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PREAMBLE

WHEREAS, Title 33 (Public Health Law of Liberia) as adopted on July 16, 1976 has a life
spanning over 2years;

WHEREAS, said Title 33 provides for fines and fees that do not reflect current day economic
realties, and

WHEREAS, the 1976 law does not address new and emerging public health challenges such as
emergency treatment, discrimination, mental health, nutrition, regulation of marketing of
products for infants and young children, zoonotic diseases;communicable disses,
antimicrobial resistanceligical trials, andcomplementary and alternative medicine;

WHEREAS, as a result, recent legislative enactments have been made to either amend or repeal
certain provisions of Title 33 and the said enactisiemhile a parof the PublicHealth Law, are
in separate documentand

WHEREAS, the Liberia Medicines and Health Products Regulatory Act of 2010 removes the
regulation of drugs from the Ministry of Health and the Liberia Pharmacy Board and gives same
to the Liberia Mettines and Health Products Regulatory Agency (LMHRA);

WHEREAS, Part IX, Sectio(l) of the said LMHRA Act repeals certain provisions of Title 33
and regulations made thereunder without specifically naming the repealed provisions and
regultions; and

WHEREAS, the Act creating the Ministry of Gender and Children Protection removes the social
welfare component of the functions of the Ministry of Health;

REALIZING THAT, it is imperative to collate and integrate the separate laws goverréng th
public health gstem, with the realization that a unified public health system is necessary in
ensuring that all citizens and residents of the Republic have equal access to health services;

AND WHEREAS, the mission of the public health system is to ptenand contrib&tto the
highest attainable standard of public health for the people of Liberia by: preventing health risks
and diseases; identifying and reducing health risks in the communities; preventing, detecting,
investigating, and responding to thgread of diseas; promoting healthy lifestyles; promoting a
safe and healthy environment; promoting the availability, affordability, and accessibility of
quality healthcare services through the private and public sectors; and providing quality
healthcae services whenah otherwise available;

NOW THEREFORE: IT IS ENACTED BY THE SENATE AND HOUSE OF
REPRESENTATIVES OF THE REPUBLIC OF LIBERIA IN LEGISLATURE ASSEMBLED:
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TITLE 33 OF THE LIBERIAN CODE OF LAWS REVISED, PUBLIC HEALTH LAW (1976)
IS REPEALED IN TS ENTIRETY, ANDIN LIEU THEREOF IS ENACTED A NEW TITLE
33, LIBERIA CODE OF LAWS REVISED.
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PART |. GENERAL PROVISIONS
Chapterl. TITLE & DEFINITIONS

§ 1.1. Short Title
§ 1.2. General Definitions of terms contained in other chapters of Title
§ 1.3. GuidingPrinciples

8§ 1.1 Short Title

This Title shall be céd as The New Public Health Law as Revigill 9).

§ 1.2.General Definitions ofterms contained in other chapters of Title

As used in this title and in any rules or regulations made thereunder, expgessly statedr
the context otherwise requires, the following terms have the meanings ascribed to them:

1.
2.

10.

nACcCt or tefers t® Title 33, theePaiblic Health Law as revised herein.

A Ani mmadars mammals, birds, reptiles, bees and life stagesshbf fnolluscs,
crustaceans and amphibians whether originating from aquaculture establishments or
removed from the wild and released to the environment, for human consumption or for
ornamental purposes;

AAut hor i z emkan® gparssnowha has receivednaandate from thélinister to
carry out a specific function.

AAdult ® means a person who is eighteen years of age or older.

fiApprovedo means approved by the Minister or by any official of the Ministry authorized
by this title to issue such an approval.

fiBasenentd means anymace underneath the first finished floor of a dwelling that has at
least half of its height above the level of the adjoining streets.

fiBiosafetydo refers to he containment principles, technologies, and practices, and
techniqueghat are inplemented to preant the unintentional exposure to pathogens and
toxins or their accidental releases.

ABuildingd means any structure whatsoever, whether permanent or temporary, for
whatsoever purpose used.

fiCellaro means any enclosed underground spacedid a vault, girage space or room;
a space is underground if more than half of its height is beneath the level of the adjoining
streets.

AiCesspoab means a watertight settlement tank or other tank for the reception or disposal
of foul matter from buildags.



11.
12.
13.

14.
15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

AChildoo rChfi | dr end me an s lessthareigheenyears ofage.er sons
fiCisternd means a reservoir, tank, or container for storing or holding water or other liquid.

AC | i nreferdto a medical facility that caters to patients on an oumpakiasis,
addressg and treating common conditions and ilinesses.

ACondemnd means to declare that any article or thing is unfit for consumption or use.

ACondition of publoimeans aldiseadetsyndromm,mymptona mjarg
outbreak or othepccurrence thatsia threat to public health whether identifiable on an
individual or community level. It includes, but is not limited to, any of the situations or
conditions described or |isted under the

fiCounty Health Administrationd means both the Local Leaderskipd the County
Health Team responsible for the administration ofpthielic health laws, as established
under 8§ 4.3 and § 4.4 respectively.

ACounty He aindgars a @ddical praetitioher appothte accordance ith §4.3
and 84.4 of this Title.

A Do | |vatmoot, further explanation, means the US dollar or its Liberian dollar
equivalence.

AiDispens® means the interpretation and evaluation of a prescription; selection,
manipulation, or compoundingf medicines; th labeling and supply of the medicines in

an appropriate container according to pharmaceutical practice; and the provision of
information and instruction to ensure the safe and effective use of medicine by a patient

ADi rect or meas Diraton Ganeral othe National Public Health Institutef
Liberia.

ADi st rmelns toesdll, offer to Beexpose for sale, give, supply, exchange, convey,
consign, deliver, furnish, or transfer possession for commercial purposes, or offeioto do s
whether for a fee or other consideration or as a sample, gift, prize, or otherwise without
charge.

AiDrain © means any device for carrying away surplus water or sewage from one building
or premises to a cesspool or other similar receptacle designedafoagk from two or
more buildings or premises. ADraino i ncl
wheher open or <c¢cl osed, used or intended t
includes any appurtenances connected to or associatedevitlevice.

i D w e |0 méansgny house, room, shed, hut, cave, tent, shelter, vehicle, vessel or boat or
any othe structure or place whatsoever, any portion thereof used by any human being for
sleeping or in which any human being lives.

AEarth closet mears a pit latrine, privy or a closet having a moveable receptacle for the
reception ofaecal matter.

AEmMbargod means the sequestration of any animal, article or thing for the purpose of
protecting the public health.

de

ud
0



26.

27.

28.

29.

30.

31.

32.

33.

34.
35.

36.

37.

38.

AEnvironment al h Bubllc Herlthtinepediom meamnsa hicensed person
who has attained, at a minimum, a diploma in environmental health.

AEnvironment al H e adludds ErRirommerntal Health mechniians or
Inspectors and Environmental Health Officers (persons whe atsined higher levels of
training and education in the field of Environmental Health. Environmental Health
Practitioners are responsible for carrying out measures for protecting public health,
including administering and enforcirtgis Titleand regulabns made pursuant to it and
providing support to minimize health and safety hazards.

AErecto in reference to dwelling or a room includes building, improving, altering, adding
to, or converting into, and "erected" has a corresponding meaning.

AEstablishmento means a place of business or #poofit engagement where it is likely or
expected that members of the paldhall from time to time gather, transit or be present.
Establishments include hotels, motels, guest houses, schools, recreational fatdiss,
supermarkets, shops of all kinds, beauty parlors, barbersdressers and such other
places as maydfrom timeto-time determined by the Minister.

fiFactoryd means any premises where steam, water, electricity, or other mechanical power
is usedor the purposes of manufacturing.

AFocal igthe designated representative from the Ministry of Healthnbther
agency, institution or department/division. It also refers to a representative from such other
agencies, institutions or departmenitg&lons to the Ministry of Health for coordination or
collaboration.

fiFuneral directordo means any person whdes charge of a dead body for the purpose of
burial, cremation, removal or other disposition

fiGuardiand means any person having custody androbof a child, whether or not such
person is appointepursuant to the procedures in Chapter 16, Subchapitffle 1, the
Civil Procedure Law of Liberia

A Go v e r nmeans thegovernment of the Republic of Liberia.

fiHe a | mdars a condition of gera wellbeing of humans, animals, plants and the
environment, that makes them safe for their regular or cusyamsaror interaction, as well

as mistaken or accidental situations that may occur. It also refers to activities intended to
ensure that those rditions exist, or if they are threatened, restored.

fiHealth Cared means services provided by health care pesidn the formalhealth
system for prevention dreatment of mental or physical diseases or conditions.

AHeal t h Ca rneanBpasonwdether datural or legal, entitled under this Title

to provide health care services. Health Care Providersludac accredited
institutions/facilities, physicians, registered nurses, paramedical staff and other trained and
accredited medical staff.

A Hel | €e nmeans alocal ccommunity based health facility thatovides primary
health careand ambulatory serses. Health centers provide approaches to improve the
health status of communisies well as social and enalglservices to the population.



39.

40.

41.

42.

43.

44.

45.
46.

47.

48.

49.

50.

iHeal t h Per sonnel refers toh @asont grovidng orkire traiding to
provide health care serviceshether professional or ngrofessional including voluntary
unpaid workers.

AHeal t h p rnoeéns alednsechirdividual accredited byagssional body upon
completing a course of study, to practice a health related profession such as dentistry,
medicine, nursing, midwifery, occupational health, Pharmacy, physical thempsich

other person as may be specified to be a medical od d&alth professional under Part

VII, Chapter 36 of this Title.

A Ho s p imeaadachealth care institution thdtas an organized medical and other
professional staff, and inpatient facilities, and delivers medical, surgical, nursing and
related services tthesick, injured or infirm.

Al nf or me d mEosmas agneendent by a competent person to accept admoission
treatment that the person makes freely, without threat or improper inducements, and that is
made after the person is provided with adequafemation in a language and/or manner
understandable by such person regarding the admission or treatmeringdiut not
limited to information regarding the purpose, method, likely duration, expected benefits,
possible sideffects and risks, alternaés, and the right to refuse admission or treatment.

Al np atmeana person admitted to a hospital or dibensed health care facility for
purposes of diagnosis, care, treatment, habilitation, or rehabilitation.

fiLandd Means the unmovable portionsf t he eart hds surface whi

the soil and any space above the soil that is needed faotiséruction and/or use of any
building inclusive of attachments by the possessor.

fiLatrine O includes privy, urinal, earth closet and toilet.

ALi ce nrefers te dhe process sanctioned by law of granting exclusive power or
privilege to persons meetirggtablished standards, which allows them to engage in a given
occupation or profession and to use a specific title.

A Phy s iaperaom avho hds a Doctor of Medicine (MD) degree and is currently
licensed to practice medicine in Liberia pursuant to P&t &f this Title. Herbalists or
"native doctors" are excluded under this term

ALocal A uefers othdacgl beadership as appointedden Subsection 4.3 @n
individual member thereof

i Ma n u f ameansithe activities and operations involwethée:

production, preparation, processing, compounding, mixing, formuldfiligg, refining
transforming packing, packaging, #gackagingor labeling of product$or the purpose of
distribution or sale.

A Manuf acrefers ®raoperson, natural oeghl, who performs any task that
constitutes all or part of the process of manufacturing. It includes any entity that, in terms
of corporate orcommercial structure or relationship, is associated with a manufacturer,
whether directly or through an agemi¢cluding an entity that controls or is controlled by
the manufacturer or that is controlled by the same entity that controls the manufacturer.
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51.

52.

53.
54.
55.
56.

57.

58.

59.

60.

61.

62.

63.

AiMe di c al m ais$ goconauxttthatcaeiréthrough a negligent act or omission by a
health care professionat provider in the line of duty, which conduct causes an injury or
death to a patient.

A Mi dwimkam a person who, having been regularly ithelth to a midwifery
educational program duly recognized in the county in which it is located, has been
educatedand trained to proficiency in the essential competenciesidwifery practice

and demonstrated competency in the practice of midwéfedyis legally permitted to bear

the title. The practice includes, but is not limited to working in partnemstitp women,
adolescents, families and communities to promote sexual and reproductive health of
women and newborns.

AiMinister 0 means the Ministesf Health of the Republic of Liberia or his/her designee.
A Mi ni meansyhe Ministry of Health Republic ableria.
ANPHIL 0 means National Public Health Institutef Liberia

A Nur seas a person who has successfully completed a prescribed prodvasicof
nursing education from an accredited institution and is licensed to perform services in the
maintenance of health, prevention of illness and care of the sicklutl@sthe application

of principles that are based on biological, physical, and lseciances and appropriate
measures and executing orders concerning treatment and medication issued by a licensed
or otherwise legally authorized physician or dentist.

A Nrse Aid e A person, not a nurse or midwife, who has been trained on the job at an
acaedited hospital, clinic or health center and certified to engage only in basic patient care
under the supervision of a nurse or physician

A Nur s isthegiodependerand colaborative care of individuals (sick or well), groups
and communities throughrgmotion of health, prevention of iliness, care of the physically
ill or mentally ill and the care of the physically challenged in all health care and other
community sdtngs.

Ai0ccupantd or fioccupierd includes any person in actual occupation of land emgses
without regard to the title under which he occupies it.

fi0ffensive traded includes any trade which in the course of its regular operation emits
noxious or offensig gaseor odors, including such trade as fisliring and soapoiling.

fAOfficially pu blishedd means publication in a newspaper or official website of general
circulation in the area involved and, where feasible, by radio broadcast.

A Out p a meéaesmatp®on wio receives health care services or items for purposes of
diagnosis, care, treaent, habilitation, or rehabilitation and who is not admitted to hospital
or other licensed health care facility.

AOwnero as regards immovable property includes anyspere®iving the rent or
profits of any land or premises from any tenant or occupeeof, or who would receive
such rents or profits if such land or premises were let, whether on his own account or as an
agent for any person entitled thereto or inder@ therein. The term includes any lessee,
superintendent, overseer or manager ohdessee residing on the holding
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64.

65.
66.
67.

68.

69.

70.

71.
72.

73.

74.

75.

76.

77.

78.

APermitdo means a written authorization to carry on specified activities as regulated by this
title.

AiPermitteed means a person who holdvalid permit.
i P e r sneamdnatural person or legal person

A P har mang gstabBhment or institution in which drugs, medicines or medicinal
chemicals are compounded, dispensed or offered for sale; or a sign is displayed bearing the
word or words "paArmacy;, "apothecary,” "drugstore,” "druggist,” "drugs,” "medicine
store," "drug sundes," "prescriptions filled," or any similar words intended to indicate that

the practice of pharmacy is being conducted

A P h ar maacpersoh avho holds a degree in phacy ad is licensed to practice
pharmacy

APort o fmeaismall segports andports, as well as land borders identified by the
Liberia Immigration Service (LIS)

A Pr a c ttefers te the exercise any of the health professioesiumerated in this title
including Traditonal and Alternative/Complementary Mediciriealso means, in the case
of Traditional and Alternative/Complementary Medicitiee place where such practice is
conducted.

fiPrejudicial to healthd means injurious or likely to cause injury to health.

APremise refers to any building, hut or tent, toget with the land on which it is
situated, including any vehicle, conveyance, or vessel on the same land. It includes any
adjoining land that may be used in connection with the primary premises.

fiPrivy 0 means asmall building comprising a facility for urating or defecating which is
not watefflushed or connected to any sewage disposal system.

APr ocl ai mendanspmhyapaeeowithin or beyond the borders of the Republic,
officially declared by the Psalentto be infected with a formidable epidemic dise or
from where a formidable epidemic disease is liable to be brought or carried.

APublic buildingd means a building used or constructed or adapted to be used either
ordinarily or occasionally as a pka of pblic worship or as a hospital, college, sdhoo
theater, public hall, or as a public place of assembly for persons admitted by tickets or
otherwise, or used or adapted to be used for any public purpose.

APubl i ¢ mebasathetiniprdvement of thealthof individuals in the context of the
wider hedth of the community.

APubl i c Heal tnmeank ameoccgrente gr imminent threat of an illness or
health condition, caused by bio terrorism, epidemic or pandemic disease, or (a) novel and
highly fatal infectious agent or biological toxin, that pogsesubstantial risk to a significant
number of human facilities or incidents or permanent or -teng disability which
requires the Minister to declare a state of public health emergeh@dvised by the
National Public Health Institute

APubl i c Entégend yt ho f Il nt er n atmeéansnaa kextraGrdimary evemt 0O
which is determined to constitute a public health risk to other nations through the
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79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

international spread of disease and to potentially require a coordinated international
response.

A P u b | altlt RisHkancludes the definition provided under Article 1 of the International
Health Regulations (2005) or its amendatory article. It also means a situation that is likely
to cause:

(@) animmediate threat to human life,
(b) animmediate threat of serious ptogs injury,
(c) animmediate threat of serious adverse health effects, or

(d) a serious risk of damage to the environment that could impact public health if no
immediate action is taken.

APubl i c | mefers toiazpersom trained by or trained under the etithof the
Ministry and authorized to administer immunizing agents against communicable diseases,
particularly poliomyelitis, smallpox and meashesd other immunizable diseases. A public
immunizer need not be a licensed physician but must have the kigewdadtechnical

skills needed to administer such immunizing agents.

fiPublic latrine 6 means any latrine to which the public is admitted on payment or
otherwise.

fiPublic vehicled means every vehicle which plies or stands for hire, or is from time to
time let ou for hire or is intended to be let out for hire and includes any railway coach or
aircraft.

A S ¢ h mneahscand includes any public, private or parochial day nursery, nursery school,
kindergarten, elementary school, junior high school, advancest@anday school or high
school.

fiSewelb means an artificial subterraneous conduct, other than a drain, used to carry off
surplus water and waste matter.

fiSlaughterhous® means any premises set apart for the purpose of slaughter by County
Health Administrabn orother governmental agency.

A Sur v einrehna the ledping of @&son under medical observatidtersons under

such surveillance may be required by the duly authorized health officer to remam avithi
specified area or to seakedical examinatioat speified places and times. The term also
refersto an ongoing systematic collection and analysis of data and the provision of
information which leads to action being taken to control diseases, usually diseases of
infectious nature

AStreet® means anyighway, road, or sanitary lane, and shall include any bridge, footway,
square, court, alley or passage, whether a thoroughfare or a part of one or not, or a beach
not being the property of a private owtleereunder

fiToiletd means a facility for urinatopor ddecating which is, unless otherwise specified,
waterflushed and which connects, directly or otherwise, with a private sewage disposal
system or with a public sewage disposal system.



89.

90.

91.

92.

93.

94.

95.

96.

fiTrade premise® means any premises (other than a factory) usedtenced to be used
for carrying on any trade or business

ATr e at meamsta bealth care, service, or procedure provided to a patient, designed to
mai ntain or treat a patientdos physical or
preventative.

AiUrin alo means a facility for urinating which is, unless otherwise, with a private disposal
system or with a public sewage disposal system.

iV e h i méarstevery means of conveyance or of transit or parts thereof manufactured
for use or capable of being usedland,water, or in the air and in whatever way driven or
propelled or carried.

AVeteri nar yA li&osedgreedicab professional who provides medical and
surgical care for animals.

AWater closeb means a facility for urinating or defecating which idesa oherwise
specified, wateflushed and which connects directly or otherwise, with a private sewage
disposal system or with a public sewage disposal system.

fiWorkplaced means a place, whether or not in a building or structure, where employees or
selfemployed persons workbut save as aforesaid, includes any place in which persons are
employed otherwise than in domestic service.

"Workshop 0 means any building or part of a building in which manual labor is exercised
for purposes of trade.

§ 1.3.Guiding Principles

The exercise of all powers and authority granted by this Title shall conform to the following
guiding principles:

1.

Public health purposeThe exercise of any public health authority or power should
measurably further or support ingming or sustaiing the publichealth;

Scientificallysound practices Whenever possible, the Ministethe NPHIL, County
Health Director or Local Authorityand all otherealth authoritieshall exerciseheir
authorities or powers through procedures, practiagstagrams that are based on modern,
scientificdly-sound principles and evidence;

Welktargeted interventions Interventions shall be wethrgeted to accomplish essential

public health goals. The Ministddjrector GeneralCounty Health Director andld.ocal

Authorities shall avoid using compulsory power in a mantimat applies to more
individuals than necessary for the publicds

Least Restrictive Alternativdf in giving effect to this Title, alternative measures are
available which are eailly effective in minimizing the risk that a person poses to publi
healh, the measure which is the least restrictive of the rights of the person should be
chosen;

Nondiscrimination The Minister, Director General,County Health Directqr County
Health Administrationand all other healtlsectoradministratorshall not discriminate in an
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unlawful manner against individuals dhe bag of their race, ethnicity, nationality,
religious beliefs, sex, sexual orientation, or disability status;

6. Respect foDignity: The Minister,Director generalCounty Health Director and County
Health Administratiorand all other health sector @mthistratorsshall respect the dignity of
each individual undetheir jurisdiction, regardless of his/her nationality, citizepshor
residency status; and

7. Community Involvement Pr ot ecting the publicbds health
education and outreach to encourage, facilitate, and promote communitypatoh in
accomplishing public health goals. Though the prims@upport an ethic of voluntarism
in public health practice, the Act authorizes the use of compulsory powers as well, and
provides for potential criminal and other sanctions against thhese ations may pose a
danger to the publicb6s health,

Chapter 2.GENERAL PERMIT PROVISIONS

§ 2.1. Scope

§ 2.2. Applications: Procedure, contents, issuance

§ 2.3. Expiration date of permits and fees

8 2.4. Permits not transferable; exception

§ 2.5. Perrit to ke visibly kept on premises; mutilation prohibited

§ 2.6. Coditions of permit to be observed; suspension r@mnustatement
§ 2.7. Revocation

§ 2.8. Denial, suspension and revocation: when effective

§ 2.1. Scope

The provisions in this chapter apply requrements for the issuance, renewal, suspension and
revocation of permits required in this title. This chapter does not apply to permits that are issued
by other government authorities, such as the Liberian Health Professions CinenisiPHIL,or

the LMHRA. This chater also does not apply to permits for blriaremation, and
transportation of dead bodies.

§ 2.2. Applications: Procedure, contents, issuance
The following requirements apply to the application for issuance and renewals of permits:

1. Application fa issuance or renewal of a permit shall be made amnis furnished by the
Minister. The forms must be signed (i) by the individual who is to be the permittee, or (ii)
if a partnership or group other than a corporation is to be the permittee, by onezadthori
individual who is a member of the group, or)(ifi a corporation is to be the permittee, by
an officer of the corporation.

2. An applicant must be 21 years of age or over. The Minister may waive this requirement for
an applicant who is 18 years of ageover and under 21 years of age if the Minister
determines that the applicant is sufficiently competent and responsible as to assure that the
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public health will not be jeopardized if a permit is granted for the business, trade,
occupation or other actiyitfor which he/she, his/her group, or corporatioapplying.

3. The application shall be signed by the applicant. By signing the form, the applicant agrees
to assume responsibility for the conduct of the business, occupation or other activity
concerned in@ordarce with the requirements of this title.

4. The aplication shall include any information specifically required by the applicable
Sections of this title. In addition, the Minister may require additional information, evidence
or documentation including:

(@) The name, age, sex, residence and business addfethe applicant, and if the
applicant is a partnership or other group, of each member of such partnership or
group, and if the applicant is a corporation, of each officer of the corporation.

(b) The ability of the applicant, or of its individual members aificers, to read and
write English.

5. To the extent that such information is relevant to the conduct of the business, trade,
occupation or other activity under permit, information concerning the applidant,
individual members or officers, relating to edtion, training or experience, moral
character, physical health, addiction to alcohol or Halomhing drugs, history of prior
criminal conviction, including violations and offenses, history of mernitasisand record
of insolvency or bankruptcy;

6. The Minister shall not issue a permit unless he/she is satisfied that the applicant will
comply with the applicable requirements of this title.

7.  That applicant for a permit will receive permit or notice of deni laer than 14 days
from date of application

§ 23. Expiration date of permits and fees

1. The Minister, in consultation with the Ministry of Finance & Development Planning, and
the Liberia Revenue Authority, shall adopt regulations specifying applipebheit fees.
Applications for issuance of permitsich renewals shall be accompanied by proof of
payment.

2. Except as otherwise provided by law, all permits issued under the provisions of this chapter
shall be valid for a period of one year from the datesetiane, provided that permits
issued for specifiactivities lasting for less than one year shall be valid for the duration of
the activity for which issued.

8 2.4. Permits not transferable; exception

Any purported or attempted transfer of a permit tpeessonnot named as permittee, or any
relocation ofthe place of business stated in a permit without prior notice to the issuing authority,
automatically revokes such permit. When a permit is issued to two or more individuals, to a
partnership or to a grpwtherthan a partnership, and one or more of titddviduals concerned
ceases to be active in the conduct of the business or activity or otherwise ceases to be a
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permittee, the Minister may approve, in writing, the continuation of the business oryduyivit
the remaining permittees during the unexpiredqd of such permit.

§ 2.5. Permit to be visibly kept on premises; mutilation prohibited

A permit shall be kept on the premises designated on the permit. It shall be placed in a clean,
transparent cover frame and displayed in such a manner as to &&rlgl visible to the public. It

shall be available for inspection at all times. No person shall mutilate, obstruct or tear down a
permit.

§ 2.6. Conditions of permit to be observed; suspension and reinstément

1. A permittee shall comply with the conditiomsntained in the permit, if any, as well as
with all applicable provisions of this title.

2. The Minister is authorized to suspend immediately any permit issued under authority of
this chapter if it is foundhat any of the conditions of the permit have besolated. The
Minister shall provide the permittee with written notice of the suspension, which shall
include information about the permitteeds

3.  The holder of a permit ssuspeded may apply for the fimstatement of sucpermit at any
time. Upon receiving an gpication for reinstatementthe Minister shall hold a hearing
and inspect the establishment involved. The Minister shall reinstate the permit upon
determining theadegate measures have been taken to comply with rmaintain the
conditions of the permit, as originally issued or as amended.

§ 2.7. Revocation

The Minister, after notice and hearing, may revoke any permit for willful or continued violation
of the prwisionsof this title or for such other reason agshe determines creates a public health
risk. All permits revoked pursuant to ti8ection shall be surrendered to the Minister.

§ 2.8. Denial, suspension and revocation; when effective
The action of theMinister in denying issuance of a permit, or suspegar revoking a permit,

shall become final three days after service of notice thereof on the applicant or permittee
concerned.

Chapter 3.PROVISIONS FOR REVIEW
OFADMINISTRATIVE DETERMINATIONS

§ 3.1. Admmistrative appeals from determinations made undewsions of title; exceptions;
stays pending appeal.
§ 3.2. Office of Administrative Appeals created to conduct reviews.
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§ 3.1. Administrative appeals from determinations made under provisions of title
exceptions; stays pending appeal

1. Right establishe Except for determinations made BWHIL and other autonomousor
semiautonomous entitiesyhich shall be subjected ttheir respectiveregulations on
appeal; and fodecisions oflocal authoritiedor which provisions regarding admstiative
appeals are set forth Bections 4.14 and 4.15, any person aggrieved by an order, decision,
direction notice or other initial administrative determination made under the provisions of
this title may appeal to the Minister for an administratexgew of any such administrative
determination. In order to initiate the appeal, the aggrieved person mustasemiten
notice of appeal upon the Minister within thirty (30) days following the service upon him
of a copy of any such administrative detaration. Notwithstanding however,appeals
from administrative decisiong@it autonomousand semiautonomous entitieshall not
become final unless they have beeviewed by the Minister as sector head.

2. Stay of determinationUntil the decision on the appe& made, the order, decision,
direction, notie or other initial administrative determination appealed from shall remain in
full force and effect. The chairperson of the Appeals Board or the Appellate Review
Officer designated or appointed to hear amgbreon the matters to be presented on the
appel, by an order in writing, may direct that it be stayed during the pendency of the
appeal.

3.  Administrativereview and enforcement of final determinatid@ministrative review of
final determinations made byhe Appeals Board, and enforcement of such |fina
deteminations in the absence of any timely requestafiministrativereview, shall be in
accordance wittsections 82.3, 82.4, and 82.5 of the Administrative Procedure Act or its
succeeding legislation.

4.  Theright to judicial review of decisions made wndhis Title shall remain inviolate
§ 3.2. Office of Administrative Appeals created to conduct reviews

1. A Board of Appeals is hereby created for the purpose of hearing appeals perfected under 8§
3.1 above. Théoard shall be subject to the authority ancedion of the Minister and
shall be composed of the Deputy Minister for Administration or his/her designee and
Appellate Review Officer(s) from the Office of General Counsel. When necessary, the
Minister maydesignate other qualified employees to servippellate Review Officers.

2. In no cases shall an appeal be heard by a single Appellate Review Officer or by an even
number of officers. The Deputy Minister for Administration, in addition to being required
to assign appeals expeditiously for hearing inoadane with statutory requirements and
the applicable regulations, shall act as Appellate Review Officer to the extent his/her other
duties permit. No employee of the Ministry who has made the initial asimative
determination in the appeal involved any employee, who has made an initial
administrative determination in a factually related matter, shall act as Appellate Review
Officer.

3. The Appellate Review officer shall conduct the hearing in accordaitheSections82.3,
82.4, and 82.5 othe Adminstratve Procedure Actind its succeeding legislatioithe
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Appellate Review Officer shall hear the appeal and submit a report to the Minister that
includes the Officerds wr nst The Officérismll @alsogs o f
provide to the Miniter alldocuments and other evidence involved in the hearing, including

the exhibits which were offered in evidence, whether or not they were admitted in evidence

or used in the hearing. The Minister shall make final determination based on the report

and theinformation provided by the Officer and shall issue the determination in writing.

The Minister may act as the Appellate Review Officer in specific cases.

Chapter 4 ADMINISTRATION

§ 4.1. Scope

§ 4.2. Duties of the Minister

§84.3. Local Leadership

8§ 4.4. @unty Health Team (Team)

§ 4.5. District Health Team

§ 4.6.County Health Administratiopermitted to initiate local regulations

§ 4.7. Right of Officials to enter premises

§ 4.8. Power of County HehltAdministration to seize, embargo, condemndisdo® of
prohibited materials

§ 4.9. Obstruction of personnel in performance of duties

8 4.10. Contents of notice or order requiring execution of work

8 4.11. Defects in form of notice or order to be eligmrded

8 4.12. Persons authorized to autheatiicnotces and other documents to be issued by
County Health Administratian

§ 4.13. Service of notices and other documents under this title

§ 4.14. Administrative review by County Health Directors ofialileterminations of County
Health Administation

§4.15. Special rules governing appeals from notices requiring the execution of work

§ 4.16. Execution of work by County Health Administration and recovery of expenses

8 4.17. Debt action to recover sunhse; does not preclude other remedies

8 4.18.Liens o premises as to which expenses have been incurr€dumty Health
Administration

8 4.19. Members and duly authorized agents of County Health Administration not liable
personally

8 4.1. Scope

This chapter outlines the roles of the Ministdre Diredor Generallocal governments, county
health teams, County Health Administrations, district health teams, and others in administering
the laws in this title.

8§ 4.2.Duties of the Minister & Other sector Heads
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4.

The Minister shall promote, preserve, and maintain a comprehensive, functional and
sustanable public health system in Liberia for the purpose of preventing and controlling
communicable diseases and other conditions of public health importance.

TheMinister shall:

(@) Oversee administrative review of any administrative decision made uhder t
provisions of this Title as set forth in Chapter 4.

(b) Appoint and oversee County Health Administration as set forth by the provisions of
this Title.

(c) Collect informaton regarding events of public health importance including reports
required by Section 7.3Any events that may constitute a public health emergency
shall be reported in compliance with the International Health Regulations (2005).

(d) Make and Promulgate reigtions.

(e) Take all lawful and reasonable measures necessary to prevent the occurrence of or
deal wth any epidemic or communicable disease.

() Exercise any other powers or perform any other duties in respect of the public health
as set forth in this Title oniany other written law.

The Minister may consult any County Health Administration in eéase wiere the County
Health Administration has been given jurisdiction over any public health matter.

Other Sector Heads

The heads oflaother sectorentites including theNPHIL, LHPC, the LMHRA and any other
sector entitieexistingnow or hereafter shall have the duty of implement this title in keeping
with ther respectivestatutorymandates and functions

8 4.3.Local Leadership

1.

CompositionFor the purposes dhis Title, the LocalLeadershighall be comprised of the
three highest ranking members of timvernng body for the jurisdiction as determined by

law. In any area where no such governing body exists, the Minister may designate three
gualified persons tact as a Local Authority for that area.

Jurisdiction and MandateEach township, city, admistrative district, chiefdom, clan, and
general town shall have a Local Authority which shall be the governmental body
responsible in its political unit for admgtration of the public health laws under the
authority and direction of the Minister.

Duties

(@) Promote public health standards within their respective jurisdictions and address
special health problems arising in their areas in accordance with this Title.

(b) Perform any other duties as required by this Title or as may be assigned by the
Minister.

Overspght andLimitations
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(@) The Local Authority in each county shall act under the immediate supervision of the

(b)

County Health Team. They shall report to the County Hdaitector monthly on the
public health conditions in their jurisdiction and shall report ® Glouny Health
Director immediately in case of public health emergency or public health risk.

The Minister may supersede any Local Authority in any case wégck Local
Authority has been given jurisdiction over any public health matter.

§4.4. County Health Team

1. County Health Director

(@)

(b)

(©)

The Chief Medical Officer/Deputy Minister for Health Servicsisall subject to the
authority of the Ministergppoint a County Health Director (CHD) in each county
who shall be the head of the County Healdam. The CHD must be a licgad
physician (Medical Doctonyith at least a Masters degree in Publealh.

Duties and Powers of the County Health Director
The County Health Director shall:

i. Supervise the provision of health services in the countysij@sent

ii. Promptly bring to the attention of the Minister any circumstance that
constitutes a dangev pubic health in his jurisdiction.

iii. Supervise Local Authdiies as set forth in this Title.

iv. Collect and transmit to the Minister reports received by hursymnt to the
provisions of this Title.

v. Issue local regulations where necessary to effectuatevilserédating to public
health within their respective jurigdion, in accordance with this Title and
with approval of the Minister. The County Health Digec may, at their
discretion, consult the Local Authority for input into the regulation.

vi. Delegate theaboveduties and associated powers to members of the county
health team as the CHD deems necessary.

vii. Perform any other duties as required by this Titlasomay be assigned by the
Minister.

