdelan (rausn) sunsussguesulatidundausn

4 3.9. 2563 WHO Lgnshuamiansiavtinnmneusisdmsuusyanvumluduasasn

3.2 n1sAeasusazgULUUYEs WHO mauuafn (Olsson 2014) LaznavINNNsaeans
fAnwnldia3osiievas (Olsson 2014) Tiasngsiin Tuusiaznsdldnwr 3 nsdl WHO
T#isdeanssedula szwinamsdoansseduufianag (Operational communication) wag
mﬁamaazé’uqmmam% (Strategic communication) LLazﬁLﬂmszmﬁl,ﬁal,ﬁmmummmmia
vosUszmaanInlunisfuiiefunigingm (for Resilience) n3aifiasnunindnualuas
Aidefiovas WHO a4 (for Reputation) mntiudiasigvisaludimsdearslu 4 suuuu

L% ! ! al = 1 a ¢ a & @ 1 P
AR mmam/mmaaasmli lngnsiaTnasUseiiugl Lﬂummmumuqﬂﬂaﬁuaqaﬂﬂm

this virus have pandemic potential? Absolutely, it has. Are we there yet? From our assessment,
not yet.”

' Independent Oversight and Advisory Committee for the WHO Health Emergencies Programme
(IOAQ) Interim Report on WHO’s response to COVID-19 January-April 2020 AUduled

https://www.who.int/about/who_reform/emergency-capacities/oversight-committee/en/
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mMyaszdmuLuAndsiuansouananalagaglilunseuIn 2x2 “4 types
/ 3 scenarios / 2 outcomes” fikgnuezd1 dmsun1sieans 4 Snwas luurazdnvasdl
3 nsdiiny wazluwsaznsdifnuilanudulldvesmanisdeans 2 wuu Ao “nsdeanslu
Snuwaziltedia Resilience/Reputation” uwnudeddnual v/ vide “msdeansludnuasi
laihesiia Resilience/Reputation uinduvilianas” unudedaydnvel % vl mnuaves

nsdeanshltalau unumedyanual ?

a ax « e
MA1919N 1 LLﬁQf\]Qi"ﬂ—'ﬂﬁﬂqi LLagmaﬂJ@ﬂﬂqia@aW{Lu 3 ATEUANEN

Resilience Reputation

\/Risk assessment =
Operational
- X Travel advice
Communication

? Risk assessment -
Strategic
X Travel advice X Travel advice
Communication
- X Face masks

321 nsdlAnendl 1 nsUszniAntsUssfiuszdiuaudes (risk assessment)
nsUsznadnlsadifunisszurnlug (pandemic) uagnisiansundnisszuaadidu
AMZANRUAIUEISITUGUIEWINeUsTINA (PHIEC) wsola

Tuusunmsianisangdngaiiistuainnsssuiavedsalml fuuzihnis
fszmAanBndesnsognsdeiie anwaumiinvunaiavesaaiunisal Alaevialusinuans
panilu “nsdnsziuadnaundes (risk assessment)” Lol uansanunsafinuasz v
wmsmsfilsuileldgniios warlunsdlvedsaszuinseninssema yndegendesnmsnsuin
mMssvualduengveuIvAINUsEImAnils (outbreak) gagauniinia (epidemic) M38v8183U
AsauAguvateninialulan (pandemic) ' uawisell

uanandl TunsdlvedlsnssuiasewinsUsamaifionss njeudesening
Uszina (IHR 2005) Safvunin mnaztiaildunnsnseneg aeldngeunsien agdosiinig

Uszmeaanwaznisszuinindunneanduiuaisisaguizninasame (PHEIC) wislisie

7 Yaguudlifinnnuanasseninalsewmealafilidemundnvaniegnnluniinis weuwanisszun
£ 1 | = a ! [ . . . a A @ v a
zfounsveneluvinladsazSenindy outbreak - epidemic — pandemic HigaAuTiLYRINIIINS

fazviounnudhlaildiuiluluisnisansisagusyninaUseme 1wy (Doshi 2011) wag (Kelly 2011)
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32.1.1 Msdeansves WHO
WHO langngudniunisaumtiveanuaign1sennstoyali
= 2 " A o vy A 1% a v a °

wnfgauarsInsInaninivyilaieliussimaaudnldusenounisiansaniinun
wguenelulsemavesnuy

nsdeastayanelfulsaladn-19 ¥8e WHO SuRIuATUN 5 u.a.
2562 vJumseusnit WHO Usenanie Disease Outbreak News (DON)'® i5o4ldsundsnin
ag1tfunnenisainiguiadudioTud 31 5.a. 2562 91 NUAIIITUINVEILIATTUUNIGLAY
melamiAnanelifalalsuaeiuglniluunsgsu Insludsenisaduil WHO tasulv
Auugdntasruriuig Waledslsallvuiugiuvesdeyaingiieiionnisvensniauway
WHO éalviduugihildiungulsassuumadiumela wu SARS

Tuvagiigiu WHO lanenenulvideyaainyuuesdnaunilaniy
Joiaasangdt “gUaglsassuumadumelannuluggvunimanslsadniionnisadiendeiu
= =2 Y ' 2 v v Y & A a v o
suieensvendniau eg1alsid msnugUigageinisvendniaulunuimediudium
44 au Aslasun1siiansanegeseuney” v

Ho. gjlalsenUssgunnenssumsanidusenitalsenas (31

& A o oA = A A & 14 [ 1

MIUAIARLIN ) ATIWINlaTuN 22-23 w.a. FsdelulanmausniilululanendanugUae
wandunazausanunugdeiviglusiedelmdisudunssunis® wiefiansuaiy
wngaudtmsusznielianiunisalssuindu PHEIC wield neidydunulseinaaundn
fwugUae ¢ Ussneausn (e GUu invia e wasdealus) sailideyasne Jaduamumensiy
Pnsdlunsanlunisiiansanessunissessuanudululalunisunseeneveansszuin

ae13lsAd Tunsuszyuasausnilioduil 22-23 u.a. AMZNTIUNIS

a = < 3 4 o = ' & ¢ o ! ! o =

anLdua danuiiuainaiuaTsdanseianunsaliianuninnuikaziiviisinaiesds
JllanusandeazUldinmsazusemaliaaunisalnisssuinlusaztudy public health
of emergency international concern (PHEIC) lav3ads InefiaudinAnenssunisanidus ag

[y

AURDINULTDIAUNT NN UIVIER LN NG DL EN sE TRy Lasdvouieiadfn

o

loun (1) Inshnsieszninaugauls (2) Sevay 25 VeRnele1NITTULTY UAENIING

18 https://www.who.int/csr/don/05-january-2020-pneumonia-of-unkown-cause-china/en/
¥ “The symptoms reported among the patients are common to several respiratory diseases, and
pneumonia is common in the winter season; however, the occurrence of 44 cases of pneumonia
requiring hospitalization clustered in space and time should be handled prudently.”

