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INTERNATIONAL HEALTH REGULATIONS
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Loyce Pace, Assistant Secretary for Global Affairs, US Department of Health and
Human Services, addresses the WHO Executive Board meeting February 24-29,
2022.

The United States has proposed amendments to the
International Health Regulations that will impact everyone
on earth. Negotiations are currently going on behind the
scenes between the United States and the other 193
member nations of the WHO to lobby for approval of the
amendments proposed by the United States.



Michele Bachmann

Former Congresswoman

Michele
Bannon about the upcoming vote in

Bachmann tells Steve
Geneva over the Biden
administration's amendments that
would cede US sovereignty to the
WHO over national healthcare
decisions.

“In less than two weeks times, a vote will take place in
Geneva, Switzerland at THE WORLD HEALTH ASSEMBLY
(WHA). Its very important where WHA is the governing body
of World Health Organisation (WHO).”

This authority that would be given will impact 99.4% of all
people in the world. They Are 193 nations belong to United
Nations.”

“The Biden Administration is pushing an amendment that will
propose all nations on earth cede their sovereignty of health
care decisions to WHO.”

“It means WHO has decision-making authority to intervene
into US government policy and any nation of the world
without our permission.

The coincidence of lockdown in with 26 million people today
lockdown in Shanghai China, they can’t leave the
apartment/home. WHO would have the authority to be able
to enforce here in United State on whatever pretext they
want. They don't have to show data, they can do this.

The bottom line its create a platform of global government
through WHO”,

This is a biggest power grab that we have our seen in

our life time.
...it will take place 22-28 May 2022 Geneva Switzerland..



WAKE UP and Smell the
Burning of Our Constitution

The United S5tates has proposed amendments to the International Health
Regulations which will be voted on by the World Health Assembly scheduled for
May 22-28, 2022,

ﬂ James Roguski - )
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The United States has proposed amendments to the
International Health Regulations which will be voted on by
the World Health Assembly scheduled for May 22-28, 2022.
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« The International Health Regulations (IHR) (are
legally binding and supercede the United States
Constitution.

e The United States has proposed amendments to
the legally binding International Health Regulations
that will be voted upon at the next World Health
Assembly this May 22, 2022 to May 28, 2022.

e These proposed amendments will cede additional
sovereignty, control and legal authority over to the
World Health Organization.



e If they are approved by a simple majority of the 194
member countries of the World Health  Assembly
countries), these amendments would enter into force as
international law just six months later (November
2022).

e The amendments will give the Director General of
the WHO the power to unilaterally declare a Public
Health Emergency of International Concern (PHEIC)
even over the objection of the country dealing with
an outbreak of disease.

A unilateral declaration of a PHEIC by the WHO will
enable the declaration of a Public Health Em8ergency
by the Secretary of the Department of Health and
Human Services.



e The amendments proposed by the United States would
also give the Director General of the WHO the legal
authority to unilaterally issue an “intermediate public
health alert (IPHA)” The criteria for the issuance of an
[PHA is simply that “the Director-General has determined it
requires heightened international awareness and a potential
international public health response.”

e The amendments will also give “regional directors” within
the WHO the legal authority to declare a Public Health
Emergency of Regional Concern (PHERC).

e United States wants to hand over sovereignty to
Regional Directors at the WHO and give them the power to
“PHERC” us and “PHERC” the world, one region at a time.
“PHERC” that!
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Article 50 Terms of reference and composition
1. The Director-General shall establish a Review Committee;

which
shall carry out the following functions:

(a) to the Director-
General
regarding amendments to these Regulations;
(b) to the Director-General with
respect

to standing recommendations, and any modifications or
termination thereof;

(c) provide technical advice to the Director-General on any
matter referred to it by the Director-General regarding the
functioning of these Regulations.