The CHD will report to the Chief Medical Officer. All members tbe Cainty
Health Team shall report to the CHD. The CHD Ekhaé responsible for
administration and enforcement of the laws in this title in the county CHD must
promptly notify the Minister of any circumstance which constitutes a public health
risk in his/her jurisdiction.

Leadership TeamThere shall beappoins to the following leadership positions

accordance iuh this Chapter

(@)

County Medical Officer. The Chief Medical Officer/Deputy Minister for Health
Servicesshall subject to the authority of éhMinister, appoint aCounty Medical
Officer who must be a licensed physiciafhe Gunty Medical Officer is the senior
medicd technician of the county who supervises all curative medical services. A
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(b)

(€)

(d)

(e)

(f)

CHD may also temporarily serve as theu@ty Medical Officer in the absence of the
County Medical Officer.

County PharmacistThe Chief Medical Officer/Deputy Minister for Health B&ces
shall subject to the authority of the Ministegppoint aCounty Health Pharmacist
(CHP)for each county. The County Health Pharmagisst be a licensed pharmacist
and shall be the principal deputy to the CHD who shall have oversigonsibility
to supervise and monitor all pharmacelutreteted activities in the county.

County Public Heatt Officer. The Chief Medical Officer/Deputy Minister for Health
Servicesshall upon the recommendation of the Director GeneraheiNPHIL and
subject to the authority of the Ministesppont a County Public Health Officer
(CPHO)in each ounty. The (CPHO) must have a degree in public health and shall
be responsible for other public health functionsthe ®unty including but not
limited to preventive health, integrated disease surveillaesponse, International
Health Regulations, pulalihealth and biomedical research, environmental health,
sanitation, and port/border health.

County HealthServices Administator. The County HealtlServicesAdministrator
(CSHA) shall be appointed by the DeputWinister for Administration (DMA),
subject © the authaty of the Minister. Heishe shall beresponsible for all
administrative factions including but not limited to logistics, procurement, finance,
and human resources.

CountyNursing and Midwifery OfficerThe County Nursing and Midwifery Qéfer
(CNMO), who shall be similarlyappointedas theCHD and County Pharmacist,
shall be the principal advisor to the CHT on all matters relating to nursithg an
midwifery services in the county with a particular authority and expertise in
advancing, leading ah advising on matters that promote a healthier country.
Additionally, the CNMO shall:

i. provide strategic advice and develop policies and initiatives whippast the
delivery of health priorities and achievement of health objectives;

ii. provide a higHevel nonitoring and response functions relating to key
countywide nunsig ard midwifery indicators;

iii.  building countywide capacity and sustainability in both msiens and assist
CHT make policy decisions at all levels of heattdre services; and

iv. facilitating the development of nursing and midwifery bpsdctice models
acoss dl levels of nursing and midwifery within the county including
leadership, managememrtjucation, clinical and decision making.

County Diagnostic Officer The CMO/Deputy Minister for Heah Servicesshall

likewise appoint a County DiagnastOfficer in each ounty. The County Diagnostic
Officer in each countyshall be responsible foclinical laboratory forincluding but

not limited tothe following:

i. evaluate ad indruct work plan documd preparation;
ii. supervise overall planning of laboratory pragys and the junior level
laboratory practitioners;
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iii. upgrade laboratory technologies, techni@jeskills and protocols whenever
required;
iv. implementlaboratorysafety andquality control, make decisions on emergency
actions during epidemic disease outbreaks
v. coordinate the functioning of laboratories;
vi. monitor junior level staffand
vii. maintain and update laboratory database.
viii. The County Diagnostic Officershall notbe responsible for Public ddlth
Laboratorieswvhich shall bemaintained or establishexhd operated by NPHIL
and shall work in coordination with the National Health Laboratory System

Environmental Health Technician&HTs) The Chief Medical Officer/Deputy Minister

for Health Sericesshall upon the recommendation of the Director GeneraheNPHIL

and subject to the authority of the Minisferappoint as many environmental health
technicians for each county as areemted necessary for the prompt and efficient
administration of this title. Environmental Health Technicians shall, not excluding other
law enforcement officers, be sgonsble for administration and enforcement of Part Il
(Control of Acute Communicable Digses and Conditions); Part Il (Environmental
Sanitation); Chapter 3Z%ubchapter C (Control of Tobacco & Tobacco Produetsd any
other components of this Titlequiring enforcement.

Port Health OfficersThe Chief Medical Officer/Deputy Minister for Health Servicgsall

upon the recommendatioof the Director General ofhe NPHIL and subject to the
authority of the Ministerappoint in each port ofnéry an official to be known aBort

Health Officer, who shall be responsible for the enforcement of quarantine and other health
laws at the port of entry to whidte/sle has been assigned. A Port Health Officer shall be
an environmental health practitier.

District Health Officers.The County Health Officer in each county consultationwith
the CMO, shall appoint &District Health Officer for each health distriftir prompt and
efficient administration of this title. iBtrict Health Officers shall be responsible for
administration and enforcement of thidetitn their jurisdiction.They shall report to the
CHDs.

Other psitions The CMO, DMA, and Director Generainay, given theirrespective
mandates and responsibilitiesappoint or hire other public healthtechnical or
administrative staff to support the County Health Team as negdssansure prompt and
efficient administration of this titleAll such appointments shall follow thpeovisions of
this Chapter.

§ 4.5. District Health Teans

Notwithstanding any other provision of this Titlae Minister may appoint public health and
administrative staff to see on the District Health Teams as necessary to ensure prompt and
efficient administration othis title. District Health Team members shall report to the District
Health Officer, whashall report to the County Health Director.

8 4.6. County Health Adminigrations permitted to initiate local regulations
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County Health Administrations may initial@cal regulations where necessary to effectuate
the laws relating to public health withihetir respective jurisdictions and for dealing with
special health problesnarising in their areas. Such local regulations shall in no case run
contrary to the proviens d this Title or other applicable law. This provision shall not be
construed as gramiy a County Health Administration to adopt a regulation on a topic
addresed in this Title when this Title provides a complete and integrated regulatory
scheme for ddresgg the same public health concern.

To become effective, such regulations must beevaailable to the public for review and
approved by the Minister. Atdst twentyeight days before the formal submission to the
Minister, the County Health Tearhal dfficially publish a notice setting forth a summary
statement of the proposed reguwas and specifying some convenient place at which
complete copies may Iseen at least twensight days after the notice is published, the
County Health Team shaubmitthe regulations to the Minister for approval. If approved
by the Minister, the regations shall be officially published in full and thereupon such
regulatioys shall have the force of law in the area administered by the County Health
Administrationwhich submitted them.

§ 4.7. Right of officials to enter premises

Subject to the limitatios set forth in this Title, any County Health Director or environmental
health practitioner, or any person, including police officers, generally or specificallyrengttho

in writing by the Minister, the Director General of tNational Public Health Instite of Liberia,

the County Health Director, County Health Administratarother appropriate health authority,
may enter any land or premises. The following lintas goply:

1.

The authorized government official may enter land or premises to make artiorsjpedo
perform any work or to do anything which is required or auzledrby this title.

The authorized government official may only enter the land or prerfasese of the
purposes stated above if the work is necessary for or incidental to tbenmer€e of his or
her duties or the exercise of his or her powers urietitle.

Unless a public health risk exists, the government official seeking entry nowvstethe
owner or occupant of the land or premises with written notice 24 hours in adifatheee
is reasonable cause to believe a public health risk existgotrernment official may enter
the land or premises immediately.

8 4.8. Power of County Helth Ad ministration to seize, embargo, condemn and dispose of
prohibited materials

The Coury Health Administration may seize, embargo, or condemn a food, drugpéugic
device, article or thing that presents a public health risk, subject to the falbmitations:

1.

The County Health Team may determine that the material presents a pulthcris&af

there is reasonable cause to believe tihematerial is unt for consumption or use, or is
in a condition or is of a kind or quality prohibited by aofythe provisions of this Title, or
is not labeled as required by any of the provisionghed title, or contains false or
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misleading labels, or is adulterateds (defined in Section 23.3) or misbranded, or is
otherwise prejudicial to the public health.

2. If the County Health Team determines that the material presents a public health
emergencyjt must take action immediately to seize, embargo or condemn the materia
The Team may destroy or otherwise dispose of the material or it may direct the owner or
personin charge of the material to destroy or dispose of the material.

3. Ifthe County Heahl Team determines that the material presents a public health risk but the
risk does not rise to the level of a public health emergency, it must:

(@) Place a tag on theaterid indicating that the material may present a public health
risk and must not be eatesold, or provided to the public;

(b) Notify the owner or person in chargéthe material that the material has been tagged
and that it must not be eaten, sold, oovued to the public until the final
determination related to the seizure, embargo, orerondtion; and

(c) Contact the County Health Director for a review of the mbeteation that the
material presents a public health risk. If the County Health Directtbreodr e ct or 6 s
designee approves of the determination, the County Health Administratiin sha
notify the owner or person in charge of the material that the detationirhas been
approved and that the determination may be appealed pursuant to 84.14é4whéne
or person in charge of the material does not request an appeal within thirtyy(80) da
the determination is final. Once final, the Authority may destroytioerwise dispose
of the material or it may direct the owner or person in charge of theriahdte
destroy or dispose of the material.

4. If the County Health Team determines that mateonsists in part of materials that do not
present a public health kisand which may be salvaged, it may permit the owner or person
in charge of the material geparge the salvageable portions or to bring such materials into
compliance with the prosions of this title at the place of embargo or other place
acceptable tthe Team.

5.  When seized, embargoed or condemned material is not destroyed by the Courity Healt
Team it shall be returned to the owner or person in control after it has been rendered
harmless.

6. All activities carried out pursuant to thBection shall be dwe in a manner consistent with
maintenance of public health, giving due regard to the prppmhts of the owner or
person in control of the affected material.

7. The rights of ownerof seized, embargoed or condemned materials to administrative
appeal orydicial review as provided in this Title shall remain inviolate.

§ 4.9. Obstruction of persanel in performance of duties

1. No person shall interfere with, hinder or obstruct personhehe Ministry, including
personnel of the County Health Administragpand personnel adny health sector entity
(autonomour not)in carrying out a lawful inspection, survey or examination, or in the
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performance of any tber dity vested in the Minister or the County Health
Administrations.

No person shall rese acces® such personnel when access is authorized by this title.

No person shall refuse to provide information to such personnel when disclosure is
required bythis ttle.

No person shall knowingly provide false or misleading information to suchrpeiso

5. No person shall prevent the owner, occupant, any person in interest, or their agents from
entering any premises for the purpose of complying with a requireshéns title.

§ 4.10. Contents of notice or order requiring execution of work

A notice ororder reqiring the execution of work under this title shall state the violations
involved and the corrective action to be taken and fix the time within whiclhoibisexecuted.

8 4.11. Defects in form of notice or order to be disregarded

No defect inthe form d any notice or order made under this title shall invalidate or render
unlawful the administrative action taken or be a ground for exception to any tegakfings
which may be taken in the matter to which such notice or order relates, prawided
requrements thereof are substantially and intelligibly set forth.

§ 4.12. Persons authorized to authenticate notices and other documents to be issued by
County Health Administrations

Any notice, order, consent, demand, complaint or other documernth wé reqired or
authorized to be issued by a County Health Team under this title, may be signed or authenticated
on behalf of the Team by:

1. the person or personsrtstiuting the Team; or
2. the executive officer thereof; or

3. any administrative or other engylee authozed by the Team in writing to sign or
authenticate the documents; or

4. an environmental health technician assigned to the area over which a County ldaaith T
has jurisdiction.

8§ 4.13. Service of notices and other documents under this title

A notice, orde, demand, complaint or other document required or authorized to be served under
this title must be served, unless otherwise specifically provided elsevimehis Title, as
provided for under Chapter 3 of the Civil Procedure Law.

§ 4.14. Adminstrative review by County Health Directors of initial determinations of
County Health Administration
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Right to administrative appeal establish&dithin the limitations sefforth in Section 4.15

any person aggrieved by an order, decision, direction, naticgherinitial administrative
determination of a County Health Administration may appeal to the County Health
Director of the County in which the County Healthmidistration is located. Such County
Health Director shall act as the Appellate Review &iffiexceptvhen he/she has made the
initial administrative determination in the appeal involved, in which event the Minister
shall appoint a qualified employee oktMinistry to act as the appellate review officer in
his place and stead. The appellataeevofficer may affirm, reverse or modify the orders,
decision, direction, notice or other initial administrative determination.

Procedure.An aggrieved person maymmene an appeal by filing a written notice of
appeal with the County Health AdministratioThe nate must be provided to the
Administration within 10 days after the person received notice of the order, decision,
direction, notice, or other initial admistraive determination. Within five days after
receiving such notice of appeal the Couhtgalth Adninistration shall make a written
return to the County Health Director. Upon receipt of such return, or if no return is made
within the time specified, th@ppelate Review Officer shall hear and determine the matter

in accordance witlsections .3, 82.4and 82.5 of the Administrative Procedure Act or its
succeeding legislation. The Officer need not be confined to the evidence contained in the
return but n hisdiscretion may take additional evidence.

Stay.Until the decision on the appeal isade, the ader, decision, direction, notice, or
other initial administrative determination appealed from shall remain in full force and
effect unless the AppellateeRiew Officer by an order in writing shall direct that it be
stayed during the pendencytbie appealSuch orders shall be filed with the office of the
County Health Directomnvolved.

Administrativereview and enforcement of final determinatid@ministrative review of
final determinations made by Appellate Review Officer, and enforcemesuiabf final
determinations in the absence of any timely requesadarministrative reviewshall be in
accordance wittsections 82.3, 82.4, and 82.5 thle Administraitve Piocedure Actor its
succeeding legislation

§ 4.15. Special rules governing appealsdm noticesrequiring the execution of work

1.

Grounds of appealSubject to any express modifications specified inSbetion under
which the notice is given, a persearval with a notice requiring the execution of work
under this title, may appeal on arfytlee following grounds:

(&) That the notice is not justified by the terms of the law under which it purports to have
been given or made;

(b) That there has been some matedekct or error in, or in connection with, the
notice;

(c) That the work required by the o to beexecuted is unreasonable in nature or
(d) extent; or

That the time within which the work is to be executed is not reasonably sufficiethiefor
purpose.
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3. Joincer of other interested parties by appeal person served with notice may join other
parties to theproceeding as provided for under Chapter 5, Subchapter D of the Civil
Procedure Law (Joinder of Parties).

8 4.16. Execution of work by County Health Adminstration and recovery of expenses

1. Subject to the right of appeal pursuant to § 4.14, ifpéeson rquired by a notice of a
County Health Administration or an order of a court to execute work under the provisions
of this title fails to comply with the regrements of the notice or order within the time
specified therein, the Authority which issd the ntice or initiated the court proceeding
may cause the required work to be executed and in the name of the Republic of Liberia
recover from that person thgpense reasonably incurred by it in so doing.

2. Every Authority shall keep at its officesrecord ofall costs, disbursements, advances and
other expenses incurred in connection with such work and show in such record the total
accounts and the premisestaswvhich such expenses have been incurred. The Authority
shall keep such record open dtrahsonale times to the inspection of any person free of
charge. Such record and any extract therefrom, certified by any person authorized by the
Authority in any proceeling for the recovery of such expenses, shall be prima facie
evidence of the mattec®ntainedherein.

3. In proceedings instituted by an Authority as herein set forth for the recovery of such
expenses, it shall not be open to the person requiredeituthe work to raise any
guestion which he could have raised on an appeal againgititbe sered on him or her to
execute such work, or on an appeal against an adverse decision of a court having
jurisdiction.

8 4.17. Debt action to recover sums duépesnot preclude other remedies

The Ministry, NPHIL, all health sector institutions and entitiemcluding a County Health
Administration, vhere authorized, may, in the name of Republic of Liberia, recover by way

of an action for debt in any court of competent jurisdiction any sum to which eitbetitisd

under this title. The institution of suattion shall not suspend or bar the tigh pursue any

other remedy provided by law for the recovery of such sums and such action may, subject to
jurisdictional limitations, be joined with the enforcemehtary such other remedy or any other
claim relaing to the same premises.

8§ 4.18. Lienson premises as to which expenses have been incurred by County Health
Administrations

1. Expenses to be a charge against premid&ben established in accordance witle th
provisions of Subsection (2) below, all expensesncurred by a County Health
Administraton for work executed under this title with respect to any premises, shall
constitute a lien upon such premises. Such lien, except to the extent otherwise provided in
this title, shall have priority over all otherelns and encumbrances on the premises
involved except taxes and assessments. The lien shall be in favor of the Republic of
Liberia, which shall have all the powers and remedies conferred on mortgagessp#tt re
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thereto. All such liens shall be recordedaiccordance with § 8.75 of the Propertgv.
(Registration of Mortgages and other Liens).

2. Establishment of lieJpon completion of any work giving rise to a lien hereunder, but not
more than four months aift sutr completion, the County Health Administati may file
with the Registrar of Deedd ¢the County in which the premises involved is located a
notice of lien specifying the premises affected, the authority of law pursuant to which the
work was done ricluding the date and terms of any administrativeourt notice or order
authorizing thework, the date, nature and cost of each portion of the work executed, the
total expended, the amount recouped from any source and the amount of expenses still
outstanding, including any interest due thereon. The Regr of Deeds shall accept as
conclusie the statement in writing relating to such lien of any person duly authorized by
the County Health Administration registering the lien and shall thereupon erttemctioe
and the amount of expenses outstandinpénappropriate volume and folio of thegister
indicating thereon the hour, day, month, and year of such entry. The lien, in the amount
outstanding shall take effect from the time of such entry.

3. Duration of lien The lien shall continue to exist for arpd of two years from the date of
filing and, if proceedings are commenced within that time to discharge or enforce it, until
the conclusion of such proceedings. Any judgment in such proceedings fopaitaf the
sum claimed as a lien shall condita lien in the same manner and fromgsame date as
the original lien.

§ 4.19. Members and duly authorized agents of County Health Administration not liable
personally

1. A County Health Administration or ng peson acting under the direction of the
Administration shall not be held liable persiiydor any action taken or contract entered
into if:

(&) The action or contract was authorized by this title, and
(b) The action or contract was within the scope of that peo affibiad duties.

2. Nothing in thisSection bas an action against a County Health Adisiration or persons
acting under his/her authority from liability in cases involving gross negligence or
intentional malfeasance.

Chapter 5.SANCTIONS

§ 5.1. Civi pendties for offenses for which no other pegatt provided
8 5.2. Enforcement of titietherwise than by prosecution or other compulsory means

8 5.1. Civil penalties for offenses for which no other penalty is provided
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Any person who is found to be imolation of this title or any regulation issuedrguant thereto

for which no other speed penalty applies shall be liable to pay a civil penalty. The Minister
shall adopt regulations establishing the amount of penalties. Each day of a continuingnviolat
shall be a separate offense.

§ 5.2. Enforcemen of title otherwise than by prosecutionor other compulsory means

In lieu of enforcement of this title by way of prosecution, recovery of civil penalties, seizure,
embargo and condemnation, and other cdegoy means, the Ministeheads ofsector entitie
(depending on their futions),and the Local Authorities undéreir authority and direction ay

seek to obtain the voluntary compliance with this title by way of notice, warning, or other
educational means; th&ction does not, however, requihat such on-conpulsory methods be
used before proceeding by way of compulsory enforcement.
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PART Il

CONTROL OF ACUTE COMMUNICABLE
DISEASES AND CONDITIONS

Chapter 6. DEFINITIONS

§ 6.1. Definitions.

8 6.1. Definitions.

When used in this Part and inyarules madeheraunder, unless expressly stated or the context
otherwise requires, the following terrmave the meanings indicated in tBisction

1. A Car rmeans:0

(&) A person who harbors the pathogenic organisms of a communicable disease but who
does nosshow clinica evidence of the disease, or who has not shown such evidence
for a specified period of tigy

(b) A person to whom epidemiological evidence points as the source of one or more
cases, but who refuses to submit specimens ohdridodily dischargesfor
examinaion; or

(c) A person who is reportei the Ministerto be a carrier by the health authorit@s
any other state, nation, or international organization of which Liberia is a member.

2. A Ca sneans, depending on the context:
(&) An instance of a notifisle diseaseracondtion occurring in a person; or
(b) A person who shows evidence of a notifiable diseasemdition.

3. ACommuni c ab meansdillress due ® @n infectious agent; or its toxic products
which is transmitted directly or indirectly tosgell persorfrom an affected person, animal,
or arthropod, or through the agency of an intermediaté, ivestor or the inanimate
environment.

4. A Co n tmaeans ahousehold or a Aousehold person:

(@) Household contact means a person who lives in the saemisgs as aase or
carrier:

(b) Non-household contact means a person who has been in such close, pra@onged
repeated association with a case or carrier as, in the opinion of the Minister, to
involve a risk that may become a case or carrier.

5. A Di si nfmeand theaafoerdering anything free from the causal agents of a
disease.
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10.

11.

12.

ADi si nf ensansahact of mestroying the vectors of a communicable disease.
A E x ¢ | mednrs to keep from attendance at school or work.

AFor mi dabl e Epi de mfectious [Ee d & aneans/inclugles:Acute
Bloody Diarrhea $higellg, Acute Flaccid Paralysis (AFP), Aboa (Severe Acute Watery
Diarrhoea AWD), Human Rabies, Lassa fever, Measles, Meningitis, Neonatal Tetanus,
Viral Hemorrhagic Fevers (including Ebolaris Disease)Yellow Fever, Unexplained
cluster of health events, Unexplained cluster of deaths, GWf@an (Dracunculiasij
Human Influenza (due to a new subtype), Severe Acute Respiratory Syndrome (SARS),
Smallpox and other Public Health Emergencids Imternatioral Corcern (PHEIC)
including: infectious, zoonotic, food borne, chemical, radio nuclearduar to other
unknown emergencies; and to any other disease or condition of public health importance
which the Minister may by proclamation declare # & formidal# epicemic disease or

any event that may constitute a public health emergency of intaraktioncern for the
purposes of this Title. Events that constitute a public health emergency of international
concern shall be determined in accordang¢h Integrded Disease Surveillance &
Response and the International Health Regulations.

Al mmu n iDzi asbel eefers t diseases such as poliomyelitis, measles, Tuberculosis,
Whooping cough, Tetanus, Diphtheria, Yellow Fever, Hepatitis B virus apdoter
immunizable diseases, which, after an officially published notice, the Minister declares is
subgct to this Title.

Al nternational Hmeanhstthe refuiatipnsl aa adopied $y the World
Health Organization Regulations Nb.at the FiftyEighth World Health Assembly on
May 23, 2005, and any subsequent amendments similarly adopted andbsabsrby the
Republic of Liberia

Al s ol aeansmranfine to a premise or, in an institution, to a room or ward under
such conditions as willrpvent the coveyarce of a pathogenic organism from a case or
carrier to persons who are susceptiblesbo may spread the disease

ANoti fiabl e Di s e ansluwesthesfallavingCcomniunidableadiseases and
conditions and any other communicablsedise or catition of public health importance
which, after an officially published noti@s may be advised lifie NPHIL, the Ministe
declares is a notifiable disease or condition:

(&) Amaebiasis

(b) Chancroid

(c) Chicken pox (varicella)

(d) Conjunctivitis

(e) Opthalmc neonatorum

(H Dengue

() Meningococcemia

(h) Kerao-conunctivitis

() Botulism

() Diphtheria (Whooping cough)

(k) Dysentery, bacillary (shigellogis
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(D  Encephalitis

(m) Food poisoning

(n) Gonococcal infection (gonorrhea)
(0) Hepatitis

(p) Mumps

(q) Granuloma inguniale

(n Impetigo of nevborn

(s) Leprosy

(t) Narcotics addiction

(u) Leptosprosis including Weil 6s di sease
(v) Lymphogranuloma venereum

(w) Malaria

(x) Plague

(y) Poisoning by cugs or other toxic agents

(z) Psittacosis (parrot fever), including ornithosis
(aa) Relapsing fever (epidemic or louberne)

(bb) Rickettisial pox

(cc) Salmonella infections

(dd) Scalet fever (see streptococcal sore throat)
(ee) Severe Acute Respiratory

(ff) Severe Pneumonia {&ars)

(gg) Sexual Assault

(hh) STIs
(i)  Streptococcal sore throat
() Syphilis

(kk) Tetanus

()~ Thrush (cancidiasis, moniliasis) occurriog a newborn infant service
(mm)Trachoma

(nn) Trichinosis

(00) Tuberculosis

(pp) Typhoid fever

(qq) Typhus fever, including Brills Disease Urethritispagonococcal
(rr) Trypanosomiasis:

(ss) Buruli Ulcer

(tt) Guinea Worm

(uu) Hydrocele

(vw) Lymphedema

(ww) Yaws

(xx) Onchocerciasis

(vy) Leprosy
(zz) Schistosomiasis
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(aaa)Lymphatic filariasig Elephantiasis
(bbb)Scabies

(ccc) HumanRabbies

(ddd)Snakebite envenoming
(eee)Soil-transmitted helminthiases

13. AiNoti fiabld Dbpsdasesnsanwit hindudes ActsnBlaodyP ot e nt
Diarrhea Shigelld, Acute Flaccid Paralysis (AFP), Choler&eyere AWD), Human
Rabies, Lassa fever, Matal Deaths, Measles, Meningitis, Neonatal Deaths, Neonatal
Tetanus, Viral Hemorrhagic Fenge (including Ebola Virus Disease), Yellow Fever,
Dengue Fever, Monkey Pox, Multidrugsistant TB (MDR TB), Buruli Ulceand Leprosy
(when confirmed), Unexplaineduster of health events, Unexplained cluster of deaths,
and any such other diseases anddd@ns which after an officially published notice, the
Minister declares is a notifiable disease or condition with epiclpotential.

14. APort He al mbeans®licehsed Envirannental Health Practitioner appointed by
the CMO in keeping withthis Title who shall be respaible for the enforcement of
guarantine and other health laws at the port of entry tohndiibe has been assigned.

15. A Pr at imganseaocertificate issued by a Pddalth Officer in charge of quarantine,
releasing or provisionally releasing a vessel moraft from quarantine.

16. A Qu ar a nmeans the detention of a person, vessel, aircrafgtloer conveyance,
animal or thing, in such place and for such period roétasspecifiedin this Title orin
regulations to be made by the Minister with respedtetioe It separates and restricts the
movement of individuals exposed to a contagious des¢a see if the individual develops
symptoms.

17. ASani t ar y rhears pirdivitualragpointed by th€hief Medical Officer/Deputy
Minister for Health Serviceshall in consultationwith the NPHIL and subject to the
authority of the Ministerwho shall assist the County Health Administratiomhi@ political
unit in which they are appointed.

18. AnSexually Tr ans mi imdaresd sypHilis, f gandrrhea,n ¢chancroid,
lymphogranuloma venereum or granuloma inglénandany other sexually transmitted
infections, which, after an officially published ro#j the Minister declares is subject to
this Title.

19. @A Ve c tmean® an animal, including insects, a plant or anything that conveys or is
capable of conveying pathogerorganisms from a person or animalanother person or
animal.

Chapter 7.NOTIFICATION OF HEALTH AUTHORITIES

8 7.1. Notifiable diseases and conditions; specifications

§ 7.2. Authority of Minister to limit provisions of Title as to notifiable diseasdscarditions

§ 7.3. Reporting of not#ible diseases and conditions and of exceptiona<as

8 7.4. Confidentialityof required reports and records

§ 7.5. Reporting oimmediatenotifiable diseases and conditions without epidemic potential
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§ 7.6. Rights bpeope affected by communicable diseagnd conditions that do not have
formidable epiémic potential.

8 7.1. Notifiable diseases and conditions; specifications:

The term Anotifiable di seases and easadidtedt i ono
in Chapter 6.

§ 7.2. Authority of Minister to limit provisions of title as to notifiable diseases and
conditions.

1. The Minister may place limits on the applicability of the provisions of this chapter.
Specifically, the Minister may determinkat the requirements of this chapter §ppnly
to:
(a) certain notifiable diseases or condits) and

(b) a certain geographic area.

2. The Minister may impose such limitations only after publishing an official notice
describing the limitations.

§ 7.3 Reporting of notifiable diseases and conditions whitepidemic potential.

1. Diseases required to be refmat 24 hours after diagnosis. Within 24 hours after diagnosis,
a report shall be made to the Minister of all cases of persons, including carriers, affected
with or who shav evidence of any notifiable disses or conditions of public health
importance withepidemic potential as defined 8ection6.1(12) or of persons who at the
time of death were affected by such diseases or conditions, or of any other communicable
diseaseor condition of public health imptance which, after an officially published notice,
the Minister declares must be reported 24 hours after diagnosis.

2. Persons responsible for making reportsThe reports required by the provisions of
Subsection(1) shall be made by physicians who attenctlsicases or by pathologists or
coroners who have oducted post mortem examinations of such cases. When there is no
physician in attendance, it shall be the duty of the head of a private household, or of the
personin chage of a hospital, dispensary, gt or other institution providing care or
treatmem clinical laboratory, school, hotel, boarding house or other place of lodging,
vessel or aircraft, or of any public health nurse or any other person having actual
knowledge of or providing care or treagmt to such cases, to so report and until official
action on such cases has been taken, strict isolation shall be maintained by them.

3. Contents, how and to whom senthe reports required by th&ection shall be iwriting
and shall contain the full namage, and sex and address of the person affectedlktie
facts known concerning the disease or condition, including the date of the onset of the
illness, any available information as to the probable place andesotinfection and any
other informatdn concerning the case required by the MinistetHerprotection of public
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health. These reports shall be made on forms furnished by the Minister or shall contain all
the information required by such forms. Tlsbgll be sent by the most expeditiousans.

Duty of Local Authorities and County Health fioérs to transmit reports The
Environmental Health Technician/Practitioner shall transmit to the County Higdtttor

of the county in which the County Healtidinistration is located all reports reiwed by
them pursuant to the provisions of tl8ection within 24 hours after they receive them.
Every County HealtiDirector shall regularly transmit to the Ministeand the Director
General all original reports received by him pursuamttie provisons of thisSection and
those transmitted to him by the Environmental Heaklhhician/Practitioner assigned to
Local Authorities. In lieu of the original reports, the Environmental Health
Technician/Practitioner and the County Healdirectar shal subnit summary reports
when so authorized by the Minister, and when practicabée ctimtents of such reports
shall also be immediately transmitted by telephone, telegram or radio, fax, email, or other
appropriate means.

§ 7.4.Confidentiality of r equired reports and records.

1.

6.

Reports and records required $gction7.3 shall be confideral and may only be used and
disclosed as provided in thBection.

Personnel from the Ministrgnd NPHIL may use and disclose the reports and records to
health care providerandothers as necessary to carry out duties related to the control of
communicable diseas and conditions as authorized by this title. Recipients of any
confidential records or reports must not further disclose the information except as
necessary to ptect public health.

Personnel from the Ministry of Justice may use the reports and rénardsnection with
the investigation or prosecution of an offense provided for in this title.

The person who is the subj ec trepaséntativéy, enayr e p o r |
consent to disclosure. Consent may be oral or in writing. The conaesit specify the
information to be disclosed and the intended recipient.

A court may order disclosure of the confidential reports and records except that such
repots or records shall remain protected or sealed until otherwise authorized by law.

Any violation of thisSection shall constitute a misdemeanor of the first degree.

8§ 7.5. Reporting of notifiable diseases and conditions without epidemic potential.

1.

Report ¢ othe notifiable diseases and conditions of public health importaneél
notifiable digases and conditions of public health importance list&6.it2(z) other than
those specifically set forth i86.12(aa) shall be promptly reported to the nearest Goun
Hedth Administrations or facility for interventions.

Persons responsible for makingomts The reports requireby the provisions oby the
provisions ofparagraphl aboveshall be made by physicians who attend such cases or by
pathologists or comers who have conductgdstmortemexaminations of such caseAll
notifiable diseases and conditions of public health importance liste@l 18(z) other than
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those specifically set forth i86.12(aa)shallbe made by physicians, a health professional
who atten@éd such cases and by patholdgisa and coroners who have conducted post
mortem examinations of such cases. When there is no physician or health professional in
attendance, it shall be the dutiyhead @ a private household, or of the persorciharge of

a hospital, dispensary, clinicr mther institution providing care or treatment, clinical
laboratory, school, hotel, boarding house or other place of lodging, vessel or aircraft, or of
any public lalth nurse or any other person having actualvidedge of or providing care

or treatmentd such cases, to so report to the next level of the health system and until
official action on such cases has been taken.

Duty of Local Authorities County HealthTeans, and NPHIL Personnelto transmit
reports Persons engaged in disease surveillance activities, in cataborwith the
county health team or local authorities includMBHIL personnel andommunity health
volunteers shall transmit to the County Health Director of the county in whidGdinety

Health Administration is located all reports received by them pursuant to theiqnevid

this Section within reporting period as outlined in ministry of health standard reporting
guidelines. Every County Health Director shall regularly trangmithe Minister all
original reports received by him or her pursuant to the provisiortssdbéction and those
transmitted to him by the Local Authorities. In lieu of the original reports, the county
disease surveillance team in collaboration with thentgohealth team or County Health
Administration and the County Health Director shall subsuimmary reports when so
authorized by the Minister, and when practicable, the contents of such reports shall also be
regularly transmitted by the available estgid tansmission mechanism or other
appropriate means. The county disease surveillance iteaollaboration with the county
diagnostic and laboratory officers shall be responsible for routine specimen collection and
management there in of cases as appatgfor confirmation of suspected cases.

Contents, how and to whom serithe reports iguired by thisSection shall be in writing

and shall contain the full name, age, and sex and address of the person affected and all the
facts known concerning thesdaseor condition, including the date of the onset of the
illness, any available informain as to the probable place and source of infection and any
other information concerning the case required by the Minister for the protection of public
health. Thesrepats shall be made on forms furnished by the Minister or shall contain all

the informaion required by such forms.

The Minister is charged with the duty of promulgating and broadcasting with all
convenient speed after the effective date of this, tidguations and guidelines with
respect to preventive treatment and individual case neamagt to all at risk and affected
persons.