20 v a A o vL = & o d' A a Y
WUEJJ‘U']aiqﬁlLLiﬂu@ﬂﬁluWUiuLWﬂ N 13 4.0, LﬂuuﬂwaﬂLWﬂjVIL@uWWJN’]Q’]ﬂUﬂﬁQ@u
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FedInludu (u Tuil 23 wa) Aedeway 4 (3) delinsruid@milabuningilsn uag/vie
uwvaaauLelsa (carrier/reservoir) (4) gsliinsunalnnisseuinainaugauitendiediiosds

(@e “airborne” n3olil) wARuznIINNIRNELY WuAAwTes “arulululdveseuan

[
==

WUUA19Y” LHeanANaiavesaniumsaiartuegiulade (3) wag (4) 53RN0
Tunsnaneiuduosderduddgy

A5ERa"5URd WHO Tutiessesinaisinanasiauainuliwuuau

2 A | o I3 ¥ a a |
LAEAIUAUNLANA1 UL TUADIT19UIANENTTUNITANLAUT WHO LTUIHEULNTII891Y
a01uN158d5187 (Situation Report) WoTufl 21 1.a. LATllAlANTILEDITEAUAILLED S
UNTLITITUA 23 1.4, 1 TuTuwsn? WHO iSulvaufniusanand (nenaanuenIsunig
andus Wuszyuiuaswsniad) lngluasausn seuanunsalseiudsenalisedu
PYHEERIN TS TEUIRtUlanagsEau “Urunans (medium)” windsa1ntiy WHO ndusn
Usunisuszmaszauaudedoundadu “aa (high)”? Fen1suseniadoundsil fausiay
o v v o a I 1 1@ v S

nsgyimglaaulinisandunisynegilusela windnaaisanuadounaadlaluussn
AUNUUTENAAUTN

il Idayaannuisnatitduneneuduganisusenia PHEIC 919
1R8N1559990LkaLAEAINUNEN81UTNAINUTINL BAVUIUIUTLLNABEN9R AN9RINTIIAY
A1555U1MUDY SARS 11U 2545 Wanani LINVEN7N WHO UNAUTLAZDULARIIN FUTALNY

% = '3

JoyanunaTmmuavasanunsaliszunneluUssmavseli®? (unwiduienisunateiug

1%
Y 1

aualAuIuIUsEmasIuuIdeusoll) tnsrznisdeauladaulauienaleusen1siunu

'
= 1

Uadewmanilduddey ag19lshin faermadinlngiiuii Ysenailasunansenu @173u

v A o L3

AnaiiumadUszme) Sundiualszuuassaguiduuds aunsasuieduaniunisel

v
|

lopened wazdaliifianisseuimesniglulsema anuisinanidedalituginasan®
ae19lsNA Ufduiusszninedneiaviunis WHO wazaneuny
aMsvelssnAaN1ng197 Tuuasalinaenf oI TANL ATUNSRTIWASIAT BN TUTEYY

146" session of WHO Executive Board (3-8 n.w.) Faduniifmuaulouisaisisagulan

2! rg9udaunisal (Situation Report) atutufl 23, 24 uay 25 w.a. 1T9e550%0 3. FeE
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200123-sitrep-3-2019-
ncov.pdf?sfvrsn=d6d23643 8

22

JayaannITAUNUIY

2 {ysia AND. 0 UATLATIAN BT GVA/48/2563 asTudi 26 1.a.
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[

Uszddfiddny Tfinnsndeisedlsaladn-19 sewinetuegiadunianis aunseita WHO
fannsussereasuaniunsallissmaaundnnsuluadausnluiud 30 wa. Faduty
Feaful WHO Usemia PHEIC anuuffiussguadedl 2 vasanignssunisgnidus
3212 Ansesinsdeasues WHO

NM5AeaITTEAUAUIELIY8 (risk assessment) WHO doldin
Aoutnedni dernilvi Sguiadumeunsedradumanisdaud 31 5.a. 2562 Tmulsafnde
el favdaldildmenuinteuiiunsssuldiniouldninlng waundlowSsudoutu
European Centre for Disease Prevention and Control (ECDC) fiusznimAseiuaINdes
YoINTUNIsEUMTEIsUsEna Ty “high” Maust 48 wu. neunthiiangnssunisanidu
wwEuliraiu

Tudwvesnissznaseiuaudsserananléin WHO deoans
LWUU Operational communication for Resilience iLai¢ Strategic coommunication for Resilience
Tundeuq fu lngwenemdnwaunassninanistideyaunussmaaundnliunniian usly
ynugLigafufiseaunseisamgnssunsanidus ldussgufuiieasnnuiiudeneu fainey
HunszdinisdradeanuiiuresnusfidoavigsenitsUssimasiuiuaindeuiidy
atfuayudsiivsznia uenanil WHO e199zweneuinwaunadseninenisagiou
anunsalafedunislidairsnnufunsgrunlunsnie msganuiunserunazdsnantng
nisnaiesnsinguiangunsaldniiu Tnsangegsbslulssmaiamunndfitnaguims
anuneualagliiresiiudsestagindudmiunsiuiiefulsaszuiniionanduu siuds
Tyamnawihdisndushiilusunng ddu Weiannzingeisluiinineinsdseanieny
dnsuufiofuamedihouasdAeTinfifinduesnasini

¥

Tudiureanisusznia PHEIC uagnisuseniainnisszuiniiding
AEsTUIA g uaIvIall dRnwdviAugI fgnseuildutlymunniinisdoaaiFesseiu
Ade (risk assessment) 110

dnuazdosdfyusznisvilwesngeunioszuiteszina a.a.

2005 (IHR (2005)) A® D9LLIIN15UTENIANISUTLLIUSLAUAIULFLILANINNITTEUINVDS

2 Fuguil https://www.ecdc.europa.eu/en/publications-data/risk-assessment-outbreak-acute-
respiratory-syndrome-associated-novel-coronavirus %aﬁ%@gaﬁ%uaau%’uﬁuwﬁuﬁ 22 3., 11 WU
nssznnnaugauUsngluduled ECDC Wuuiusn Famasnuiideansounsnnaugauldlaonss
(nelddosiisdninmeiilsn) deuduladeddiiiiuarudsddunsuniszuin Tnaaniveg198s

FranadinardutneunysiudlagUnfvzivdueenfumwisaiiedluiwssmadusuuun
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(%

Tsalalsanils Uraztdu “USnisaisisaly” NdAuInUszn1snieaInaIAnNINaasenINg

o

Useina NudazlssnadoInIsnsu tiedienvuau1nsnissuiianun1izinga wsilung

aue nduliddedadulalyy WHO Fesussmausuifiuseiumudsmesdonumsalszuislag
a1 umenis ffissnisinuenssuaunsiansanbiinisusenaliaaunisalandusinu
ans1sugulanlu PHEIC Lﬁaﬁﬂﬂ’gj (trigger) N151¥B1UN WHO Us2n1Adeluginmige)
AszmmanTndesiansanufifny