2. The Review Committee
and shall be subject to the
, unless otherwise provided in this Article.
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September 24, 2021

Decision:

The Review Committee found that the
failures rested squarely on the shoulders
of the WHO and many of the 194 member
states, not on the International Health
Regulations themselves. The Review
Committee recommending NOT making
any changes in the regulations.
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Article 5. Increased surveillance

Article 6. Headed towards a “One Health” approach

Article 9. Direct attack on sovereignty via outside data

Article 10. 48 hour time period to respond to WHO

Article 11. WHO may unilaterally decide

Article 12. Regional (PHERC) and intermediate emergencies

Article 13. Forced to Accept the offer of help from the WHO in 48 hours

Article 15. Deployment of expert teams (recommendations)

Article 18. Enable health care workers to be brought in.

Article 48. Almost any country can claim to be an “affected party.”

Article 49. The deliberations of the Emergency Committee are shared with states,
but not necessarily with the public.

Article 53. The “Compliance Committee” will have investigatory powers within
each country - another loss of sovereignty.

Article 59. Amendments come into effect more quickly (in 6 months instead of 18).



Article 5




Article 53
The “Compliance Committee” Will Have
Investigatory Powers Within Each Country -

Another Loss Of Sovereignty
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Alrican Region

Region of the Americas

South-East Asia Region
European Region

Eastlern Mediterranean Region

Weslern Pacific Region
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Article 12
Regional (PHERC) And Intermediate Emergencies




Article 15
Deployment Of Expert Teams
(Recommendations)



THE DETAIL AMENDNENT

Submission of the United States of America
Proposed Amendments to the International Health Regulations (2005)
Articles 5, 6, 9, 10, 11, 12, 13, 15, 18, 48, 49, 53, 59

Explanation of changes: The proposed new text is shown in bold underline, and proposed deletions to existing
text is shown in stekethrough. All other text would remain unchanged.




Article 5

Article 5: Surveillance

l.  Each State Party shall develop, strengthen and maintain, as soon as possible but no later than five years
from the entry into force of these Regulations for that State Party, the capacity to detect, assess, notify and
report events in accordance with these Regulations, as specified in Annex 1. This capacity will be periodically
reviewed through the Universal Health Periodic Review mechanism. Should such review identify
resource constraints and other challenges in attaining these capacities, WHO and its Regional Offices
shall, upon the request of a State Party, provide or facilitate technical support and assist in mobilization

_egmnal or global risk pose unknown causes or sources and shall convey this risk
assessment to States Parties in accordance with Articles 11 and 45 where appropriate. The risk
assessment shall indicate, based on the best available knowledge, the level of risk of potential spread and
risks of potential serious public health impacts, based on assessed infectiousness and severity of the
illness.




Article 6

Article 6: Notification
1. “afh Statc Party sNall assess cvents occurring within its territory by using the decision instrument in
Anncx 2fwithin 48 hoursjof the National IHR Focal Point receiving the relevant information. Each State
Focal Point, and within 24 hours of asscssment of public health information, of all events which may constitute
a public health emergency of international concern within its territory in accordance with the decision
inslrurnt,nl as v.c]l as any health measurc implemented in response to those events. If the notification n:cci\-'cd

the Il'ltLI'Ildthl’ld] Atomic Encrgy Agency (IAEA), t
anisation for Animal Health the

rele\ ant entities.

2 Following a notification, a State Party shall continue to communicate lo W HO,_b_y_thg_mg_ﬂ_gmgm
means of communication available, timely, accurate and sufficigp S wblic health information
available to it on the notified event, where possible including gg_n_elm_s_egg_e_ngg_d_a_tg, ase definitions,
laboratory results, source and type of the risk, number of cases andddegths, conditions af¥e€ting the spread of
the discasc and the health measures employed; and report, when necessary, the difficulties faced and support
nceded 1n responding to the potential public health emergency of intemational concern.

Article 6, Section 1:

Let’s give the too.
This is very much in keeping with the concepts of the “One Health” propaganda.
The idea for this proposed amendment seems to be in alignment with this article:
Beyond COVID-19: Reimagining The Role Of International Health Regulations In
The Global Health Law Landscape

Article 6, Section 2:
Give the WHO your so that they can pass it along to
pharmaceutical companies for quick profiteering.



