
SUMMARY OF PROPOSED AMENDMENTS TO IHR: 

5. Increased surveillance 

6. Headed towards a “One Health” approach  

9. Direct attack on sovereignty via outside data 

10. 48 hour time period to respond to WHO 

11. WHO may unilaterally decide 

12. Regional (PHERC) and intermediate emergencies 

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

15. Deployment of expert teams (recommendations) 

18. Enable health care workers to be brought in. 

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

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

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

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

 
 



DETAILED SUMMARY OF PROPOSED AMENDMENTS TO THE IHR: 

5 

 

Author’s Comments: 

Article 5, Section 1: 

The Universal Health Periodic Review mechanism is Big Brother on a global scale. 

Article 5, New Section 5: 

The WHO shall develop early warning criteria, assess risk and convey that risk assessment 
where appropriate. This is purposefully vague and open to abuse. 

This opens the door to the type of “modeling and simulation” “predictions” that exaggerated 
the risk from COVID-19 over two years ago. 
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Author’s Comments: 

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 

https://www.healthaffairs.org/do/10.1377/forefront.20211027.605372/ 

 

Article 6, Section 2: 

Give the WHO your genetic research so that they can pass it along to pharmaceutical 
companies for quick profiteering. 
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Author’s Comments: 

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. 
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Author’s Comments: 

Article 10: 

Act quickly. Hurry up. Every hour counts. Generate panic and fear and trigger a PHEIC state 
of emergency A.S.A.P. 
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Author’s Comments: 

Article 11, Section 1: 

Give the WHO the legal authority to use information that is “in the public domain,” whether 
the country in question refutes the information or not. 



 

Article 11, Section 2: 

The WHO must spread its “information.” 

 

Article 11, Section 3: 

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

 

Article 11, Section 4: 

Empower the WHO to collect and regurgitate information that is already publicly available 
because that will magically transform that information into authoritative and independent 
information, even if the country in question disagrees. 
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Author’s Comments: 

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. 

Comments from the Review Committee: 

Article 12, Section 6: 

The Review Committee on the Functioning of the International Health Regulations (IHR) 
clearly reported that they did not agree with the use of an Intermediate Public Health Alert. 

There was a marked lack of national responses both to WHO's first alerts—eg, published 
risk assessments and guidance on public health response and statements by the WHO 
Director-General—and to the Public Health Emergency of International Concern 



declaration. This is why we believe that a formal intermediate level of alert would not 
have improved the situation. In our view, better adherence to and use of the existing IHR 
obligations could have provided more meaningful alert and improved the early response. 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01911-5/fulltext#box1 

 

The Review Committee pointed out a number of potential drawbacks to an Intermediate 
Public Health Alert: 

 
The Review Committee concluded that introducing a formal intermediate level of alert 
would not solve the current problem of lack of action on WHO advice and 
recommendations. 

https://www.who.int/publications/m/item/a74-9-who-s-work-in-health-emergencies 

 

The Review Committee also made it clear that the Emergency Committee of the WHO 
needed to look in the mirror and be more transparent. 



COVID-19 Emergency Committee and the determination of a public health 
emergency of international concern 

Emergency Committee 
(1) WHO should make its decision-making process for convening an Emergency 
Committee available on its website and ensure that it continues to be based on a risk 
assessment. 

(2) WHO should make available to States Parties through the EIS all the information and 
technical documentation it provides to the Emergency Committee for each of its meetings, 
including findings of rapid risk assessments. WHO should allow sufficient time for 
Emergency Committee members to deliberate, reach a conclusion and prepare their 
advice to the Director-General. Emergency Committee members should not be required to 
reach a consensus; if there is division, divergent views should be noted in the Committee’s 
report, consistent with Rule 12 of the Emergency Committee terms of reference. 

Raising the alarm 

(1) WHO should adopt a more formal and clearer approach to conveying information 
about the Emergency Committee’s meetings to States Parties and the public. 

 

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. 

Yes people, the United States wants to hand over our 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 WHO’s administrative “regions” are certainly not aligned with any patterns of 
travel by which transmissible diseases may be spread around the world. 

This is just a blatant ploy to give unelected bureaucrats more power. 
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Author’s Comments: 

Article 13, Sections 3 and 4: 

To paraphrase Former President Reagan: 

“We are from the WHO and we are here to help you.” 

“If you do not want our help, then you have only 48 hours to explain to the world why you 
want the WHO to leave you alone.” 
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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. 
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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 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 
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Author’s Comments: 

Article 48: 

“Otherwise impacted” is so vague that it is actually meaningless. 
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Author’s Comments: 

Article 49: 

Any and all information should be shared with the general public, not just with the “member 
states.” 

The “noble lie” of claiming to protect the public from information for their own good is 
nothing more than an excuse to hide information and lie about what is really happening. 

Whatever happened to openness, transparency and the public’s right to know? 
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Author’s Comments: 

Article 53: 

This amendment is clearly designed to create divisiveness by pitting nations against each 
other. It offers the illusion of change, but it has provides no authority to enforce any form of 
action or compliance. In my opinion, this is just another layer of bureaucracy that wastes 
more time, money, energy and human resources. This is just bureaucrats recommending 
more bureaucracy. This just feeds the beast. 
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Author’s Comments: 

Article 59: 

The United States may have saved the scariest amendment for last. 

The United States is seeking to set a up situation whereby these and any future amendments 
to the International Health Regulations can be enacted and enforced within 6 months instead 
of 18 months.  

I wonder what that means for the future? 

This analysis was performed by James Roguski 

 
 