'
o v Ao w 1

& v a 2 |
UBNINNU VBAINANAAUDENEIUDINTUTENA PHEIC ABLLUSLEN

o

1 I~

anun1sainileq eentluiisanianeal (binary) na1ade “a@aunisalildu PHEIC” w3e
“anunisallaiidu PHEIC” %139 Pluenundus3s nnazingannasildnvazivanududu
' = 2 @ =< v v 2 O
susssiaLlondudug (on a scale) FegouRvIN1TUINTAIINOULA/MBUANRLTUTU MY
anun1saiiidsuluiuny
Aty Arunnluefn WHO Jsldimefinisuseniaseauanuides

Y9N 1IENTIEUIALUAN Y IUTEM U I lakay/v30mande WU LUesEAUAINTULSS

[ [
v [y v o =

aam“fJu%”’uﬂ wiaztuifusedniesaviilaiseatuiiodedyanansiiuseiuiu wasd
Jeulalumsifinsziutunnudssfidaau 189 wd WHO sswenenuiunisdedsuuy
Operational communication for Resilience Lﬁ@lﬁ%aaﬁaL%ﬁ‘mEﬂmam%adwamaﬂmmz
asouaquiian Inesjwslidoyamanirasmdeusammanndnlunsdnauladenuedunis
AuALInsNITRaulAlazSullauanIunisal
3213 undeuilduannsdiinuisesnisuseniaseiuninandes

A5A0a15UUY Operational communication for Resilience U84
WHO Hqaudananasinu ﬁu’qmimaLLW'ﬁ'sﬁagaLLazsﬁaLLuzﬁwL%M%ﬂﬁﬂ@&iwamﬁmﬁqmwh‘ﬁﬁ
maivlediazdeamiedigg eg19nin9w119 Sanunergruudadenuzineie senuniu
ATHIRILIULIN TINTBINTINTVRENU ST RUaT A Tedul sy og 9B aves
Uspinatdaiauuenainid WHO gilddinanuuszdussmauazdrinausefugfiniei
Anenin Freanliunisuseyduiusuasiiusiusiudeya Hawdszu1nIne, (S1uuau
$rurudiud) wardaAdIsURURAIUAS1IAVNNAY (technical guidance) FaragUseing
audnfindannuanansaduns a5 S wazdeadulse suudmssuiledunanseny
vodlsafifieanmislauazdanu (psychological and social effects) Bnde

1 (v

ae4l3Ad FesguraUszinaannBndeanisiigalun1igings fe

&3

Y LY

TouuzduIMRUGURMNTIRY waznslidwugiindoaniunisaidianundnuunisiy

Tuwsazdu aasldumsniseslsSulioduaniunisaltueg nsdlidg@nyidviaugdn WHO
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LiFosmsiniandunausemaaunindldiasaaunnaingeuiseninsUsemauudn
JeldBadon1suszmamaminvuvesaniunsainufifvualilungewies 9 we. Ing)
uaUIVT WHO Iiasduasastineassuslumaneudniudiaunasinidiotuil 22 we. 1
“Srunaniiiives WHO aganeldngeundies a.a. 2005 nsusznia PHEIC Ao nsiiiouds
fugegauda wardanguuiugiuresiuuriianamuznssunisandussninassnes
uanaNifuiiusznia PHEIC Suaudfndoueniuifios 82 au wardsliffidsdinuaniu
Tuaurtiu WHO Fadieindsannsnnueulsald (“enough time to cut it from the bud”)

foiduveenisBandnnisiui Ao WHO Iimdnegauinde

WIAANIT SgutavetnsiasUssmeaazaunsadeduld “ulsuiemanzay (fuaniunisain

Q

niinnuw)” laes lagenaduluin nslianusiudlevesdonise luuseimaduiunissus

e

AMIVEINTILITREIIUNNTaInNN WHO Taensesng Janwdaiuinuniseuainnsdfnwilfe

UsewmAaudn WHO a1532Aa9dnn15t3531U5use IHR (2005)
4‘ o = L% 1 t 24 =) 1 =
WD (1) WENKELITAUNITHABUANNNTNNUIYRsda1Un1sallazBanlundinines
n1sUTENIARUY “NIdnwal” draa1unisaiilu PHEIC wsaladu (2) Avuaddia
Yataunqed Jadeladnanazialug (trigger) n1sUsenaAtfiaussaunneg uaz
(3) WaNlyaN15UTENIAR BULTINUATBUZUNAEINUNINTNI5TAT A8 TUUSEINA LN I

SFunavaudazUssmalinnsmsnelulssinaiaanadasiu

3.2.2 ASUANEIN 2 N15USTNIAAILUZENSDINITAUNINTLNINGUSSINA
3.2.2.1 Ns@easues WHO
WHO LHELNTUSENIAAILULUILIDINITHAUNIITEUINUSELNA
= A a 26 ) & o X
AULPI9INNTIEUIATBILSALATIN-19%° 573 6 AUU WAL 1 LOAINITAISIN A9l
AUUN 1 JuN 10 1.2 — 19 5 TUnasann WHO Useniaaeng

Wunanisimulsassuisitinanniiauie v

2 Iysian Aun. 0 UASLTN a7l GVA/439/2563 astuil 23 1. 4o 2.1
% https://www.who.int/emergencies/diseases/novel-coronavirus-2019/travel-advice
7T https://www.who.int/news-room/articles-detail/who-advice-for-international-travel-and-trade-in-

relation-to-the-outbreak-of-pneumonia-caused-by-a-new-coronavirus-in-china
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aUdufl 2 LilaTui 24 1.A.2° - 24 YU, NENEI AUENTTUNNTANEUE"
Uszausailoaduaasiuusdundeasifeaduaniusnisssuinvedlsaliladdndu PHEIC
A 1A dy o A' a U d‘ = ! 1 1 ! I 1
wsalil fillevndrfgyiiuiinanatun 1 fe (1) wuitlsaunslalaenseseninenugan wadily
= a [ 1 1 o < = =) o/ = o
fsvaziduadalauiunsszuialanaiiisdatazlsadanuiowsaiiods waz (2) wuzin
Tvnnusewew3edldunnsnis entry / exit screening ViU
avu? 3 iU 27 1.a.?° - update tiou11naduN 2 lay
AN eazBenludIl entry screening 91 faulfuusewmaszansnsansanugelada-
19 169101195015 entry screening win1sldunsnisAnnsesnatiuiiuniadiuseme
ynAUIAIlinINgINTYAAATILILLIN BNVITIaIfenailsaRadenLAumgladus 7
fionsrdnelain-19 ssuiadeustiiy Ussmenieg Jaasldiansugruedessdnsyiulle
WugNdeIn1sudd IalunsivegeasBundeniell inszaviiiuniseunanIuneea
agszuUaIsIsdgulel
atufl 4 Wedui 11 . - neuds WHO Usznelilsalain-19