8 7.6. Rights of people affected by communicable diseases and conditions that do not have
formidable epidemic potential

Recoqnizing also that discrimination against any person on the basis of disabilityolston of
the inherent dignity and worth of the human person,

A physician or autbrized person who attends toparson who has been diagnosed or
exposed to a commigabledisease or condition of public health importance but has no
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formidable epidemic potgial, as defined in 86.1(t), shall inform the person and by
extension the community were possible that he or she does not need requirements of
guarantine, isolatigrexclusion as a means to prevent the spread of disease.

2. No one shall practice or introducer support in any form or manner discrimination,
stigmatization or segregation against persons affected or previously affeatedifiaple
diseases (whether conumcale or noncommunicable) and conditions with less epidemic
potential such as leprosyymphoedema, hydrocele, ulcers etc.). This prohibition shall
extend to and include discrimination, stigmatization or segregation against family members
of persons dectedor previously affected byotifiable diseases. Parties shall prohibit all
discrimindion on the basis of disability, especially disability resulting from communicable
disease and guarantee to persons with disabilities equal and effective legetioprote
against discrimination on all grounds.

3. Penalty for violation of chapter provisionsny person (natural or legal) who violates any
of the provisions of this Chapter or any of the rules made thereunder shall, upon
conviction, be liable to a fine in emrdarce with regulations made under this Chapter by
the Minister.

Chapter 8. PREVENTION A ND SUPPRESSION OF
COMMUNICABLE DISEASES IN GENERAL

§ 8.1.Minister to make quarantine, isolation, and exclusion regulations.

§ 8.2. Duty of physician or authorizeg@rponto advise persons diagnosed or exposed to
communicable diseases or a comatitof public health importance and contacts.

§ 8.3. Duty of Local Authorities, Distri¢dealth Officers& County HealthDirectors to advise
person diagnasl or exposed to a communicable disease or condition of public health
importanceof their rights.

§ 8.4. Removal to hospital of person suffering from communicable disease or condition of public
health importance into isolation.

8 8.5.Quarartine of person exposed to communicable disease or condition of public health
importance.

§8.6. Conditions of Isolation or Quarantine.

§8.7. Acts likely to spread disease prohibited.

§ 8.8. Exclusion from certain occupations of persomscatdby communicable disease or
condition of public health importance.

8 8.9. Rght of Environmental Health Practitioner to inspect suspected premises and examine
persons there.

§ 8.10. Sanitary measures required at termination oésk.

§8.11. Sanitation of buildings, vehicles and articles on the orders of the Mimstonjunction

with the appropriate County Health Administration.

§8.12. Means to be provided Bpunty Health Administratioto carry out sanitation visions

of chapter.

8 8.13. Additional precautions against spreading of disease pendnmg bf remains.

§ 8.14. Additional precautions ioase of death or suspected death from communicable disease

or condition of public health importance.
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§ 8.15 Handing and Burial of Persons dying from or suspected to be dying from a
communicable diseas® condition of public health importance.

§ 8.16. Local Authorities may order removal or burial of dead bodies.

8 8.17. Duties of undertakers with respect to comeabilediseases or conditions of public
health importance.

§8.18. Wet Nurses.

§ 8.19. Medical attention for indigent at expense of Government.

§ 8.1.Minister to make quarantine, isolation, and exclusion regulations.

The Minister is charged ith the duty of promulgating and broadcasting with all convenient
speed after the effectivdate of this title, regulations with respect to quarantine, isolation and
exclusion of persons, including carriers, with or who show evidence of a communicabée dise
or condition of public health importance.

§ 8.2. Duty of physician or authorized persorto advise persons diagnosed or exposed to
communicable diseases or a condition of public health importance and contacts.

A physician or authorized person who attetalaperson who has been diagnosed or exposed to

a communicable disease or condition ablc health importance, shall inform the person and
his/her contacts of the applicable requirements of quarantine, isolation, exclusion and other
precautions whicimust e taken to prevent the spread of disease.

§ 8.3.Duty of Local Authorities, District Health Officers & County Health Directors to
advise person diagnosed or exposed to a communicable disease or condition of public
health importance of their rights.

Local Authorities, District Health Officers & County Health Directoase charged with theuty
of ensuring access to public health information about the nature of the communicable disease as
well as access to information on available treatment to thewioly individuals:

1. those that are at risk of a communicable disease of public health ampert

2. those who are suspected or confirmed of a communicable disease of public health
importance.

§ 8.4. Removal to hospital of person suffering from communicable deaseor condition of
public health importance into isolation.

1. Ifin the opinion of an atteding physician or authorized person, any person diagnosed with
a communicable disease or condition of public health importance who has not been
accommodated in arpproptiate facility or adequately treated to guard against the spread
of the disease, thethe County Health Administration or attending physician/authorized
person may cause such person to be removed to an appropriate facility or any temporary
place whichis sutable for the reception and treatment of the person. This confinement
shall last util the attending physician or authorized person is satisfied that he/she is free
from infection or able to be discharged without danger to the public health. Asgnpe
who is removed and confined here under shall not conduct himself/herself in a dysorder
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manner and shall not leave or attempt to leave until he/she is discharged pursuant to this
Section. However, the Minister shall decide which specific communiddibésses these
actions shall be applicable.

2. The health status of those individuals whe e#moved and confined hereunder must be
monitored regularly by an attending physician or authorized person to determine if the
isolation is still required.

3. The isdationmust be immediately terminated when an individual poses no substantial risk
of trangnitting a communicable disease or condition of public health importance to others.

§ 8.5. Quarantine of person exposed to communicable disease or condition of pultigalth
importance.

1. If in the opinion of an attending physician or authorized person,pangon who has
recently been exposed to and may be in the incubation stage of any communicable disease
or condition of public health importance and needs to be pdyop®nitored to guard
against the spread of the disease, such person, by order ofralistipenagistrate, based
upon recommendation of the attending physician or authorized person, may be removed
or confined at the cost of tHeovernment and shall m&ain © until in the opinion of the
attending physician/authorized person, that the pesson longer a danger to the public
health and based upon recommendation of the attending physician or authorized person,
the stipendiary magistrate, for good castsawn,cancels the order.

2. The health status of those individuals who are removed or cdnfieeeunder must be
monitored regularly by an attending physician or authorized person to determine if
quarantine is still required.

3. Quarantine must be immediategyrhinated when an individual poses no substantial risk of
transmitting a communicable dissaor condition of public health importance to others.

4. The individual must first be given an opportunity to participate voluntarily in quarantine
before exercise afompukory powers under thigection.

8 8.6.Conditions of Isolation or Quarantine.

The neds of individuals who are isolated or quarantined shall be addressed by the Government
or County Health Administration in a systematic and competent fashion, imgjuolit not

limited to, ensuring the individuals have food required for subsistence,ngpsthelter, means

of communication with those outside these settings and competent medical care. In addition, the
basic needs of the dependents, such as foodyirdotand shelter, shall be provided by the
Government or County Health Administration the duration of the quarantine or isolation.

8 8.7.Acts likely to spread disease prohibited.

No person shall intentionally or negligently cause or promote tleadpfdisease in any of the
following ways:

34



1. By failure to observe, or by improper obsarga of applicable requirements of quarantine
and isolation, exclusion or treatment including carriers, of communicable disease or a
condition of public health impaace @& advised by the attending physician or authorized
person on such cases; or

2. By unnecssarily exposing himself/herself to other persons, knowing himself/herself to be
a case or carrier of communicable disease or condition of public health impodance;

3. By unnecessarily exposing a person in his/her charge or under his/her care to otimey; pers
knowing such person to be a case or carrier of communicable disease or condition of public
health importance; or

4. By unnecessarily exposing himself/herself gpesonin his/her charge or under his/her
care to another person who is known to be a oasmrrier of communicable disease or
condition of public health importance; or

5. By unnecessarily exposing without previous disinfectadnany furnishings, bedding,
clothing or other personal belongings, rags or other things which he/she has reason to
believe has been exposed to infection from a communicable disease or condition of public
health importance.

§ 8.8.Exclusion from certain occupations of persons affectebly conmunicable disease or
condition of public health importance.

An owner or person in enge of a factory, a food establishment, a vessel, aircraft, train, bus or
other vehicle transporting passengers for compensation, a barber shop or beauty parlor, or
hedth or social welfare institution, shall not knowingly or negligently permit a peischuding

a carrier, affected with or who shows evidence of a communicable disease or condition of public
health importance, nor any person in contact with themwork in such place when such person

is required by this title or regulations made by Miaister hereunder to be quarantined, isolated,

or excluded.

8 8.9.Right of Environmental Health Practitioner to inspect suspected premises and
examine persons thee.

1. An Environmental Health Practitioner or authorized person may enter private property,
consistent withSection 4.7 and except as provided in Section 9.7(3), if he/she has
reasonable cause to believe that there is a person on the premises who ig $tdfarin
has recently suffered from, or has recently been exposed to any communicabke aliseas
condition of public health importance;

2. The Environmental Health practitioner or authorized person may request that a medical
examination be conducted on any sper atthe premises for the purpose of determining
whether the person is suffering from@ununicable disease or condition of public health
importance. Any medical exam must be the least intrusive exam that would achieve the
public health objective.

3. If a corpseis found on the premises, the Environmental Health practitioner or authorized
personmay require a poshortem examination to be conducted to determine the cause of
death.
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4.

Nothing in this Section bars an individual or institution affected by theigioms of this
Section from seeking administrative review as provided under Sectionsaddl4.15 or
other applicable law.

§ 8.10. Sanitary measures required at termination of illness.

Immediately after the recovery, death or removal of a case of anaoiceble disease or
condition of public health importance, the Ministry may disinfectartée, including the room or
rooms, furnishings, clothing and other personal belongings which have become contaminated
and upon completion of such sanitary measunal ssue a certificate of satisfaction.

§ 8.11. Sanitation of buildings, vehicles and @icles on the orders of the Ministry in
conjunction with the appropriate County Health Administration.

1.

Conditions requiring issuance of a noticd an EnvironmentalHealh Technician
determines that the cleansing, disinfection or disinfestation of afdirmyivehicle or part
thereof, and of any articles therein likely to retain infection, would tend to prevent or check
the spread of communicable disease or othedition of public health importance, he/she
shall give notice in writing to the owner, temaoccupant or person in charge of such
building, vehicle or part thereof. Such notice shall specify the steps to be taken to cleanse,
disinfect or disinfest suchuidding or part thereof and such articles within a reasonable
time, to be specified in sugtotice. The Environmental Health Technician may require any
reasonable means including but not limited to:

(@) cleansing by scrubbing,

(b) washing and exposure to sunshamel ar,
(c) the use of disinfectants,

(d) application of ultraviolet rays,

Public vehicles tabe disinfected Every owner, driver or other person in charge of a
vehicle used in transporting passengers for compensation shall immediately provide for the
disinfection of such vehicle after it has conveyed, to his/her knowledge, any person
suffering fom a communicable disease or other condition of public health importance and
is hereby prohibited from using the vehicle for transporting passengers until thaeysanit
measures as provided by Secti®i10 have been fully and satisfactorily completed. rJpo
completion of such sanitary measures, the vehicle shall be presented for inspection to an
Environmental Health Technician attached to the County Health Admirastratthin

whose jurisdiction the vehicle is located to determine whether the measuneshéale

been done in such manner as to place the vehicle in a sanitary condition. If it is in the
opinion of the Environmental Health Technician that such measuvesnisachieved the
proper sanitary condition, such additional measures shall be takée loyvher, driver or

other person in charge as the Environmental Health Technician shall direct.

36



Sanctions upon necompliance If the person to whom notice is so givfails to comply

within a reasonable time to be specified in the notice, he/she sha#dbbe to a civil
penalty, to be determined by regulatfon each day during which he/she contintebe in

default, and the County Health Administration havingisgiction over the building,
vehicle or part thereof covered by the notice shall causke Buiiding, vehicle or part
thereof and any articles therein to be cleansed, disinfected or disinfested and shall recover
the expenses incurred from the defaultimgher,tenant, occupant or person in charge as a
debt.

Alternative action when person resgibie is financially unable to compl{f the owner,

tenant, occupant or person in charge of any such building, vehicle or part thereof, because
of financial inabilty or otherwise, in the opinion of the Local Authority having
jurisdiction, is unable efféively to carry out the requirements of th®&ction, such
Authority may, without enforcing such requirements upon such owner, tenant, occupant or
person in chargewith or without his/her consent and without any expense to him/her,
enter, cleanse, disirdeor disinfest such building, vehicle or part thereof and any article
therein requiring cleansing, disinfection or disinfestation.

Compensation not payable for dageaor loss of use if due care observe®#hen any

article is damaged during a cleansingsimfiection, or disinfestation performed by a Local
Authority hereunder, no compensation for damages sustained shall be payable if suitable
methods have been employadd die care taken to prevent unnecessary or avoidable
damage, nor shall compensation lagable for the deprivation of the occupation or use of
any building, vehicle or part thereof or of the use of any article occasioned by such
sanitation if no unduedhy has occurred.

County Health Team may order the destruction of buildings, vehiclearades If in the

opinion of the Minister or the County Health Team concerned, cleansing, disinfection or
disinfestation of any building, vehicle, or part thereofof any articles therein under the
provisions of thisSection would not be effective imvercoming the danger of the spread of
infection or would be impracticable, then upon giving notice to the owner or person in
charge an opportunity to be heard, chsauhority may direct the destruction of such
building, vehicle or part thereof or aresl and the government shall pay suitable
compensation therefor, provided that the government shall not pay compensation for any
such property where it is determineghona hearing, that the owner willfully allowed the
infestation.

§ 8.12. Means to be promed by County Health Administration to carry out sanitation
provisions of chapter.

Every County Health Administration shall supply free of charge a proper pldtallviecessary
apparatus and attendance for the disinfection and disinfestation of beddithgng or other
articles which have become infected by communicable disease or condition of public health
importance. Every County Health Administration shidbasyply and maintain, free of charge,

a conveyance or conveyances for the transportati@hospital or other similar destination of
persons suffering from any communicable disease or condition of public health importance, and
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for the removal to thelpce povided for herein for the disinfection and disinfestation of infected
bedding, cloting or other articles.

§ 8.13. Additional precautions against spreading of disease pending burial of remains.

No person having in his charge or under his/her carbdtly of any dead person shall keep such
body in any room in which food is kept, or pregdyror eaten, or shall keep such body for more
than twentyfour hours in any room in which any person sleeps or works, unless permission is
granted to do so by theoGnty Health Administration within whose jurisdiction the death
occurred, pending prompt bal.

§ 8.14. Additional precautions in case of death or suspected death from communicable
disease or condition of public health importance.

1.

Exposure:No person shélintentionally or negligently cause or promote the spread of
disease by unnecessarily espw to other persons the remains of a person in his charge or
under his care, knowing such person to have been suffering from or to have been a carrier
of a communrtabledisease or condition of public health importance at the time of his/her
death.

Notification and PreventionThe person having such remains in his/her charge or under
his/her care at the premises at which death occurred shall notify the Counthh Healt
Administration within whose jurisdiction the death occurred of such death immediately
upan learning of it and shall make the best arrangements practicable for preventing the
spread of such disease or condition pending removal of the remains and theycaurgf
thorough disinfection or disinfestation of the premises.

Removal: The remainsshall be removed from the premises to a mortuary as soon as
possible unless permission is granted by the County Health Administration to allow the
remains to be ket the premises pending prompt burial. It shall be a violation of this title
to remove tk remains from the premises except to a mortuary or for the purpose of
immediate burial in accordance with a duly issued burial permit; and it shall be the duty of
any pesson who removes such remains to take it directly to the mortuary or to the place of
interment for burial. Nothing in thiSection shall be deemed to prevent the removal by
appropriate authorities of remains from a hospital to a mortuary.

§ 8.15 Handling and Burial of Persons dying from or suspected to be dying from a
communicable diseaser condition of public health importance.

It shall be the duty of every person taking charge of the preparation for burial of the body of any
person to make all reasableefforts to ascertain whether such person died of a communicable
disease.Handling aml burial of persons dying from or suspected to be dying from a
communicable disease or condition of public health importance shall be done by specially
trained persos with the proper care utilizing personal protective equipment (PPE). If a person
dies at home or in the community, family members shall notify the County Health
Administration and will no longer have custody of the body. Family or community burial shall
be pohibited under these circumstances.
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§ 8.16. Local Authorities may order removal orburial of dead bodies.

A County Health Administration may direct that a dead body be removed,;
1. For immediate burial if the body poses a danger to public health.

2. If a persondies from a condition that does not pose an immediate danger to public health,
and he body is not identified.

3. Ifthe person dies from a condition that does not pose an immediate danger to public health,
and the body is identified, but the familyusabk to remove the body.

8§ 8.17. Duties of undertakers with respect to communicable sieases or conditions of public
health importance.

Every person taking charge of the preparation for burial of the body of any person shall prior to
handling such bod obtain a death certificate to ascertain the cause of death. If the cause of

death is fom a communicable disease or condition of public health importance, then he/she must
inform the County Health Administration immediately and refrain from takindndunneasures

to prepare the body for burial. The Local Authorities or Environmental H&althnician shall

take the appropriate measures to disinfect the premises and serve a certificate of clearance.

§8.18. Wet Nurses.

1. Health certificates required afet nuses and infants. Before nursing an infant not her
own, a wet nurse shall secure atifieate from a licensed physician certifying that she is
free from any communicable disease or condition of public health importance. Any person
who secures a wetursefor an infant shall ascertain before giving over the infant for
feeding, that suchurse, within thirty days prior thereto, has been certified as required by
this Section and shall also obtain from a licensed physician a certificate, to be prdsented
the wet nurse, that the wet nurse will not be in danger of being infected with a
commuricable disease or condition of public health importance by the inféntators of
the provisions of thisSection shall be liable to a civil penalty, to be detemed by
regulation, for each offense.

2. Penalty for acting as wet nurse with knowledge of coamicable disease or condition of
public health importance. Any woman who acts as wet nurse to an infant not her own,
knowing or having reason to suspect that shiéemifrom a communicable disease or
condition of public health importance, shall be subjea civil penalty, to be determined
by regulation, for each offense. If such woman causes infection in such infant, such woman
shall also be prosecuted in accorma with Sectionl4.230of the Penal Law in a court of
competent jurisdiction.

3. Penalty for vithholding knowledge that infant is infecteény person who takes an infant
to awet nurse for feeding, knowing or having reason to suspect that such infaetiednf
with a communicable disease or condition of public health importance without ingprmin
the wet nurse concerning the disease or condition of the infant shall be subject to a civil
penalty, to be determined by regulation, for each offense. If thewwseis infected by
such infant with the communicable disease or condition of publichhimajiortance, such
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person shall also be prosecuted in accordance with Seleti@3 of the Penal Law in a
court of competent jurisdiction.

§ 8.19.Medical attention for indigent at expense of Government.

Any person infected or suspected of being infeetgld a communicable disease and who meets
either of the criteria set out below shall receive proper medical attention at the expense of the
Government:

1. earns lesthan any of the following:
(a) Fifty US Dollars a month
(b) An amount as may be set by ministerggulation.
(c) The minimum wage as provided in the Decent Work Act
(d) The Poverty Rate as set by the Liberia Institute of Statistics andn@emation
Services (LISGIS)

2. Is financially unable to provide proper medical attention for himself and for whom ¢here i
no person legally responsible and financially able to provide for him/herself:

Chapter 9.FORMIDABLE EPIDEMIC, ENDEMIC OR
INFECTIOUS DISEASES

89.1. Diseases and\Entsapplicable to this chapter.

§9.2. Power of Minister to make rules.

§9.3. Local Auttorities to aid in enforcement of provisions.

§89.4. Reports concerning unusual sickness or mortality among animals.

8 9.5. Right of Minister to commandeer unoccupiedl property and materials.
89.6. Declaration of public health emergency

§9.7. Emegency powers in respect of public health matters

§9.8. Penalty for violation of chapter provisions.

8 9.1.Diseases and events applicable to this chapter:
Formidalbe Epdemic, Endemic, and Infectious Diseases as defined in Chapter 6 of this Title.
§9.2.Power of Minister to make rules.

Whenever any part of the country appears to be threatened by any formidable epidemic, endemic
or communicable disease or conditiohpublic health importance or by any event that may
constitute a public health emergendyirdernational concern, the Minister shallith the advise

of the NPHIL,declare such part an infected area and shall make rules with regard to any of the
following maters:

1. For the speedy interent d the dead;
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For houseo-house visitation;

For the provision of medical aid and accondation, for the promotion of cleansing,
ventilation, disinfection and disinfestation, and for guarding against the spread of disease;

For preventing any person fmoleaving any infected area without undergoing all or any of
the following: medical examini@n, disinfection, disinfestation, vaccination, revaccination,
or quarantine for observation;

For t he establ i shmeendr isotation demtessprf ptaadnt shéreinq u ar a n
persons who are suffering from or have been in contact with persomsirgyffrom
communicable disease or condition of public health importance;

For the destruction, disinfection or disinfestation of buildirfgshiture goods or other
articles, which have been used by persons suffering from communicable disease or
conditionof public health importance, or which are likely to spread infection;

For the isolation of persons who are suffering from a communicaldasdir condition of
public hedth importance and quarantine of persons who have been in contact with such
persons;

For the removal of corpses;

For the destruction of vectors (such as rodents, mosquitos or other vectors) and the means
and precautions to heken on shore or on bahvesels for preventing them from passing
between vessels and from vessels to the shof@m the shore to vessels and the better
prevention of the danger of spreading infection.

For the destruction of vectors and the meart @ecautions to be takemth respect to
aircraft arriving at or departing from the country and for preventingoveétom passing

from aircraft to land and from land to aircraft and the better prevention of the danger of
spreading infection;

For the reglation of health facilies ugd for the reception of persons suffering from a
communicable disease or condition pdblic health importance and of isolation and
quarantine centers;

For the removal and disinfection or disinfestation of articles which heea exposed to
infection;

For prohibiting any person from living in any building or using any building for any
pumpose whatsoever if in the opinion of the Environmental Health Technician in charge any
such use is liable to cause the spread of any conuatblei disease or conditiof public

health importance; any rules made under 8gstion may give an Environmentélealth
Technician power to prescribe the conditions under which a building may be used;

For any other related purpeseith the objective oprevention, control oruppresion of
communicable disease or condition of public health importance;

For the compwory medical examination of persons suffering or suspected to be suffering
from communicable disease or condition of public health impogtanc

For the registrationfaesdents in an infected area;
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17. For the restriction of residence in an infected area, gration to or emigration from, an
infected area; and may by notice declare all or any of the rules so made to be enforced
within the whole o any part of the infectearea

§9.3.Local Authorities to aid in enforcement of provisions.

The Local Authority 6 any area within which or within part of which rules made under this
chapter are declared to be enforced shall do and provide all sucmattexs and things alset
Minister may deem necessary for mitigating any formidable epidemic, endemic or
communicéle disease, condition of public health importance, or any event that may constitute a
public health emergency of international concernsicapthe area to be dectal aninfected

area, or aiding in the execution of such rules or for executing thene aagd may require. The
County Health Administration from time to time may request the Minister to institute through the
Ministry of Justie@ any prosecution or legparoceedings for or in respect to the violation of any
such rules.

§ 9.4.Reports concernng unusual sickness or mortality among animals.

Any person who acquires knowledge of an unusual sickness or mortality among rats, mice, cats
dogs or other animalascepible to formidable epidemic disease or communicable diseases or
conditions of publichealth importance, shall immediately report the fact to the County Health
Administration having jurisdiction over the area where such phenomis observed by the

most expeditious means.

8 9.5.Right of Minister to commandeer unoccupied real property andmaterials.

If an outbreak of any formidable epidentiseaseexists or is threatened, it shall be lawful for

the Minister to require any pn owning or having chge of any land or any buildings or
dwellings not occupied, or any person owning or havihgrge of tents, transport, bedding,
hospital equipment, drugs, food or any other appliances, materials or other articles urgently
required n connection with such tloreakto hand over the use of such land or buildings or to
supply or make available anycuarticle, subject to the payment of a reasonable amount as hire
or purchase price. Any person who without reasonable cause fails asredusomply with any

sud requrement shalguilty of a second degree misdemeanor

§9.6. Declaration of public heéth emergency

1. Upon the advice of the NPHIlthe Minister shall declare a public health emergency by
Executive Instrument where there isituation that poses an immediate risk to health, life
propery or the environment.

2. To meet the criteria for a public health emergency, the intisleould:
(a) immediately threaten life, health, property or the environment; or

(b) have already caused loss of elif health detriments, property damage or
environmental démage;or
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(c) have a high probability of escalating to cause immediate danger to life, health,
property and the environment.

§9.7. Emergency powers in respect of public health matters

1. The Minister shaldirect a public health officié) to respond immedialty to a public
health emergency and may order an individual to take preventive measutas or
guarantined.

2. A public health official may be authorized to act outside the area of authority of the publi
health officer.

3. The provisions of this Title requiringhe ®rvice of notice or other instruments on
individuals for the doing of work or the abkaent of nuisance, or placing limitations on
the power of public health authorities to enter premises Bhalleemed suspended during
periods of public health engancies.

§ 9.8.Penalty for violation of chapter provisions.

Any person (natural or legayho violates any of the provisions of this Chapter or any of the
rules made thereunder shall, upon convictiom liable to a fine in accordance with regulations
mack unde this Chapter.

Chapter 10PREVENTION OF IMMUNIZABLE
DISEASES

8 10.1 Definition

§10.2. Objectives

8 10.3. Scope of the Chapter

§10.4. Governance and Control

8 10.5 Management of Vaccines aviaccines Equipment

§10.6. Vaccine Administration and &&@nation Practices in the Republic of Liberia
§10.7. Financial Provisions

§10.8. Tax E@mption

§810.9. Violation and Enforcement

§10.10. National Immunization Week

8§ 10.1 Definition

Unless othenge stated in this Chapter, the following terms shatldfeed as follows:

1. ABacil |l usGuCRarlimmetw aec ci ne meaBsCavacdiaecpamlynused o
against tuberculosis (TB).

2. ABasi c Vmeancal cueest@CG, Oral Polio Vaccine, Pentavalengumococcal
Conjugate Vaccine, Rotavirus Vaccine, el Fewer Vaccine, Measles Vaccine, and
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future vaccines (Inactivated Polio Vaccine, HumapilRanavirus Vaccine, etc.) that are
administered within the routine immunization program.

3. A Ch i rmedns anihcludes any person between the ages of two monthsagdass, and
every minor entering or attending school.

4. fAFundd me ans t he Nton FRudesablishecwmenrSectioa (D\(&).

fiNational Immunization Advisory Boardo © B 0 a meéans the @dvisory committee
established by the Minister under Sent104(1)

6. fNational Immunization Programd0 means regul ar i mmuni zati o
gpecial campaign conducted by the Government of Liberia through the Ministry.

7. fVaccined means anygentapproved % the Minisiry and the World Health
Organzation to be given against vaccine preventable diseases.

8. fiVaccine Preventable Disease me a disease that is preventable by a vaccine, and
includes Tuberculosis, Measles, Poliomyelitis, Yellow Feveneumonia, Rotavirus,
Tetanus, Hepatitis b, Haemoplsl Influenza Type b, Pertussis, Diphtheria, Human
Papilloma Virus, and any other diseasattlior the purposes of this Chapter, the Ministry
and the World Health Organization declare to be preventabh vaccine.

9. fVaccineReceiver/Vaccineé me a n @n toavhom @ vascine is being given.

10. AVacci nat i onpansShe mdministat®om of accine and the associated services
necessary for such administration to be safe and effective.

11. ABasi ¢ sMmeaeancall cugent BCG, Oral Polio Vaccine, Pentavaleneumococcal
Conjugate Vaccine, Rotavirus Vaccine, Yellow Fever Vaccine, Measles Vaauide,
future vaccines (Inactivated Polio Vaccine, Human Papillomavirus Vaccine, etc.) that are
administered whin the routine immunization program.

§10.2. Objectives

This chapter is intended:

1. To establish a legal framework for the administration of va&scino children of
immunization age, women of child bearing age (WCBA) and other persons designated by
the Ministry as eligible to receive vaccines.

To provide adeggie piotection for children against vaccine preventable diseases.
3. To ensure the allocationf public resources in the National Budget for the administration
of vaccines free of charge.

§10.3. Scopef the Chapter

This Chapter shall govern the financimgocuement, selection, management and delivery of
vaccines and vaccination services tlyloout the Republic of Liberia.

44



810.4. Governance and Control

The Ministry of Health shall oversee the proors of vaccines and vaccination services in the
Republicof Liberia.

1.

Establishment of the National Immunization Advisory Board

There is herebystablished a National Immunization Advisory Board to provide guidance
to the Ministry of Health in the provan of vaccines and vaccination services in the
Republicof Liberia.

Composition of the Board

The National Immunization Advisory Board shall comprof:

(@)
(b)
(c)
(d)
(€)
(f)

(¢))
(h)
(i)
@)
(k)
()
(m)
(n)
(0)
(p)
(a)
(n

,,,,,,,,,,,,,,,,,,,,,,

Mi ni ster of Heal thééeeéééeécécéeeceéeeecéececcécl
Mi ni ster of Finance ééééééeéeéceéeceeceeeéeevVvi

Mi ni ster of Il nternal Af fairsééééeéeceeéeeéeéceéct
Minist er of I nformati onééééeééeéeéeéeéeéeéeeceéece.
Chief Medical of ficer éécécéca&eee.e.eaembeer
Managing Director, Li beria Medicines and
Member

Director GeneralNational Public Health Instituécé € é é € é é é é .Membe
Director,Liberia Central Medical Store2..é ¢ € € € € 6 é é é é é Me mber
Deputy Minister, P anni ng, Policy & M & Eé. éééeéeécéeeé
Director, Family Health Divisionéééeéeéeee:-
Chairman Senate Committee on Healt héééééeééeéce

Chaiman,Hbuse Committee on Healthééééeéééeéeééeé.

,,,,,,,,,,,,

rrrrrrrrrrrrrrr

Worl d Health Organization éééééééecéeeeeéeécécéc
United Nations é€licleecerékeeraeée . é. Member
United States Agency for Ineation a | Devel opment ééééééeééée. M
One representative from each of Rotary, Lions, Red€s Soci et y é éé é Me mt
Manager, Nati onal Expanded Pr o-§eacratary on | mr

Functions othe Board

In addition to other functions, duties andwaos etablished by this Chapter or by the
Ministry acting within its authority, the Boashall have following functions, duties and
powers:

(@)
(b)

Mobilize resources for the efficient and effective pramispf Vaccination Services
in the Republic of Liberia.

Strenghen the management, as well as the political, technical and financial authority,
of the Expanded Program on Immunization (EPI).
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(c) Support the National Immunization Program by advising on the lesttadent of
strategic immunization plans.

(d) Suggest and/oreview Immunization Policy and strategies adopted or proposed by
the Ministry

(e) Recommend tothe Ministry new vaccines for introduction into the National
Immunization Program.

( Propose to the Ministryergul at i ons, gui dancebs d@r dire

ths Chapter, and review and comment on
directives poposed by the Ministry.

(@) In consonant with other functionaries of government, the Ministry will be reqtared
monitor the adherence of compliance with applicatslespaency and accountability
requirements imposed by statute, regulation, or other éaghbrity.

(h)  Monitor implementation of the National Immunization Program, in order to enhance
efficiency and dkctiveness in meeting established goals.

() Establish sultommittees as necessary to efficiently and effectively execute the
above functions.

BoardMeetings

(@) The National Immunization Advisory Board shall meet quarterly at a place
determined by the chairmaand with advance notice in writing to all members given
no less than one week in advance.

(b) A simple majority of the members of the Board shall taune a quorum for the
conduct of official business.

§ 10.5 Management of Vaccines and Vaccines Equipment

1.

Importation of Vaccines
Only licensed and registered vawoes $fall be imported, as follows:

(@) Only vaccines that are registered under instituti@r®gnized by the Ministry and
the Liberia Medicine and Health Products Regulatory Authority shall be imported

(b) Only vaccines prgualified by the World Health Orgaration and approved by the
Liberia Medicine and Health Products Regulatory Authority

Storage and Distribution of Vaccines and Vaccine Equipment

The storage and distribution of vaccines and vacoqepenent shall meet the following
requirements:

(@) The Ministry shall make necessary arrangements for the storage and distribution of
vaccine and vadage equipment in accordance with approved standards of the World
Health Organization, United Nations Childréand, and any other organization or
body that the Minigy, in its sole judgment, deems appropriate for health facilities
qualify to provide immuization services.
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(b) The concerned body (United Nations Children Fund, Expanded Program on
Immunization, and Libria Medicine and Health Products Regulatory Authority)
shall make necessary arrangement for maintaining prescribed standards for
immunization coldchain for vaccines from the point of production to administration
to the vaccine receiver or vaccinee.

Duties of the Ministry of Health
The Ministry shall havehe following duties:

(@) The Ministry shall, as it deems appropriate and consistent with adiipthe World
Health Organization, designate diseases that are preventable by a vaccine as Vaccine
Preventale Diseases.

(b) The Ministry shall, as it deems appropriatiesgnate persons other than children
under the age of one year and women of child bgaage (WCBA) as eligible to
receive vaccines.

(c) Through the Expanded Program on Immunization (EPI), the Mynsstall provide
for the procurement and delivery of sand effective vaccines, free of cost, to all
children of immunization age, women of chileearing age (WCBA), and other
persons designated by the Ministry as eligible to receive vaccines.

(d) The Ministy shall conduct regular public awareness program atheubeefits of
vaccines and the possible consequences of not obtaining timely vaccination.

(e) The Ministry shall require all health facilities accredited to provide health services,
including immunizabn services, submit reports to the Ministry consisteith the
Ministryo6s guidelines.