Article 9

Article 9: Other reports

3 other than notifications or consultations and shall
asscss these rcpom acCOTUMEterestablished-ep ological pninciples and then communicate information on
the cvent to the State Party in v,hom, n.rntor) the event 1s allegedly occurring. Before-taking-any-action-based

on-sueh-reports; - WHO-shal-eonsult-with-and-ettempt-to-obtain-venfication-from-the-StateParty-in-wheose
territory-the-event-is-aHegedly-oceurring-in-accordance-with-the-procedure-set-forth-in-Artiele-10-To-this-end;
WHO shall make the information received available to the States Partics and only where it 1s duly justified
may WHO maintain the confidentiality of the source. This information will be used in accordance with the
procedure sct forth in Article 11.

Article 9, Section 1:

Sure, let’s give the WHO the legal authority to
declare a Public Health Emergency of
International Concern (PHEIC-fake) within a
country without that country’s permission.



Article 10: Verification

.  Within 24 hours of receiving information, WHO shall request;—in-aecordance—with-Astiele-9;
verification from a State Party of reports from sources other than notifications or consultations of cvents which
may constitute a public health emergency of international concern allegedly occurring in the State’s termtory.
In such cascs, WHO shall inform the State Party concerned regarding the reports it is secking to verify.

‘.7 Pursuant to the foregoing paragraph esdte-Astiele9, cach State Party, when requested by WHO, shall
verify and provide:

(a)  within 24 hours, an initial reply to, or acknowledgement of, the request from WHO;

(b)  within 24 hours, available public health information on the status of events referred to in WHO's
request; and

(¢) information to WHO in the context of an assessment under Article 6, including relevant

information as described in paragraphs 1 and 2 of that Article.

3 When WHO receives information of an event that may constitute a public health emergency of
international concemn, it shall offer within 24 hours to collaborate with the State Party concerned 1n assessing
the potential for international discase spread, possible interference with international traffic and the adequacy
of control measures. Such activities may include collaboration with other standard-setting organizations and
the offer to mobilize international assistance in order to support the national authoritics in conducting and
coordinating on-sitc assessments.

3blS Wlthm 24 hours of receiving a WHO offer of collahoratmn, the State Partv may req uest addmonal

have elapsed since the initial WHO offer of collaboration, failure h\ the State Part\- to accept the offer
of collaboration shall constitute rejection for the purposes of sharing available information with States
arti aragra i

4. If the State Party does not accept the offer of collaboration within 48 hours, WHO shall ssay, when
Jjustified by the magnitude of the public health nisk, immediately share with other States Parties the information
available to it, whilst encouraging the State Party to accept the offer of collaboration by WHOtalanesinte




Article 11

Article 11: Provision of information by WHO

15 Subject to paragraph 2 of this Article, WHO shall send to all States Partics and, as appropnate, to
rclevant intergovernmental organizations, as soon as possible and by the most cfficient means available, 1n
confidence, such public health information which it has received under Articles 5 to 10 inclusive, or which is
available in the public domain, and which is nccessary to cnable States Partics to respond to a public health
risk. WHO shall communicate information to other States Partics that might help them in preventing the
occurrence of similar incidents.

2. WHO shall usc information received under Articles 6, and 8 and paragraph-2of-Articte 9 for venification,
asscssment and assistance purposcs under these Regulations and, unless otherwise agreed with the States
Partics referred to in thosc provisions, shall not make this information generally available to other Statcs Partics,
when until-sueh-time-as:

(a) thc cvent is determined to constitute a public health emergency of international concern
accordance with Article 12; or

(b) 1information cvidencing the international spread of the infection or contamination has been
confirmed by WHO 1n accordance with established epidemiological principles; or

there 1s cvidence that:




(1)  control measures against the international spread are unlikely to succeed because of the
nature of the contamination, disease agent, vector or reservoir; or

(11) the State Party lacks sufficient operational capacity to carry out necessary measures to
prevent further spread of discase; or

(d) the nature and scope of the international movement of travellers, baggage, cargo, containers,
conveyances, goods or postal parcels that may be affected by the infection or contamination requires the
immediate application of international control measures; or

(e) WHO determines it is necessary that such information be made available to other States
Parties to make informed. timely risk assessments.