'
a =

Julsaszunalng (pandemic) uagnaneUssinamhaugfvesnuiegluunsgdunasunmad

'
£ =

wunsszuIndunduguseimavesnu taglvdonugdndAynedaiuiinsn1sanAugndumig

o

[

senanituitssunluiuilonduieUstimavesau wonanil fid e WHO Tianuiuin
UINTATINNANITLAUNINDIUTENADNIE TNATIITINANITUNTVY18BI LA LU IR UVDINTS
52U19 (“may have a public health rationale at the beginning of the containment phase
of an outbreak”) wififoswesliurudssmaRasanldumsmsianiifiossyezinandus I
mmzamﬁummL?%&Jaéfmmmsmqsu LLazéfaqﬁmﬁwumuagjLaua (“Such restrictions,
however, need to be short in duration, proportionate to the public health risks, and

be reconsidered regularly as the situation evolves.”)

* https://www.who.int/news-room/articles-detail/updated-who-advice-for-international-traffic-in-
relation-to-the-outbreak-of-the-novel-coronavirus-2019-ncov-24-jan

* https://www.who.int/news-room/articles-detail/updated-who-advice-for-international-traffic-in-
relation-to-the-outbreak-of-the-novel-coronavirus-2019-ncov

** https://www.who.int/news-room/articles-detail/key-considerations-for-repatriation-and-

quarantine-of-travellers-in-relation-to-the-outbreak-of-novel-coronavirus-2019-ncov
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aUu? 5 Weodui 29 > — @nrunsalineiuil 7-22 nw. wuidn
nsszurnntgluiduanasiaziuulluuazadu (“lately the situation in China showed a
significant decrease in cases”) WANFUNUNITTLUINIINAUGAUTLTUE19TIALSI T UMAE
Usgina (ulfiifiudusgresamdunnes WHO ldnanfisluuszniraduiide dad dnsnu
waznmals) Tuusenimatuil WHO Falidiany “Wuinunisssuin (Affected areas)”*? uas
a [ o A [y a v dy Ao 1 1 @ @ a
WnALuzdIAgIfUATRUNIIIRNNUNAINa 081lsAf tbezaein1sdeasves WHO
v @ P [N a v v a 1 N % o A
gaduliTumsiladaasunisldunsnisiunisiiuniesyrineseia laglisudesaifag
AelviinAudualulavesderu 1y “u1msn1svUElaga1siEuNILIINRUANUNS
syun dnlufivssanswalunisdesiunmsiidnideolse wauinsnisulionaasdina nsgny
NIAUsBLATYFAALALFIAL”

WeTudl 11 f.a. WHO LHELNTLAaINITalTINsznIne WHO wag
International Civil Aviation Organization (ICAO)** - Tudutfgadua we. Tugusznralu

¢ v ! . = 6 o ! =% A &

anun1saliingnnizn1ssruInivg (pandemic) Fslusaasnisalsiudenanilaiiiveyandu
Usglevusanissuonunmegnisszuinlngiiainain? WHO lalagingunsuinan

aUu? 6 wiadun 30 n.A.%* - nenasUsznieatud 5 Watun 29

v Say v ) o a ! a P Y

AN, a2 WHO ATlANuns AL uzdITeIn1siiuneseninelsewnedn 1Hesnnendinig
Usenialianiunisalidngnienisseuialugidledun 11 4.0, wudsemaladsdianse
5eUnI9AUNINd199n1NANUTEMABEN195IALEY (FRDE19AILAIAKLIN A) AUNTEINS
an1un1sainisssuinlunatelsemasufvulurinfou 4.e. wassguiavesalsyssine/
WUy farsanazlanisiunisliumgiudnasmilaiegneauasaininusssisuiiily

'
a = A =

waziingsna swduiaiiuswlinNTviouNyl Al asedfgyveslseniaatui 6 13l

q

Y

Wuszeonsulszandnavosulouisnisseiunisiiunieseninsussmanaiuan Jaduns
Anduladiiunisieddaesiutaveuwsiazyssng kaz WHO lalviduuzingn asiansanneu

AANELIRINISIEIUNITAunedereadursslUlas seinge T

*! https://www.who.int/news-room/articles-detail/updated-who-recommendations-for-
international-traffic-in-relation-to-covid-19-outbreak

2 WHO fgnrin “Hufinumsszunn” (Affected areas) Aeftuiiinunisssunneghasieiios (ongoing
transmission) WONILEBAINNIT “Ut1” 15A (imported cases)

* https://www.who.int/news-room/articles-detail/joint-icao-who-statement-on-covid-19

* https://www.who.int/news-room/articles-detail/public-health-considerations-while-resuming-

international-travel
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3.2.2.2 ATIENRNTERAI5VEY WHO

ﬁl a dg/ gj U 6 1

WaNansudonivesuszniamns 6 aduuas 1 woasnisalsiulag
aulBeAwa ARNLIINI

1) deyaluuszniAdiwugilisansiunesenitelssmeadudn
1 19un1sdearsuuy Strategic communication ¥4 for Resilience Wag for Reputation

I ' <@ 5 Ao Y a a ¢ a [y ]

wszlunsussmeaegesinsmandalifideyadivinetmansineniunisunsseuinvedlse

[

ag 197U wildnguszasdiieaiiennunseniniuazaunudiuassutauasUsesyvu

U SumisdadyyId WHO madsinmuaniunisalogeenslnadn

T Y
= %

2) \lomaesdszniAaduil 2 axveunnuiufidnieiuves HR
Emergency Committee Tufufl 23 u.a. ddldaruisaasarnuiulasduniuilain aas
Uszmelianunisalsyuimdu PHEIC videld wenand iemunsdinvesdsenimatuill
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% “With the information currently available for the novel coronavirus, WHO advises that measures

to limit the risk of exportation or importation of the disease should be implemented, without
unnecessary restrictions of international traffic. ... WHO advises against the application of any

restrictions of international traffic based on the information currently available on this event.”
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** Case report in https://pubmed.ncbi.nlm.nih.gov/32003551/
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*® The Guardian, 10 April 2020, “The WHO vs. Coronavirus: Why it can’t handle the pandemic”
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CONSTITUTION
OF THE WORLD HEALTH ORGANIZATION!

THE STATES Parties to this Constitution declare, in conformity with the
Charter of the United Nations, that the following principles are basic to the
happiness, harmonious relations and security of all peoples:

Health is a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity.

The enjoyment of the highest attainable standard of health is one of the
fundamental rights of every human being without distinction of race,
religion, political belief, economic or social condition.

The health of all peoples is fundamental to the attainment of peace and
security and is dependent upon the fullest co-operation of individuals
and States.

The achievement of any State in the promotion and protection of health
1s of value to all.