()  Surveillance for Adverse Events Following Immunization BAEThe Ministry
shall develop asustainableparticipantcenter and active programed to be called the
National Surveillance for Adverse Events Following Immuniaat (NSAEFI). The
NSAEFI shall include a Vaccine Adverse Event Reporting System (VAERS)
whereby healthcare providers who administer vaccines at county and district levels
shallreport adverse eventsolfowing immunizations (AEFIs) following the
administraiton ofvaccinations. The objectives of NSAEFI Program are to:

i. Provide upto-date informatn on adverse effects and contraindications;
ii. provide information on the effectiveness of the immunizatiogamo in order
to ensure the safety of the program;
iii. to deect,correct, and prevent program errors;
iv. to identify risk factors associated with AEFIs;
v. identify potential patient risk factors for particular types of health problems
related to vaccines;
vi. monitorincreases in known side effects;
vii. assess the safety adwly licensed vaccines;
viii. to investigate rare AEFIs not identified in studies preceding #eEine's
release as well as delayed reactions to the vaccine;
iXx. watch for unexpected or unusual patterns ireask event reports;
X. to identify problems with specificatches or brands of vaccine;
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Xi. to maintain the community's trust in the program by respgnddequately to
increased perception of vacciassociated risk;
Xii.  to monitor increases in frequency of knowkMRAs;
xiii.  to identify signs of potential AEFIs that are upnium ornot fully understoop
Xiv. serve as a monitoring system for vaccinations admieigter public health
emergencies.

(g) The Ministry shall formulate and revise the National Immunization Policy and Plans
from time to time as the Ministry, in its sole judgmeddtemines to be appropriate
t o me et t he objectives of obderi goals@Gida pt er
responsibilities.

() The Ministry shald/l i ssue r e
appropriate to meet the objectives of thisaitera nd t h
and responsibilities.

4.  Duties of the Ministry of Ediation

g u listry deems s gu
e S

Ministryo |

The Ministry of Education, acting through its School Health Division, shall require that, in
order tobe admitted to or attend any school, each child of imization age must present
his or her Immunization Child Health Booklet demonstrating that ¢hild has been
administered all vaccines required for the child.

5.  Duties of the Ministry of Information @ural Affairs and Tourism

The Ministry of InformationCultural Affairs and Tourism shall have a duty to inform the
population about the importamof immunization.

6. Duties of Ministry of Internal Affairs

The Ministry of Internal Affairs shall be respobkd for mobilizing local resources through
existing locastructures, creating awareness, addressing issues of vaccine hesitancy or non
compliance,and performing other tasks under this Chapter as may be requested by the
Ministry of Health.

7. Duties of Libera Health Professions Council
The Liberia Health Pressiors Council shall be responsible for:

(a) Establishing standards for providing vaccinatgarvices that all accrediting health
facilities are under legal obligation to meet.

(b) Enforce compliance by prate health facilities with applicable immunization pigs
and standards set by the Ministry of Health.

8. Duties of Parents/Care Takers

Every persn in a parental or cataking relation to a child residing in the Republic and in
t he per s onnsuge thatahe ehildsrdteivied adequate doses of atl \msines as
per the immunization schedule required by the Ministry for the child.

810.6.Vaccine Administration and Vaccination Practices in the Republic of Liberia
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Administration of Vaccines by @Qlified Health Worker or Public immunizer

All vaccines &all be administered, and all vaccination services provided by, a qualified
health worker oPublic immunizer.

Responsibility of Health Worker or Public immunizer

Any qualified health worker or Publimmunizer administering a vaccine or providing
vaccimtions er vi ces to a c¢child or women of chil d
parent/cee taker or client with detailed health educational information on the following

topics:

(&) The importance of #arequired vaccines;

(b) The dangers or risks associatedhnat child or women of child bearing age not
timely receiving all required vaccines;

(c) The posible side effects of the required vaccines; and

(d) Other pertinent information, including when the child ornvem of child bearing
must return for evaluation or addihal vaccination and the number of times the
child has to return.

Issuance of Outstandiri@arent Certificate

A qualified health worker or Public immunizer who has successfully administered all
requred vaccines on schedule to a child shallgive acaatfio t he chi |l dés par
taker attesting to the successful completion of the inipation schedule.

Exemption to required vaccination

If, in the exercise of his or her professional judgime qualified health worker or Public
immunizer deterimes a&ad certifies that administering a required vaccine to a specific
vaccine receiverov acci nee <creates a risk to the va
benefits to the vaccine receiver or vae® and the public health of administering the
vaccine the vacinee shall not be required to receive the vaccine. Any such determination
shall beapplicable until the vaccine is determined to no longer create the risk, but in no
instance for longer thasix months, but shall be renewable for successive Eeabdo

more than six months, so long as the conditions that form the basis for the exeingpti
vaccination continue to exist. When the qualified health worker or Public immunizer
determines thahe conditions no longer exist, he or she must admirtiséasaccine to the

child with all reasonable dispatch.

Declaration of compulsory immipation area

It shall be lawful for the Minister, acting by an officially published notice and by posting
swch notice in public places in the area affected, toadedry area to be a compulsory
immunization area. Such notice shall specify a period irchvthe immunization of all
nonimmunized persons dwelling in such area shall take place. Everymmonnizel
adult and parent or guardian of a Aammunized minorchild in any such area shall cause
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himself and such child to be immunized by a public imimemor licensed physician
within the period specified. The public immunizer or licensed physician shall ajiv
certificate of immunization to the adult or parenigoadian of the child. The conditions
and exceptions described$ection 10.2 shall agpto any adult or minor child required to
be immunized by thiSection. A person shall be considered tobaimmunized if he has
not been or fails to prove thdte has been successfully immunized against any
Immunizable Disease prescribed by the Mmist It shall be a defense, however, in any
action instituted under thiSection for failure to procure immuzation, that no reasonable
facilities for immunizatiorwere aailable to the defendant.

Special powers of Local Authorities in case of outbrealao€ines preventable diseases

(@) In the event of the occurrence or threatened outbreak in any area of paiismyel
small pox measles or any immunizable disease,ctiumty health officer having
jurisdiction over such area may require any person thereirhasor is suspected to
be at risk forthwith immunized by a public immunizer or licensed physician and if
sud person is a minor it may require the parent or guardizsuch minor to have
such minor so immunized forthwith. The public immunizer or licdngkysician
shall issue a certificate of immunization to the individual being immunized.

(b) The county health @éiter having jurisdiction over such area may, or whedissded
by the Minister of Health shall, require all persons within a defined areatulatt a
center according to instruction issued and to undergo inspection, and if circumstances
SO require,mmunization against such diseases. Such instructiopdenasued by
notice in the press, by radio, or by notices posted in public places owistheas
may be deemed sufficient by the Local Authority. Natendance at such centers
shall be held to bea violation of this title when such instructions arsued
hereunder.

(c) Any public immunizer or licensed physician duly authorized by the Mingtatl
require any person in such area to furnish satisfactory proof that he/she has been
successfully immunid against any Immunizable Disease preceding the date th
Locd Authority having jurisdiction over the area required immunization against such
diseases and upon failure to furnish such proof, to administer the necessary
immunization agent to such persofiny person who fails to furnish such proof with
regard o herslf/himself or any minor child of whom he/she is parent or guardian
and then refuse® allow herself/himself or such minor child to be immunized, shall
be guilty of a violation of this title.

Vaccination Practices

When administering a vaccine, adjfied health worker or Public immunizer shall do the
following:

(@) For each injection, usereew, unused Sterile AuDisable (AD) syringe and needle,
or other device deemed appropriate by the Miniatrgg World Health Organization.
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10.

(b)

(€)

Use appropriate cold em ecquipment and devices approved by the Ministry and
World Health Organization to ensufeat vaccines are always kept in the appropriate
temperature range.

Appropriately record vaccines administéren the Immunization Child Health
Booklet Card and otlmerecading data collection instruments, as required by the
Ministry.

Conduct of Mass vaatation campaign services

(@)
(b)

The Ministry may conduct mass vaccination campaign services, as per necessity,
agairst vaccine preventable disease(s).

During the conduct fosuchmass vaccination campaign services, the Ministry may
assign health workers or Publiomunizers based on need.

Children residing in Republic to be immunized.

(@)

(b)

(©)

(d)

Immunization by licensed physician public immunizer Every parent or guardian
residingin the Republic shall have administered to such child an adequate dose or
doses of an immuring agent against all Immunizable Diseases, which meets the
standards approved by the Minister of Healthsiach biological products. Any such
child who has not ggviowsly received such immunization shall be presented to a
licensed physician for the puwse of having the necessary immunizations
administered to him/her. If any parent or guardian to such hildable to pay for

the service of a private physiciasychperson shall present such child to a public
immunizer who shall then administer tmemunizing agent without charge.

Certificates of successful immunizatiohhe licensed physician or public mmunizer
who has successfully administered such immugizigerts to any such child shall
give a certificate of such immunization to the parentuardian of such child.

Certificates of unfitness of immunizatioff any licensed physician or public
immunizer certifies that such immunization as providedubsetion 9(a) may be
detri ment al t o a chil dd&Sgbsedtiana(h)tshal, be t h e
inapplicable until such immunization is found no longer to be detrimental to the
chil dés h er#fitate bhall rem&im i forcedor six months only bhallbe
renewable for successive periods of six months until the public immunizer or
licensed physician shall be of the opinion that the child is fit for such immunization,
in which event the necemy immunization agents shall be administered to thiel chi
with all reasonable dispatch.

Certificates to contain description of children immunized public immunizer or
licensed physician giving any certificate under tBection shall enter therein a
description of the child concerning whom the certificagagiven sufficient for the
purposes of identification.

Children not to be admitted to scHamtil immunized.

(@)

No child shall be admitted to or attend any school until there has been produced to
the peson in charge thereof a certificate or other satisfgcevidence that
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immunizations as required by the provisionsSefkction 10.2, has been corigd
with.

(b) A child shall be exempt from these requirements where exempted from vaccination
underSection 102(3).

(c) During a public health emergency, or if there isvacchepreventable disease
outbreak or epidemic of any contagious disease as determyni IMinister, any
exempted child may be temporarily excluded from attendance at school unless and
untithec hi I d has been vacci nasreqlireceathiagthest ent
chil dés presence no |l onger Iplriec@ntize alntyh r

11. Immunization of inmates of certain institutions.

Every superintendent or person in charge aofleprosy settlement, hospital, prison,
reformatory or ther smilar institution, within fourteen days following admission to such
institution, shdl cause to be immunized against all Inmunizable Diseases every inmate
who, being in a fit state of health a@etermined by a public immunizer or licensed
physicianto undergo such immunization, fails to prove that he/she has successfully so
immunized. Ifsuch person is at the time unfit to undergo such immunization, the necessary
immunizations shall be adminiségl to him as soon as he is fit.

8 10.7. Financial Provsions

1. Management of the National Immunization Fund

(@) There is hereby established a Natiomaimunization Fund account with the Central
Bank of Liberia to be managed by the Expanded Program on Immonizitithe
Ministry.

(b) All funds identified in Subsection10.7(2 shall be deposited in the National
Immunization Fund account. The Immunization Faistall be expended consistent
with the Public Financial Management Act of 2009.

2. Immunization fund
The Expaded Program on Immunization (EPI) shall be funded thioug

(@) amaunts received from the Government of Liberia through direct budgetary
appropriations;

(b) amounts received from foreign governments, persons, and international organizations
and designated for thexganded Program on Immunization (EPI);

(c) amounts receivefftom companies under corporate social responsibility;

(d) amounts received through the Natioaimunization Trust Fund, as a result of
levying taxes on certain identified commodities, such as tobacodugs and
alcoholic products;

(e) resources drawn from tmatioral lottery.
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§10.8. Tax Exemption

All imported and locally purchased vaccines, colchin equipment and immunization logistics
necessary for its maintenance and transportation and all maferiatsmunization programs of
the Ministry are exemptefdom dl taxes, surcharges and customs duties.

8§ 10.9. Violation and Enforcement

1.

Any person that acts, fails to act or causes another person to act or fail to act, in a manner
that violates any prasion of this Chapter or any regulation, directive,dgumice,notice or
instruction issued or promulgated under this Chapter shall be liable ytoa piine
determined by regulation promulgated pursuant to this Title.

A government employee who fails to mt@im quality of standards or who acts negligently
duringvacche administration, shall be subject to the finSubsection 10.91) above.

Consideing the degree of violation, a fine determined by regulation promulgated pursuant
to this Title shall be impsed on any health organization or institution that achtais a
vaccine or provides vaccination services in a manner that is negligent or wdotrar
standards established under this Chapter.

Fines imposed under this Chapter shall not bar a lawsuit otigarapplicable laws.

If an offense punishable undéiig Chapter may also be punished under other prevailing
law, imposition of a fine under thiChapter shall not bar legal proceedings against the
person under any such applicable other laws.

8§ 10.10. National Immunization Week

As part of the celebrations ®¥orld Health Day, every last week of April shall be observed as
National Immunization Weegk particularly directed to the Ministry and World Health
Organization approved immunization age.

Chapter 11 CONTROL OF SEXUALLY TRANSMITTED

INFECTIONS GENERALLY

8§ 11.1. Minister to provide free facilities for diagnosis and treatment.
§11.2. Persons ovel8 years old infected with a Sexually Transmitted Infection to submit

themselves for examination and treatiine

§ 11.3. Examination and treatment of minors under yHars infected with a Sexually
Transmitted Infection.

§ 11.1.Minister to provide free facilities for diagnosis and treatment.

The Ministry of Health shall be responsible for promulgating rules agdatons concerning
the prevention, diagnosis, and mgamentof sexually transmitted infections (STIS).
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§ 11.2.Persons over 18 years old infeetd with a Sexually Transmitted Infection to submit
themselves for examination and treatment

Every person 18ears of age or older who knows or has reason to belexde/she is infected
with any Sexually Transitted Infection shall forthwithpresent himself or herself for
examination at the nearest government health facility with the requisite diagnostiitycapddf
found to be infected with any such diseasallseceive treatmenhereat oreceive treatment by

a licensed physician of his/her cbeiat a private health facility. Every person undergoing
treatment for any Sexually Transmitted Infectionadisresaid, until cured or free from such
disease in a eomunicable form, shall continue to submit himself/hersif treatment as
prescribed.

§ 11.3. Examination and treatment of minors under 18 years infected with a Sexually
Transmitted Infection.

Every person who is parent or guardian to a minor under Esyaf age who knows or has
reason to believe that such minor is infected with any Sextiediysmitted Infection shall cause
such minor to be examined and treated in the same manner as is reqaifeersgdn 18 years or
older under the provisions &ecion 112. Provided however, tha minorwho is independently
capable ofreaching a decisioto seekireatment by himself/herseié not prohibited from so
doing, and that a practitioner is not likeeiprohibited from examining and treating such a
minor.

Chaptea 12. CONTROL OF HUMAN
IMMUNODEFICIENCY VIRUS (HIV) AND ACQUIRED
IMMUNODEFICIENCY SYN DROME (AIDS)

§ 12.1 Definitions

§ 12.2 Disease to which the Chapter is applicable

§ 12.3 Education, infomation and materials on HIV and AIDS

8§ 12.4 Education information and materials on HIV and AIDS as part of the national response
§ 12.5 Educdion of nationals traveling abroad

§12.6 HIV information and materials for tourist and transit passengers

§12.7. Awareness of HI\dAnd AIDSIn the workplace andommuiities

§12.8 HIV and AIDS in prison institutions

§12.9 HIV and AIDS among womemd girls

§12.10Q National strategies, policies and programs regarding HIV among vulnerable groups
§12.11 Information on packaging of medicines intended for salieee distributions

§12.12 Dissemination of erroneous or false information

§12.13 Public/privatebroadcasting media

§12.14 Surgical interventions and procedural guidelines

§12.15 Sanctons for risky practices and procedures by health cacéegsonals

§ 12.16 Traditional medicines
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§ 12.17 Health and counseling center

§ 12.18 Requirements related to blood, blood products and tissues or organ donation

§ 12.19 Health and social seices in centers and communitigealth Services

§12.2Q Treament of 8xuallyTransmittedDiseases

§12.21 Testing and counseling for HIV

§12.22 HIV test results

§ 12.23 Confidentiality

§ 12.24 Revelation to sexual partners

§ 12.25 Disclosureto minors, mentally and physical challenged

§12.26 Sanction for violating confidentiality

§ 12.27 Willful transmission of HIV

§ 12.28 Prohibition of discrimination and vilification on the basis of actual or perceived HIV
status

§12.1. Definitions

In this Chapter, unless the context otherwise requinesbllowing words and phrases shall have
the meaning(s) ascribed to them:

1. AAcquirene Imenf i ci ency Beansd condiien cljarattddZed by a
combination of signs and symptoms caudssdHIV, which attacks and weakens the
immune system ofhe baly, exposing the infected individual to other potentially fatal
infections.

2. AAnonwsnoScr eeni n gneahsetletproodedui® Whekeby the individual tested
does not reveal his/her true idént An identification number is used to replace the
person'sname, thus allowing the laboratory conducting the test and the person undergoing
thetest to match the result of the analysis with the identification number.

3. "Gender" means the economic, socald cultural attributes and opportunities associated
with beng male and female at a particular point in time and in a given cultural context.

4. "Human | mmunodef i ci emeang th&/pathagenic ¢rdgahisvh)résponsible
for the virus that causes acquinenmunodeficiency syndrome (AIDS).

5. "HIV and AIDS Monit oring" means the documentation and analysis of the number of
HIV infections.

6. "HIV Preventi on and Control" means measures aimed at preventinginfectted people
from becoming infected with HIV and mimizing the impact of the disease on PLHIV.

7. "HIV Positi ve" means the result of a screening test revealing the presence of HIV or
antibodies in theample test.

"HIV Negative" means the absence of HIV or HIV antibodies during the sample test.

"HIV Screening Test" means a laboratory test conducted on an iddali to determine
the presence or the absence of infection by HIV.
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10.

11.

12.

13.

14.

15.

16.

17.

18.
19.

"HIV Transmission” Mears infection of a person by another who is already infected.
Infection can occur through sexual intercours®odd transfusion or the sharing of
intravenous needleskin piercing instruments or moth#o-child transmission.

"HIV Risk Behavior" means a. frguent participation by a person in activities that
increase the risk of transmission or acquisition of HIV.

"Medical Confidentiality" means relationship of trust etihg or which should exist
between a patient and his/her doctor or any health agent, gidicainstaff, health worker,
laboratories, pharmacies or people of similar status (PLHIV) as well as amoy pensse
professional or official prerogatives allow Himer © have access to such information.

"PLHIV" means People Living with HIV or a persorh@se screening test, directly or
indirectly reveals that he/she is infected with HIV.

"Pre -test Counseling”"means information given to a person on biomedical anidlsand
behavioral aspect of HIV and AIDS and on the results of the test as well afotieaiiion
needed before he/she undergoes the screening test.

"Post-test Counseling” means information giveto a person who has undergone an HIV
screening test asell asthe counseling when the result of the test is given.

"Prophylaxis" means any agentroinstrument which serves to prevent disease
transmission.

"Public Broadcast Media" means radio broadcastintglevision cinema, print media,
posters, exhibits, Hualbills, flyers, other written documents or pictures of any kind,
speeches, songs and gettigrany information aimed at reaching the public.

"STD" means Sexually Transmitted Disease.

"Willful Trans mission" means transmission of HIV that occurs throughaat done
knowingly and purposely to transmit HIV to another person.

§12.2. Disease to hich this Chapter is applicable

The provisions of this chapter shall apply to Human Immunodeficiency Virlig) (Bnd
Acquired Immunodeficiency Syndrome (AIDS). HI¥'thevirus and AIDS is the disease within
the meaning in Section 12.1 of this Chapter.pklvisions that are applicable to the control and
prevention of the virus or disease shall be applicablehircontrol of HIV, except otherwise
provided under tisichager.

8 12.3. Education, information and materials on HIVand AIDS

1.

The Ministry of Halth, the Ministry of Education, and the Ministry of Youth and Sports,
shall include information on the cassenodes of transmission and ways to prevent HIV
and otler Sexually Transmitted Infections (STI) in the sexuality education curriculum as
providedfor in Subchapter B of Chapté®.

The Ministry of Health and/or the National AIDS Commission (as apprepriaiust
ensure that, when providing the education, ima&tion, training, pre and post test
counseling, notification of HIV test results, healthe and other HI\felated services as
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authorized in this Chapter, the provision of such services shall take aiccount
differences in sex and gender.

8 12.4. Educdion, information and materials on HIV and AIDS as part of the national
response

1. Education,information and materials on HIV must be part of health services and part of
the national response. The kredge and capacity of employees to appropriately
dissemnate nformation and education on HIV shall be improved.

2. Government shall ensure that edtion, information and materials on HIV must be a part
of the health and social services and all other miiassand departments within the public
and private sects aspart of the national response.

3. Doctors and other health care workers in the puliitt private sectors and in enterprises
shall make available to their patients, the information needed farotlorg the spread of
HIV and those which help countetaare-conceived ideas on this infection. The knowledge
and capacity of employees in thigarto appropriately provide education and disseminate
information on HIV must be improved. Training of healplersonnel shall include
discussions on issues related eéthics and human rights in the context of HIV,
confidentiality, informed consent and ajdtion to provide treatment.

§12.5. Education of nationals traveling abroad

Government shall train all iggersonnel appointed abroad on the causes, prevenbianolcand
consequences of HIV. In collaboration with the Ministry of Health, the MinswieForeign
Affairs, Labor, Justice, Information & Tourism and the Bureau of Immigration shall ensure that
such training is carried out and be in charge of enfgrdime provision of this Section.
Companies and institutions shall also ensure that thesopeel are trained in the prevention,
control and consequences of HIV and shall provide the appropriatenatfon on HIV to all
employees whether on land, airsea.

§12.6. HIV information and materials for tourist and transit passengers

Government lsall provide information and materials at all ports of entry and exit and major
tourist sites on the causespdes of transmission, prevention, control and consegeesfHIV
infection. The National AIDS Commission in collaboration with the MinistriesHeflth,
Foreign Affairs, Justice, Information & Tourism and Immigration shall ensure that such
provision is &ecuted and enforced.

§812.7. Awareness of HIVand AIDS in the workplace and communities

1. All employees of the public and private sectors, membénearmed forces and security
services shall receive a standardized basic training in HIV and AIDS pmraveatintrol
and how to avoid risky behaviors. The Goveemt d Liberia in collaboration with the
National Aids Commission shall ensure that estion is executed and enforced.

57



In collaboration with the National AIDS Commission, the Ministry of Hedlil, Ministry

of Education, the Ministry of Labor, the iNistry of Gender and Development and the
Ministry of Youth and Sports, other ministriegpértment and agencies concerned, civil
society organizations shall launch an awareness campaign in gfiressggiboth public and
private.

The National AIDS Comngsionshall from time to time in collaboration with the Ministry

of Health, the Ministry oiGender and Development, the Ministries of Labor and Youth
and Sports, other ministries, departments and @aggnnorgovernmental and faith based
institutions anctivil society organizations, launch an education and information awareness
campaign on HI\and AIDS throughout the country.

§12.8. HIV in prison institutions

Information and materials on the causa@sodes of transmission, prevention, control and
consegencesof HIV infection shall be provided in the most appropriate way at all prison
facilities and institutions. The Ministry of Justice shall ensure that this provision is executed and
enforced. All eher provisions of this Chapter shall be implementaatison

§12.9. HIV and AIDS among Women and Girls

1.

Sex and Gendeilhe Ministry of Health ad/or National AIDS Commission must ensure
that, when providing the education, information, training; jane posttest counseling,
notification of HIV test resulisheathcare and other HIVelated services as provided for
in this Chapter, the provisioaf such services shall consider the differences in sex and
gender.

National strategies, policies and programegarding HIV among women and girlehe
Ministry of Health and/or National AIDS Commission, in consultation with the relevant
Ministries and keystakeholders, shall develop and implement strategies, policies and
programs that respect, protect and fulfiie human rights of women and girls in the
context ofthe HV epidemic. These strategies, policies and programs shall address issues
such as:

(@) The equality of women and girls at home and in public life;

(b) The sexual and reproductive rights and responséslof women and men, including
women's right to refuseex and the right and ability to negotiate safer sex and the
right to access health and preductive services independently; and men's
responsibilities to take equal responsibility for sexual andodegtive health and
outcomes; to avoid rape, sexual aatisand domestic violence, inside and outside
marriage; and to avoid sexual relations vatminor;

(c) Strategies for increasing educational, economic, employment and leadership
opportunities for women

(d) Sensitizing service deliverers and improving headtle ard social support
(e) services for women; and

()  Strategies for reducing inequalities foundormal and customary laws with
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(g) respect to marriage, divorce, property, custody of children, inheriamteothers;
and

(h) The impact of religious and culturabkdiitions on women and girls with the aim of
promoting the full enjoyment by women and gofsheir human rights.

Pregnant women living with HIV
(a8 Women living with HIV have the rights to marry and foua family.

(b) The Ministry of Health shall, in consultah with the relevant Ministries and key
stakeholders, develop and implement national westns regarding all matters
which are to be followed by all health care providers and any other relevaohge
when providing health care to women living withvVHivho are pregnant.

(c) The national instructions referred to Subsection3(b) must ensure #t a woman
living with HIV who is pregnant or plans to become pregnant has such counseling,
information and ervices as to enable her to make fully informed and ntaty
decisions in matters affecting her health and pregnancy, including:

i. HIV testing, induding pre and posttest counseling;
ii. options for protecting her health as a woman living with HIV, and
iii. In options for preventing transmission of HIV to her ctikefore, during and
after the birth of the child.

National instructions and directives ragling rape, sexual assault and domestic violence
against Women and Girls:

(@) The Ministry of Health shall, irtonsultation with the relevant Ministries and key
stakelolders develop and implement national instructions regarding all matters
which are to bedillowed by all health care providers and any other relevant persons
when dealing with rape, sexual assaull @omestic violence cases, with particular
reference, awng oter things, to

i. the offer and administration of peskposure prophylaxis to redudhe
likelihood of HIV infection as a result of the assault;

ii. the manner in which HIV test results must baltevith in order to ensure
confidentiality;

iii. the mannelin which the reporting of an alleged case of rape, sexual assault
and/or domestic violencis to be dealt with if the case is reported to a public
health establishment; and

iv. the manner in which assisce to the complainant in the investigation and
prosecition of rape, sexual assault and/or domestic violence, generally, must be
provided in orde to fully protect the rights and health of women who are
victims of violence.

(b) The Ministry of Health shallin consultation with the relevant Ministries and key
stakehaders, develop and implement training courses for health care providers.

(c) The Ministy of Justice and the Liberian National Police shall, in consultation with
the relevant Ministries and keyakeholders, develop and implement national
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instructionsregardng all matters which must be followed by all security personnel
who are tasked witheceiving reports of and the investigation of rape, sexual assault
and domestic violence, including the follimg:

i. the manner in which the reporting of an allegasecofrape, sexual assault and
domestic violence is to be dealt with by police officials;

ii. the manner in which rape, sexual assault and domestic violence cases are to be
investigated by police offials, including the circumstances in which an
investigaton in respect of a rape, sexual assault and domestic violence case
may be discontinued inrder to fully protect the rights and health of women
who are victims of violence.

(d) The Ministry of Justicerad the Liberia National Police shall, in consultatiotivthe
relevant Ministries and key stakeholders, develop and implement a training course
for security personnel which must:

i. include training on the national instructions referred tBubsection4(c);
ii. include social context training in respect of rapexwal assault and domestic
violence; and
iii. provide for and promote the use of uniformmer standards and procedures,
with a view to ensuring that as many police officers as possible are abk to de
with rape, sexual assault and domestic violence casesn appropriate,
efficient and sensitive manner.

(e) The Ministry of Justice shall, in cenltation with the relevant Ministries develop and
implement directives regarding all matters which are téobewed by all members
of the prosecuting authority whare tasked with conducting prosecutions of rape,
sexual assault and domestic violenceesamcluding the following:

i. the manner in which rape, sexual assault and domestic violence cases should be
dealt with in general, including the circumstances mctv a charge may be
withdrawn or a prosecution stopped;

ii. the circumstances in which theogecution must request the court to consider
directing that the proceedings not take place in open courtnamthich the
court should consider prohibiting the puhlion of the identity of the
complainant: and

iii. the information to be placed before the aduring sentencing, including pre
sentence reports in order to fully protect the rights and health of wainen
are victims of violence.

()  The Ministry of Justiceshall, in consultation with the relevant Ministries and key
stakeholders, develop and immient training courses for Public Prosecutors to:

i. include training on the directives referred t&ibsecton 4(e),
ii. include social context training in respectrape,sexual assault and domestic
violence and
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iii. provide for and promote the use of unifonorms, standards and procedures,
with a view to ensuring that as many prosecutors as possible are ablé to dea
with rape, sexual assault and domestic violence casesn appropriate,
efficient, and sensitive manner.

§ 12.10. National strategies, policieand programs regarding HIV among vulnerable
groups

The Director of the National AIDS Commission, in condidia with the relevant Minister(s)

and key stakeholdershall develop and implement strategies, policies and programs to promote
and protect thedalth of those vulnerable groups which currently have high or increasing rates of
HIV infection or which publit health information indicates are most vulnerableeiw imfection

as indicated by such actors as the local history of the epidemic, povery| pexctices, drug

using behavior, livelihood, institutional location, disrupted social structures andagiopul
movements (forced or otherwise).

§12.11. Information on packaging of medicines intended for sale or free distributions

1. Government shall ense that the appropriate information is clearly written on the
packaging of all medicines intended for salensumption or distribution. All information
shall be pmtedin English

2. The information provided shall contain appropriate use of the devicagent, its
efficiency against the HIV infection and Sexually Transmitted Infections (STI). The
Ministry of Health shall ensure the quality and efficiency of all dfogedicines brought
into the country before the sale, consumption or distribution.

§12.12 Dissemination of erroneous or false information

The dissemination of erroneous or false information on BEifid AIDS through publicity and
solicitations or througlwhatever means of communication, commercial promotion of medicines,
materials, agents and-qeedures, without the authorization of the Ministry of Health or its
accredited agencies and without any roaldand scientific foundations, as well as the insipt
ard indication on medicine packaging, materials or agents that are intended forHiWiagd
AIDS or protecting against the diseasehiereby prohibitedViolation of this subchapter is
punishale by suspension or withdrawal of professional/commérit@nse by theappropriate
professional board. Such suspension or withdrawal of licérakr®t preclude the imposition of
fines as determined by regulation duly promulgated by the Ministry dftHea

§12.13. Public/private broadcasting media

The bradcasing of news relative to the prevention, treatment, care and support of HIV through
advertising and solicitation, or through whatever means of broadcasting, marketing of medical
products, agent@nd procedures used, without the prior authorizatiagheMinistry of Health or
the1l6. Traditional and Alternative/Complementary Medicine & Riac Board and the
indication on the drugs packaging, in the media or by the agents, that they are mreanhtit/
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and AIDS or protect against the disease, dimlbwnishable by a fine as imposed by regulations
of the Ministry.

§12.14. Surgical inteventions and procedural guidelines

1. In consultation with professional organizations concerned and hosptadiasons, the
Ministry of Health and other relevantstitutions shall develop regulations and guidelines
on the precautions to be taken in order avoid HIV transmission during surgical
interventions, dental care, embalming, tattooing, traditionaloéimer practices and similar
procedures.

2. The Ministry ofHealth shall also develop guidelines and regulations for the handling and
disposal of bodis and body wastes of people known or suspected of being HIV positive
and who dies as a result of AIDS. Alecessary equipment such as gloves, glasses and
coats/oveall shall be made available to all doctors and other health care providers and
other personel exposed to the risk of HIV infection within the communities and health
institutions.

§ 12.15. Sanctiongor risky practices and procedures by health care profssionds

Whosoever, through clumsiness, negligence, carelessness or recklessness otfemtparson
with HIV in the fulfillment of his/her profession, shall be tried for such offense under tle¢ Pen
Law of Liberia. If the offense is committed by a hidgp institution or clinic, the hospital,
institution and/or clinic shall be fined by tihvinistry of Health subject to regulations. The HIV
infected person shall have the right to institute civticacfor relief and/or damages before a
court of competet jurisdiction.

§12.16. Traditional medicine

The administration of any traditional meitie as a cure for HIV and AID&xcept as approved
by the Traditional and Alternative/Complementary MedidnBractice Board or the Ministry of
Health,shall be dirst degree misdemeanor and punishable under the Penal Law of Liberia

§12.17. Health andcounseling center

1. The Government shall develop and adopt rules establishing a system of anonymous HIV
screeimg which shall guarantee the anonymity and medical idenfality of person
undertaking these tests. In order to operate, all the centers, dgsmlinics and
laboratories providing HIV testing and counseling services shall obtain authorization from
the Ministry of Health

2. All centers, hospital, clinicend léboratories, authorized to carry out HIV testing and
counseling shall provide and akrsons tested under tt8sction shall be provided ptest
and postest counseling. However, counselingveges shall only be provided by trained
professionals Wwo mee the standards of the Ministry of Health as HIV counselor, in
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accordance with reguians made by the Ministry of Health; provided, that the counseling
shall be in accordance with acceptabledio@ standards. The Ministry of Health shall
assist inthe bulding of HIV testing and counseling capacities of hospitals, clinics,
laboratories ad other testing centers by providing training to the personnel providing this
service.

PLHIV shall be prowed with adequate training programs with the aim obbeog self
reliant and seltufficient. No one shall have the right to deny PLHIV full wapktion in
outreach activities, selielp programs that are designed to further their training and
capacites.

§12.18. Requirements related to blood, blood jducts and tissues or organ donation

1.

All human blood, blood related products, tissues amrms donated shall be tested for
HIV and AIDS. Laboratories or similar institutions are not allowed to dcfmpuse or
keep blood, tissue and organs donated, kdneit is bought or provided free of charge
unless sample of the donor's blood, tissuasgans have been tested HIV negative.

Laboratories or institutions that receive donated blood, blood pdigsues or organs
are required to follow the internanal and national guidelines with regard to collection,
storage, transfusion transplamwat and disposal of blood, blood products, tissues or
organs. No blood or tissues maybe transfused or ademeiswhen blood or tissues from
the donor have not bedastel or have tested positive for HIV infection by a certified
laboratory test. Blood, 46ues and organs infected by the HIV virus shall be immediately
disposed of in a safe manner. However, bldisgues and organs may be used for research
purposes.

§12.19. Health and social services in centers and communities Health Services

1.

People livig with HIV shall receive basic health care in all institutions (public and
private) specializing in the trement of HIV and AIDS and government shall ensure that
these sevices are affordable. The country facilities in collaboration widh-governmental
organizations NGO9, people living with HIV, providers of health services within
communities, and other cagevers shall be provided with information on the preien
and control of HIV and AIDS.