3. WHO shall inform eensult-wath the State Party in whose termtory the event 1s occurring as to its intent
to make information available under this Article.

4. When information received by WHO under paragraph 2 of this Article 1s made available to States Parties
in accordance with these Regulations, WHO shall make it available to the public if other information about
the same event has already become publicly available and there is a need for the dissemination of authontative

and independent information.

New 5. WHO shall annually report to the Health Assembly on all activities under this Article, including
instances of sharing information that has not been verified by a State Party on whose territory an event
that may constitute a public health emergency of international concern is or is allegedly occurring with
States Parties through alert systems.

Article 11, Section 3:
The WHO must ignore the will of the country in question and dictate to
them.




Article 12

Article 12: Determination of a public health emergency of international concern, public health emergency

1. The Director-General shall determine, on the basis of information received, in particular from the State
Party within whose territory an event 1s occurring, whether an event constitutes a public health emergency of
international concern in accordance with the criteria and the procedure set out in these Regulations.

2. If the Director-General considers, based on an assessment under these Regulations, that a potential or
actual public health emergency of international concern is occurring, the Director-General shall potify all
States Parties and seek to consult with the State Party in whose territory the event anses regarding this

Prhhmmdr:f ducnnmatmn uwmmmmmmmmwmm

D1rLLmr-{:Lr1cr,ﬂ ducrmmm ﬂnd*ﬁt*ﬁlﬂlr?mtrmtﬂﬁﬂgrﬂtﬂ!ﬂﬂbrﬂg}ﬁdﬂkgﬁur&dﬂrﬂﬂﬂﬂtm that the event

i .2 . i _ ncern, the Director-General shall, in accordance
with the pmccdun, set forth in Article 49 seck thc views of the Committee-established-under-Article-48
thereinafterthe “Emergency Committee”™) on appropniate temporary recommendations.

4. In determining whether an event constitutes a public health emergency of international concern, the
Director-General shall consider:

(a) Information provided by the State Party, by other States Parties, available in the public domain,
or otherwise available under Articles 5-10;

(b)  The decision instrument contained in Annex 2;

The advice of the Emergency Commuttee;




Article 12
(d) Scientific principles as well as available scientific evidence and other relevant information; and

(¢)  An assessment of the nsk to human health, of the nsk of mmternational spread of discase and of
the risk of interference with international trafhic.

3. If the Dl_ru:tur-Gcm:ral fnllumng consultations with the EmErgeng' Committee and relevant Statcs
Pl srifis sefoee dorptiors 5o Heal realth-emergene mternitionral- concern-has-oecuired, considers
that a public health emergency of international concern has ended, the Director-General shall take a decision
1n accordance with the procedure set out in Article 49.

New 6. Where an event has not been determined to meet the cntena for a public health Emergenm 0
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{ Regional Director)may determine that an event constitutes a public health emergency of
regional EME related puidance to States Parties in the region either before or after
notification of an event that may constitute a public health emergency of international concern is made
to the Director-General, who shall inform all States Parties.




Article 12, Section 2:

A PHEIC (fake) can be declared even if it is just a “potential”
emergency. The Director General of the WHO may seek the
advice of the Emergency Committee, but the' Director
General is not obligated to do so.

Article 12, Section 3:
The sovereignty of the country in question is irrelevant.

Article 12, Section 4:
The information required to declare a PHEIC can come from
pretty much anywhere.

Article 12, Section 6:

This section creates an entirely new situation - an
Intermediate Public Health Alert. Now even minor, isolated
outbreaks can be used to trigger panic and fear worldwide.



Article 12, Section 7:

This section creates yet another entirely new
situation and extends the power and legal
authority to the lower level of Regional
Director.

This amendmentasweuld  sive the /legal
authority to '‘de@ligessa = Public:  Health
Emergency of Regional Concern (PHERC) to
each of the 6 Regional Directors within the
WHO.



Article 13

Article 13: Public health response

on-site assistance, when necessary. The State Party shall accept or reject such an offer of ass:stance within
48 hours and, in the case of rejection of such an offer, shall provide to WHO its rationale for the rejection.
which WHO shall share with other States Parties.

