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International Health Regulations (IHR 2005)

• Core capacities at Points of Entry for at all times and for 

responding to events that may constitute a public health 

emergency of international concern

• Article 43 of the IHR (2005):

✓ States Parties implementing additional health measures that 

significantly interfere with international traffic shall provide 

to WHO the public health rationale and relevant 

scientific information for it.

✓ WHO shall share this information with other States 

Parties – weekly updated reports shared with National IHR 

Focal points via WHO restricted platform (Event Information 

Site).

• The IHR (2005) are the global governance mechanism for public health preparedness and response. 

• They entered into force on 15 June 2007 and are legally binding for all 196 States Parties. 

• The IHR (2005) enable countries to work together to prevent, prepare for, respond, and recover from 

the international spread of diseases, while avoiding unnecessary interference with international 

traffic. 



WHO COVID-19 Travel Advice
30 July 2020

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

General princple

National decisions on the gradual return to international travel should be based on a thorough risk assessment, taking into account:

• the local epidemiology and transmission pattern; 
• the need to prioritize essential travel; 
• the impact of national public health and social measures on controlling the outbreaks at points of departure and in destination 

countries; 
• the capacities of the health systems at national and subnational levels, and at points of entry to manage the risk of importation or 

exportation of the disease at points of departure and destination. 

Required capacities for the mitigation of imported cases

▪ Coordination and planning

▪ Surveillance and case management capacity
• Use of existing surveillance systems and laboratory capacity

• Digital tools

• International contact tracing

▪ Risk communication and community engagement

▪ Capacity at Points of Entry (PoE)

• General advice for travelers
• Exit and entry screening 

• Laboratory PCR testing 

• The use of “Immunity” certificates 

• Travellers should self-monitor 

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


Controlling the spread of COVID-19 at ground 
crossings

COVID-19 PoE specific training courses

▪easy to navigate and read through in about 1 hour.

▪a few scenarios dispersed throughout the course challenging the learners 

to respond to realistic situations. 

▪In the end, a few questions to assess the learners comprehension and to 

provide a review of key points



B. Scaling up preparedness and control measures at these
locations

Following the identification of priority ground crossings and 
communities a range of surveillance and preparedness
activities need to be implemented at each setting: 

• Legal enforcement and planning

• Surveillance

• Ability to interview and manage ill travelers suspected of 
COVID-19

• Acute emergency response plans to address mass 
movement across border

• Supplies for infection and control

• Risk communication and community engagement

• Cross-border collaboration

• Monitoring and adaptation of measures based on 
changing trends

A. Identification of priority ground crossings and 
communities

Information on population movement needs to be collected
from local key informants through participatory group mapping 
exercises using the topographic maps and a standard discussion 
guide:

1. High risk ground crossings based on connectivity with
neighbouring (COVID-19 affected) countries

2. Cross-border population movement dynamics
(transportation modes and routes, travel directions, trade
destinations , volume of travellers and its variations/ 
seasonality, other movement push and pull factors), 

3. The profiles of cross-border travelers (their demographic
characteristics, origins, destinations, travel motives), and 

4. The important points of congregations where travelers
interact with each other and with local communities, where
health measures need to be strengthened (health facilities, 
local markets, transportation hubs, places of worship, 
schools, etc). 



Travel restrictions and entry requirements 
implemented in the European Region in the 
context of COVID-19

• All 55 States Parties to the IHR (2005) have put in place some type of travel restriction or entry requirement throughout the pandemic.

• As entry bans are being partly or fully lifted, quarantine and testing requirements for specific groups of incoming travelers are being 

implemented.

• An increasing use of testing as a requirement for entry has been recorded across the European Region during the summer months. 
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Measures implemented to resume in-land 
transport across the European Region in the 
context of COVID-19 (1/5)

Prioritization of essential travel

• Health emergency and humanitarian response.

• Essential cargo (medical, food and energy 

supplies).

• Seafarers and diplomatic officers.

• Repatriations.

© Halldorsson/WHO“First, do not harm”



Measures implemented to safely resume in-
land transport across the European Region in 
the context of COVID-19 (2/5)

Risk-based decision-making

• Travel measures are being continuously updated, based on multiple 

criteria:

• Epidemiological situation and transmission patterns

• Public health capacities

• Others 

• Challenges

• Decisions based on national risk assessments, widely 

heterogeneous – national “traffic-light systems”.

• Lack of data on public health capacities hampers interpretation of 

epidemiological situation



Measures implemented to safely resume in-
land transport across the European Region in 
the context of COVID-19 (2/5)

Enhanced risk communication

• Hand hygiene and respiratory etiquette

• Safe use of masks

• Physical distancing

• Advice to seek medical assistance

© WHO / Blink Media - Ehtiram Jabi
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Measures implemented to resume in-land 
transport across the European Region in the 
context of COVID-19 (2/5)

Quarantining for incoming travelers 

from areas with community 

transmission

• May delay the introduction or re-introduction of 

SARS-CoV-2, and/or delay the peak of 

transmission.

• BUT, if not properly implemented, it may create 

additional sources of contamination and 

dissemination of the disease. 

• Quarantine for incoming travelers should be guided 

by a risk assessment. 

• Should always be conducted in respect of human 

rights.

1
Food, water, protection, 

hygiene and communication

2

Infection prevention and 

control (IPC) measures

3
Continuous monitoring of 

health status.



Measures implemented to safely resume in-
land transport across the European Region in 
the context of COVID-19 (3/5)

Case finding strategies at POE

• Entry and exit screening

• Checking for symptoms and interviewing

• Temperature screening – not effective as a stand-alone measure

• Follow up – medical examination and testing for symptomatic 

travelers and contacts

• Testing

• Symptomatic travelers and identified contacts

• Travelers from ‘high risk areas’

• Contact tracing

• Use of passenger locator forms (PLF) and health declarations

• Use of digital tools



Conclusions

• Essential travel should always be prioritized.

• Travel measures should be contextualized and 

continuously updated based on regular risk 

assessments – there is no ‘one size fits all’. 

• Medium-longer term: countries should designate 

their most relevant points of entry (POE) under the 

International Health Regulations (IHR) to report 

annually on their core capacities to prevent, detect, 

respond to the health emergencies.
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