Social ServicesPeople living with HIV shall also rese basic social services from all
institutions (public and private) specializing in and providing such cssviand
government shall ensure that these basic seeralces are provided and afforded. These
social services institutions (public and privaterollaboration with other institutions shall
provide information on the basic social services providedhbyn to people living with
HIV.
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§12.20. Treatment of srually transmitted diseases

The Ministry of Health shall be responsible for promulgatingswand regulations concerning
the prevention, treatment and management of Sexually Transmitted Diseasey (STD
Tuberculosis (TB) and other opportunistic infecti@ssocated with HIV and palliative care in
order to fight the spread of HIV.

§12.21. Teshg and Counseling for HIV

1. Consentto undergo HIV Test

(@)

(b)

(©)

(d)

No one shall be compelled to undergo an HIV teishout his/her consent whether
oral or written. Suchansentshall be required of the person concerned if he/she is of
age or by his/her parent(®r guardian(s) if the person is a minor or mentally
disabled. In the event of donations of organs, cellslavd, the consent to undergo
HIV test is legally assusd when a person willingly agrees to give his blood, organ
or cell for transfusion, transght or research.

A test for HIV infection shall be offered to any person by a doctor or other health
care povider licensed to practice medicine in the country \wghmndering medical
services to person when, in the reasonable medical judgment of ythieiah, the

test is necessary for the appropriate treatment of the person; however the person shall
be infomed that a test for HIV infection is to be conducted] stmal be given clear
opportunity to refuse to submit to the test prior to it being caledii@nd further if
informed consent is not obtained, the test shall not be performed.

It is unlawful for ay person to perform an HIV test except:

i.  with the voluntary informed consent of the person to be tested; or

ii. where the person to be tested ischge minor and is, in the opinion of the
person providing the p#est information, incapable of understarglithe
meaning and consequences of an HIV test, witlvttentary informed consent
of a parent or other legal guardian of the person; or

iii. where theperson to be tested has a disability which, in the opinion of the
person providing the p#est information,renders the person incapable of
understanding the meag and consequences of an HIV test, with the
voluntary informed consent of one of tha@léwing persons, said consent shall
be sought from these persons in the order in which they are listed:
(a) a legd guardian of the person; or
(b) a partner of the person; or
(c) a paent of the persorgr
(d) a child aged 18 years or more of the person.

It is unlawful for any person to perform an HIV test except

i. where pretest information has preceded the test;
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ii.  where the rsults of the test will be provided to the person testad,where the
person responsible for causing the test to be performed offerstegbst
counseling after the tested person has received their test results.

(e) This Section shall not apply to testingnfermed solely for research purposes under
the approvabf the Ministry of Health or the National Aids Commission. Specimens
may be tested for HIWhfection for research or epidemiologic purposes without the
consent of the person from whom the specimeabtained if all personal identifying
information is remwed from the specimen prior to testing.

2. Prohibition of the requirement to Undergo HIV Tesot be a requirement for the
following: employment, admission into schools or universities, access to axmmtation,
entry/stay in a country, or the right to trivacess to medical care or any other services
except in the following cases mentionedavel

§12.22. HIV test results

1. Persons tested for HIV infection or their parent(s)/guardian(s) shall béedotif test
results and counseled appropriately. Forfpastests, the patient needs to be informed of
his/her result and postst counseling nait be very extensive. All HIV screening test
results shall be confidential and will only be handed to tHevimhg people:

(@) the person who underwent the test

(b) the mrent(s)/guardian(s) of a tested minor or under aged child

(c) the parent(s)/guardian(s) inetltase of a mentally challenged person or orphan
(d) to a court of competent jurisdiction that has requestete#te

2. Government shall take all necessary measurensoe that thisSection is implemented
and enforced.

§12.23. Confidentiality

1. Confidentality Generally It is unlawful for any person to disclose to a third party the
results of an individual's M test result without the prior written consent of that
individual, or in the case of a minor, the minor's parent, guardian, or agent, on adbrm th
specifically states that HIV test results be released.

2. Medical Confidentiality It is unlawful for medial or other support staff in health facilities,
recruitment agencies, insurance companies, computer operators or any person who have
access to paint medi cal records or the results
information. Government shall ensureathall health institutions, public or private,
guaranteghe ®nfidentiality of medical, financial or administrative information it has on
the hospalization of PLHIV.
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3. Access to Confidential InformatioNo one other than the person living with HIV daave
access to such confidential information exceptegal ases carried out under required
legal norms, without violating the anonymity guarautedy law. However, the medical
confidentiality referred to in thiSection will not be considered to havesheviolated if:

(@) The authorities of a health institutimemply with the epidemiological requirements
specified by the public health code,

(b) The halth personnel is directly or indirectly involved in the treatment of the PLHIV,

(c) The health personnel aralled to testify upon the request of a court of comgeten
jurisdiction.

§12.24. Revelation to sexual partners

1. A health care provider providingeatment, care, or counseling service to a person infected
with HIV may notify a sexual partner of the perdmimg with HIV where:

(@) hel/she is requested by the perka ng with HIV to do so; or

(b) where all the following circumstances exist:

in the opinion of the health care provider there is a significant risk of
transmission of HIV by the person living with Yto the sexual partner,
counseling of the person lignwith HIV has failed to achieve a change in
behavior necessary to reduce sufficiently tis& of HIV transmission to the
sexual partner such that it is no longer significant,

the person living witlHIV has refused to notify, or consent to the notificati

of, the sexual partner,

the health care provider gives the person living with HIV adegarotice for a
period that is reasonable in the circumstances, and

in the opinion of the health care progidthe person living with HIV is not at
risk of seriousharm & a consequence of any notification to the sexual partner;
or

(c) whereany ofthe following circumstances exist:

the person infected with HIV is dead, unconscious or otherwise unable to give
consat to the notification; or

the person isinlikely to regain wnsciousness or the ability to give consent,

in the opinion of the health caregpider, there is or was a significant risk of
transmission of HIV by the person infected with HIV to the séypartner.

2. The testing centers shall provide all thexesary counseling and psychological support to
facilitate the disclosure of the HIV testsults and help the couple to accept and adapt to
the realty of the situation.

812.25. Disclosure to mincs, mentally and physical challenged
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A child shall be etitled to information regarding his/her HIV status according to his/her

age and capacity tbomprehend the information. The doctor or any paramedical staff shall
ensure that the disclosure is madetlhy appropriate means to facilitate acceptance and
undestanding of their status.

Physically and/or mentally challenged persons shall benefit &ppropriate information.
Those having access to such test result shall disclose the status of the rmkali@ihged
person to the family and to his/her care giveisng appropriate measures for their
understanding and acceptance of his/her status.mddical persons mentioned in this
Section are obliged to keep such information on the minor, physicallyoarmdentally
challenged person confidential. Howevemeor, physically and/or mentally challenged
person may not be informed of his/her statadcag as the doctor or paramedical staff
deems it necessary and as long as this situation does not craskefer the minor,
physically and/or mentally challengjpern and others.

Facilities and other health care providers subject toSaddion will have documentation

that each person with access to any confidential information understands and
acknowledjes that the information may not be disclosed excepr@asded herein. The
Executive Drectorof the National AIDS Commission, in consultatiortiwihe Ministry of
Health, shall establish protocols for collecting, maintaining and transferring the
information (and ultimately destroying the information) to emsuhe integrity of the
transfer, and, if possible, the director may suspend any traiidie/she is not confident

that the transfer is secured

§ 12.26. Sanction for violating confidentiality

1.

Theviolation of the provisions of confidentiality hereinaitbe punishable by a fine to be
imposed by the Ministry of Health regulation and/or tbhspgnsion and revocation of the
person's professional license or operating permit for a period of time asdthpy the
professional regulatory body.

The PLHIV shdl hawe the right to institute civil action for relief and/or damages before a
court of conpetent jurisdiction against any medical personnel and/or institution(s) for the
unauthorized disclosure of mfidential information.

§12.27. Willful transmission d HIV

1.

It shall be considered a commission of a fisgree felony for any person(s) to lwilly
transmit HIV to another person or continue to have unprotected sex with his/her spouse or
sexual partar knowing the positive result of his/her HIV test @tss.

No person shall be criminally responsible under this Chapter or any other agplaabl
where the transmission of HIV, or exposure to the risk of HIV infection, arises out of or
relates to:

(@) an act that poses no significant risk of HIV infection;
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(b) a peson living with HIV who was unaware of his or her HIV infection at the time of
the alegedoffense

(c) a person living with HIV who lacks the understanding of how HIV is transmitted at
the time ofthe allegedffense

(d) aperson living with HIV who prdicessafer sex, including using a condom,;

(e) a person living with HIV who discloses his agrtHIV-positive status to the sexual
partner or other person before any act posing a significant risk efrtrsgion,

(H asituation in which the sexual partner dnestpeson was in some other way aware
of the person's HI\positive status;

(g) a person livig with HIV who did not disclose his or her HIV status because of a
well-founded fear of serious harm by th&er person; or

(h) the possibility of transmission of HI%¥om awoman to her child before or during the
birth of the child, or through breastfeedioigan infant or child.

§ 12.28. Prohibition of discrimination and vilification on the basis of actual or peceived
HIV status

1. Protection against DiscriminationAny pern living with HIV or perceived to be living
with HIV shall have every protection tfie law made available to them by government.
Widows and orphans of people who died from this disease sitadendeprived or denied
the right to own or inherit ppeerty, basic health and social services or their basic human
rights provided for under tHaw.

2.  Discrimination in the WorkplaceNlo person, agency, organization, or corporate body shall
discriminateagainst a person on the basis of actual or perceivedskis, in housing,
employment, the granting of credit, public accommodation, or deligéservices, nor
shall an HIV test be required as a condition of employment, continued employment,
promotion except where it can be shown, on the testimony of campehaical
authorities, that such person is a clear and present danger of HIV transhussioers.

3. Discrimination at School and Health FacilitiedNo person, agency, organization, or
corporate bdy shall deprive or tend to deprive any person or indai d an education or
other educational services, health or health related servicesariosuor other related
services on the basis of that person or ind

4. Discrimination against Public/Private facilities and sm®es: A person, agency,
organization, or corporate body, public or private shall not idiscate against any person
or individual, or deprive or tend to deprive any person or individual of access to
government and private services, to elected officepubdic or private accommodations,
to travel within or without the country and other rethtervices on the basis of the fact
that the person or individual is, or is regarded as being, infectedH¥thNo one should
be quarantined, deprived from enterithe country or forced to leave the country on the
basis of actual or perceived HIV status

5. Prohibition of vilification:
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(@) Itis unlawful for a person, by a public act, to incite hatred towards,usecontempt
for, or severe ridicule of a person or graefppersons on the ground that the person
is, or members of the group are, living with HdV perceived to be living with HIV
(whether or not actually living with HIV).

(b) Nothing in this article rendsrunlawful
i. afair report of a public act referred toSabsetion 5(a)or

ii. a public act, done reasonably and in good faith, for academic, artisti
scientific, research or religious discussion or instruction purposes, or for other
purposes in the publiinterest, including discussion or debate about and
expostionsof any act or matter.

6. Penalty for Discrimination:Any violation of thisSection shlh be punishable by a fine
imposed by the Ministry of Health regulation. Any person aggrieved by a violattithris
Section shall have a right to bring a civil acrtiin a court of competent jurisdiction and
may recover for damages for discrimination.

Chapter 13 EXPEDITED PARTNER THERAPY (EPT)
FOR CHLAMYDIA, GONORRHEA,
&TRICHOMONIASIS

§ 13.1 Definition

§132. Purpose

8 13.3. Prescribing providers authorized to igssEPT

§ 134. Counseling and Educational Information Requirements.
8 135. Pharmacist or tspenser to dispense

§13.1 Definition

1. AAnti bi ot i rmeans the oral g regimens currently recomreenty the
National Therapeutic Guidelines for LiberiadD{Z) a its successor therapeutic guidelines
for the treatment of chlamydia, gonorrhea,techomoniasis through expedited partner
therapy.

2. AExpedited part neaeanstthe presaripiyg aisgefsing a antibiotic
therapy to any partner of atpgnt diagnosed with chlamydia, gonorrhea or trichomoniasis
by certain health care providemwithout making a personal physical assessment of the
partner, and without having a previous provigatiert relationship with the partner, in
order to contain andtopthe further spread of the infection and reduce the likelihood of
reinfection in the thgnosed patient.

3. i P ar tmeans an individual with whom one has, or has had, sexual contact.

APrescheadlithy car e pr ovmedns alicensed psgian, physiciad e r 0
assistant, dentist, an advanced practice nurse, a registered nurskeroheatlth care
practitioners otherwise authorized to make prescriptions in the Republic of Liberia.
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5.

A mi n @fer@o person who is below the age of 18.

§13.2 Purpose

1.

5.

The purpose of expedited partner therapy is to provide antibiotic therapy to argr padn
patient diagnosed with a sexually transedtinfection identified irSubsectiorl3.22) in
order to:

(@) contain and stop the further spread of the infectiod; a
(b) reduce the likelihood of reinfection in the diagnosed patient.

Notwithstanding any o#tr provision of law, the following health care providers may
prescribe, dispense, or otherwise provide amtibitherapy to any sexual partner of a

patient diagnosewith chlamydia, gonorrhea, or trichomoniasis without making a personal
physical assessmen of t he patientds partner:

(&) physician,

(b) physician assistant,

(c) anadvanced practice nurse,

(d) aregistered nurse,

(e) alicensed midwife (not a traditional midwife).

(H other helth care practitioners authorized to make prescription in The Republic
Liberia.

Partnes eligible for EPT are the most recent partner(s) of the patient.

This Section shall not be construed tohetwise expand the prescribing or dispensing
authority d anyof the health carpractitioners listed und&ubsectiorl3.22).

The Minister shall adopt regulations to implement the requirements @ubsgection.

§ 13.3. Prescibing providers authorized to issue EPT

1.

Notwithstandingany canflicting provision of this Title or regulation promulgated by the
Ministry of Health a health careprovider identified under 813.Zb) may issue a
prescription for or personally furnish a colefge or partial supply of a drug to treat
chlamydia, goorrhea or trichomoniasis, without having examined the individual for
whom the drug is inteded, if all of the following conditions are met:

(@) The individual is a sexual partner of the prescribingpprdve r 6 s pati ent ;
(b) The patient has been diagnosed with igtyidia or gonorrhea, or trichomoniasis; and

(c) The patient reports to the prescribing providieat the individual is unable or
unlikely to be evaluated or treated by a health professional.

A prescripton issued under thiSubsection shall include the inddual's name and
address, if known. If the prescribing provider is unable to obtain theidiodil's name and
address, the prescription shall include the patient's name and address and the words
"expedted partner therapy" or the letters "EPT."
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3. A prescribng provider may prescribe or personally furnish a drug underSiiisection for
not more han a total of two individuals who are sexual partners of the provider's patient.

4.  For each drug prescribed personally furnished under th&ibsection, the predbing
provider shall do all of the following:

(@) provide the patient with information concergithe drug for the purpose of sharing
the information with the partner, including directions for use ofitlug and any side
effects, adverse reactions, or knovantraindications associated with the drug;

(b) recommend to the patient that the partner sesltment from a health professional,
(c) document all of the following in the patient's record:
I. the name of ta drug prescribed or furnished and its dosage;

ii. that information concerning the drug was provided to the patient for the
purpose of sharing the mimation with the partner;

iii.  if known, any adverse reactions the patient experiences from treatment with the
drug.

5. A prescribing provider who prescribes or persgnflinishes a drug under th&ibsection
may contact the individual for whom the drug iseimded. If the prescribing provider
contacts the individual, the provider shall do all of the following:

(@) inform the partner that the patient may have been exposgdawydia, gonorrhea,
or trichomoniasis;

(b) encourage the partner to seek treatment fromedttn professional;

(c) explain the treatment options available to the partner, including treatment with a
presciption drug, directions for use of the drug, and ange seffects, adverse
reactions, or known contraindications associated with the drug;

(d) documat in the patient's record that the provider contacted the partner;

(e) if the prescribing provider does not caat the partner, the provider shall document
that fact n the patient's record.

6. Any person who receives EPT should come for a follow up visitégthscribing health
facility within three days.

7. A prescribing provider who in good faith prescribes or paalp furnishes a drug under
this Subsection in accordaa with guidelines is not liable for or subject to any of the
following:

(@) damages in anywi action;
(b) prosecution in any criminal proceeding;
(c) professional disciplinary action.

§ 13.4 Counseling andEducational Information Requirements.

1. A health care pnader prescribing or dispensing EPT to a patient shall:
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(@) Counsel the patient to encouragele partner to seek a personal physical assessment;
and

(b) Provide the patient with educational information éacchpartner in accordance with
Subsectiorl3.43) of this Section.

2. A pharmacist dispensing EPT shall provide educational information for geatter in
accordance witlsubsectiorL.3.43) of this Section.

3.  The educational information shall include:
(a) aduce for the partner to seek a medical evaluation;
(b) informationabout chlamydia and gonorrhea;
(c) medication instructions;
(d) warnings about adverse dror allergic reactions; and
(e) advice to abstain from sexual activity as required during treatment.

§ 135. Pharmacist or dispenser to dispense

1. Notwithstanding any anflicting provision of thisSubsection or rule adopted by the
Ministry of Health, a pharnast/dispenser may do both of the following with respect to a
prescription issued under ttsibsection:

(@) Dispense a drug pursuant to the prescription;

(b) Label a drugdispensed pursuant to the prescription without the name of the
individual for whom the dry is intended if the prescription contains the words
"expedited partner therapy "or the letters "EPT."

2. For each drug dispensed under tlgbsection, the pharmadistispenser shall provide all
of the following information:

(a) directions for use of the drug

(b) any side effects, adverse reactions, or known contraindications associated with the
drug.

3. A pharmacist/digenser who in good faith dispenses a drug underSiiisection is not
liable for or subject to any of the following:

(a) damages in any civil action;
(b) prosecution in any criminal proceeding;
(c) Professional disciplinary action.

Chapter 14 ANTI -DISCRIMINATION P OLICY

§ 14.1. Definitions
§ 14.2. Public AntDiscriminaion Principle
§ 14.3. Private AntDiscrimination Principle
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§ 14.4. Employment Ardiscrimination Principle

§ 14.5. Government Officials

§ 14.6. Rights of people affected by communicable diseagde®aditions of public health
importance (including HIVEbola Virus Disease, Leprosy, etc.)

§ 14.7. Penalty for Discrimination

§14.1 Definitions

In this Chapter, unless the context otherwise requires, the following words and phrases shall have
the following meaning(s) ascribed to them:

1. ACurrent Hs adhytmedic& prebkeras an individual is currently affected by or
any treatments an indoial is undergoing, including whether or not an individual is
currently affected by any communicable diseaseondition of public health importance,
including, butnot limited to, HIV, Ebola Virus Disease, and Leprosy.

2. AMedi cal An si od iyhistony ofaphsd rmedical problems and treatments,
including whether or not they have been affected by anynuamcable disease or
condition of public health importas, ircluding, but not limited to, HIV, Ebola Virus
Disease, and Leprosy.

3. 0 Sur viAvpesom who has been affected by a communicable disease or condition of
public health importance and survivedgistered or not; and their households. With
respect to wvivors of Ebola Virus Disease (EVD), it is not limited to those listed on a
Osurvigistgsyvbeor officially discharged with
Ebola Treatment Units (ETU)s, balso those who recovered at home or whose treatment
at health facilities was never registered.

§ 14.2. Public Anti-Discrimination Principle

No citizen of the Republic of Liberia shall, on the grounds of age, current health status,
disability, ethnicity, medical history,nationality,race,religious beliefspr sex, ke excluded from
participation in, be denied the benefits of, or be subjected tardisation under any program or
activity receiving government funds.

8 14.3. Private AntiDiscrimination Principle

All persons shall be entitled to the full and egeigloyment of the goods, services, facilities, and
privileges, advantages, and accommodetiof any place of public accommodation, including
hotels, guesthouses, resorts, restaurants, cafeteriastagass, stadiums, cinemas, theaters, or
similar estabshments whose operations affect commerce, without discrimination or segregation
on the gounds of age, current health status, disabibtynicity, medical historynationality,
race,religious belefs, or sex.

§ 14.4. Employment AntiDiscrimination Principle
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No employer in the Republic of Liberighall, on the grounds of age, current healtitus,
disability, ethnicity, medical historynationality,race,religious beliefspr sex, deny employmén
to a qualified applicant.

§14.5. Government Officials

The Minister, Employees of the Ministry of Health, and Local Authorities shall not dis@atm
in an unlawful manner against individuals on the basis of the&, current health status,
disability, ethnicity, medical historynationality,race religious beliefs,or sex.

§ 14.6. Rights of people affected by communicable diseases and condsi@f public health
importance (including HIV, Ebola Virus Disease, Leprosy, etc.)

Recognizing that discrimation against any person on the basis of disabilityreatirtealth
status, or medical history is a violation of the inherent dignity and wottlrediuman person:

1. Anti-Discrimination Principle No one shall practice, introduce, or support in any form or
manner discrimination, vilification, stigmatization, sggre@tion against survivors whose
medical history includes one or more communicable desear conditions of public health
importance, or individuals whose current health status includes one ercoramunicable
diseases or conditions of public healtiportance, or their family members.

2. Protection against Discrimination Any survivor, or peceived survivor, of a
communicable disease or condition of public health importance, as well any persgn livin
with, or perceived to be living with, a communicablsedser condition of public health
importance, shall have every protection of the law enadhilable to them by government.
Widows and orphans of people who died or were perceived to have diedafrom
communicable diseases or condition of public healtpomarce, shall not be deprived of
or denied their basic human rights, including the righbwn or inherit property, and
receive basic health and social services.

3. Discrimination in the WorkplaceNo person, agency, organization, or corporate body shall
discriminate against a person on the basis of their hcugerceived medical history,
being a survivor of a communicable disease or condition of public himajtbrtance;or
actual or perceived cuent health status, in housing, employment, the grarmdingedit,
public accommodation, or delivery of services, nor shall an HIV, or similarcale@gist be
required as a condition of employment, continued employment, promotion except where it
can be shan, on the testimony of competent medical authoritlest, sich precautions are
justified on a public health basis.

4. Discrimination at School andHealth Facilities: No person, agency, organization, or
corporate body shall deprive or tend to deprive amggreor individual of an education or
other educationaservices, health or health related services, insurance or other related
servicesonthebass of that person or individual 6s
current health status.
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5. Discrimination against Public/Private facilities and servicedlo pason, agency,
organization, or corporate body, public or private shall discriminate agaiggberson or
individual, or deprive or tend to deprive any person or individual of access to government
or private services, to elected offices, to public or gavacommodations,ncluding
hotels, guesthouses, resorts, restaurants, cafeterias, ty@ssststadia, cinemas, theaters,
or similar establishments whose operations affect comntert@vel withn or without the
country and other related services ba bass of that persons actual or perceived medical
history or current health status.

6. Prohibition of vilification:

(&) Itis unlawful for a person, by a public act, to incite hatred towards, seriotengoin
for, or severe ridicule of a personorgroup ofspeson t he grounds of
actual or perceived medical history or current hestiitus.

(b) Nothing in this article renders unlawful

i. A fair report of a public act referred to 8ubsectior6(a) or

ii. A public act, done reasonably and in good faitby aademic, artistic,
scientific, research or religious discussion or instruction pugyasefor other
purposes in the public interest, including discussion or debate about and
expositions of anyct or matter.

7.  Parties shall prohibit all forms of disminations on the basis of actual or perceived
disability, medical history, or current Hémstatus and guarantee to all persons equal and
effective legal protection against discrimination on abugrds.

§14.7. Penalty for Discrimination

Any violation of this Section shall constitute a misdemeanor. Any person aggrieved by a
violation of this Section shall have a right to bring a civil action in a court of competent
jurisdiction and may recover dages for discrimination.

Chapter 15.CONTROL OF COMMUNIC ABLE
DISEASES IN PUBLIC AND PRIVATE INSTITUTIONS

§ 15.1.Minister to supervise public hehlaspects of health and social welfare institutions.
§ 15.2.Medical examinations required for staff of aéldith and social welfare institutions.

§ 15.3.1solationin haospitals and other institutions.

§154Speci fic requiremesinssitutipne.r t ai ni ng to chil dr
§ 15.5.Compulsory medical examinations in schools.

§ 15.6.Persons engaged in Governmentpémtions.

§ 15.7.Persons committed to penal or corii@ctal institutions.

8 15.8.Persons employed in public places.

§ 15.9.Government hospitat® furnish examinations to persons exempted from payment.
§ 15.10. Penalty for issuance of false certificate

§15.11. Penalty for failure to have medical examiomt
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§ 15.1.Minister to supervise public health aspects of health and social welfare insttions.

The Minister is charged with the duty of inquiring from the standpoint of public health, including
the administration of medical care and health relatedcssy;into the operation of all hospitals,
mental institutions, maternity clinics, sanabons, nursing homes, convalescent homes,
infirmaries and any other institution where invalids or convalescana treated or received, and
every institution operatkfor the express purpose of receiving or caring, for the indigent or aged,
or for dependen neglected or destitute children or juvenile delinquents, whether publicly or
privately controlled, and shaonduct periodic inspections of their facilities witlspet to the
fithness and adequacy of their premises, equipment, personnel, rules-kvespbgtandards and
administration of medical care and health related services.

§ 15.2.Medical examinationsrequired for staff of all health and social welfare insttutions.

No person shall be assigned to work in any health or social welfare institpgorfied in
Section15.1 above, or in a kitchen which prepares food and drink for any such institution, until
he has been given a thorough medical examination yeasi physician including a chest x

ray. Thereafter such personnel shall undergo annealical examinations which shall also
include such tests and shall further undergo such additional interimreataons as the Minister
may require. Individual recosdof dl such medical examinations, tests andays shall be
forwarded to and kept on filby the persons in charge of such institutions. All such personnel
shall report any symptoms of illness tdieensed physician designated by the institution by
which they are employed and if found to be affected with a communicable disease, shall be
suspaded from working in such institution pursuant to instructions contained in a medical
exemption certificatenpvided by such licensed physician.

§ 15.3.1solation in hospitals and other institutions.

1. The person in charge of an institution referred tdSastion15.1 shall isolate cases of
persons affected with a communicable disease or condition of public lmaalbintance,
including carriers and suspected cases duadl provide facilities which can be used for
their isolation. When the strict applicatiaf the provisions of thisSection presents
practical difficulties or unusual hardships, the Minister, inecsj instance, may modify
the application of such pr@ionsconsistent with the general purpose of théstion and
upon such conditions as ifstopinion are necessary for the protection of the public health.
The health status of those individuals ware isolated hereunder must be monitored
regularly by dicensed physician to determine if they continue to require detention,

2. Isolation must be imediately terminated when an individual poses no substantial risk of
transmitting a communicable disease tioeos.

§ 15.4.Specific requirements pertaining to childe n imgitutions.

The following specific requirements shall be observed by every instifuwhether publicly or
privately controlled, operated for the express purpose of receiving or caring dend#mt,
neglected or destitute children, or juveniléimguents, except hospitals:
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1. Each institution shall have attached to its staff a licensg@igan who shall visit the
institution at least once a month. When he is appointed, the Minister shadtibed of
the physiciands namalsobdenkept postadl canspisuousiy withilm s h a
such institution.

2. Upon admission of a child, arlgefore permitting him to come into contact with other
children, the person in charge of the institution shedke inquiries whether the child is
affected with, or &arrier or a recent contact of a communicable disease. If there is reason
to suspect thasuch child may endanger the health of the other children, he shall not be
permitted to come into contact Withem until a licensed physician examines him and
authaizeshis release from isolation.

3. Either immediately prior to admission or as soon as plessifter admission, each child
shall receive a complete medical heshalmi nat i
furnish to the institution a signed statemeabtainng a summary of the results of the
examination, the past medical history, planstfoe health supervision of a child with a
mental or physical disability, and if a communicable disease isdfarnsuspected,
recommendations for isolation or treammhef the child or modification of his activities.
Thereafter he shall be thoroughlyexardd by t he institutionds p
year if under six years of age, and at least twice bettveeage of six and twelve years,
and within ten days lbere re/she is discharged from the institution. Any child placed into
isolation as a resubf a suspected communicable disease shall be examined regularly by a
licensed physician to determine if theontinue to require detention. Isolation must be
immediately terminated when the child poses no substantial risk of transmitting a
communicabledisease to others. Any decision to isolate a child due to a suspected or
confirmed communicable disease ihgct to the least restrictive alternative requirement
in Sedion 1.34).

4.  When a child presents a health problem, is injured, or becomes illtsageguire medical
care, he/she shall be examined and treated by a licensed physician and, if possible, his
parents or guardian shall be notified immediately. hé heessary medical care or
facilities cannot be provided at the institution, the childlishe removed to a hospital or
other facility which can provide the proper care.

5. A health inspection of atthildren at such institutions shall be made daily bgsaansble
person who is familiar with the children and who is able to recognize sigHshetith;
and in the infirmary of the institution there shall be available a schedule of standing orders
for the temporary care of ill children in the absence physidgan. Medication, however,
shall not be given except by order of a licensed physician

§ 15.5.Compulsory medical examinations in schools.

1. Of students upon admissiommmediately prior to adnsson to a public or private school,
including high schos and colleges, each student shall undergo a thorough medical
examination by a licensed wician, including a tuberculin skin test or anray
examination of the chest. The examining physician doatlish to the school a signed
statement containing armmaryof the results of the examination, the past medical history
and, if a disease or atwmal condition is found, recommendations for treatment of the

77



student or modification of his activities. tlie examining physician determines that the
student hasr is suspected of having a communicable disease or condition of public health
importancethe physician may recommend treatment, isolation, or modification of activity.
Any student that is placedtp isolation as a result of a suspected communicasdashor
condition of public health importance shall be examined regularly by a licengsitiph

to determine if he/she continues to require isolation. Isolation must be immediately
terminated wherthe student poses no substantial risk of transmittirpramuncable
disease to others. Any decision to isolate a student due to a suspectediraredo
communicable disease or condition of public health importance is subject to the least
restrictive alernative requiremenin Section 1.84). A duplicate coyg of the signed
statement shall be filed by him with the County Health Administration bguimsdiction.

No student shall be admitted to a school unless he has received such medical examination
within 20 days prior to admission and a statement by theiakey physician has been
furnished to the school as provided hereunder, except thathfreedical examination
discloses that the student is a case, contact or carrier of communicable diseadéion con

of public health importance required to be isadabr excluded, he/she shall not be
admitted until he/she presents a certificate of regovesued by the County Health
Administration having jurisdiction, or a written statement of a licensed phgsic
indicating that he is no longer poses a substanskl of transmitting a communicable
disease to others and that the required period otiisolar exclusion has been ended.

Annual examinations of students; recovery certificates required for residmisvhen
attendance prohibited Each student in a publor private school, including high schools

and colleges, shall be given a thorough mddésamination, at least once a year after
admission, including a tuberculin skin test, by a licensed physielzo shall furnish a
report thereof to the school asorcaspossible thereafter. A duplicate copy shall be filed

by him/her with the County Hehl Administration having jurisdiction. Persons in charge

of such schools shall not permit a student whodase, contact or carrier of communicable
disease or contlon of public health importance to attend when required to be isolated or
excluded. A stdent who has been a case, contact or carrier of a communicable disease or
condition of public health impon&e shall not be permitted to return to school until he
preseis a certificate of recovery issued by the County Health Administration having
juisd cti on or a | icensed physiciands written
substantial risk otransmitting a communicable disease to others and hieateyired

period of isolation or exclusion has been ended.

Of school staff A person incharge of a public or private school, including high schools
and colleges and a teacher or any other perdom regularly associates with students at
school, shall at be permitted to work in such schools unless, before he/she begins his/her
employment andhereafter at least annually and additionally at such intervals as may be
prescribed by the Minister, he/stedergoes a thorough medical examination by a licensed
physidan, including a tuberculin skin test and has been declared by the examining
physicia to be healthy and capable of carrying out the responsibilities of his/her position.
The examining physiciashall furnish a copy of his report to the person inrgbafthe
school and file a duplicate copy with the County Health Administration hawvirsgliction.

After having suffered a communicable disease or condition of public health importance, a
personin charge of a public or private school, including hggihook and colleges, a
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teacher therein or any other person who in the course of his emgibyassociates with

students at school, shall not return to work until he presents a certificate of ressuer/

by the County Health Administration having juistion or a | i censed phys
statement, indicating that he/she no longer pasesubstantial risk of transmitting a
communicable disease to others and that the required period of isa@atexclusion has

been ended.

§ 15.6. Persons engaged iGovernmental operations.

1. Civil employees of Governmenill civil employees of the Govement shall submit to a
thorough medical examination by a licensed physician at least once a year, inauding
tuberculin skin test. The examining physician, anssopacticable, shall furnish a copy
of his report to the governmental agency employing person examined and file a
duplicate copy with the County Health Administration having jurisdiction oweh s
person, and if such person is found to be suffefiogn a communicable disease or
condition of public health importance requiring isolationexclusion, he shall not be
permitted to work and shall not be allowed to return to work until he presertsifecate
of recovery issued by the County Health Adisiraion having jurisdiction or a licensed
physiciands writt en hesnb bongermesasta substahiiat rsk of n g t
transmitting a communicable disease to others and that the regaiied of isolation or
exclusion has been ended.

2. Membersof the armed forces At least once each year, every member of the armed forces
shall undego a thorough medical examination by a licensed physician, including a
tuberculin skin test. The examinipdysician, as soon as practicable, shall furnish a copy
of hisreport to the commanding officer of the person examined and if such person is found
to be suffering from a communicable disease or condition of public health importance
requiring isolation orclusion, he shall be relieved from duty and shall reoallowed to
return to duty until he presents a certificate of recovery issued by a Cbigatyh
Admini stration havi ng jurisdiction over h
statement, indicatg that he no longer poses a substantial risk of tratsgia
communicable disease to others and that the required period of isolation orcexblasi
been ended.

§ 15.7.Persons committed to penal or correctional institutions.

As soon as practicabletaf admission, a person committed to a penal or cooredtinstitution

shall be given a thorough medical examination by a licensed physiciam eXdmining
physician shall furnish a copy of his report to the authority in charge of the institution and in
addition to proper account being taken of any mediefatidncies found, if such person is found

to be suffering from a communicable diseasearddion of public health importance requiring
isolation, provision shall be made within the institutionamne suitable place elsewhere for such
isolation until seh peson no longer poses a substantial risk of transmitting a communicable
disease to othis or until the required period of isolation has been ended.

