STATE PARTY REPORT PURSUANT TO PARAGRAPH 1 OF ARTICLE 54 OF International Health Regulations (2005) (IHR (2005))
REPORTING FORMAT PROPOSED BY THE WHO SECRETARIAT
State Party details
	Name of State Party

The Co COMMENTS   \* MERGEFORMAT ntracting Party is the name of your Country.


	

	
Name and title of contact officer for this report
	

	
Mailing address


	

	
Telephone number
	

	
Fax number
	

	
E-mail
	


If there are any questions in relation to the following questionnaire please contact the IHR Secretariat by e-mail at ihradmin@who.int
1.
National IHR Focal Point (NFP), (IHR (2005), Article 4)   
           (Please mark appropriate box)
	a) Has the State Party designated an NFP?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	b) Has the State Party provided to WHO full contact details for the NFP (including name of institution and office, mailing address, names of responsible individuals, telephone number, fax number, e-mail address)? 
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	c) Is the NFP available for IHR communications at all times i.e. 24 hours a day, 7 days a week (24/7)?

	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Please describe the means of ensuring 24/7 availability for communication:

(additional pages may be attached if necessary)

	d) Have communication channels been established with other relevant sectors for the purposes of NFP operations (e.g. authorities for: agriculture, food safety, ports / airports / ground crossings, health care providers, environment and defence)?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Please list the sectors / authorities / agencies with whom the NFP has established links:

(additional pages may be attached if necessary)

	e) Have communication channels been established between the NFP and other officials or officers potentially responsible for making decisions at the national level of the State Party concerning the IHR (2005)?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



(Continued overleaf)

Section 1 continued
	NFP communications with the regional WHO IHR Contact Point 

	f) Please state number of events notified or otherwise reported to WHO using the IHR communication mechanism
	Number:
	     

	g) Please state number of events for which verification was provided to WHO under Article 10 of IHR (2005)
	Number:
	     

	NFP access to the IHR Event Information Site
	
	

	h) Has the NFP obtained access to the IHR Event Information Site?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



(Continued overleaf)

2. 
Responsible authorities (IHR (2005), Article 4) 

  (Please mark appropriate box)

	a) Has the State Party identified the authorities responsible within its jurisdiction for the implementation of health measures under the IHR (2005)?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	b) Has the State Party undertaken any action to ensure that personnel involved in implementing IHR (2005) have an understanding of, and sustain, the new rights, obligations and procedures laid out in the Regulations?
	Yes FORMCHECKBOX 
 


	No FORMCHECKBOX 


	If the answer to question 2b) is yes, please describe briefly what actions have been undertaken:
(additional pages may be attached if necessary)


(Continued overleaf)
3.
Points of entry (IHR (2005), Articles 19 - 22, 39, Annexes 1B and 3)
 
(Please mark appropriate box)
	a) Has the State Party identified the competent authorities for application of health measures at points of entry?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	b) Has the State Party designated the points of entry for the development of the core capacities set out in Annex 1B of the IHR (2005) for the following?
	

	Ports 
	Yes  FORMCHECKBOX 
 

Number:      
	No  FORMCHECKBOX 


	Airports
	Yes  FORMCHECKBOX 
 

Number:      
	No  FORMCHECKBOX 


	Ground crossings
	Yes  FORMCHECKBOX 
 
Number:      
	No  FORMCHECKBOX 


	c) Has the State Party assessed the national capacities for designated airports, ports and ground crossings?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	If the answer to question 3c) is yes, has this assessment been documented?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	d) Has the State Party developed an implementation plan to ensure that point of entry capacities will be present and functioning by 2012?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	e) Has the State Party provided WHO with a list of ports authorized to issue Ship Sanitation Control Certificates, Exemption Certificates and extensions?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



(Continued overleaf)
4. 
National core capacities in surveillance and response (IHR (2005), Articles 5, 13, 19 and Annex 1A) 
(Please mark appropriate box)
	a) Has the State Party assessed the national capacities for surveillance and response as set out in Annex 1A?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	If the answer to question 4a) is yes, has this assessment been documented?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	b) Has the State Party developed an implementation plan to ensure that the required surveillance and response capacities are present and functioning throughout its territory by 2012?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	c) Has the State Party established a national public health emergency response plan as provided in Annex 1A, 6(g)?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



5. 
Identifying financial resource gaps in implementing the core capacity requirements under IHR (2005)

	Has the State Party identified the extent of any additional financial resources needed to ensure that core capacity requirements for surveillance and response and at points of entry are implemented?  
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	If the answer to the foregoing question is yes, please provide an estimate of the size of the resource gap in US dollars and indicate if any plans have been made to cover this gap either from national or external funding resources:

Estimated funding gap in US $       
Describe briefly funding plans, if any:



(Continued overleaf)
6.
National legislative, administrative and other legal implementation measures
(Please mark appropriate box)
	a) Has the State Party assessed the need to modify its national laws (including legislation, administrative regulations and any other relevant provisions) in order to fully implement the IHR (2005)?
	Yes FORMCHECKBOX 


	No FORMCHECKBOX 


	b) Has the State Party adopted any legislation, administrative regulations or other legal measures to implement the IHR (2005)?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	If the answer to question 6b) is yes, please list each of these measures:

(additional pages or documents may be attached if necessary)

	c) Does the State Party intend to adopt any legislation, administrative regulations or other legal measures to implement the IHR (2005) in the future? 
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	If the answer to question 6c) is yes, please identify each of these measures and the expected date of adoption:
(additional pages may be attached if necessary)


(Continued overleaf)
7.
 State Party participation in relevant regional arrangements 
(IHR (2005), Articles 44 and 57) 
(Please mark appropriate box)
	Does the State Party participate in any regional arrangements that explicitly address IHR implementation?
	Yes FORMCHECKBOX 


	No FORMCHECKBOX 


	If the answer to the foregoing question is yes, please identify each of these arrangements:
(additional pages may be attached if necessary)
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