Unequal development in different countries in the promotion of health
and control of disease, especially communicable disease, is a common
danger.

Healthy development of the child is of basic importance; the ability to
live harmoniously in a changing total environment is essential to such
development.

The extension to all peoples of the benefits of medical, psychological
and related knowledge is essential to the fullest attainment of health.

Informed opinion and active co-operation on the part of the public are
of the utmost importance in the improvement of the health of the people.

Governments have a responsibility for the health of their peoples which
can be fulfilled only by the provision of adequate health and social
measures.

ACCEPTING THESE PRINCIPLES, and for the purpose of co-operation
among themselves and with others to promote and protect the health of all
peoples, the Contracting Parties agree to the present Constitution and hereby
establish the World Health Organization as a specialized agency within the
terms of Article 57 of the Charter of the United Nations.

! The Constitution was adopted by the International Health Conference held in New York from 19 June
t0 22 July 1946, signed on 22 July 1946 by the representatives of 61 States (C,f. Rec. Wid Hith Org., 2, 100),
and entered into force on 7 April 1948. Amendments adopted by the Twenty-sixth, Twenty-ninth, Thirty-
ninth and Fifty-first World Health Assemblies (resolutions WHA26.37, WHA29.38, WHA39.6 and
‘WHAS51.23) came into force on 3 February 1977, 20 January 1984, 11 July 1994 and 15 September 2005
respectively and are incorporated in the present text.
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CHAPTER I - OBIJECTIVE

Article 1

The objective of the World Health Organization (hereinafter called the
Organization) shall be the attainment by all peoples of the highest possible
level of health.

CHAPTER II — FUNCTIONS

Article 2

In order to achieve its objective, the functions of the Organization shall
be:

(a) to act as the directing and co-ordinating authority on international health
work;

(b)to establish and maintain effective collaboration with the United Nations,
specialized agencies, governmental health administrations, professional
groups and such other organizations as may be deemed appropriate;

(¢) to assist Governments, upon request, in strengthening health services;

(d)to furnish appropriate technical assistance and, in emergencies,
necessary aid upon the request or acceptance of Governments;

(e) to provide or assist in providing, upon the request of the United Nations,
health services and facilities to special groups, such as the peoples of
trust territories;

(f) to establish and maintain such administrative and technical services as
may be required, including epidemiological and statistical services;

(g) to stimulate and advance work to eradicate epidemic, endemic and other
diseases;

(h) to promote, in co-operation with other specialized agencies where
necessary, the prevention of accidental injuries;

(i) to promote, in co-operation with other specialized agencics where
necessary, the improvement of nutrition, housing, sanitation, recreation,
economic or working conditions and other aspects of environmental
hygiene;

(j) to promote co-operation among scientific and professional groups which
contribute to the advancement of health;
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(k) to propose conventions, agreements and regulations, and make
recommendations with respect to international health matters and to
perform such duties as may be assigned thereby to the Organization and
are consistent with its objective;

() to promote maternal and child health and welfare and to foster the ability
to live harmoniously in a changing total environment;

(m)to foster activities in the field of mental health, especially those affecting
the harmony of human relations;

(n) to promote and conduct research in the field of health;

(0) to promote improved standards of teaching and training in the health,
medical and related professions;

(p) to study and report on, in co-operation with other specialized agencies
where necessary, administrative and social techniques affecting public
health and medical care from preventive and curative points of view,
including hospital services and social security;

(¢) to provide information, counsel and assistance in the field of health;

(7) to assist in developing an informed public opinion among all peoples on
matters of health;

(s) to establish and revise as necessary international nomenclatures of
diseases, of causes of death and of public health practices;

(1) to standardize diagnostic procedures as necessary;

(u) to develop, establish and promote international standards with respect to
food, biological, pharmaceutical and similar products;

(v) generally to take all necessary action to attain the objective of the
Organization.

CHAPTER III - MEMBERSHIP AND ASSOCIATE MEMBERSHIP

Article 3

Membership in the Organization shall be open to all States.

Article 4

Members of the United Nations may become Members of the
Organization by signing or otherwise accepting this Constitution in
accordance with the provisions of Chapter XIX and in accordance with their
constitutional processes.
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Article 5

The States whose Governments have been invited to send observers to
the International Health Conference held in New York, 1946, may become
Members by signing or otherwise accepting this Constitution in accordance
with the provisions of Chapter XIX and in accordance with their
constitutional processes provided that such signature or acceptance shall be
completed before the first session of the Health Assembly.

Article 6

Subject to the conditions of any agreement between the United Nations
and the Organization, approved pursuant to Chapter XVI, States which do
not become Members in accordance with Articles 4 and 5 may apply to
become Members and shall be admitted as Members when their application
has been approved by a simple majority vote of the Health Assembly.

Article 7'

If a Member fails to meet its financial obligations to the Organization or
in other exceptional circumstances, the Health Assembly may, on such
conditions as it thinks proper, suspend the voting privileges and services to
which a Member is entitled. The Health Assembly shall have the authority
to restore such voting privileges and services.

Article 8

Territories or groups of territories which are not responsible for the
conduct of their international relations may be admitted as Associate
Members by the Health Assembly upon application made on behalf of such
territory or group of territories by the Member or other authority having
responsibility for their international relations. Representatives of Associate
Members to the Health Assembly should be qualified by their technical
competence in the field of health and should be chosen from the native
population. The nature and extent of the rights and obligations of Associate
Members shall be determined by the Health Assembly.

! The amendment to this Article adopted by the Eighteenth World Health Assembly (resolution
WHA18.48) has not yet come into force.
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CHAPTER IV — ORGANS

Article 9
The work of the Organization shall be carried out by:
(a) The World Health Assembly (herein called the Health Assembly);
(b) The Executive Board (hereinafter called the Board);
(¢) The Secretariat.

CHAPTER V — THE WORLD HEALTH ASSEMBLY

Article 10

The Health Assembly shall be composed of delegates representing
Members.

Article 11

Each Member shall be represented by not more than three delegates, one
of whom shall be designated by the Member as chief delegate. These
delegates should be chosen from among persons most qualified by their
technical competence in the field of health, preferably representing the
national health administration of the Member.

Article 12

Alternates and advisers may accompany delegates.

Article 13

The Health Assembly shall meet in regular annual session and in such
special sessions as may be necessary. Special sessions shall be convened at
the request of the Board or of a majority of the Members.

Article 14

The Health Assembly, at each annual session, shall select the country or
region in which the next annual session shall be held, the Board
subsequently fixing the place. The Board shall determine the place where a
special session shall be held.
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Article 15

The Board, after consultation with the Secretary-General of the United
Nations, shall determine the date of each annual and special session.

Article 16

The Health Assembly shall elect its President and other officers at the
beginning of each annual session. They shall hold office until their
successors are clected.

Article 17

The Health Assembly shall adopt its own rules of procedure.