4, If WHO, 1n consultation with the States Partics concerned as provided 1n Article 12, determines that a
public health emergency of international concern 15 occurming, it shall-meay oficr, in addition to the support

indicated in paragraph 3 of this Article, further assistance to the @ including an asscssment of the
severnity of the intermational nsk and the adequacy of control meaSmres=8Gch collaboration may mclude the
offer to mubﬂ:ch thmaunnal assistance m ::-rdcr to support the national authontics in cnﬂducung zu:u:l

supporting such an offer. The State Party shall accept or reject such an offer of assistance within 48 hour

and, in the case of rejection of such an offer, shall provide to WHO its rationale for the rejection. which
YWHO shall share with other States Parties. Regarding on-site assessments, in compliance with its
national law, a State Party shall make reasonable efforts to facilitate short-term access to relevant sites:
in the event of a denial, it shall provide its rationale for the denial of access.




Article 15

Article 15: Temporary recommendations

2. Temporary recommendations may includ€the deployment of expert teams, as well ashealth measures

to be implemented by the State Party cxpcﬁcmcinl concern, or by
other States Partics, regarding persons, baggage, cargo, containers, conveyances, goods and/or postal parcels
to prevent or reduce the international spread of disease and avoid unnecessary interference with international
trafhic.

Author’s Comments:

Article 15, Section 2:

How in the world can “the deployment of
expert teams” be interpreted as a
“recommendation?”

This sounds more like an invasion and a
violation of sovereignty.



Article 18

Command
. Economy

Article 18: Recommendations with respect to persons, baggage, cargo, containers, conveyances,
goods and postal parcels

New 3. In developing temporary recommendations, the Director-General shall consult with relevant
international agencies such as ICA - in order to avoid unnecessary interference with
international travel and trade, as appropriate. Additionally, temporary recommendations should allow
for the appropriate exemption of essential health care workers and essential medical products and

supplies from travel and trade restrictions.

Trade restrictions

transpi Edical products and supplies; and




Author’s Comments:

Article 18:

This amendment leads one to question whether or not
the movement of health care workers around the
world is currently an issue? Is this clearing the way
in Article 15 above?

ICAO - International Civil Aeronautics Administration

IMO - International Maritime Organization
WTO - World Trade Organization



Article 48

Article 48: Terms of reference and composition

2. The Emergency Committee shall be composed of experts sclected by the Director-General from the
IHR Expert Roster and, when appropriate, other expert advisory pancls of the Orgamization, as well as
Regional Directors from any impacted region. The Director-General shall determmine the duration of
membership with a view to ensuning 1ts continuity in the consideration of a specific event and its conscquences.
The Director-General shall select the members of the Emergency Committee on the basis of the expertise and

experience required for any particular session and with duce regard to the principles of equitable age, gender,

and geopraphical representation, and require training in these Regulations before participation. At-least

ene-member Members of the Emergency Committee should include be-an at least one cxpert nominated by

& the Statc Party within whose termtory the event anscs, as well as experts nominated by other affected

States Parties. For the purposes of Articles 48 and 49, an “affected State Party™ refers to a State Party
' proximate or otherwise impacted by the event in question.




Article 49

Article 49: Procedure

express his or her dissenting professional views in an individual or Eruuu report, 'ﬁhu’:h shall state the

reasons why a divergent opinion is held and shall form part of the Emergency Committee’s report.

3 ter. The composition of the Emergency Committee and its complete reports shall be shared with
Member States.

4, The Director-General shall invite affected States Parties, including the State Party in whose temmitory
the event anses, to present i#s their views to the Emergency Committee. To that effect, the Director-General
shall notify States Parties of te-# the dates and the agenda of the meeting of the Emergency Committee with
as much advance notice as necessary. The State Party jn whose territory the event arises eonecerned-however,
may not seck a postponement of the meeting of the Emergency Commuttee for the purpose of presenting its
views thereto.

7. Affected States Partics inwhose-territories-the-event has-ocourred may propose to the Director-General
the termination of a public health emergency of international concern and/or the temporary recommendations,
and may make a prescntation to that effect to the Emergency Commuttee.