8 15.8.Persons employed in public places.
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All persons employed in public places such as waiters iraurasts, hotel employees,
particularly those employed in the capacity of room servant$ sliaiit to a thorough medical
examination by a licensed physician at least once a year, including a tubskinltest. The
examining physician, as soon as preattie,shall furnish a copy of his report to the employer of

the person examined and filedaplicate copy with the County Health Administration having
jurisdiction over such person, and if such parsofound to be suffering from a communicable
disease ocondtion of public health importance requiring isolation or exclusion, he/she shall not
be permitted to work and shall not be allowed to return to work until he presents a certificate of
recovery ssued by the County Health Administration having judsoin or a licensed
physiciands written statement b6 substahiacresk ofng t h
transmitting a communicable disease to others and that the required period of ismlation
exclusion has been ended.

§ 15.9.Government hospitak to furnish examinations to persons exempted from payment.

Government hospitals shall fush all compulsory medical examinations provided for in this title
free of charge to school children, membefghe armed forces, indigents and persons earning
lessthanfifty Dollars per month.

§15.10. Penalty for issuance of false certificates.

Any licensed physician or medical officer attached to a County Health Administration who for
any reason knowingly ssles a certificate or written statement stating falsiet a person
examined by him/her is free from disease in communicable form or that thnestegeriod of
isolation or exclusion has be guilty of the commission of a second degree misdemeanor

§15.11. Penalty for failure to have medical examination.

Any personl8 years of age or older refusing or neglecting to submit to a compulsory medical
examination, or to procure a certificate or statement of freedom from communicable disease or
certification tha the required period of isolation or exclusion has dnde required by the
provisions contained in this title providing for compulsory medigah@nations, and any parent

or guardian of a child under 18 years of age who refuses or neglects to haehiklshbmit to

such a medical examination or to proearcetificate or statement as so required, shall for a first
offense be liable to a cividenalty as prescribed by regulation duly made by the Minister.

Chapter 16. PREVENTION OF INTRODUCTION OF
COMMUNICABLE DISEASES FROM FOREIGN
COUNTRIES

§ 16.1.Complancewith measures prescribed by health authorities of foreign departure ports;
vessels and aircraft.

§ 16.2.Radio report of disease on board prior to arrival.

§ 16.3.Quarantine inpection required for vessels and aircraft arriving froutside Liberia;
guarantine sites
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§ 16.4.Exception of vessels and aircraftasined services of foreign nations.

8 16.5.Restrictions on boarding and leaving vessels or aircraft subpeQuarantine inspection,
or on having catactwith persons aboard

8 16.6.Quarantine and Granting of Free or Provisional pratique

§ 16.7.Ship Sanitation Certificates

§ 16.8.Compulsory departure of vessels and aircraft declining to comiplyquarantine
requirements

8§ 16.9. Declaration of state of health upon arrival at first port of entry; vessels and aircraft

§16.1Q Medical Examinations

§16.11. Right of Port Health Officers to inspect vessels and aircraft and examguaper
onboard

§16.12. Quarantine inspeot andcontrol procedures

§ 16.13. International Health Regulations to be observed by igemsé aircraft on international
voyages

§ 16.14. Sanitary measures applicable to arriving e&ser aircraft and persons aboard

§ 16.15. Reporting afotifiable disease or death aboard vessels or aircraft

§16.16. President may declare fage ports infected and impose restrictions

816.17. Vessels and aircraft from proclaimed places to take ptecs

§16.18. Admonition procedures regarding suspeoiéection of persons, things, vessels or
aircraft departing from Liberia

§16.19. Extension of International Health Regulations to domestic vessels and aircraft

8 16.20. InternationaHealth Regulations to be observed at border

§16.21. Boder quarantine

§16.22. Government not liable when properly exercising powers hereunder

§ 16.23. Civil Penalties for violation of Chapter

§ 16.1. Compliance with measures prescribed by health authoriés of foreign departure
ports; vessels and aircraft.

Authorized officials of vessels and aircraft at any foreign port or airport clearing ortichgpiar

any port in Liberia shall comply with sanitary measures prescribed by the health authority for
suchforeign port or airport in accordance with responsipiltposed by the International Health
Regulations. Such measures shall be taken to prélverdeparture of infected persons or the
introduction on board such vessels or aircraft of possible ageintection or vectors of any of

the following communicdle disases: Ebola Virus Disease, cholera, typhus and yellow fever or
any other communicabldiseases or conditions of public health importance as declared by the
Minister.

§ 16.2.Radio report of disease on board prior to arrival.

Authorized officials ofvesset and aircraft destined for Liberian ports shall report promptly by
radio or other aailable means to the Port Health Officer in charge at the port of entry intended as
the place of first landip in Liberia, and wherever practicable not less tham fmurs before
expected arrival, the occurrence or suspected occurrence on board of amyntceble diseases

or conditions of public health importance declared by the Minister.
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§ 16.3. Quarantine inspection required for vessels and aircraft arriving from outside
Liberia; quarantine sites

Vessels and aircraft entering Liberia from a foreign porairport, upon arrival at the first port

of entry in Liberia, shall undergo quarantine inspection prioerity. A vessel shall fly a
guarantine flag and anchor the designated quarantine anchorage and await inspection unless
the Port Health Officem charge is of the opinion that proceeding to another designated point
would not be likely to cause the iatluction of communicable disease, in which case hefslye

direct the vessel to such a point to await inspection. When an aircraft is subjeetraotope
inspection the aircraft commander shall be responsible for the detention of its crew and
passengerat the place of first landing of the aircraft until yherereleased by the Port Health
Officer in charge; any baggage, cargo or other contentsard shall also be held at such place
until released by such officer.

§ 16.4.Exception of vessels and agraft of armed services of foreign nations.

1. Vessels andircraft belonging to or operated by the armed services of any foreign nation
may, in the dcretion of the Port Health Officer in charge be exempted from quarantine
inspection if a commissioned mediofficer of such service certifies that:

(@) any person onboard who is infected or suspected of being infected with a
communicable disease or conalit of public health importance will be quarantined
or isolated until it is determined whether or not henisdted.

(b) the vessels or aircraft are from ports where¢hatime of departure there was not
onboard or suspected of being onboard or suspectbéiong present any of such
communicable diseases or conditions of public health importance.

2.  When it is detanined that any person on board such vessels or airstiafected with any
such communicable disease or condition of public health importamceesisels or aircraft
and their entire personnel shall be subject to the provisioBsatibn 16.15.

8 16.5. Restrictions on boarding and leaving vessels or aircrafsubject to Quarantine
inspection, or on having contact with persons aboard

Except with tle permission of the Port Health Officer in charge, no person, other than the harbor
pilot of a vessel shalldard or be permitted to board any vessel or aircrafiestiio quarantine
inspection or have contact with its crew or passengers until aftemguaranspection has been
completed of the vessel or aircraft, the crew and passengers and pratique t graeeson
boarding such vessel or aircraft prior tegacton shall be subject to the same restrictions as
those imposed on the persons on baardh vessel or aircraft. No person shall leave or be
permitted to leave any vessel or aircraft subject taraptine inspection until after it has been
inspected bythe Port Health Officer in charge and pratigue has been granted, except with the
permissiom of such officer.

8 16.6.Quarantine and Granting of Free or Provisional pratique:

1. Quarantine procedured #rst port of entry. Vessels and aircraft subject t@r@nine
inspection shall not enter a Liberian port or airport to discharge cargo qudasengers or
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crew unless a certificate of free or provisional pratique has been issued. A certificate of
free pratique shall signify that all necessary quarantntesantary measures have been
applied to the vessel or aircraft and to the persons, asiradicles and other things on
board and that the vessel or aircraft may enter without further quararginetiens to
discharge cargo and land passengers am. CA certificate of provisional pratique shall
signify that the vessel or aircraft mayten but that additional health measures, to be stated
therein, must be taken in connection with the disahaw§ cargo or the landing of
passengers or crew, or withe snitary condition of the vessel or aircraft. If any vessel or
aircraft has, or is spected on reasonableognds of having on board, apgrson, animal,
article or thing, the infection of angommunicable disease or condition of public health
importance the Port Health Officer in charge may grant provisional pratique to such vessel
or arcraft or, if he deems it necessary to do so, he may withhold pratique and place the
vessel in quarantine.

Remanding, where necessary, to other ports for coropleti quarantine measures. If
guarantine measures cannot be completed at the first pentrgf the Port Health Officer

in charge in his/her discretion, may remand the vessel or aircraft undesignavipratique

to the next scheduled port or airport fuchadditional measures as may be necessary. If
such measures cannot be completed theréhe discretion of the Port Health Officer in
charge at such port, the vessel or aircraft may be direzt@ceed to the next succeeding
port or airport for copletion of quarantine measures.

Original sanctions reinstated upon failure to comply witbvisional pratique conditions.
Failure to comply with the additional measures specified in a certifidapgoisional
pratiqgue shall constitute a violation dfet provisions of this chapter and the vessel or
aircraft shall become subject to all quana® measures applicable to vessels and aircraft
upon first arrival at a Liberian port or airport from a fgreport or airport.

§ 16.7.Ship Sanitation Certificates

1.

When control measures are required and have been satisfactorily completed, the Port
Health Officer shall issue a Ship Sanitation Control Certificate, noting the evidence found
and the control meases taken, in compliance with the International lHe&egulations
(2005),0r its succeeding regulations.

Ship Sanitation Control Exemption Certdies and Ship Sanitation Control Certificates
shall be valid for a maximum period of six months. This penay be extended by one
month if the inspection or comtrmeasures required cannot be accomplished within the six
month time frame.

If a valid Shp Sanitation Control Exemption Certificate or Ship Sanitation Control
Certificate is not produced or evidenmiea public health risk is found on board a ship, the
Port Health Officer shall proceed with control measures as described iSetii®n.

§ 16.8 Compulsory departure of vessels and aircraft declining to comply with quarantine
requirements

When the pern in charge of the vessel or aircraft refuses to comjly the requirements for a
certificate of free or provisional pratiquer with the Intenational Health Regulations (2005),
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the vessel or aircraft shall not be permitted to remain in the portpmriaof entry or anywhere

in the country, but shall balowed to depart forthwith provided no call is made at any other
place in Liberia in conraion with the current journey. The vessel or aircraft, however, shall be
permitted to take on board fuelater and stores in quarantine, subject to such preoaugio
measures as may be prescribed by the Port Health Officer in charge.

816.9. Declaratim of state of health upon arrival at first port of entry; vessels and aircraft

Person in charge of the vesselaircraft entering Liberia from a foreign port orpairt, upon
arrival at the first port of entry in Liberia, shall make a true declaratitmet®ort Health Officer

in charge, on a form approved by tREHIL, which shall include a report show details of any
communicable disease or condition of pabfieath importance which has occurred or is
suspected to have occurred on board during jtheney and produce for inspection all
declarations and bills of health and any other certificatesecnimgy the state of health aboard
the vessels or aircraft aimedat ail foreign ports or airports from which such vessels or aircraft
departed priord arrival in Liberia.

816.10. Medical Examinations

Any medical exam performed pursuant to tBection nust be the least intrusive exam that
would achieve the publicealh objective of the examination.

816.11.Right of Port Health Officers to inspect vessls and aircraft and examine persons
onboard

1. With the exception of vessels or aircrafts that enjoy dngitic immunity, Port Health
Officers may at any time boardyames®l or aircraft within their respective jurisdictions
and inspect any part thereofamything therein, and may medically examine any person on
board and require any such person to answgmgaestion relevant to the ascertainment of
whether or not ifection exists or has recently existed on board.

2. The following shall be considered violatis and shall be subject to sanctions provided in
the Penal Law.

(@) Any person who refuses to allow a Pdealth Officer to board any vessel or aircraft
to make anyrispecion or medical examination

(b) Any person who obstructs or hinders such Port Health &fiic the execution of
his/her duty

(c) Any person who fails or refuses to give any information which he laafully be
required to give, or who gives false or mislegdinformation to any such officer
knowing it to be false or misleading.

§16.12. Quarantne inspection and control procedures

Quarantine inspection of a vessel or aircraft shall include thenfiolg procedures:

1. Scrutiny of the vessel or aircraft, itsrga, manifests and other papers to ascertain the
sanitary history and condition of the velesr aircraft;
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Examination of the persons aboard the vessel or aircraft and their personal effects and
records, to determine the presence or risk of introductioquaiantinable and other
communicable diseases or conditions of public health importance;

Inspection to ascertain whether there exists, rodent, insect or other vermin

infestation, contaminated dd or water, or other insanitary conditions requiring measure
for the prevention of the introduction, transmission or spread of quarantinable or other
communicable disease or condition of public health importance;

Detention under quarantine until the cdetn of the necessary sanitary measures which
in the judgmet of the Port Health Officer in charge are required to prevent the
introduction, transmissn or spread of quarantinable or other communicable disease or
condition of public health importance.

8§ 16.13. International Health Regulations to be observed by ssels and aircraft on
international voyages

All vessels, aircraft, and persons thereornvarg in or leaving Liberia on an international voyage
shall be subject to the sanitary measures witlpessto yellow fever and the other

communicable diseases oonditions of public health importance provided for in those
regulations of the Internatiohdlealth Regulations to which the Republic of Liberia is bound.

§ 16.14. Sanitary measures applicable tarriving vessels or aircraft and persons aboard

1.

Whenever théPort Health Officer in charge has reason to believe that any arriving vessel
or aircraft,or article or thing aboard, is or may be infected or contaminated with any
communicable diseases or camhs of public health importance listed Section6.1(12),

he/ske may cause it to be disinsected, disinfected, disinfested, fumigated and take such
other related measures respecting such vessel, aircraft, or article or thing aboard, or any
part thereof,as he/she considers necessary to prevent the introductmsmision or
spread of such communicable diseases or conditions of public health ingportan
addition, if such officer has reason to believe that any arriving person on board any such
vessel or aircraft is suffering or has been exposed to infectimm frany of such
communicable diseases or conditions of public health importance or thapeasgn
remaining on board who is suffering from any of such communicable diseases or
conditions of pubb health importance, in his opinion, is not being nursedeaatedin

such manner as to guard adequately against the spread of the disease or te promot
recovery, he/she shall place such person in isolation or quarantine and shall cause his
person, cloting or baggage to be disinfected or disinfested, if he/sh&id®ss it necessary

to prevent the introduction, transmission or spread of such commleidaease or
condition of public health importance. Persons held under isolation or quarantine pursuant
to thisSection shall be so held at facilities maintainediesighated by the Minister and if

such facilities are not available, pending other swtadmrangements for isolation or
guarantine shall be on the arriving vessel in detention or when thal @asrby aircraft, at a
temporary safe location.
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2. The healthstatusof those individuals who are held in isolation or quarantine hereunder
must be mondred regularly by a licensed physician to determine if they continue to
require detention.

3. Isolation orquarantine must be immediately terminated when an individaoaésno
substantial risk of transmitting a communicable disease or condition of publithh hea
importance to others.

§ 16.15. Reporting of notifiable disease or death aboard vessels or aircraft

The provisions of this title with respect to the reportingh&f Pesons in charge of vessels or
aircraft shall have a duty to report the occurrenagasés or suspected cases of notifiable disease
or conditions of public health importance. Persons irrgghaf the vessel or aircraft shall also
have a duty to repbithe occurrence of unusual mortality of persons and/or animals on said
vehicle. Such ndication shall be made to the Port Health Officer in charge and he/she shall
notify the relevant authdres. Likewise, it shall be the duty of the person in chafdhe vessel

or pilot of an aircraft to report to the Port Health Officer the death ordbwfaany person who

has died from any cause whatever during the journey just completed or while se¢ mes
aircraft is in port or at an airport in Liberia andaathecause of death if known to him/her.

§16.16. President may declare foreign ports ietcted and impose restrictions

The President, consistent wi@hapter Iland Article 43 of the Internatial Health Regulations
(IHR), and on the advice of the Mingst may by proclamation:

1. Declare that any place beyond Liberia is infected with a formedapldemic disease or
that a formidable epidemic disease is liable to be brought or carried fromdbat ghall
be a @dAprocl ai med pl ac e o0 chaptr tfoh sonlond aAsesucime ani r
procl amation remains i n f oecauonary méasuresrmmay c h i |
be prescribed to be taken by vessels and aircraft coming from any such plaoerie
their crews, passengers and cargo;

2. Declare any porin the Liberia to be a first port of entry (land and sea) for all or any
particular class r description of overseas vessel (o
above and require persons in clemf such vessels to enter a port so declared before
enteringany dher port of Liberia, except in case of danger or for other sufficient reason;

3. Declae any airport in Liberia to be a first port of entry for all or any particular class or
descriptonofar craft coming from a Apr oncnchargemed pl
of such aircraft bound for Liberia to enter an airport so declared befomngraay other
airport in Liberia, except in case of danger or for other sufficient reason;

4.  Prohibit, restrict or regulate the immigration or importation into Lilbefrom any
Aprocl ai med pl aceo, of any per sonintrodacai mal |,
any communicable disease or condition of public health importance, or impose restrictions
or conditions with regard to the examination, detention, disiithe or otherwise of any
such person, animal, article or thing.

§16.17. Vessels and airaft from proclaimed places to take precautions
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1. Duty to comply; penalty for failure The person in chaggof any vessel or the aircraft
bound for a port or place ihiberia and coming from, or calling or touching at any
proclaimed place, while hisvesselo ai rcraft i s at that dAprocl
journey to Liberia, shall take with respect be tvessel or aircraft, and the crew, passengers
and cargo theof, all such precautionary measures as may be prescribed by the
proclamation issued by ¢hPresident pursuant &ection 16.16. The person in chargé
any vessel or aircraft arriving at angrp or place in Liberia failing to comply with the
requiremets of this Sectionshall be liable to a civil penalty as determined by regulation,
unless /she proves that he/she was unaware of the measures required to be taken by
him/her and that he/she toall reasonable means to ascertain whether it was, hisdher d
to take any such measures.

2. Owners to be charged with expenses of measures not takbere a vessel or aircraft
arrives from a proclaimed place and the prescribed precautionary measwesohbeen
taken, any measures considered necessary by thél®dth Officer in charge, acting on
the instructions of the Minister, may be carried with respect to the vessel or aircraft, the
crew, passengers and cargo thereof at the expense ofiieesant the vessel or aircraft.

§16.18. Admonition procedures regarding suspected infection of persons, things, vessels or
aircraft departing from Libe ria

1. If the Port Health Officer in charge has reason to believe that a person proposing to depart
from Liberia by any means is infected with or has been exposedfdotitn by a
communicable disease or condition of public health importance, he/she sadllise the
person and notify the County Health Administration in the area having jurisdiction over
suchperson and the person in charge of the vessel or aircratth@mmeans otonveyance
on which the person proposes to depart.

2. Means of conveyance athings. If the Port Health Officer in charge has reason to believe
that a departing vessel, aircraftroeans otonveyance has or may have on board possible
agentsof infection or vectors of any communicable disease or condition of public health
importarce, he/she shall notify the person in charge and offer to perform such measures as
necessary includingumigation and/or disinfection. The officer shall, if he/slbasides
that a risk of infection, exists on board at the time of departure, notify abmer
proposing to embark on such ship, aircraft means ofconveyance and the health
authorities at thenext port of call or destination, of the conditions aboarchsvessel,
aircraft or conveyances.

§16.19. Extension of International Health Regulationso domestic vessels and aircraft

Vessels engaged solely in the coastal trade and plying between fpbittera and aircraft in

traffic within Liberia, their crewspasgngers and cargo, when arriving from a port or place
within Liberia infected or suspeed of being infected with any of the communicable diseases or
condition of public health importancecinded in Section6.1(12), or when illness on board
indicatesunsaisfactory sanitary conditions, shall be subject to the sanitary measures described in
Section 16.14.
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§ 16.20. International Health Regulations to be observed at border

All persons, trainsfoad vehicles or any other conveyance arriving in or leakibgria at its
inland borders by land transit shall be subject to the sanitary meastinesespect to Ebola
Virus Disease, yellow fever and the other communicable diseases or conditionsiohpalth
importance as set forth in the International lidteRegulations to which Liberia is bound.

§16.21. Border quarantine

Persons, animals, a&fes and things, including conveyances, shall not enter Liberia at its inland
borders by land transitxeept at established ports of entry and after such inspdayi@health
officer assigned thereto as he considers necessary to prevent the introdrenismission or
spread of the communicable diseases or condition of public health importance inicluded
Sectiors 6.1(2) and 17.1Such officer is empowered to elay the sanitary measures set forth in
Section16.14, which are hereby made applicablsuch entries as if the means of transit were
by vessel or aircraft.

§16.22. Government not liable whermroperly exercising powers hereunder

Whenever under this chigp povers are exercised by the Minister or some other officer of the
Ministry in accordane with this chapter, and by reason of the exercise of such powers (a) any
person, vessel, aircraft, trairoad vehicle, article or thing is delayed, or removedonfined, or

(b) any vessel, aircraft, train, road vehicle, article or thing is damagedstoyed, or (c) any
person is deprived of the use of any of such objects, the Government shallliabtebto pay
compensation, provided due care and reasonpl#eadions have been taken to avoid
unnecessary delay, or damage or destruction.

8 16.23.Civil Penalties for violation of Chapter

Any person who is found to be in violation of any provisiontlué Chapter or any rule or
regulation issued pursuant to ghihager shall pay a civil penalty. The Minister shall adopt
regulations establishing tlenount of penalties.

Chapter 17ZOONOTIC DISEASES

§17.1 Definition.

§17.2 Purpose

§17.3 Focal Persn

8§ 17.4 Animals affected with notifiable disease.

§17.5 Renalty

8 17.6 Notice tdivestock Owners & Occupiers of Farms.
8§ 17.7 Power to declare aas infected

8 17.8 Provisions affecting infected areas

§17.9 Power to prohibit importation of animals

§17.10 Regulations

§17.11 Disposal of carcass of slaugtetd or culledanimal.
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§17.12 Indemnity and payment of compensation.

§17.13 Compensatiomaybe withheld

§ 1714 Power to prohibit use of vaccine or drug.

§17.15 Power to search and detainspects.

§ 17.16 Obstruction of persons exercising their igst

8§ 17.17 Arrested persons to be taken before a judge without delay

§17.1. Definitions

In this chapter and any regulation made thereunder, unless the context otherwise requires:

1.

7.
8.

Aiani mals ewans ay disease of an animal and includes some, ttalt, motifiable
diseases;

Ai nf ect endansaanyeaeea declared by tWeister to be an area infected by a
notifiable disease;

Anoti fiabl e Z :mdudestcattle plabues(endesiy @nthrax, contagious
bovine pleurgpneumonia, tuberculosi Eas Coast fever, epizootic or ulcerative
lymphangitis, rabies, foeandmouth diseaseViral Hemorrhagic Fevers (including Ebola
Virus Disease), sheep pox, scab, swieer, swine erysipelagylanders, farcy, surra,
trypanosomiasis, heart water, manfgeabes) in horses and mules, bacillary white
diarrhoea and pullorum disease, fowl pdgimpy skin disease, paratuberulosis (Johnes
disease), atrophic rhinitis and scrapie and any other doota@r infectious disease of
animals that the Minister mapy appopriate notice, declare to be a notifiable zoonotic
disease for the purposes of tidtapter: Provided that the Minister may, by appropriate
notice, remove from this definition the nanfeaay notifiable disease included therein;

A O nHealth Platform dis a platform for coordination amongst the institutions that are
responsible for moniting the spread of diseases from animal to man within the
environment;

A p eid addomesticated animagpt for pleasure rather than utility;

A s t oirclkdes, buthot limited to, camels, cattle, sheep, goats, horses, mules, donkeys,
swine, birds and beps

A S| a u g his therkillimggfdivestock/animal fonumanconsumption.
Azoonot i cefed ioamedsesasedhat is spread from animalsumans

§17.2. Rurpose

The concept of zoonosis takes into account the relationship between human rebaltingad

health within the environment. The transmission of animal diseases to humans took on added
significance after the unprecedented outbreak of Ebola VirusaBésEVD) in 2014 in West

Africa. This led to an increased emphasis on the One HeattorRia

8§17.3. Focal Person
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The Minister shall appoint a focal person within Ministry of Health headepsaand require
each county health team to assign one oremwmmiers to report to the focal person and assist
them as necessary in fulfilling their @wotic regulatory duties. These duties include: inspecting
the suitability of the location of proposednomercial slaughterhouses; issuing regulations for
commerciahousng of animals; conducting, analyzing, and sharing epidemiological surveillance
data #ecting, or likely to affect, animal and human populations among concerned Government
agencies and inteational bodies such as World Health Organization (WHO), l&Vor
Organization for Animal Health (OIE), African Union International Bureau of Animal Rekea
(AUIBAR), etc.; ensuring compulsory vaccination of livestock in conjunction with the Ministry
of Agriculture; other functions as may be necessary to effect tinpogeof this Chapterand
inspecting commercial slaughterhouses to ensure the presehademuacy of the following:

1.  Concrete floors with drainage system;

2.  Fence;

3. Slides;

4.  Dump site;

5. Cold storage;

6. Incinerator;

7.  Feeding pen;

8.  Clean water supply system;

9. Holding pen before slaughter;

10. Ramp for inspection (poshortem);

11. Other equipment as needed pvoper operation of the facility;
12.  Stainless steel equipment/utensils;

13.  Electricity;

14.  Protective cloting for handlers, inspectors, and visitors;

§17.4. Animals dfected with notifiable disease

1. Every person having in his possession or charge an anirpat infected with a notifiable
disease or suspected of being infected with a notifiable disease shall:

(@) Notify the County Health Team with local jurisdictioand the Ministry of
Agriculture. The County Health Team must pass notice to the Focal Person24ith
hours;

(b) Keep such animal kept in protective custody, or other enclosed place separate from
other nm-infected animals and humans; and

2. Any inspectofenvironmenth heath practitionerto whom notice is given under Section
17.4Q)(a) or Section 17.4()(b) may require the person having the animal or animals in
guestion in his/her possession or charge tonsuto him/her within a period of not more
than twentyfour hours sich specimens from such animal or animals or, if such animal
dies, from its carcasssanay be reasonably required for the purpose of ascertaining the
existence and nature of the notifiabdisease in collaboration with the Ministry of
Agriculture.
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§17.5.Penalty

Any person who contravenes any of the provisionSextion17.4()(a), Secton 17.4@)(b) or
Section17.4Q) shall be guilty of a misdemeanor of the first degree and shall be liabl
sanctions under Chapter 5 regulations.

§17.6. Notice b Livestock Owners & Occupiers of Farms

1.

The focal person or member of the county healtmtshall, on being satisfied of the
existence or suspected existence of a notifiable disease withimstnistdforthwith cause
all owners or occupiers of farms aodness of livestock in the neighborhood to be notified
of the outbreak.

The focal personr member of the county health team who has reason to believe or suspect
that any notifiable disease ists on any farm or in any area shall, notwithstanding the
provisions of Section 17.41j, forthwith give notice of that fact to the Ministry of
Agriculture in the affected area as well as the adjoining district.

817.7. Power to declare areas infected

1.

The Minister, in consultation with the Ministry of Agriculgishdl, by appropriate notice:
(@) declare any area to be an area infected by notifiablagskse

(b) extend, diminish, or otherwise alter the limit of an area declared to be an infected
area,;

(c) declae any such infected area to be free from notifiable diseade;

(d) for the purpose of preventing notifiable disease, prohibit the movement of animals
from one county, district, place, or area to any other county, district, place, or area.

Slaughter of infeetd animals.The Ministry of Agriculture in consultation witlthe
Ministry of Health or any person so authorized in writing may, upon notice to the,owner
cause to be slaughtered any animal infected or suspected of being infected with any
notifiable diseaser any animal which has been in contact with an animal tedeby
notifiable disease or has been otherwise exposed to the infection or contagitifiatfi@o
disease.

§17.8. Provisions affecting infected areas

1.

The following provisions shall, in the sénce of other provisions made by regulation
pursuant to thi€haper, apply to all infected areas:

(@ no livestock shall be moved from or into any infeceea or from place to place
within such area without the written permission of the Minister, or of @argon
authorized in writing by the Minister to give suchrpéession, if the animal is already
infected or suspected of being infected;
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(b) no animal shalbe moved from any such area unless previously disinfected and
treated in the manner directed by thenidier, or by any person so authorized in
writing by him/her;

(c) alllivestock in any such area shall be herded as far as possible from any public road,
and shall not graze on any road reserve;

(d) the Minister or any person so authorized in writing by him/hay require the owner
or person in charge of any animal oriraals within any such area to isolate such
animal or animals from other animals within timdéected area or to remove such
animal or animals from such area;

(e) no person shall leave any such aratheut having complied with such reasonable
precautions for evening the spread of notifiable disease as may be required by the
veterinary officer omspector in charge of the area; and

() the carcasses of all animals infected with notifiable diseasek tshalisposed of in
accordance with any general or specifistiudions issued by a veterinary officer or
an inspector.

Any person who contravenes aaf/the provisionof Section 17.7(1)shall be guilty of a
misdemeanor of the first degree.

§17.9. Pover to prohibit importation of animals

1.

The Minister may by apppriate notice, prohibit for such time as he/she thinks necessary,
or regulate, the impaation or the exportation of all animals or any specified kinds of
animals, or of carcasses, meat, higéss, hair, wool, litter, dung, live viruses capable of
seting wp infections in animals, sera, vaccines and other biological or chemical products
intended to be used for the control of animal disease, or fodder, from any specified
country, or port.

Any person who contravenes the provisions of any notice issuskt 8ection 17.8()(a)
shall be guilty of a misdemeanor of the first degree.

§17.10. Reglations

The Minister may make regulations for the better carrying out of this Chapter, and in particula
but without prejudice to the generality of the foregoing/er, such regulations shall provide for:

1.

the prevention of the introduction of and thevergtion and control of, notifiable diseases
that may spread from animals to human

prescribing restrictins for human contact with animals infected by notifiablesdis ©
animals, suspected of being infected by, or having been in contact with any animals
infected by notifiable zoonotic disease;

prescribing:

(@) the disinfection of buildings and places wharanimals infected by any notifiable
disease have been stdllar kept;
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(b) the cleansing and disinfection of public markets, private auctiosate yards
railway premises, lairages, railway vans, trucks, carriages, motor vehicles, aircraft,
boats or lightes wherein any livestock have been placed, kept or carried;

(c) the dsinfection of any person and their clothing coming into contact with animals
infected by notifiable disease or suspected of being so infected or being in an
infected place.

§17.11 Disposal of carcass of slaughtered or culled animal

In collaboratim with the Ministry of Agriculture and the Environmental Protection Agency,
where an animaias been slaughtered or culled under this Chapter, its carcass shall belong to the
Government and shabe buried or otherwise disposed of under such conditiordea@sed
necessary.

§17.12. Indemnity and payment of compensation

No action shall lie agagt the Government, or any public officer, or any officer of such County
Health Administration, for anyca done under this Chapter or for any act done in connection
with the diagnosis, control, prevention or treatment of notifiable diseases of animat® and
compensation shall be payable to any person for any act done under this Chapter unless the
Minister aherwise directs. Provided howewvihat, subject tdection I7.13 compensation for
animals slaughtered or culled under this Chapter shall be paie toviier as follows:

1. where the animal was infected by a notifiable disease, the value before it became so
infected; and

2. where the animal was not so infected but wapsced of being so infected, the value of
the animal immediately before it was slaughdere

§17.13 Compensation maybe withheld

Compensation in respect of any animal slaughtered or cullegf timg Chapter may be wholly

or partially withheld where thewneror person in charge of the animal has been guilty of any
breach of the provisions this Chapter. No compensation shall be paid in respect of any animal
slaughtered or culled if such arahhwas infected with disease when imported or became infected
before it was passed by the inspecting officers at the place of entry, or if such amisbeen
imported in breach of the provisions of this Chapter.

§17.14 Power to prohibit use of vaccineor drug

1. For reasons of human health, the Minister may prokiie use of any vaccine or drug for
the treatment of animal disease in Liberia that @ossk to humans.

2.  Any person who knowingly supplies, sells, purchases, obtains or uses any vaccing or dr
for the treatment of animal diseases, the use of whiclhd@sprohibited by the Minister,
shall be guilty of a misdemeanor of the first degree.

§17.15 Power to search and detain suspects
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The Minister or a person authorized by him/her in writingofficer, an inspector may, intercept
and search any persorh@m héshe believes with reasonable cause to be in violation of this
Chapter, and if the mae and address of such person is not known to the officer stopping and
intercepting him/her, and if haifs to give his name and address to the satisfaction of such
officer, the officer may order the arrest of the person.

§ 17.16 Obstruction of personsexercising their duties

Any person who obstructs or impedes, or assists in obstructing or impedirginieter or a
person authorized by him/her in writing, angastorin the execution of his/her duty under this
Chapter shall be guilty of a misdemeanbthe first degree and may be arrested.

8§ 17.17 Arrested persons to be taken before a judge withoudelay

Any person arrested under this Chapter shall be pretesaltaken to cart in accordance with
Section 1011 of the Criminal Procedure LagAppeaance before court upon arrest with or
without warran), except that in all cases, no person arresteerihnis Chapter shall letained
beyond fortyeight (49 hours.
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PART Il
ENVIRONM ENTAL SANITATION

Chapter 18 NUISANCES

§ 18.1. Definition

§ 18.2.Specifications of nuisancesohibitedhereunder

§ 18.3. Trades particularly likely to produce nuisasaentified

§ 18.4. Creating, committing or maintaining nanse pohibited

§ 18.5.Duty of County Health Administration with regard to nuisances

§ 186. Serving of notice to abate nuisance

§ 18.7. Civil suit for abatement to be instituted by County Hef&diministration if notice
disregarded

§ 188. Right of prvate gtizen to institute suit where nuisance exists

§ 18.9. Court may order investigationan alleged nuisance during an abatement hearing

§ 18.10. Court order for abatement of nuisance

§ 18.11. Removal of nuisance by County Health Administration daréaio comply with court
order or if author is unknown or cannot be found

§ 18.12. Salef things removed in abating nuisance

§ 18.13. Collection of cost incurred in proceedings to abate sance

§ 18.1. Definition

In this Chapteror regulations madpursuant to it, the following terms shall have the meaning
herein ascribed to themnlesghe context otherwise indicates:

1. AAuthor of nuisance" refers to the person by whose act, default oresaffce the nuisance
is caused, exists or is continued, whetilbeis the owner, agent, tenant, occupier, or any
other person.