Article 18
The functions of the Health Assembly shall be:
(a) to determine the policies of the Organization;
(b)to name the Members entitled to designate a person to serve on the Board;
(¢) to appoint the Director-General;

(d) to review and approve reports and activities of the Board and of the
Director-General and to instruct the Board in regard to matters upon
which action, study, investigation or report may be considered desirable;

(e) to establish such committees as may be considered necessary for the
work of the Organization;

(/) to supervise the financial policies of the Organization and to review and
approve the budget;

(g) to instruct the Board and the Director-General to bring to the attention
of Members and of international organizations, governmental or non-
governmental, any matter with regard to health which the Health
Assembly may consider appropriate;

(h) to invite any organization, international or national, governmental or
non-governmental, which has responsibilities related to those of the
Organization, to appoint representatives to participate, without right of
vote, in its meetings or in those of the committees and conferences
convened under its authority, on conditions prescribed by the Health
Assembly; but in the case of national organizations, invitations shall be
issued only with the consent of the Government concerned,

(7)) to consider recommendations bearing on health made by the General
Assembly, the Economic and Social Council, the Security Council or
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Trusteeship Council of the United Nations, and to report to them on the
steps taken by the Organization to give effect to such recommendations;

(j) to report to the Economic and Social Council in accordance with any
agreement between the Organization and the United Nations;

(k) to promote and conduct research in the field of health by the personnel
of the Organization, by the establishment of its own institutions or by
co-operation with official or non-official institutions of any Member
with the consent of its Government;

(I) to establish such other institutions as it may consider desirable;

(m)to take any other appropriate action to further the objective of the
Organization.

Article 19

The Health Assembly shall have authority to adopt conventions or
agreements with respect to any matter within the competence of the
Organization. A two-thirds vote of the Health Assembly shall be required
for the adoption of such conventions or agreements, which shall come into
force for each Member when accepted by it in accordance with its
constitutional processes.

Article 20

Each Member undertakes that it will, within eighteen months after the
adoption by the Health Assembly of a convention or agreement, take action
relative to the acceptance of such convention or agreement. Each Member
shall notify the Director-General of the action taken, and if it does not accept
such convention or agreement within the time limit, it will furnish a
statement of the reasons for non-acceptance. In case of acceptance, each
Member agrees to make an annual report to the Director-General in
accordance with Chapter XIV.

Article 21

The Health Assembly shall have authority to adopt regulations
concerning:

(a) sanitary and quarantine requirements and other procedures designed to
prevent the international spread of disease;

(b) nomenclatures with respect to diseases, causes of death and public health
practices;

(¢) standards with respect to diagnostic procedures for international use;

56



8 BASIC DOCUMENTS

(d) standards with respect to the safety, purity and potency of biological,
pharmaceutical and similar products moving in international commerce;

(e) advertising and labelling of biological, pharmaceutical and similar
products moving in international commerce.

Article 22

Regulations adopted pursuant to Article 21 shall come into force for all
Members after due notice has been given of their adoption by the Health
Assembly except for such Members as may notify the Director-General of
rejection or reservations within the period stated in the notice.

Article 23

The Health Assembly shall have authority to make recommendations to
Members with respect to any matter within the competence of the
Organization.

CHAPTER VI — THE EXECUTIVE BOARD

Article 24

The Board shall consist of thirty-four persons designated by as many
Members. The Health Assembly, taking into account an equitable
geographical distribution, shall elect the Members entitled to designate a
person to serve on the Board, provided that, of such Members, not less than
three shall be elected from each of the regional organizations established
pursuant to Article 44. Each of these Members should appoint to the Board
a person technically qualified in the field of health, who may be
accompanied by alternates and advisers.

Article 25

These Members shall be elected for three years and may be re-elected,
provided that of the Members elected at the first session of the Health
Assembly held after the coming into force of the amendment to this
Constitution increasing the membership of the Board from thirty-two to
thirty-four the term of office of the additional Members elected shall, in so
far as may be necessary, be of such lesser duration as shall facilitate the
election of at least one Member from each regional organization in each
year.
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Article 26
The Board shall meet at least twice a year and shall determine the place
of each meeting.
Article 27

The Board shall elect its Chairman from among its members and shall
adopt its own rules of procedure.

Article 28
The functions of the Board shall be:
(a) to give effect to the decisions and policies of the Health Assembly;
(b) to act as the executive organ of the Health Assembly;
(¢) to perform any other functions entrusted to it by the Health Assembly;

(d) to advise the Health Assembly on questions referred to it by that body
and on matters assigned to the Organization by conventions, agreements
and regulations;

(e) to submit advice or proposals to the Health Assembly on its own
initiative;
() to prepare the agenda of meetings of the Health Assembly;

(g) to submit to the Health Assembly for consideration and approval a
general programme of work covering a specific period;

(h) to study all questions within its competence;

() to take emergency measures within the functions and financial resources
of the Organization to deal with events requiring immediate action. In
particular it may authorize the Director-General to take the necessary
steps to combat epidemics, to participate in the organization of health
relief to victims of a calamity and to undertake studies and research the
urgency of which has been drawn to the attention of the Board by any
Member or by the Director-General.

Article 29

The Board shall exercise on behalf of the whole Health Assembly the
powers delegated to it by that body.
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CHAPTER VII — THE SECRETARIAT

Article 30

The Secretariat shall comprise the Director-General and such technical
and administrative staff as the Organization may require.

Article 31

The Director-General shall be appointed by the Health Assembly on the
nomination of the Board on such terms as the Health Assembly may
determine. The Director-General, subject to the authority of the Board, shall
be the chief technical and administrative officer of the Organization.

Article 32

The Director-General shall be ex officio Secretary of the Health
Assembly, of the Board, of all commissions and committees of the
Organization and of conferences convened by it. He may delegate these
functions.

Article 33

The Director-General or his representative may establish a procedure by
agreement with Members, permitting him, for the purpose of discharging
his duties, to have direct access to their various departments, especially to
their health administrations and to national health organizations,
governmental or non-governmental. He may also establish direct relations
with international organizations whose activities come within the
competence of the Organization. He shall keep regional offices informed on
all matters involving their respective areas.

Article 34

The Director-General shall prepare and submit to the Board the financial
statements and budget estimates of the Organization.

Article 35

The Director-General shall appoint the staff of the Secretariat in
accordance with staff regulations established by the Health Assembly. The
paramount consideration in the employment of the staff shall be to assure
that the efficiency, integrity and internationally representative character of
the Secretariat shall be maintained at the highest level. Due regard shall be
paid also to the importance of recruiting the staff on as wide a geographical
basis as possible.
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Article 36

The conditions of service of the staff of the Organization shall conform
as far as possible with those of other United Nations organizations.

Article 37

In the performance of their duties the Director-General and the staff shall
not seek or receive instructions from any government or from any authority
external to the Organization. They shall refrain from any action which might
reflect on their position as international officers. Each Member of the
Organization on its part undertakes to respect the exclusively international
character of the Director-General and the staff and not to seck to influence
them.