Article 49

The State Parties shall establish a Compliance Committee that shall be responsible for:

(a) Considering information submitted to it by WHO and States Parties relating to compliance
with obligations under these Reculations;

(b) Monitoring, advising on, and/or facilitating assistance on_matters relating to compliance
with a view to assistine States Parties to comply with oblieations under these Regulations:

(¢) Promoting compliance by addressing concerns raised by States Parties regarding
implementation of, and compliance with, obligations under these Regulations: and

(d) Submitting an annual report to each Health Assembly describing:

(i) The work of the Compliance Committee during the reportine period:

(ii) The concerns regarding non-compliance during the reporting period: and

(i11) Any conclusions and recommendations of the Committee.




Article 49

The Compliance Committee shall be authorized to:
(a) Request further information on matters under its consideration;

(b) Undertake, with the consent of anvy State Party concerned, information gathering in the
territory of that State Party:

(c) Consider any relevant information submitted to it;

(d) Seek the services of experts and advisers, including representatives of NGOs or members of
the public, as appropriate; and

(e) Make recommendations to a State Party concerned and/or WHO regarding how the State
Party may improve compliance and any recommended technical assistance and financial su




Article 49

3. The Members of the Compliance Committee shall be appointed by States Parties from each
Resion, comprising six sovernment experts from each Repgion. The Compliance Committee shall be
appointed for four-vear terms and meet three times per vear.

53 ter. Conduct of business

1. The Compliance Committee shall strive to make its recommendations on the basis of consensus.

2. The Compliance Committee mav request the Director-General to invite representatives of the
United Nations and its specialized agencies and other relevant intergovernmental organizations or
nongovernmental oreanizations in official relations with WHO to designate representatives to attend
the Committee sessions, where appropriate to address a specific issue under consideration. Such
representatives, with the consent of the Chairperson, make statements on the subjects under discussion.

33 gquater Reports

1. For each session, the Compliance Commitiee shall prepare a report setting forth the Committee’s
views and advice. This report shall be approved by the Compliance Committee before the end of the
session. Its views and advice shall not commit WHOQ, States Parties. or other entities and shall be
formulated as advice to the relevant State Party.




Article 59: Entry into force; period for rejection or reservations

1. The period provided in execution of Article 22 of the Constitution of WHO for rejection of, or
rescrvation to, these Regulations oranramendment-thereto, shall be 18 months from the date of the notification
by the Director-General of the adoption of these Regulations erefan-amendment-to-these Regulations by the
Health Assembly. Any rejection or reservation received by the Dircctor-General after the expiry of that period
shall have no cffect.

1 his. The period provided in execution of Article 22 of the Constitution of WHO for rejection of, or
reservation to, an amendment to these Repulations shall be six months from the date of the notification
by the Director-General of the adoption of an amendment to these Repulations by the Health Assemblv.
Any rejection or reservation received by the Director-General after the expiry of that period shall have
no effect.

2. These Regulations shall enter into force 24 months after the date of notification referred to in

paragraph | of this Article, and amendments to these Regulations shall enter intol force six months after

the date of notification referred to in paragraph 1bis of this Article, cxcept for:

{a) a Statc that has r¢jected these Regulations or an amendment thercto i accordance with
Article 61;

(b) a State that has made a reservation, for which these Regulations shall enter into force as provided
mn Atticle 62;

(c) a State that becomes a Member of WHO after the date of the notification by the Director-General
referred to 1n paragraph 1 of this Article, and which 15 not already a party to these Regulations, for which
these Regulations shall enter into force as provided in Article 60; and

(d) a State not a Mcember of WHO that accepts these Regulations, for which they shall enter into force
in accordance with paragraph 1 of Article 64.

3. If a State is not able to adjust its domestic legislative and administrative arrangements fully with these
Regulations or amendments thereto within the periods set out in paragraph 2 of this Article, as applicable,
that State shall submit within the period specified in paragraph 1 of this Article a declaration to the
Director-General regarding the outstanding adjustments and achieve them no later than 12 months after the
cntry into force of these Regulations or the amendments thereto for that State Party.
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