2. A Nui s amean® @ tlmg, a condition, an act or omission, or a situation (1) that is
offensive, prejudicial, injurious, or dgerous to health; (2) that obstructs, damages,
inconveniencs, or interferes with the use or enjoyment of property of another or the rights

ofthecomm ni t vy ; and (3) that arises as a resul
property.
3. f Of fneéndghe waste entrails, other internal organs, or decompossig dfan animal.

e
>

i S e e pmaears dhe slow escape of water or liquid or gas through paonateyial or
holes. It also refers to the quantity of such liquid or gas that seeps out.

§ 18.2. Specittations of nuisances prohibited hereunder

The following are breby declared to be nuisances that are to be dealt with in the manner
provided for in thi<hapter:
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10.

11.

12.

Any vehicle which is in such a state or condition or used in a manner as described under
Secton 18.1();

Any dwelling or other premises or part thereofigéhis of such construction or in such a
state or so situated or so dirty or verminousamng as to be likely to harbor rats or other
vermin, or be offensive, prejudicial, injurious or dangermubealth or which is liable to
favor the spread of any conumcalle disease;

Any street, road or any part thereof, stream, pool, ditch, gutter,-o@iese, sink, water
tank, cistern, toilet, watezloset, earth closet, latrine, privy, urinal, cesspsohkaway
pit, septic tank, cesspit, sqlpe, watetpipe, drain, sewer, garbage receptacle, dust bin,
refuse pit, so foul or in such a state or $oaged or constructed as descrilbedler Section
18.1Q);

Any growth of weeds, long grass, undergrowtbdges, bush, or vegetation of any kind
which is offensive, gejudicial, injurious, or dangerous to health;

Any well or other source of water supply any cistern or other receptacle for water,
whether public or private, the water from which is usedsdikely to be used by human
beings for drinking or domestipurposs, or in connection with the manufacture or
preparation of any article of food inted for human consumption, that is in a condition
liable to render any such water offensive, prejudiamilirious or dangerous to health;

Any noxious matter or was waer flowing or discharged from any premises, wherever
situated, into any public streegutter or side channel of any street; gulley, swamp or
watercourse, irrigation channel or bed thereot approved for the reception of such
discharge;

Any collecion of water, sewage, rubbish, refuse, ordure, or other fluid or solid substances
that pernit or facilitate the breeding or multiplication of animal or vegetable parasites of
man or domestic aniats, or of insects or of other agents, which are known tty caih
parasites or which may otherwise cause or facilitate the infection of man or @omest
animals by such parasites

Any building or premises used for keeping of animals or birds that isosstracted,
situated, used or kept as to be offensive or wviiqrejudicial, injurious, or dangerous to
health;

Any animal so kept as to be offensipeejudicial, injurious, or dangerous to health;

Any accumulationemission, seepag® deposit of refus, offal, manure, or other matter
whatsoever that is offengwr which is prejudicial, injurious, or dangerous to health;

Any accumulation of stonegyiber, or other material of any nature whatsoever if such is
likely to harbor rats or other vermin;

Any dwelling or premises that is so overcrowded or congested 4 tpejudicial,

injurious, or dangerous to the health of the occupants, visitors, oerglgsor is so
dilapidated or defective in lighting or ventilation, or is not provided with or is sated
that it cannot be provided with sanitary accommodatiiothe satisfaction of theCounty

Health Teanmhaving jurisdiction thereof;
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13. Any public or oher building so situated, constructed, used, or kept as to be unsafe,
prejudicial, injurious, offensivegr dangerous to health;

14. Any occupied dwelling for which a pper, sufficient and wholesome water supply is not
available within a reasonable distante, be spelled out by regulations made by the
Ministry;

15. Any sound, which by its loudness (over 45 deapefone, or other quality is offensive,
prejudicial, injuriaus, or dangerous to health or obstructs, damages, inconveniences, or
interferes with the wesor enjoyment of property or the rights of the community.

16. Any factory or trade premises not kept ircleanly state and free from offensive smell
arising from anydrain, latrine, privy, watercloset, earth closet, or urinal, or not ventilated
SO as to dgtroy or render harmless and offensive as far as practicable any gases, vapors,
dust, or other impurit® generated, or so overcrowded or so badly lighted or eakiks
to be prejudicial, injurious, or dangerous to the health of those employed therein;

17. Any factory or trade premises causing or giving rise to smells or effluvia which are
prejudicial, injurbus, or dangerous to health;

18. Any deposit of material in or oany huilding or land which shall cause dampness in any
building so as to be dangerous,jpdicial, or injurious to health;

19. Any dwelling, public building, trade premises, workshop, workplacefagtory not
provided with sufficient and sanitary latrines.

8 18.3 Trades particularly likely to produce nuisances identified

Due to their nature, cein fields are deemed as patrticularly likely to lead to the emergence of
nuisances and must show thditey are taking continued precautions in the interest of
environmenal health and sanitation. THairector General, in consultation with théinistry of
Health and other relevant government ministries and agencsés|l issue regulations for
certification as egards safeguards, and the listing ofthesance causingades incluthg: scrap
processing/recycling, soap making, garagesgdymtextiles, rockcrushing, livesock raising
outside of rural areasaturalrubber handling, airports, industrialapts ad such other fields as

the regulations will from time to time determine.

§ 18.4. Creating, committing or maintaining nuisance prohibited

No person or institution s commit or maintain a nuisance as definedSection 18.1 or
elsewhere in this tié, ard no person shall allow such nuisance to exist or be created in respect of
any matter, thing, chattel, or premises which he/she owns or controls.

§ 18.5. Duty of County Health Administration with regard to nuisances

1. In general. It is the duty of every County Health Administration to take lalful,
necessary, and reasonably practicablesmesfor maintaining the area over which it has
jurisdiction at all times in a cl@aandsanitary condition and for preventing the occurrence
of nuisances therein, and for remedying or causing to be remedied any nuisance or
condition liable to be prejudal, injurious, or dangerous to health, and to take or cause to
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be taken proceedings lav against any person causing or responsible for the continuance
of any nuisance or such condition.

2. With specific reference to unhealthy structunéshall be the aty of every County Health
Administration to take lawful, necessary and practical#asurs to prevent or cause to be
prevented or remedied all conditions liable to be prejudicial, injurious, or dangerous to
health arising from (1) the erection or occupatof unhealthy dwellings or premises; (2)
the erection of dwellings or premises onhealhy sites or on sites of insufficient extent;

(3) overcrowding; or (4) the construction condition or manner of use of any factory or
trade premises, and to take ggedirgs under the law or rules in force with respect to the
area over which it hasugisdiction against any person causing or responsible for the
continuation of any such condition.

§ 18.6. Serving of notice to abate nuisance

A County Health Administratia, if satisfied of the existence of a nuisance, shall cause a notice
to be served othe auhor of the nuisance, requiring him to abate it within a time specified in the
notice and to execute such work and do such things, specified therein, as may &ayné&res
that purpose.

§ 18.7. Civil suit for abatement to be instituted by County Halth Administration if notice
disregarded

If the person upon whom a notice to abate a nuisance has been served fails to comply with any of
the requirements thereof withthe time specified and if an administrative appeal has not been
timely taken, or if aken,the directives contained in the notice have not been suspended by the
appellate review officer, the County Health Administration that caused the notice to be served
shall further cause a complaint thereon to be made before a court of competettjionshd

such court shall thereupon issue process requiring the appearance of the person on whom such
notice was served and all other necessary parties.

§ 18.8. Right d priv ate citizen to institute suit where nuisance exists

Any person whose rights haweeraffected by the existence of a nuisance as described in §18.2
shall have the right to institute a suit

§ 18.9. Court may order investigation of an alleged nuisan@irin g abatement hearing

1. Upon the hearing of an action to abate a nuisance instithje a County Health
Administration or private citizen, the court, in its discretion, may adjourn such hearing at
any time until an inspection, investigation or analysigespect to the nuisance alleged has
been made by some competent person and the fegslbeen presented.

2. This discretion when exercised, should give appropriate consideration to the following:
(a) the severity of the alleged offense;
(b) the number of persoradfeded by the nuisance;
(c) the period for which it has occurred; and
98



(d) the level of &ort required to abate the nuisance.
§ 18.10. Court order for abatement of nuisance

If the court upon the hearing of an action to abate a nuisance instituted by a Eeattty
Administration is satisfied that the nuisance alleged in the complaint wa<sskablished, it
shall have the following powers:

1. The court in its order, if it finds that the nuisance alleged still exists, may direct the author
or authors thereof,sahe case may be, to comply with all or any of the requirements of the
notice to abte orotherwise to remove the nuisance within a time specified in the order and
do any work, specified therein, necessary for that purpose. In addition, the court by such
order shall imposea civil penalty determined by regulation, but not in contraveniih
the provisions of th&nvironmental Protection and Management Law eachperson so
directed and shall also give directions as to the payment of the costs inqutcdtie time
of the hearing or making of the order for the removal of the nuisance.

2.  Where proof of the existence of nuisance is such as to render a premises unfit for human
habitation, the court shall issue sumider prohibitinghe use thereof untiush pemises is
made fit for the intended purpose. The court may further order ¢thagmshall be due or
payable by or on behalf of the occupier of such dwelling for the period during which such
condition continues to exist. Any person willfully acting coriravention of such order
shall be liable to a civil penalty as provided forrbguldion made pursuant to this chapter.
Every day during which the contravention continues shall be deemed a separate
contravention.When the court is satisfied thatchupremises has been rendered fit for use,
it shall terminate the order prohibitingsiuseand declare the premises fit/habitable for
human beings and from the date of the order thereon such premises may be placed in use or
let.

3. If the court is satisfiethatthe nuisance alleged, although removed since the service of the
notice, was notemowed within the time specified in such notice, it shall impose a civil
penaltyas determined by regulations on the person upon whom such notice was served and
in addifonorin lieu thereof shall order such person to pay the costs incurred up tméhe ti
of the hearing or the proceeding.

4. If the court is satisfied that the nuisance alleged, although removed, is likely to recur on the
same premises, it shall order thehautthereof to do any specified work necessary to
prevent the recurrence of the nuisa aml prohibit its recurrence. If such person fails to
comply, he/she shall be subject to civil contempt proceedings therefor and in addition to
any directions for impsonmert that the court may impose, the court may impose aaine
determined by regationsand shall require the payment of all costs up to the time of the
hearingthereon.

5. If a nuisance is proved to exist with respect to the structure of a dwellindpe@cdut is
satisfied that such dwelling is so dilapidated or so defectively cotestrurso situated
that repairs or alterations are not likely to remove the nuisance and make such dwelling fit
for human habitation, the court may order the owner thececbmmence demolition of
the dwelling and any other unsound structures on the pesroior before a specified day,
no earlier than one month from the date of issuing the order and to complete such
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demolition and remove the debris from the site befootheerspecified day, which shall be

a reasonable time after the day set for the cenuamat of demolition, taking into
consideration all the circumstances involved. The court shall give notice to the occupier of
the building, if any, requiring him to mewvtherfrom within a reasonable time, to be
specified in such notice. No compensatighall be paid by the County Health
Administration to the owner or occupier of any dwelling or other structure because of the
demolition thereof under the provision ofgldecion, and from the date of the demolition
order no rent shall be due or payabieor on behalf of the occupier of such dwelling or
structure.

§ 18.11. Removal of nuisance by County Health Administration on failure to comply with
court order or if author is unknown or cannot be found

In case of a failure to comply with a court ordequiling the execution of work in an action to
abate a nuisance instituted by a County Health Administration in accordance with the provisions
of Section 18.7, or if it ppearsto the satisfaction of the court in any such action that the author
of the nusanceis not known or cannot be found, the County Health Administration may enter
the premises involved and do whatever may be necessary to remove the nuisance aageshall h
the right to recover the expenses incurred under any of the applicabisiqume of Sections

4.16, 4.17 on.18.

§ 18.12. Sale of things removed in abating nuisance

Any matter or thing removed by a County Health Administration in abating any nuisatgee

the provisions of this chapter may be sold by public auction and the moriag &osn the sale

shall be deposited in a Government depository. The surplus, if any, after crediting the public
moneys with the expense incurred by the County Health Adtration with reference to
abating such nuisance, shall be paid in the order ofifyito encumbrancers and lienors, if any,

and to the owner of such matter or thing, if they establish their claims within two years from the
date of such sale. If noaiin is established within that time, such surplus shall become part of
the public momys.

§ 18.13. Collection of costs incurred in proceedings to abate a nuisance

All reasonable costs and expenses incurred in serving a notice, making a complaint,gabiinin
order to abate a nuisance and carrying such order into effect shall be deeb®eepenses

made at the request of the person directed by the order to abate the nuisance; or, if no order is
made but the nuisance is proved to have existed when tle mas served or the complaint

made, then at the request of the author of the neésabich costs and expenses incurred with
respect to any such nuisance may be recovered as a civil debt, and if more than one author
caused the nuisance, the court shalle pwer to divide such costs and expenses between the
authors of any such nuisanae itmay deem just. A reasonable amount in this case, would be an
amount similar to the costs incurred for those purposes by owners of similar properties in the
same vimity.
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Chapter 19.SANITATION IN HOUSING AND OTHER
STRUCTURES

8 19.1. Use of basemesrndcellarsregulated

§ 19.2. Below ground infrastructure not prohibited
§ 19.3. Prohibited building constructions

§ 19.4. Penalties

8 19.1. Use of basements and celtaegulated

1. It shall beunlawful to do any of the following withoua written permitissuedby the
relevant County Health Administratigoursuant toinvestigationconductedby the local
health inspectdenvironmental health practitioner:

(&) tolive in, occupyor use any basemerdr cellarfor habitation;
(b) to let or sublet or permit to et or subdet any basemenir cellarfor habitation,

(c) to use such basement as a shop, office, workshop, workplace or factory, or for the
preparation or storage of food.

2. In ary even, no such basement shall be so used unless it is rendered vermin proof by the
Ministry of Health in collaboration with concerned line ministries or agencies.

§ 19.2. Below ground infrastructure not prohibited

Nothing in Section 19.1 shall be seenpashbiting the construction of needed infrastructure
either wholly or partly belovthe level of the ground, including vaults, tunnels, subways, bunkers
or similar installation. However, in every such case all appropriate permits shall be obtained
beforeconstuction and regular monitoring performed afterwards. Revocation of pshalitoe

a remedy if at any time, the conditions upon which a permit is issued are no longer met.

§ 19.3. Prohibited building constructions

1. Insufficient light and ventilationThe corstruction of any room intended to be used as a
sleeping room, living room or wk room which is not sufficiently lighted by a window or
windows having a total area of not less than-eigith of the floor area and sufficiently
ventilated by two or m@ vertilation openings or by windows capable of being so placed
as to secure througbr cross ventilation, is hereby prohibitedrtificial lighting or air
circulation systems could be considered in the definition of sufficient ventilation, provided
theylead b a condition comparable or superior to a facility meeting the requiremehts in
preceding sentence.

2. Erection on made groundhe erection of any dwelling on made ground containing street
sweepings, refuse, rubbish or other matter liable to decatigpois hereby prohibited
unless such measures for safeguarding health as theyGdeath Administration having
jurisdiction may require have been taken and approved.
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§ 19.4. Penalties

The NPHIL in consultation withthe Ministry and otherrelevant government miriiges and
agenciesshall prescribe such further penalties ag/rbe reqired,by means of regulations.

Chapter 20 PREVENTION AND DESTRUCTION OF
MOSQUITOES AND VERMIN

8 20.1. Certain conditions likely to breed mosquitoes declared nuisances

§ 20.2. Premises to be kept free from articles likely to retain water

§ 20.3.Elimination of bush and long grass

§ 20.4. Uncovered collections of water prohibited

8 20.5. Cesspd®to be properly covered

§ 20.6. Power of officials to destroy immature stages of mosquito

§ 20.7. Correction of conditions favoring mosquitoes; Locahguities D isste notices
§ 20.8. Vermin defined

8 20.9. Prevention and Correction of conditionglykto breed other vectors

§ 20.1. Certain conditions likely to breed mosquitoes declared nuisances

For the purposes of this chapter, the following ardaded to I nuisances, to be dealt with in
the manner provided in Chapter 18 for the treatment canges:

1. Any collection of water, sewage, rubbish, refuse, ordure, or other fluid or solid substance
which permits or facilitates the breeding or multipica of masquitoes;

2. Any collection of water in any cistern, well, pool, gutter, channel, depressicayation,
barrel, tub, bucket, or any other article, found to contain any of the immature stages of the
mosquito.

3.  Any cesspool, latrine, urinal, or agkt found 1 confain any of the immature stages of the
mosquito.
§ 20.2. Premises to be kept free frorarticles likely to retain water

The occupier or owner of any Premises shall keep such Premises free from all bottles, whole or
broken, whether fixed on Wa or not metd, cans, boxes, gourds, calabashes, earthenware
vessels, shells, abandoned motor glesi or parts thereof, or any other articles or trees standing

or fallen, which are so kept that they are likely to retain water.

§ 20.3. Elimination of bush and lorg grass

No person shall permit any premises or lands owned or occupied by him/her orlogler w
he/she has control to become so overgrown with bush or long grass as will be likely to harbor
mosquitoes.

8 20.4. Uncovered collections of water prohited
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It shall not be lawful for any person to keep, or for the occupier or owner of any premises to
allow to be kept thereon, any collection of water in any cistern, well, barrel, tub, bucket, tank or
other vessel intended for the storage of water urdesk cisten, wadl, barrel, tub, bucket, tank

or other vessel is fitted with a sufficient cover, whis in good repair and properly protected or
screened so at to prevent the ingress of mosquitoes.

§ 20.5. Cesspools to be properly covered

The occupier oowner ofany premises upon or attached to which is any cesspool shall cause
such cesspool to be preqy protected with a sufficient cover or screen so as to prevent the
ingress of mosquitoes.

8 20.6. Power of officials to destroy immature stages of mositu

1. When ay of the immature stages of the mosquito are found Bounty Health Teamn
any premisef any collection of water in any cistern, cesspool, latrine, urinal, ashpit, well,
pool. channel, barrel, tub, bucket, tank or any other vessel, oraditg, bvhde orbroken,
whether fixed to a wall or not, metal can, box, gourd, calabash, shell otteryarticle, or
in any tree, fallen or standing, it shall be lawful for the County Health Administration
having jurisdiction to take immediate stepsdestroy agy suchimmature stages of the
mosquito by the application of oil or larvicide or otherwiaed to take such action as is
necessary to prevent the recurrence of the nuisance and to render any pools or collections
of water unfit to become breediptaces fo mosaquitoes.

2. No part of thisSection shall be construed to mean the acceptance of thef bs@ned or
polluting substances as defined by the Environmental Protection Agency.

8 20.7. Correction of conditions favoring mosquitoes: Local Authorigs to isse notices

When it appears that the condition of any land or premises favor the multgslicatprevalence

of mosquitoes so that the occurrence or spread of malaria or other mdsxuigodisease is
likely to be favored thereby, the County HeaRAdminidration having jurisdiction shall give
written notice to the owner or occupier of such langremises requiring him to take action with
regard to such condition. Every notice under tBéstion shall specify the land or premises
concerned andhe measuierequred to be carried out. Any such notice may require the owner or
occupier to clear l&h or other vegetation, to canalize streams, to drain swamps and pools or low
lying areas and to take measures for the destruction of mosquitoes arelgoevénion of their
multiplication and may impose a time limit for the completion of the work rothi® carrying out

of the measures specified in the notice.

§ 20.8. Vermin defined
Vermin shall have the definition as provided under Chapter 24.1(aiscfitle.
§ 209. Prevention and Correction of conditions likely to breed other vectors

When it appars that the condition of any land or premises favor the multiplication or prevalence
of vermin or vectors other than mosquitoes, the County Health Admato® haing
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jurisdiction shall give written notice to the owner or occupier of such land or @®méegjuiring
him to take action with regard to such condition. Every notice undebe¢bigon shall specify the
land or premises concerned, the meastggsired ¢ be @rried out and may impose a time limit
for the completion of the work or for the cgng out of the measures specified in the notice.

Chapter 21WATER POLLUTION CONTROL

§ 21.1. Definition of Terms

§ 21.2. Discharge of sewage and otheensive wat® mater into waters of Republic prohibited
§ 21.3.0ther pollution laws of Republic to ply where this Title is silent

§ 21.4. Duty oCounty Health administratioto protect water supplies

§ 21.5. Water from wells

§ 21.6. Polluting of drinkig water sipplies prohibited

§ 21.1. Definition of terms

As used in this chapter, the following teriveve the indicated meanings ascribed to them unless
the context otherwise requires:

1. "Waters or water of the Republic" shall be construed to include lakdémys, souds,
ponds, impounding reservoirs, springs, wells, rivers, streams, creeks, estuaribgsmars
inlets, canals, the Atlantic Ocean within the Economic Exclusion Zone of the Republic as
defined under United Nations Convention on the Law of the &®h its elated or
successor agreements to which Liberia is a party and all other bodies of srrface
underground water, natural or artificial, inland or coastal, fresh or salt, public or private,
except those private waters which do not combine octeffiguncion with natural surface
or underground waters, which are wholly or partially within ordeoing the Republic or
within its jurisdiction.

2. "Drinking water" means water, steam or ice used for human consumption or used
directly or indirectly in conection wth the preparation of food for human consumption,
including food preservation and the claanof utensils used in the preparation of food.

3. "Sewage" means the waterarried human or animal wastes from residences, buildings,
industrial establishms, agricltural enterprises or other places, together with such
ground water infiltration and suda water as may be present.

4. "Industrial or agricultural waste" means any liquid, gaseous, solid or waste substance or
a combination thereof resulting frommy proces of industry, manufacturing, trade or
business, or from the development or recovery of aatural resources, or from any
activity in connection with agricultural pursuits which may cause or might reasonably be
expected to cause pollution of thvaters otthe Republic.

5. "Other wastes" means garbage, refuse, decayed wood, sawdust, shavingslastiks,
rubber, metal, disused machineries, wrecks, sand, lime, binders, ashes, offal, oil, tar,
dyestuffs, acids, chemicals electronic and electricaktes (evaste), medical waste,
radioactive waste or any other waste or pollutants defined as magrbdimeto-time
determined by the Environmental Protection Agency and all other discarded matter not
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sewage or industrial or agricultural waste, whichyntause ormight reasonably be
expected to cause pollution of the waters of the Repubilic.

6. "Sewer sysem" or "sewage disposal system'means pipdines or conduits, pumping
stations and force mains, and all other constructions, devices and, appliancesnappurt
thereto, used for conducting sewage, industrial or agricultural waste or other wastes to a
point of ultimate disposal.

7. "Outlet” means the terminus of a sewer system or the point of emergence of any water
borne sewage, industrial or agricultural wasteotherwastesor the effluent therefrom,
into the waters of the Republic.

8. "Garbage disposal systen” means any collection of items, vehicles, mechanisms,
locations or conduits and all other constructions, landfills, composts, devices and
appliances usedor collecting, transporting or storing other wastes and their point of
ultimate disposal.

§ 21.2. Dscharge of sewage and other offensive waste matter into waters of Republic
prohibited

No person shall place or cause to be placed, or cause or perrali tfiew or discharge into

any of the waters of the Republic any sewage, industrial or agriculiesaé or other wastes, or

any admixture injurious to public health, unless express permission to do so shall have been first
given in writing by the mini®r as preidedin this chapter. But in no case shall permission be
granted with reference to watevkich are sources of drinking water.

§ 21.3. Other pollution laws of Republic to apply where this Title is silent

This Section incorporates by referencéessant potions of Part V of the Environmental Law of
Liberia titled: Pollution Control and Licensing

§ 21.4. Duty ofCounty Health Administration to protect water supplies

It shall be the duty of every County Health Administration to take all lawfulessary and
reasmably practicable measures with regard to preventing any pollution dangerous hoofiealt
any supply of water which the public within the area under its control has a right to use and does
use; for purifying any such supply which has becopodluted; and alditionally, to take
measures, including if necessary, initiating proceedings atdgainst any person so polluting

any such supply or polluting any stream or other source of water within the area under its
control, so as to be a nuisararedangeto health.

§ 21.5. Water from wells

1. Authorization required for use for any purpo¥eaterfrom a well shall not be used for any
purpose unless, after examination and analysis, authorization in writing has been issued by
the County Health Admistration wthin whose jurisdiction the well is located. Well water
shall not be used for any purposther than stated in the authorization. Authorization to
use well water as drinking water shall not be issued unless the water has been examined
and analyed and foand tomeet the standards established therefor by the Minister.
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Protective measures for prention of pollution.A well shall not be constructed or
maintained wthin 100 feet of a pump or standpipe or a pubhater supply system or
within 100 feet of any fart of a public or private sewage disposal system or other source of
pollution. A greater dtance may be required by the County Health Administration having
jurisdiction if, in its opinion, there is danger of contamination of the well watetal3ei
mears shal be employed and proper precautions shall be taken by those who construct or
maintah the well to prevent surface water from entering a well.

8 21.6. Polluting drinking water supplies prohibited

1.

It shall be unlawful to do any of the follawg in comection with any supply of water
which the public has a right to use and does use foridgnkater or in connection with
any stream, river, or other source draining into or furnishing part of such water supply:

(&) to erect in the vicinity, an building, santary convenience, cattle kraal, pigsty,
factory or other works which pollwer is likely to entail a risk bpollution;

(b) to wash, bathe, swim, walk or otherwise set foot therein or in any pond, reservoir or
other water works formingapt thereé;

(c) to waste or cleanse therein any clothes or other articles whatsoever or to throw or
cause to enter therein any animal, rubbish, filth, stuff or other impurity of any kind.

In application of the above, due cognizance shall be given toioB8e86 of the
Environment Law of Liberia.

Chapter 22SEWERAGE

§ 22.1. Throwing injurious matter ins@wers prohibited

§ 222. Water closets required if water supply and sewers available

§ 223. Latrines to be provided in all buildings

§ 224. ZoningLaw to governtype d latrine or toilet to be placed in building
§ 225. Penalty

§ 22.1. Throwing injurious matter into sewers prohibited

No person shalhrow, empty or turn, or allowr permit to be thrown or emptied or to pass into
any public sewer, or to any dran or private sewer communicating with a public sewer, any of
the following:

1.

Any matter likely to injure the sewer or drain or to interfere with the free flow of its
contents, or to affect prejudicially the treatment and disposal of its cordents,

Any chemical refuse or waste steam, or any liquid of a temperature higher than one
hundred ten dgees (110°) Fahrenheit or fortlgree point three degrees (43.3°) Celsius,
being garbageor steam which, or a liquid which when so heated, is either alone
combination with the contents of the sewer or drain, dangerous, or the cause of a nuisance
or prejudicial to health, or
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3.  Any petroleum spirit or carbide of calcium.
§ 222. Water closets required if water supply and sewers available

If any existing liilding in the aea under the control of a County Health Administration has a
sufficient water suppland sewer available, the County Health Administration shall, by notice to
the owner of the building, require that any latrines other than water closstgjqn fa or in
connection with the building shall be replaced by water closets, and that theshati@nake an
application within a specified time to have his/her drains made to communicate with a public
sewer notwithstanding that the latrines to thélding ae suficient in number and are not
prejudicial to health or a nuisance.

§ 223. Latrines to be provided in all buildings

If it appears to a County Health Administration that any building in the area under its control is
without latrine accommodian, or hat ary latrines provided for or in connection with such a
building are in such a state &s be prejudicial to health or a nuisance and cannot without
reconstruction be put into a satisfactory condition, the County Health Administration shall by
notice tothe avner of the building require him to provide the building with such latrines or
additional latrines or such substitute latrines, as may be necessary, being in each case either
water closets or earth closets of a type approved by the CoeatyhFAdmnistration; provided

that, unless a sufficient water supply and public sewer are availdi@eCounty Health
Administration shall not require the provision of a water closet except in substitution for an
existing water closet.

§ 224. Zoning Law to governtype of latrine or toilet to be placed in building

Every construction and all premises Itheve reference to the Zoning Law when its sewer
facilities are being constructed to ensure they are appropriate. If an existing building appears to
havebeen consucted without reference to zoning laws, the County Health Administration shall
ensure thiaany such building provides adequate facilities for the purpose for which it is used.

§225. Penalty

Any person who contravenes any of the provisionstnid Chaper shdl be guilty of a
misdemeanor of the first degree.

Chapter 23FOOD, BEVERAGES AND FOOD
ESTABLISHMENTS

§ 23.1. Chapter definitions

§ 23.2. Adulteration prohibited; possession of food by dealer deemed for purpose of sale; export
exception

§ 233. Adulterated food defined

§ 23.4. Sanitary handling of food

§ 23.5. Compulsory meddil examination of food handlers
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§ 23.6. Sanitary requirements for food handlers

§ 23.7. General sanitary requirements regarding location of food estaigishprenses

§ 23.8. Cleaning procedures for premises, equipment, apparatus and utensils of food
establishments

§ 23.9. Sealing of unclean equipment, apparatus, appliances and vehicles

§ 23.10. Sealing up of insanitary establishments oerooflLocd Authorities

§ 23.11. Special requirements for warehouses

§ 23.12. Special requirements &aughterhouses

§ 23.13. Public market sites to be designated by Local Authorities

§ 23.14. Special requirements for establishments serving food

§ 23.15.Special equirements in the distillation and handling of distilled liquors

§ 23.16. Special requireants for establishments engaged in wholesale dealing in or in

manufacturing noralcoholic beverages
§ 23.17. Sanitary control of imports
§23.18. Pavers D inspect for application of thiShapter, Penalties

§ 23.1. Chapter definitions

Whenused in this chapter or regulations made pursuant to it, the following terms shall have the
meaning herein ascribed to them:

1. B e v e rmegns any drink, hr cold,otherthan water.

2. "Eating place" means an establishment, other than a restaurant, wioelésfeerved, sold
and eaten on the premises. The term includes, but is not limited to, school lunch rooms,
dining rooms of clubs or associations, andrgaplacesmaintaned in factories or offices
for personnel employed in such places.

3. "Food" means artles including liquids used as nutriment for human consumption or use.
It also refers to alcoholic and natcoholic beverages, chewing gum, ice and adiclsed
for compnents or preservation of any such article.

4. "Food establishment" means a place wheffeod is prepared, mixed, cooked, baked,
smoked, preserved, bottled, packed, handled, stored, manufactured, offered for sale or sold.
The term includes bus not limted © food processing establishments, slaughter houses,
public markets, distilleries, weries, breweries, establishments engaged in the manufacture
and production of noalcoholic beverages, refrigerated and dry warehouses, bakeries,
restaurats and eahg plces, caterers, food counters, food stands, food carts, retail food
stores, and vehies; and weapons or utensils appertaining to such food establishments.

5. "Food handler® means an employee of or other person working in a food establishment
who prepags, mixes, cooks, bakes, preserves, bottles, packs or handles food, or whose
duties or thesircumstances under which he works in such an establishment are such as may
affect public health.

6. "Off -the-premises retail food processing establishmentsiheans a Hdeery, box lunch
store, or store selling box lunches, food counter, food stand, strest wataler markets,
food cart, caterer, or other type of retail food establishment which manufactures, mixes,
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processes, pickles, slices and packages qapes foodor off-the-premises consumption
but does not include a restaurant or eating place.

7. "Restaurant” means a public establishment where food is served, sold or eaten. The term
includes, but is not limited to, buffets, lunch rooms, lunch counteght mlubs,bars,
cafeterias, grillrooms, hotel dining rooms, cook shopgbile food units, food stas and
other such places that are without seating.

§ 23.2. Adulteration prohibited; possession of food by dealer deemed for purpose of sale;
export excepton

1. Food indomesic and foreign commercdxcept as provided iBubsection(2), no person
shall adulerate any article of food, or manufacture, produce, pack, possess, sell or offer for
sale (whether on the domestic market or for export), deliver or giagy any aticle of
food which is adulterated. An article of food in the possession of, held, keffeced for
sale by a dealer in any such article shall prima facie be deemed to be held, kept or offered
for sale for human consumption or use.

2. Exceptionfor certan expats. A food intended for export shall not be deemed to be
adulterated under the prewwns of this chapter if it (a) accords to the specifications of the
foreign purchaser, (b) is not in conflict with the laws of the country to whichriteaded
for export and (c) is labeled on the outside of the shipping package to show that it is
intended for export. But if such article is sold or offered for sale in domestic commerce, the
provisions of this Section shall not exempt it from any of tle@igionsof this Subchapter.

§ 23.3. Adulterated food defined

A food shall be deemed adulterated wiagy of the following conditions are present:

1. If it bears or contains any poisonous or deleterious substance which may render it injurious
to health; or

2. If it contans a substance added in a manner, form or quantity that is not generally
recognized as $& or

3. If it contains a substance added in a manner, form or quantity that is not generally
recognized as appropriate for the article; or

4. If it contains sbstanceshat ae not obvious nor disclosed for determination through
labeling as to whether it is ppopriate for the article; or

5. If it consists in whole or in part of any filthy, putrid or decomposed substance, or if it is
otherwise unfit for food; or

6. If it has ben praduced, prepared, packed or held under insanitary conditions whereby it
may have becomcontaminated with filth or whereby it may have been rendered injurious
to health; or

7. Ifitis, in whole or in part, the product of a disease animal @no&nimalhich has died
of unknown cause, or which has been fed upon uncooked offal or uncookadeyaor
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8.

If its container is composed, in whole or in part, of any poisonous or deleterious substance
that may render the contents injurious to health.

§23.4. Saitary handling of food

The following basic sanitary measures shall obtain at all foodlisiaients:

1.

Food shall be manufactured, prepared, processed or packed with clean and sanitary utensils
and equipment which in no event shall be made whmllin partof lead, cadmium or of

any other substance which may be so affected by food as to fogardas or deleterious
compounds, or as to render food which comes into contact with such substance
unwholesome or detrimental to health. Food shall nabbehed byhand,except where

the hands of the food handlers are being washed frequently duringdfraion and shall

be kept clean at all times.