CHAPTER VIII - COMMITTEES

Article 38

The Board shall establish such committees as the Health Assembly may
direct and, on its own initiative or on the proposal of the Director-General,
may establish any other committees considered desirable to serve any
purpose within the competence of the Organization.

Article 39

The Board, from time to time and in any event annually, shall review the
necessity for continuing each committee.

Article 40

The Board may provide for the creation of or the participation by the
Organization in joint or mixed committees with other organizations and for
the representation of the Organization in committees established by such
other organizations.

CHAPTER IX — CONFERENCES

Article 41

The Health Assembly or the Board may convene local, general,
technical or other special conferences to consider any matter within the
competence of the Organization and may provide for the representation at
such conferences of international organizations and, with the consent of the
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Government concerned, of national organizations, governmental or non-
governmental. The manner of such representation shall be determined by
the Health Assembly or the Board.

Article 42

The Board may provide for representation of the Organization at
conferences in which the Board considers that the Organization has an
interest.

CHAPTER X — HEADQUARTERS

Article 43

The location of the headquarters of the Organization shall be determined
by the Health Assembly after consultation with the United Nations.

CHAPTER XI — REGIONAL ARRANGEMENTS

Article 44

(a) The Health Assembly shall from time to time define the geographical
areas in which it is desirable to establish a regional organization.

(b) The Health Assembly may, with the consent of a majority of the
Members situated within each area so defined, establish a regional
organization to meet the special needs of such area. There shall not be
more than one regional organization in each area.

Article 45

Each regional organization shall be an integral part of the Organization
in accordance with this Constitution.

Article 46

Each regional organization shall consist of a regional committee and a
regional office.

Article 47

Regional committees shall be composed of representatives of the
Member States and Associate Members in the region concerned. Territories
or groups of territories within the region, which are not responsible for the
conduct of their international relations and which are not Associate
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Members, shall have the right to be represented and to participate inregional
committees. The nature and extent of the rights and obligations of these
territories or groups of territories in regional committees shall be determined
by the Health Assembly in consultation with the Member or other authority
having responsibility for the international relations of these territories and
with the Member States in the region.

Article 48

Regional committees shall meet as often as necessary and shall
determine the place of each meeting.

Article 49

Regional committees shall adopt their own rules of procedure.

Article 50
The functions of the regional committee shall be:

(a) to formulate policies governing matters of an exclusively regional
character;

(b) to supervise the activities of the regional office;

(¢) to suggest to the regional office the calling of technical conferences and
such additional work or investigation in health matters as in the opinion
of the regional committee would promote the objective of the
Organization within the region;

(d) to co-operate with the respective regional committees of the United
Nations and with those of other specialized agencics and with other
regional international organizations having interests in common with the
Organization;

(e) to tender advice, through the Director-General, to the Organization on
international health matters which have wider than regional significance;

(f) torecommend additional regional appropriations by the Governments of
the respective regions if the proportion of the central budget of the
Organization allotted to that region is insufficient for the carrying-out of
the regional functions;

(g) such other functions as may be delegated to the regional committee by
the Health Assembly, the Board or the Director-General.
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Article 51

Subject to the general authority of the Director-General of the
Organization, the regional office shall be the administrative organ of the
regional committee. It shall, in addition, carry out within the region the
decisions of the Health Assembly and of the Board.

Article 52

The head of the regional office shall be the Regional Director appointed
by the Board in agreement with the regional committee.

Article 53

The staff of the regional office shall be appointed in a manner to be
determined by agreement between the Director-General and the Regional
Director.

Article 54

The Pan American Sanitary Organization' represented by the Pan
American Sanitary Bureau and the Pan American Sanitary Conferences, and
all other inter-governmental regional health organizations in existence prior
to the date of signature of this Constitution, shall in due course be integrated
with the Organization. This integration shall be effected as soon as
practicable through common action based on mutual consent of the
competent authorities expressed through the organizations concerned.

CHAPTER XII — BUDGET AND EXPENSES

Article 55

The Director-General shall prepare and submit to the Board the budget
estimates of the Organization. The Board shall consider and submit to the
Health Assembly such budget estimates, together with any
recommendations the Board may deem advisable.

Article 56

Subject to any agreement between the Organization and the United
Nations, the Health Assembly shall review and approve the budget
estimates and shall apportion the expenses among the Members in
accordance with a scale to be fixed by the Health Assembly.

! Renamed “Pan American Health Organization” by decision of the XV Pan American Sanitary
Conference, September-October 1958.
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Article 57

The Health Assembly or the Board acting on behalf of the Health
Assembly may accept and administer gifts and bequests made to the
Organization provided that the conditions attached to such gifts or bequests
are acceptable to the Health Assembly or the Board and are consistent with
the objective and policies of the Organization.

Article 58

A special fund to be used at the discretion of the Board shall be
established to meet emergencies and unforeseen contingencies.

CHAPTER XIII - VOTING

Article 59

Each Member shall have one vote in the Health Assembly.

Article 60

(a) Decisions of the Health Assembly on important questions shall be
made by a two-thirds majority of the Members present and voting. These
questions shall include: the adoption of conventions or agreements; the
approval of agreements bringing the Organization into relation with the
United Nations and inter-governmental organizations and agencies in
accordance with Articles 69, 70 and 72; amendments to this Constitution.

(b) Decisions on other questions, including the determination of
additional categories of questions to be decided by a two-thirds majority,
shall be made by a majority of the Members present and voting.

(¢) Voting on analogous matters in the Board and in committees of the
Organization shall be made in accordance with paragraphs (a) and (b) of
this Article.

CHAPTER XIV — REPORTS SUBMITTED BY STATES

Article 61

Each Member shall report annually to the Organization on the action
taken and progress achieved in improving the health of its people.

Article 62

Each Member shall report annually on the action taken with respect to
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recommendations made to it by the Organization and with respect to
conventions, agreements and regulations.

Article 63

Each Member shall communicate promptly to the Organization
important laws, regulations, official reports and statistics pertaining to
health which have been published in the State concerned.

Article 64

Each Member shall provide statistical and epidemiological reports in a
manner to be determined by the Health Assembly.

Article 65

Each Member shall transmit upon the request of the Board such
additional information pertaining to health as may be practicable.

CHAPTER XV — LEGAL CAPACITY, PRIVILEGES AND IMMUNITIES

Article 66

The Organization shall enjoy in the territory of each Member such legal
capacity as may be necessary for the fulfilment of its objective and for the
exercise of its functions.

Article 67

(a) The Organization shall enjoy in the territory of each Member such
privileges and immunities as may be necessary for the fulfilment of its
objective and for the exercise of its functions.

