
Temporary Recommendations issued by the 

WHO Director-General to all States Parties 

1. MODIFIED: Strengthen national response to the COVID-19 

pandemic by updating national preparedness and response plans in line with 

the priorities and potential scenarios outlined in the 2022 WHO Strategic 

Preparedness, Readiness and Response Plan. States Parties should regularly 

conduct assessments (including e.g., intra action and after-action reviews) 

to inform current and future response, readiness and preparedness efforts, 

so that future challenges are rapidly identified and managed, including with 

tools and approaches different from those adopted in the context of the 

current shape of the pandemic. (WHO Strategic preparedness, readiness and 

response plan to end the global COVID-19 emergency in 2022) 

2. MODIFIED: Address risk communications and community 

engagement challenges and the need to address divergent 

perceptions in risk between scientific communities, political leaders 

and the general public. Proactively counter misinformation and 

disinformation and include communities in decision making. To re-build trust 

and to address pandemic fatigue and risk perceptions, States Parties should 

explain clearly and transparently changes in the implementation of PHSM, as 

well as the uncertainties related to the evolution of the virus and related 

potential scenarios. Risk communication and community engagement efforts 

can only be effective in altering the course of current individual behaviours if 

underpinned by consistent strategies, policies and the political will to manage 

the COVID-19 pandemic, and concurrent public health risks, within and 

among States Parties. (WHO risk communications resources) 

3. MODIFIED: Achieve national COVID-19 vaccination targets in 

accordance with global WHO vaccination targets and the updated WHO 

SAGE Roadmap for prioritizing uses of COVID-19 vaccines. States Parties 

should determine and close the vaccination gap among high-risk populations 

to achieve the highest possible vaccination coverage among persons at 

highest risk of severe disease outcomes and among persons at highest risk 

of exposure, health workers, the elderly and other priority groups. This 

includes a primary series and booster dose as per WHO SAGE 

recommendations. In addition, States Parties must continue to support global 

equitable access to vaccines to achieve national coverage targets on the way 

to the WHO global COVID-19 vaccination targets, which includes 70% 

population coverage in every State Party for further disease reduction and 

protection against future risks. States Parties with less than 20% vaccination 

coverage should develop strategies and/or receive assistance to improve 

their status. States Parties need to ensure that routine immunization 

activities continue and may consider integrating COVID-19 vaccination into 

routine immunization services, such as the co-administration of COVID-19 

https://www.who.int/publications-detail-redirect/WHO-WHE-SPP-2022.1
https://www.who.int/publications-detail-redirect/WHO-WHE-SPP-2022.1
https://www.who.int/teams/epi-win
https://www.who.int/news/item/21-01-2022-updated-who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines
https://www.who.int/news/item/21-01-2022-updated-who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines


vaccine and an inactivated seasonal influenza vaccine, as warranted. (WHO 

SAGE Prioritization Roadmap; Interim statement on the use of additional 

booster doses of Emergency Use Listed mRNA vaccines against COVID-

19; Coadministration of seasonal inactivated influenza and COVID-19 

vaccines)  

4. MODIFIED: Continue to promote the use of effective, individual-level 

protective measures to reduce transmission (e.g. wearing of well-fitted 

masks, distancing, staying home when sick, frequent hand washing, avoiding 

closed spaces with poor ventilation, crowded places, improving and investing 

in ventilation of indoor spaces) in order to reduce transmission and slow down 

viral evolution. States Parties should be prepared to scale up PHSM rapidly in 

response to changes in the virus and the population immunity, as COVID-19 

continues to have the potential to stretch the capacity of public health and 

health services, with hospitalizations, intensive care admissions, fatalities, 

management of the Post COVID-19 condition, and thus compromise the 

health system’s capacity not only to deliver COVID-19 related care, but also 

the care for other acute and chronic conditions (Considerations for 

implementing and adjusting PHSM in the context of COVID-19) 

