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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.

INTERNATIONAL HEALTH REGULATIONSINTERNATIONAL HEALTH REGULATIONS



Michele Bachmann
Former Congresswoman

Michele Bachmann tells Steve 
Bannon about the upcoming vote in 
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..



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.

75th meeting of the world health 
Assembly Geneva Switzerland
75th meeting of the world health 
Assembly Geneva Switzerland

AMENDMENTAMENDMENT



• The International Health Regulations (IHR) are 

legally binding and supercede the United States 

Constitution. 

• 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. 

• These proposed amendments will cede additional 

sovereignty, control and legal authority over to the 

World Health Organization.

KEY TAKEWAYSKEY TAKEWAYS



• 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.

• 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). 

KEY TAKEWAYSKEY TAKEWAYS



• The amendments will also give “regional directors” within 

the WHO the legal authority to declare a Public Health 

Emergency of Regional Concern (PHERC).

• 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!

• 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 

IPHA is simply that “the Director-General has determined it 

requires heightened international awareness and a potential 

international public health response.”

KEY TAKEWAYSKEY TAKEWAYS



Article 50 Terms of reference and composition

1. The Director-General shall establish a Review Committee, 

which 

     shall carry out the following functions:

       (a) make technical recommendations to the Director-

General     

           regarding amendments to these Regulations;

       (b) provide technical advice 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 shall be considered an expert 

committee and shall be subject to the WHO Advisory Panel 

Regulations, unless otherwise provided in this Article. 

THE REVIEW COMMITTEE IHR 2005THE REVIEW COMMITTEE IHR 2005



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.

THE REVIEW COMMITTEE IHR 2005THE REVIEW COMMITTEE IHR 2005



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).

SUMMARY OF AMENDMENTS(13 Article)SUMMARY OF AMENDMENTS(13 Article)



Article 5 

.     INCREASED SURVEILLANCE



Article 53   

The “Compliance Committee” Will Have 

Investigatory Powers Within Each Country –

Another Loss Of  Sovereignty



Article 11

WHO MAY UNILATERALLY DECIDE



Article 11 

WHO may 

unilaterally 

decide



Article 12 

Regional (PHERC) And Intermediate Emergencies

Article 12 

Regional (PHERC) And Intermediate Emergencies



Article 12 

Regional (PHERC) And Intermediate Emergencies

UN



KLIA
Article 15 

Deployment Of Expert Teams 

(Recommendations)



THE DETAIL AMENDMENT



Article 5



Article 6, Section 1:

Let’s give the WHO control of farming, ranching and the environment 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 genetic research so that they can pass it along to 

pharmaceutical companies for quick profiteering.

Article 6



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 9





Article 11



Article 11, Section 3:

The WHO must ignore the will of the country in question and dictate to 

them.



Article 12



Article 12



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 amendment would give the legal 

authority to declare a Public Health 

Emergency of Regional Concern (PHERC) to 

each of the 6 Regional Directors within the 

WHO.



Article 13



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.

Author’s Comments:

Article 15



Article 18



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 

for an invasion of “health care workers” as mentioned 

in Article 15 above?

ICAO - International Civil Aeronautics Administration

IMO  - International Maritime Organization

WTO - World Trade Organization

Author’s Comments:



Article 48



Article 49



Article 49



Article 49



Article 49





SIGNATURE
AGREEMENT
22-28 MAY 2022

DISASTER
CONTROL 

MANAGEMENT

DEFINE PANDEMIC 
DECLARATION 
EMERGENCY

ENFORCEMENT 
IN 6 MONTH
NOVEMBER 2022

HILANG 
KEDAULATAN 

NEGARA



PLANNING
ONE HEALTH 

ONE WORLD GOVERNMENT 

✓ MALAYSIA CANNOT OBJECT
✓ OVERRULE ALL NATIONAL & 

LOCAL AUTHORITIES
✓ OVERRULE MALAYSIA 

CONSTITUTION & PARLIAMENT 

✓ TOTAL INVASION
✓ LEGAL BINDING
✓ MILITARY
✓ MEDIA CONTROL

✓ CONTROL MEDIA (INFORMATION)
✓ CONTROL HEALTH & GENETIC SEQUENCE DATA
✓ CONTROL FOOD & AGRICUTURAL
✓ CONTROL PUBLIC ORDER
✓ CONTROL SECURITY & POWER OF CONDUCT
✓ CONTROL IN  HEALTH
✓ CONTROL ENVIRONMENT PROGRAM & 

RELEVANT ENTITIES
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