(b) Representatives of Members, persons designated to serve on the
Board and technical and administrative personnel of the Organization shall
similarly enjoy such privileges and immunities as are necessary for the
independent exercise of their functions in connexion with the Organization.

Article 68

Such legal capacity, privileges and immunities shall be defined in a
separate agreement to be prepared by the Organization in consultation with
the Secretary-General of the United Nations and concluded between the
Members.
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CHAPTER XVI — RELATIONS WITH OTHER ORGANIZATIONS

Article 69

The Organization shall be brought into relation with the United Nations
as one of the specialized agencies referred to in Article 57 of the Charter of
the United Nations. The agreement or agreements bringing the Organization
into relation with the United Nations shall be subject to approval by a two-
thirds vote of the Health Assembly.

Article 70

The Organization shall establish effective relations and co-operate
closely with such other inter-governmental organizations as may be
desirable. Any formal agreement entered into with such organizations shall
be subject to approval by a two-thirds vote of the Health Assembly.

Article 71

The Organization may, on matters within its competence, make suitable
arrangements for consultation and co-operation with non-governmental
international organizations and, with the consent of the Government
concerned, with national organizations, governmental or non-governmental.

Article 72

Subject to the approval by a two-thirds vote of the Health Assembly, the
Organization may take over from any other international organization or
agency whose purpose and activities lie within the field of competence of
the Organization such functions, resources and obligations as may be
conferred upon the Organization by international agreement or by mutually
acceptable arrangements entered into between the competent authorities of
the respective organizations.

CHAPTER XVII - AMENDMENTS

Article 73

Texts of proposed amendments to this Constitution shall be
communicated by the Director-General to Members at least six months in
advance of their consideration by the Health Assembly. Amendments shall
come into force for all Members when adopted by a two-thirds vote of the
Health Assembly and accepted by two-thirds of the Members in accordance
with their respective constitutional processes.
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CHAPTER XVIII — INTERPRETATION

Article 747

The Chinese, English, French, Russian and Spanish texts of this
Constitution shall be regarded as equally authentic.

Article 75

Any question or dispute concerning the interpretation or application of
this Constitution which is not settled by negotiation or by the Health
Assembly shall be referred to the International Court of Justice in
conformity with the Statute of the Court, unless the parties concerned agree
on another mode of settlement.

Article 76

Upon authorization by the General Assembly of the United Nations or
upon authorization in accordance with any agreement between the
Organization and the United Nations, the Organization may request the
International Court of Justice for an advisory opinion on any legal question
arising within the competence of the Organization.

Article 77

The Director-General may appear before the Court on behalf of the
Organization in connexion with any proceedings arising out of any such
request for an advisory opinion. He shall make arrangements for the
presentation of the case before the Court, including arrangements for the
argument of different views on the question.

CHAPTER XIX — ENTRY-INTO-FORCE

Article 78

Subject to the provisions of Chapter III, this Constitution shall remain
open to all States for signature or acceptance.

! The amendment to this Article adopted by the Thirty-first World Health Assembly (resolution
‘WHA3 1.18) has not yet come into force.
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Article 79
(a) States may become parties to this Constitution by:
(1) signature without reservation as to approval;
(i1) signature subject to approval followed by acceptance; or
(iii) acceptance.

(b) Acceptance shall be effected by the deposit of a formal instrument
with the Secretary-General of the United Nations.

Article 80

This Constitution shall come into force when twenty-six Members of the
United Nations have become parties to it in accordance with the provisions
of Article 79.

Article 81

In accordance with Article 102 of the Charter of the United Nations, the
Secretary-General of the United Nations will register this Constitution when
it has been signed without reservation as to approval on behalf of one State
or upon deposit of the first instrument of acceptance.

Article 82

The Secretary-General of the United Nations will inform States parties
to this Constitution of the date when it has come into force. He will also
inform them of the dates when other States have become parties to this
Constitution.

IN FAITH WHEREOF the undersigned representatives, having been duly
authorized for that purpose, sign this Constitution.

DONE in the City of New York this twenty-second day of July 1946, in
a single copy in the Chinese, English, French, Russian and Spanish
languages, each text being equally authentic. The original texts shall be
deposited in the archives of the United Nations. The Secretary-General of
the United Nations will send certified copies to each of the Governments
represented at the Conference.
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AMANUIN A.

N15U52NIATEIUNISAUNIIZUINUTSINAATILSNVDIUSSINARI9E)

Democratic People’s Republic of Korea 21 4.A.

China 23-24 1.0,

Hong Kong & Mongolia 28 1.A. (Lawwﬂlﬁumﬂmmﬂ%w
Russian Federation 30 1.0 (WEHAUNNUI1INTN)
Singapore 31 1.0, (@WEHAUNUIINT)
Italy 31 1.0, (@WEHHUNUIINT)
UK, France, Taiwan 4 N, (RMZEAUNINNIAINTY)

Hong Kong 14-d quarantine (against China) 5 n.u.
ltaly 22 AN, (@n1guAdl Lombardia)
4 §l.a. (Feuszne)

Austria 24 NN, (RNEHAUNINUTANATII NS UWAURATIY)

ee

Palestine5 3.a.

WHO Usgmelilsailunisseunalugdotuil 11 d.a.

El Salvador 11 3.,
Israel 12 3.0,
Kuwait 13 3.
Czech Republic, Suriname 14 3.,
Argentina, Honduras, Morocco, Qatar 15 dl.a.
Qatar, Saudi Arabia 15 3.0,
Canada, Colombia, Panama 16 3.0
Cameroon, Sudan, Ghana 17 3.0,

Bolivia, Guatemala, Trinidad and Tobago 17 {0,
Jordan 17 4.a.

Chile, Costa Rica, Bahrain, Malaysia, Mali 18 4.0

New Zealand , Taiwan 19 d.a.
Australia, Singapore, Georgia, Tajikistan 20 3.0.
Pakistan 21 3.0.

India, Philippines, Viet Nam 22 dl..
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Switzerland 23 4.A

Azerbaijan, Hong Kong SAR 23 §i.a

Bhutan, Brunei, Iraq 24 3.m

Cote d’Ivoire 25 4.A

Nigeria 26 U.A

Thailand 26 i1.0. (Yarafilaifiduininlulne)
3 .. (et

Cambodia 30 ..

Uruguay, Indonesia 1 1.8,

Cuba 2 1.8

Sri Lanka 8 138,

Venezuela 10 1.8

unasfinveadeya

d11n917 Aljazeera

https://www.aljazeera.com/news/2020/03/coronavirus-travel-restrictions-border-

shutdowns-country-200318091505922.html

FILUNIZNITLAUNIIVIDLNEIYB United Nations World Tourism Organization atuil 1

N 11-13

https://webunwto.s3.eu-west-1.amazonaws.com/s3fs—public/2020-

04/TravelRestrictions_0.pdf
Wikipedia

https://en.wikipedia.org/wiki/Travel restrictions related to the COVID-19 pandemic
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