5. MODIFIED: Take a risk-based approach to mass gathering events by 

evaluating, mitigating, and communicating risks. Recognizing that 

there are different drivers and risk tolerance for mass gatherings, it is critical 

to consider the epidemiological context (including the prevalence of variants 

of concern and the intensity of transmission), surveillance, contact tracing 

and testing capacity, as well as adherence to PHSM to reduce transmission 

risk of SARS-CoV-2 (e.g. request attendees wear well-fitted masks, provide 

outdoor spaces where attendees can eat and drink, reduce crowding, improve 

indoor ventilation) when conducting this risk assessment and planning 

events, in line with WHO guidance. (WHO mass gathering COVID-19 risk 

assessment tool: generic events) 

6. MODIFIED: Adjust COVID-19 surveillance to focus on the burden of 

COVID-19, its impact on health and public health services; and prepare for 

sustainable integration with other surveillance systems. States Parties should 

collect and publicly share indicators to monitor the burden of COVID-19 (e.g. 

new hospitalizations, admissions to intensive care units, deaths, and Post 

COVID-19 condition). States Parties should integrate respiratory disease 

surveillance, for instance by leveraging and enhancing the Global Influenza 

Surveillance and Response System (GISRS). States Parties should be 

encouraged to 1) maintain representative testing strategies; 2) focus on early 

warning and trend monitoring, including through the progressive 

development and introduction of environmental surveillance schemes (e.g., 

wastewater surveillance); 3) monitor severity in vulnerable groups; and 4) 

enhance laboratory surveillance to detect, track and characterize potential 

new variants and monitor the evolution of SARS-COV-2. (Guidance for 
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surveillance of SARS-CoV-2 variants; WHO global genomic surveillance 

strategy for pathogens with pandemic and epidemic potential 2022–2032) 

7. MODIFIED: Make available essential health, social, and education 

services. States Parties should enhance access to health, including through 

the restoration of health services at all levels and strengthening of social 

systems to cope with the impacts of the pandemic, especially on children, 

young adults, and individuals with Post COVID-19 condition. Within this 

context, States Parties should maintain educational services by keeping 

schools fully open with in-person learning. In addition, essential health 

services, including COVID-19 vaccination, should be provided to migrants 

and other vulnerable populations as a priority. (Building health systems 

resilience for universal health coverage and health security during the 

COVID-19 pandemic and beyond: WHO position paper; The State of the 

Global Education Crisis | UNICEF; Clinical management of COVID-19: Living 

guideline) 

8. MODIFIED: Continue to adjust international travel-related measures, 

based on risk assessments. The implementation of travel measures (such as 

vaccination, screening, including via testing, isolation/quarantine of 

travelers) should be proportionate (based on risk assessments) and should 

avoid placing the financial burden on international travelers, in accordance 

with Article 40 of the IHR. (Policy considerations for implementing a risk-

based approach to international travel in the context of COVID-19) 

9. EXTENDED: Do NOT require proof of vaccination against COVID-19 

for international travel as the only pathway or condition permitting 

international travel. States Parties should consider a risk-based approach 

to the facilitation of international travel. (Interim position paper: 

considerations regarding proof of COVID-19 vaccination for international 

travelers; Policy considerations for implementing a risk-based approach to 

international travel in the context of COVID-19) 

10.MODIFIED: Support timely uptake of accurate and timely SARS-CoV-

2 testing, linked to WHO recommended therapeutics. States Parties 

should provide access to COVID-19 treatments for vulnerable populations, 

particularly immunosuppressed people, and improve access to specific early 

treatments for patients at higher risk for severe disease outcomes. Local 

production and technology transfer related to vaccines, other therapeutics 

and diagnostics should be encouraged and supported as increased production 

capacity can contribute to global equitable access to therapeutics. 

(Therapeutics and COVID-19: living guideline; COVID-19 Clinical Care 

Pathway) 

11.EXTENDED: Conduct epidemiological investigations of SARS-CoV-2 

transmission at the human-animal interface and targeted 

surveillance on potential animal hosts and reservoirs. Investigations at 
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the human animal interface should use a One Health approach and involve 

all relevant stakeholders, including national veterinary services, wildlife 

authorities, public health services, and the environment sector. To facilitate 

international transparency, and in line with international reporting 

obligations, findings from joint investigations should be reported publicly. 

(Statement from the Advisory Group on SARS-CoV-2 Evolution in 

Animals; Joint statement on the prioritization of monitoring SARS-CoV-2 

infection in wildlife and preventing the formation of animal reservoirs) 
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