There shall be provided in each food establishment adequate facilities and equipment and
such precautions all be talen asmay be necessary, or as tNEHIL may order, for the
protection of food from dustirt, rodents or other vermin, insects and other pests, foreign
material and other contamination.

Machinery, equipment and pipes leading to and cected with suchmachirery and
equipment shall be so placed and properly protected as to prevent dustedibe olil,
and other offensive or foreign substance from contaminating food.

Food shall be handled, stored, prepared, preserved and othersdssged in a céa and
sanitary manner.

Readily perishable foods, unless otherwise provided, shall be dtegll times under
appropriate heat treatment or at temperature no higher than 10 degrees Celsius (50 degrees
Fahrenheit) in order to prevent spgdaor the growthof pahogenic organisms. Care
should be taken to ensure that in cases where lower temmgeis required, it is the one
provided.

Smoking, use of tobacco in any form or spitting in any room where food is prepared,
processed or packaged prohibited. $ns pohibiting smoking or spitting shall be
conspicuously posted in such rooms and in abdut the premises in which they are
contained.

Food which has become unfit for human consumption over time, during handling or
processing, whichnicludes food rady to be eaten without further preparation and other
food which has spilled and come in tact with the floor or other unclean surface,
generally known as floor sweepings, shall be promptly denatured, its label defaced and the
product markd condemned, drit shall be kept separate and apart from foodstuffs which
are hold or offered for sale.sfused in thiSubsection, to denature means to treat the food
with a disinfectant or other distinguishing substance. The presence of the distnéectan
other disthguishing substances on the food shall clearly identify it as being inedible.

§ 23.5. Complisory medical examination of food handlers
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1. Food handlers shall be subject to a thorough medical examination by a licensed physician
with frequency ad components adetermned by regulations as provided by tNeHIL.
The examining physician, as soonpaacticable, shall furnish a copy of his report to the
employer of the person examined and file a duplicate copy with the County Health Team
hauvng jurisdiction andif such person is found to be suffering from a communicable
disease requiring isolation exclusion, he/she shall not be permitted to work and shall not
be allowed to return to work until he presents a certificate of recovery isgukd Gounty
Health Team haing jurisdiction or a licensed physician's written statement, indicating that
he/shes free from disease in communicable form and that the required period of isolation
or exclusion has been ended.

2. A food establishment shall hawbligation to enserthatan employee who shows visible
signs of a communicable illness shall have immediadical examination and go for care
as described above.

§ 23.6. Sanitary requirements for food handlers

All food handlers shall be clean in théabits. They shalvearclean, washable outer garments

of light color, preferably white and when required by County Health Team having
jurisdiction, they shall wear protective gear. They shall thoroughly wash their hands with soap
and water beforedginning work, immedtely after each visit to the latrine, and at all other
times when necessary during the rsauof work.

§ 23.7. General sanitary requirements regarding location of food establishment premises

The premises upon which food establishmeats located and anplace where food is
processed, prepared, packed, stored or exposed for sale shall beeokaffecient to prevent
overcrowding and adequate space shall be provided for the conduct of operations and for
effective cleaning and inspémh. A sufficient nunber of latrines shall be provided for food
handlers employed therein and consuming pullicich shall be maintained in a clean and
sanitary manner but no latrine shall be so placed therein that offensive smells therefrom can
penetratento such premise.ded stall not be processed, prepared, packed, stored or exposed for
sale and food establistents shall not be located in rooms used for dwelling purposes or in any
room used for sleeping purposes, or in a cellar unless such use adllilrehas the writte
appoval of the County Health Team having jurisdiction, after an inspection made vetbneg

to health safeguards.

§ 23.8. Cleaning procedures for premises, equipment, apparatus and utensils of food
establishments

The following ckaning procedures dhaefollowed in all food establishments:

1. The premises of a food establishment, its emeipt, apparatus and utensils, including
vehicles used for the transportation of food shall be maintained in a clean and sanitary
condition and lsall be cleaned at ést orce a day and more frequently when necessary.
The cleaning shall beerformed by persmel speciall assigned this duty, whose operation
and procedures shall be supervised by the person in charge of the food establishment.
Adequae facilities shall bgrovided for so doing.
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2. Garbage and waste materials shall not be permitted to accumulateemome a nuisance,
but shall be placed in tightly covered watight receptacles or shall be disposed of
promptly, without intervening stage, by incineratioor by being conveyed and deposited
in such place as may be selected and appointed forutp@ge. The garbage receptacles
and their covers shall be properly cleansed immediately upon emptying.

3. All multi-use bottles, receptacles or ethcontainers used ithe peparation, service or
transportation of food shall be cleansed before each useclnmsanner that the bottles,
receptacles or other containers are clean and sanitary and free from residue of any other
materials.

4.  All new bottles, receptacles andhatr cantainers, other than paper or plastic single service
containers, shall be thoroughinsed or subjected to a cleansing process for the purpose of
removal of lint, glass splinters and other foreign materials, prior to their begdyin the
preparabn, frvice or transportation of food.

§ 23.9. Sealing of unclean equipment, apparatusppliances and vehicles

When, in the opinion of a public health officer assigned to a County Health Team, any
equipment, apparatus, utensil ohige in a food estdlshment situated in an area over which

the County Health Administration hagrisdiction, is in an unclean condition, such equipment,
apparatus, utensil, vehilor any prt thereof may be sealed upon the approvahefhead of
suchCounty Health Team. ¥Xhetime of sealing of the article, the representative of the County
Health Administratio shall affix thereto labels or conspicuous signs bearing the word "unclean”
and he/she shall also prepare in duplicate, on a form furnishdtellinister, a notie of this
action. He/she shall serve the duplicate on the owner or person in charge fufothe
establishment and shall file the original with the County Health Team involved. The notice shall
order the discontinuance of the use orrapen of the uncleamrtide until it shall have been
cleaned and the seal, labels or signs removed by a eepmése of the County Health
Administration involved.

§ 23.10. Sealing up of insanitary establishments on order of County Health Administration

When a County HealtAdministration finds a food establishment within the areas over which it
has jurisdiction,or any part thereof, to be insanitary, it shall order the discontinuance of
operations in the establishment until all the objectionable conditare removed. Sudrder,
giving 48 hourso notice of t he anotcampliadwitrs hal |
the County Health Administration shall file in its office a written order stating the reasons
therefore and without furtherotice, such County Héth Administration may fasten up and seal

the kitchen, ovens, refrigerators, stoves oeotbhod handling apparatus of the establishment and
affix to all such apparatus, and equipment labels or conspicuous signs bearing the word
"undean”. The seals, l&s orsigns shall not be removed except by order of the County Health
Administration involed and not until the objectionable conditions are removed.

§ 23.11. Special requirements for warehouses

1. Construction safeguards against rodentssects and otheregts. Warehouses, buildings
and parts of buildings of whatever nature in regular use fistbrage of foodstuffs for
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trade purposes shall be constructed of such materials and in such manner as shall render
such warehouses or buildsmgodent and verminrpof. All openings into the outer air shall

be effectively screened and the doors shalkéléclosing, unless other effective means

such as effective fly fans or effective air curtains are provided to prevent the access of, and
to prevent food contamingin, by insects and other pests.

2.  Disposition of food unfit for human consumptiéood ina warehouse which has become
apparently unfit for human consumption shall be kept separate and apart from wholesome
food. The owner or person icharge of the warelse shall notify the County Health
Administration having jurisdiction over the area in whitbe warehouse is located and the
owner of the affected food of the presence of such food. If the food is found unfit it shall
be denatured, miked "condemned" ancemovael either upon the order of its owner or the
County Health Administration involved.

3. Records to be kept of articles storethe owner or person in charge of a warehouse shall
maintain written records of the following informationr fa period of one yedrom the
date of release of the foods stored:

(&) The kind of food stored, its origin and aptigy in weight or count;
(b) The date of receipt; and the name and address of the person for whom stored; and

(c) The date of release, its destinatiand the name and agds ¢ the person to whom
released.

§ 23.12. Special requirements for slaughterhouses

No person shall operate or maintain a place for the conduct of the business of slaughtering fowl,
cattle, calves, sheep, lambs, swine, goats orrdihestock except ah sie approved by the

County Health Administration having jurisdiction over the arealiresband unless a permit has

been granted pursuant to the provisions of chapter 2. An occupier of any Premises, however,
may, without obtainingsuch permit but withthe witten permission of the County Health
Administration having jurisdiction over the arenvolved and subject to such conditions as may

be laid down in such permission, slaughter any sheep, lambs, swine or goats upon such premises
for his own consumpti.

§ 23.13. Public market sites to be designated by Local Authorities

A public market shalbe maintained only at a site designated or approved in writing by the
County Health Administration having jurisdiction over the area invol@eath approval is tbe
ba®d upon to sanitation facilities being available at the site and the taking intdezatisn of

the convenience of persons living in the immediate neighborhood.

§ 23.14. Special requirements for serving food

1. Permits required forestaurants in alcountycapitals and cities over 5,000 populatiohs.
cities whose population is 5,000 opre or are county capitals, no person shall maintain or
operate a restaurant without a permit issued in accordance with the provisions af Zhapte
The applicatiorshall contain data on the type of restaurant for which a permit is sought, its
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layout, theequipment to be used, its sanitary program and such other information as the
Minister may require.

The NPHIL shall determine need foxganding the categories aituations in which it is
required to have a permit before operating a restaurant.

Sanitary requirements In cleansing of restaurants and articles therein the use of water
which has become unsanitary by previous use is prohibitéten, in the opinion of a
Couny Health Administration having jurisdiction, any such food serving establishment
lacks adequate facilities for cleansing and sterilization of utensils, the use of single service
utensils may be required by it. No singlevsez utensil shall be reudeThey shall be
discarded immediately after use.

§ 23.15. Special requirements in the digiation and handling of distilled liquors

1.

Metallic composition of stillsNo distiller shall use any metal tank other than one of brass
or copper in the distillatio of liquor except proof of the suitability of such material has
been obtained from te¢PHIL.

Types of containers permitted in transportation or storage of lighorperson shall use
any metallic container other thanals, copper or aluminum for theansmrtation or

storage of liquor. Containers made of wood, glass, earth ware, rubbdreormaterials
approved by th&lPHIL, however, may be so used.

§ 23.16. Special requirements for establishments engaged irhelesale dealing in or in
manufacturing non-alcoholic beverages

1.

Artificial and natural mineral, spring and other wateEvery peson who imports,
manufactures or sells at wholesale any artificial or natural mineral, spring or other water
for drinking purpses shall file a statement with tN€HIL setting forth the name of such
water, the exact location from where it is obtainexlchemical analysis, and the result of
bacteriological examination, and in case of manufacture the substances ortlemen
entering into its composition.

Carbonatel and noncarbonated beveragesNon-alcoholic beverages containing
carbonated or nepnarborated water manufactured in the Republic shall be prepared only
from water obtained from a source certified as potablehleyNtPHIL, after scientific
examination ad andysis thereof.

Separate syrup room requireBRooms used for the manufacture or pragian of syrup or
the extraction of fruit juices as components of-adsoholic beverages shall be used for no
otherpurpose.

Labeling to reflect analysis performidy NPHIL and other government agenci€sery
beverage manufactured shalffdre being proffered for sale, have its label reflect the fact
of this examination and the composition statedtredt revealed or confirmed during
analysis.

§ 23.17 Sanitary control of imports
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1. Procedure for examination and refusal of admissldpon therequest of thehe Director
General ofNPHIL, the Minister of Financ& Devdopment Planningshall deliver for
examination as to wholesomeness, samples of food which are being imported or offered for
import into the Republic. Determination of suitability for entry shall be done in
collabortion with the Ministry of Agriculture and the Ministry ob@merce, in line with
the mandates for the respective Ministries. Notice thereof shall be given to ke aw
consignee, who shall appear before the Minister of Health and have the righteéahpmov
wholesomeness of the samples that has been manuthcpuoeessed or packed under
insanitary conditions, or (b) that such being examined. If it appears femxanination
of such samples or otherwise (a) that such article is adulterated or rdesthran (c) that
such article is forbidden or restricted sale in the country in which it was produced or
from which it was exported, then, except as provide8ulbsecion (2), such article shall
be refused admission. The Minister of Finance shall c#uselestruction of any such
articles refused admission, esk such articles are exported, under regulations prescribed
by the Minister of Finance, within ninety yka of the date of notice of such refusal or
within such additional time as may be permitpenisuant to such regulations.

2. Procedure for delivery pendindetermination Pending decision as to the admission
hereunder of articles being imported or offered ifoport, the Minister of Finance may
authorize delivery of such articles to the owner onsignee for storage upon the
furnishing of a good and suffent bond providing for the payment of such liquidated
damages as may be required in the event of a ldefiethe turning over of such articles for
destruction, when so ordered, or alternativelyon failure to export them, as provided in
Subsection(1). The Ministries mentioned iBubsection(1) above shall provide advice as
to articles whose delivery mawt beallowed while final determination is pending.

3. Charges concerning refused articledll expenses, including travel, per diem or
subsistence, anshlaries of officers or employees of the Government, in connection with
the destruction provided for iBubsetion (1), the amount to be determined in accordance
with regulations and all expensas connection with the storage, cartage, or labor with
resgect to any article refused admission unSesection(1), shall be paid by the owner or
consignee and,nidefault of such payment, shall constitute a lien against any future
importations made bguch owner or consignee.

4. International regulations cognibde. In the application of this Section, due consideration
will be given to international regulations standads of quality and procedure, to which
Liberia is a party.

§ 23.18. Powers to inspedor application of this Chapter, Penalties

TheNPHIL shall have power to inspect facilities for application of this Chaptkeeping with
Section 4.7 of thisitle. In this regard, the Ministry shall adopt regulations for penalties for the
violation of this Chapter.

Chapter 24 SANITATION AT OTHER
ESTABLISHMENTS AND PREMISES
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§ 24.1. Chapter definitions

8 24.2. Nuisances not to occur at establishments and premise
§ 24.3. Reporting of nuisances

§ 24.4. Abatement

§ 24.5. Sealing up of insanitary esishments and premises

§ 24.6. Crowd Control

§ 24.7 Vacant Lots

§ 24. 1. Chapter definitions
When used in this chapter the following terms shall have the melagriegpascribed to them:

1. "Vermin" means insects, small animals, birds which are geneealbgnized as undesirable
as a consequence of their alvement in the transmission of disease, damage to food,
textiles, books or similar useful itermath the likelihood of causing injuries or discomfort,
and cannot be ascribed any useful purpose or paatgEn value. Vermin include but are not
limited to nosquitoes, flies, cockroaches, fleas, lice, bedbugs, mice, rats, book and
woodborers, various pests and suchet & are determined or enumerated in regulations
made by the Minister.

§ 24.2 Nuisancesnot to occur at establishments and premises

1. The premses upon which establishments are located shall be of a size sufficient to prevent
overcrowding and adequateasp slall be provided for the conduct of operations and for
effective cleaning and inspeati. In cleansing of establishments and premises, sbeoti
water which has become unsanitary by previous use is prohibited. When, in the opinion of
a County HealthAdministration having jurisdiction, any establishment lacks adequate
facilities for cleansig and sterilization of its utensils or tools, the ov$esingle service
utensils or tools may be required by it. No single service utensil shall be reused. They sha
bediscarded immediately after use.

2. A sufficient number of latrines shall be provided émployees therein and members of the
public coming ¢ said establishment, which shall be maintained in a clean and sanitary
manner and no latrine shall be so pthd¢berin that offensive smells therefrom can
penetrate into such premisBo establishmenshould allow a nuisance as defined in
Section 18.1 othis Title.

§ 24.3. Reporting of Nuisance

Any person working at an establishment or on a premises shalllfeaxight to report a nuisance

to the County Health Administration. A member of the pubtilisalso have standing to report a
nuisance at an edilishment or premises if it comes to his knowledge and causes his
inconvenience. However, if in any case asaoceoccurred but was not reported, responsibility
for this nonreporting will be ascribetb the person in charge of the establishment.

§ 24.4 Abatement
To the extent applicable, the measures for abatement in Section 18.6 to 18.13 shall apply.

§ 24.5. ®aling up of insanitary establishments and premises
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Sealing of insanitary establishmentsdgoremises shall be done in a manner consistent with
Section 23.9 to 23.10 of this Title.

§ 24.6. Crowd Control

1. No person shall cause to gather a number of perdmnge ane thousand for more than
twenty-four hours or over an hour daily for more than thdegs in sequence, if these
conditions are not met:

(@) Provision of means of waste collection for the crowd;
(b) Provision of latrine facilities;

2. In the event where the amol is expected to exceed 2000 persons, the organizers are
additionally required to make amgements for first aid treatment or ambulances @n sit
and mode for egress in case of an emergency.

3.  The Minister shall promulgate such other regulation which gmasue that crowds do not
become or leave nuisances in their wake and at the same tduoeer¢he risk of
transmission of communicable diseasesrowds.

§ 24.7. Vacant Lots

Prevention of nuisances on vacant lots shall be the responsibility of the oftherlot. This
shall be governed by regulations prepared by the Minister that takesomgmleration the level

of urbanization of the commiig where the vacant lot occurs, the preservation of local
environmental diversity and the roles of neighbofsaovacant lot to report existence of a
nuisance if it occurs.

Chapter 25.0CCUPATIONAL HEA LTH AND SAFETY

§ 25.1. Exceptions made in the Decemtrk\Act
§ 25.2. Cooperation with the Ministry of Labor

§ 25.1. Exceptions made in the Decent Work Act

The NPHIL, in collaboration withthe Ministry of Health shall prescribe regulations for a
healthy and safe working environment fodiwiduals and workces not covered by the Decent
Work Act as stated in the exceptions mentione8ention 1.5.c. i. of the Decent Work #ttich
includes but is ot neessarily limited to work falling within the scope of the Civil Service
Agency Act ascontained in Chapte®6 of the Executive Law or in such other law as may be
enacted in its place. The Legislature may also prescribe such other categemes|amfnent
placeswhich are not covered by the Decent Work Act.

§ 25.2. Collaboration with the Mnistry of Labor

1. The NPHIL, in consultation with the Ministry and other relevant government ministries
and agenciesshall provide such support as may be required or necessary upon request in
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assisting the Ministry of Labor to prepare, validate and empht regulatims on
occupational health and safety issues enforcing chapters 31 andtl32 Décent Work
Act.

The NPHIL shall inquire, investigate, recommend and enforce recommendations at
workplaces in the event where it is established that a veatked health condition of an
employee or recent employee leads to illness of anothermpénememployee of the
entity) outside the place of work or creates significant risk that such illness may occur. A
recent employee shall be defined as a personenbetday of work was during the period

of incubation of a medical condition linked by itheork.
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PART IV.HEALTH STANDARDS OF PUBLIC AND
PRIVATE INSTITUTIONS

Chapter 26 HEALTH INSTITUTIONS

Subchapter A. Supervision; Permits; Medical Examination;olation

§ 26.1. Definitions

§ 26.2.LHPCto supervise public health aspects of Iteastitutions

§ 26.3. Permits required for privately controlled health and social welfare institutions

§ 26.4. Permits issued to private institutions only upon prbobrmgiance with building and
fire safety laws

§ 26.5. Revocation or spension of permits issued to privately controlled health and social
welfare institutions

§ 26.6. Medical examinations required for staff of all hedhbilities and social welfare

institutions

§ 26.7. Sanitary maintenance of hedhbilities and otheiinstitutions

8 26.8. Isolation in hospitals and other institutions

§ 26.9. Specific requirements pertaining to hospitals, health centers, clinics andhedth
institutions

Subchapter B Specific Requirements Pertaining tdealth Institutions Generally

§ 26.10 Definitions

8 26.11 Discrimination; Emergency and other treatments

§ 26.12Rights of Health Care Personnel

8 26.13 Informed constrrequired information.

§ 26.14 Confidentiality.

8 26.15 Records; security of rectsr

8 26.16 Regulations

§ 26.17 Specific requirements pertaining to childremistitutions

Subchapter ASupervision; Permits; Medical Examination;
|solation

§ 26.1. Defiiti ons

In this Chapter or regulations made pursuant to it:
1. "Social Welfare Institutio n dmeans ainstitution that is involvedh taking care of:

(@) old people,
(b) disabled (physically challenged) persons, and/or
(c) orphans
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§ 26.2.LHPC to supervise publichealth aspects of health institutions

The LHPC is charged with the dutyfenquiring, from the standpoint of public health including

the administration of medical care and health related services, into the operation of all hospitals,
Health centes ard clinics, mental institutions, maternity clinics, sanitariums, nursing homes,
convalescent homes, infirmaries, and any other institution where invalids or convalescents are
treated or received, and every institution, whether publicly or privatelyatmadt, ard shall
conduct periodic inspections of their facilities with respedh#fithess and adequacy of their
premises, equipment, personnel, rules anthbsg, standards, and administration of medical care
and health related services.

§ 26.3. Permis required for privately controlled health and social welfare institutions

When pivately controlled, no person shall operate any of the institutions specifi§elction
26.2 without a valid permit issued by the relevant professional bodies in accowdémdke
provisions of chapter 2. All institutions specified in Section 26.2,avewn whether publicly or
privately controlled, shall comply with the other provisions of this title, when applicable.

§ 26.4. Permits issued to private institutions only upo proof of compliance with building
and fire safety laws.

No privately controllednstitution required by the provisions 8éction 26.3 to obtain a permit

to operate shall be granted such a permit unless it has met all requirements of the health
infrastricture reguations and standards of théiPC and obtained: (1) atatement from the
Minister of Public Works that the applying
applicable building laws and regulations, (2) a statement fhenDirector of the National Fire
Service that its premises currently meet alplegable laws and regulations relating to fire
control, and (3) certified environmental impact assessment statement from the Environmental
Protection Agency. In applying fa reneval of such permit, each institution shall affirm the
continuation of sucltompliance with the building, fire, and environmental control laws and
regulations.

§ 26.5. Revocation or suspension of permits issued to privately controlled health and sbci
welfar e inditutions

A permit to operate a privately controlled and social arelfinstitution issued pursuant to the
requirements ofSection 26.2, may be revoked, suspended, limited or annulled by the issuing
authority after a hearing held in accordanwith Sections 82.3, 82.4, and 82.5 of the
Administrative Procedure Act, or itsusceeding legislation, if, it is established that such
institution has failed to comply with the relevant provisions of this title or rules and regulations
made thereundemcludingin the case of a health institutions (hospital, health center ,clinics);
and other institutions providing health related services, has refused or failed to admit or provide
for necessary emergency care and treatment for persons broughtda iingoscious severely

ill, or wounded condition.
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§ 26.6. Medical examinatios required for staff of all health facilities and social welfare
institutions

No person shall be assigned to work in any health institution specifiSelction 26.2 or in a
kitchenwhich prepares food and drink for any such institution, until he/she éas given a
thorough medical examination by a licensed physician including a tuberculin skin test and chest
x-ray. Thereafter such personnel shall undergo annual medicainetems which shall also
include such tests, and shall further undergo suchiadditinterim examinations as the relevant
professional bodies may require. Individual records of all such medical examinations, tests and
x-rays shall be forwarded to andpteon fie bythe persons in charge of such institutions. All
such personnel shaleport any symptoms of illness to a licensed physician designated by the
institution by which they are employed and if found to be affected with a disease in
communicable fom, shal be excluded from working in such institution until they are found free
from such disease.

§ 26.7. Sanitary maintenance of health facilities and other institutions

All parts of a health facility and other institutions covered by the provisioBeation26.2 dall

be maintained in a clean, sanitary manner in accordance wehtiom Prevention Control
Regulations and Standards of ttePC so as to eliminate all hazards to the health of the persons
accommodated therein. Cleanipractices inolving day dusting and dry sweeping shall not be
permitted in thesenstitutions.

8 26.8. Isolation in hospitals and other institutions

The person in charge of an institution referred tdSattion 26.2 shall, in accordance with
Chapter 8 othis Title,isolae cases of persons affected with a communicable disease, mgcludi
carriers and suspected cases and shall provide facilities which can be used for their isolation.
When the strict application of the provisions of tBisction presents petical difficulties or
unusual hardships, theHPC, in a specific instangemay modify the application of such
provisions consistent with the general purpose of$aition and upon such conditions as in his

or her opinion are necessary for thetpction of thepublic health.

§ 26.9. Specific requirements pertaining to hospits, Health Centers, Clinics and other
Health institutions

1. Hospitals The following specific requirements shall be observed at all hospitals, whether
publicly or privately catrolled:

(&) Ensureevery health professional holds a valid, current license, andaHeensed
physician is available on call at all times.

(b) All Interns and Students: doctors, pharmacists, nurses, dispensers, midwives,
Physician assistants and laboratomhtgcians and &ndans shall be supervised by
licensed professionals in thespective field of specialization.

(c) All drugs in possession of a hospital or on its premises shall be kept in the pharmacy
or in a medicine cabinet under lock and key in charja registeregpharnacist,
Physician Assistant, or nurse. The containers of drcigs shall bear securely
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attached labels which legibly state the generic name of such drugs, the permitted
dosages, and required cautions.

(d) Food served to patients shall belected and pparedunder the supervision of a
qualified dietician, qualified rtutionist, or a nurse with special training in dietetics,
however, food coming from outside shall be subject to inspection by the health
facility.

Health Centers, Clinicsral other healthrelated institutions

The following specific requirements sha# bbserved at all health centers and clinics, and
other institutions providing health related services whether publicly or privately controlled:

(&) A licensed health professidnghall overse¢he halth institution as officer in charge
(QIC)

(b) Ensure all hedit care professionals and attendants within the institution hold valid,
current licenses, and are supervised by the officer in charge.

(c) All drugs based on the level of servigteealth centeor clinic) in its possession or
on its premises shall be keptthre pharmacy or medicine cabinet under lock and key
in charge of a licensed health professional and/or pharmacy technician. The
containers of such drugs shall bear secuatistched labelsvhich legibly state the
generic name of such drugs, the permittedages, and required cautions.

(d) For other related health care institutions providing health services the above shall
apply based on the level of services provided. Food detwepatients <l be
selected and prepared under the supervision of a qualiietician, qualified
nutritionist, or a nurse with special training in dietetics, however, food coming from
outside shall be subject to inspection by the health facility.

Subchapter B Spedfic Requirements Pertainingo Health

Institutions Generally

§ 26.10. Definitions

In this Chapter:

1.

AHeal t h c ar means mdividuals whe lare employees, volunteers, or trainees of
a health institution.

AHeal t h i meansi aninstitutian n(opital, Health center, clinic, sanitarium,
nursing /convalescent hwes, mental health institutions and infirmary) that is in the
business of providing health care to the public, whether privately or publicly owned.

ASani t a\aplaces tbe medicalreatmat of people who are convalescing or have
a chronic illness

ANur sing / Co nvoaill ansprowidirtg residemtial saccommodations with
continual nursing care and have significant difficulty coping with the required activities of
daily living, especally for elderly people
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10.

AMent al heal t h - aminsiiutiom previdingt specializedh ¢are in the
treatment of people with serious psychiatric /mental illnesses

Al nf i r-raplacg @s in a school or prison) where sick oragundividualsreceive
care and treatment.

AEmer gency medimeand aetworlech denviees doardinated to provide aid
and medical assistance ranging from primary response to definitive care, involving
personnel trained in the rescue, stabilaatitransportatin, ard advanced treatment of
traumatic or medical emergencies.

APer sonal R e meaessagperdomwho hagtbe legal authority to act on behalf of
another person. In the case of a minor, the personal representative may be a parent,
guardian, or legarepresentative. In the case of a person who is otherwise uttaglant
consent, a personal representative may be a guardian, attoifaey, or another person
legally competent to serve as a representative.

i Us eneans a person whas either calle@ hogital or its authorized personnel, or has
come to, or is beig brought to a health facility/ health care institution for the purpose of
receiving medical or dental care or treatment, whether or not such person is admitted or
registerd as a patient.

AEmergency Medical conditions"

(@ A medical conditionmanifesting iself by acute symptoms of sufficient severity
(including severe pain or bleeding) and is life threatening such that the absence of
immediate emergency medical or surgicakczould resultn:

I. Seious risk to the health of the individual or, with respextat pregnant
woman, her health or her unborn child;

ii. serious impairment to bodily functions; or
iii. serious dysfunction of any bodily organ or part;
(b) The following conditions shalle consideredof emegency medical services:
i. A pregnant woman with severe blesglior pain
ii.  An unconscious user/patient

iii. A user /patient with major injuries such as fracture/broken bones of a body part
(limbs or other body parts)

iv. A user with severe unctmolled bleeding
v. A user or patient with severe difficulty in breathing
vi. Fainting
vii.  Chest pain or pressure
viii.  Severe pain
ix. Poisoning
X. A user/patient convulsing
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xi.  Coughing and vomiting blood

xii.  Any other conditions that may be determined as emergency by the adgtendi
health practioner

11. At o st mdans)witlzrespgect to an emergency medicadition described iSection
26.10@0)(a), to provide such medical treatment of the condition as may be necessary to
assure, within reasonable medical likelihood, that atenml deterication of the condition
is likely to result from or occur duringeftransfer of the individual from a facility, or, with
respect to an emergency medical condition describeSeation 26.1010), to deliver
(including the placenta).

12. A r e flemneana the mament(including the discharge) of an individual outside a health
institutionos facilities at the direction
associated, directly or indirectly, witahealth facility/ health care institution, bdoes not
include sut a movement of an individual who (a) has been declared defld) leaves the
facility without the permission of any such person.

§ 26.11. Discrimination; Emergency and other treatment

The following requirements shall apply to a#dith institutims, wrether publicly or privately
owned:

1. Every health institutiorshall attend to a user without any form of discrimination including
disability. Discrimination occurs when people are treated less fairly than others

2. A health institution sall not refuse gersam emergency medical treatment for any reason
whatsoever.

3. Ahealth institution must attend to a useros
asking questions of the user or any eember
user or the s O amilyfshall supply any requested information promptly betord/or
after the userdés condition is stabilized.

4. If any user comes to a health institution and the institution determines that the user has an
emergency medical conditiotihe institutionmust povide either:

(&) within the staff and facilities available tie health facility/health care institutiofor
such further medical examination and such treatment as may be required to stabilize
the medical condition, or

(b) for referral of the individual to andher health institution in accordance with
Subsection(8) bdow.

5. Refusal to Consent to Treatmefthealth institution is deemed to meet the requirement of
Subsection(4)(a) with respect to a user if the institution offers the usefurther medid
exanination and treatment described in tlsatction and informsthe user (or a person
acting on the userod6s behalf) of the risks
treatment, but the individual (or a person acting on thé md d u a |) Gefusedbte h a |l f
consent to the examination and treatment. The itistititshall take all reasonable steps,
and shall document same, to secure the wuse
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refuse such examination and treatment. The peedoin charge otheus er 6 s car e s
document the action taken and obtainedyaature of at least two eye witnesses.

Restricting Transfers until Individual Stabilized.

(@) If a user at an institution has an emergency medical condition which hagerot b
stabilized (ithin the meaning ofSubsection(4)(a) of thisSection), the instution
shall not transfer the individual unless:

i. the user (or a legally responsible per
i nformed of t he iundertthisbeaioni am ofdhe risk bfl i gat i
transfer, in writing requests transfer two#éher medical facilitypr

ii. a physician or otherwise qualified person has signed a cesdifibat the
transferto the particular facilityis an appropriate transfdrasedupon the
informétion available at the time of transfehecause themedical benets
reasonably expected from the provision of appropriate medical treatment at
another medical facility outweigh the increased risks to the user and, in the
case of labor, tthe unborn childrom effecting the transfer;

A certification described iubsetion (6)(a)(ii) shall include a summary of the risks
and benefits upon which the certification is based.

(b) Appropriate TransferAn appropriate transfer to a medical fagiis a transfe

i. in which the transferring hospital provides the medical treatrméthin its
capacity which minimizes the risks to
woman in labor, the health of the unborn child;

ii. in which the receivindacility has available spacand qualified personnel for
thetreatment of the individual, and

iii. in which the transferring hospital sends to the receiving facility all medical
records (or copies thereof), related to the emergency condition for which the
user has premted, availableat the time of the transfer, including records
related to the use6s emer gency medi cal conditio
symptoms, preliminary diagnosis, treatment provided, results of any tests and
the informed written consent or ceitdtion (or copytheref), and the name
and address of any amall physician whohas refused or failed to appear
within a reasonable time to provide necessary stabilizing treatment;

iv. in which the transfer is effected through qualified personnel and tndaspo
equipmem, as required including the use of necessary and medically
appropiate life support measures during the transfer; and

v. which meets such other requirements asltH®C may find necessary in the
interest of the health and safety skus transferred.

Retisal o Consent to ReferraR health institution is deemed have met the requirement

of Subsection(5) with respect to a user if the institution offers to referred the user to
another medical facility and informs the user (or ag@eecting on the indidualb s b e hal f)
of the risks and benefits to the user oftsueferral, but the user (or a person acting on the
userb6s behalf) refuses to consent to the re

125



10.

and shall document same,o0 s e c ur dgor pehseo nuésse)r 6wr i t t en i nf or
refuse such refeta. The personnel i n charge of the u
taken and obtained a signature of at least two eye witnesses.

Requirements for ReferraA referral toa medical facility $ a transfer:

(@ in which the referring Health Facilities Hdalinstitutions is unable to provide the
medi cal treatment within its capacity wh
in which the referring Health Facilities Healifstitutions sendsotthe receiving
facility all medical records (or copies thefg related to the emergency condition for
which the user has presented, available at the time of the referral, including records
rel ated to the us er diton, ebseevatigneoh signs ome di c a |
symptoms, preliminary diagnosis, treatment predidresults of any tests and the
informed written consent or certification (or copy thereof), and the name and address
of any oncall physician who has refused or failedafgpear within a reasabletime
to provide necessary stabilizing treatment;

(b) in which the referral is effected through qualified personnel and transportation
equipment, as required including the use of necessary and medically appropriate life
support meases during the referraand

(c) The health institutions to which the users are retérshall provide a written
feedback to the referring health institutions

(d) which meets such other requirements ad tH®C may find necessary in the interest
of the helth and safety of usersferred.

Violation. Any person(s) or institution who caavenes any provision of this Chapter shall
be held liable for medical malpractice pursuant to chapters 1 and 37 of this Title.

Relief Any user who suffers personal harm addirect result of a hehling i t ut i onoés
violation of a requirement of thiSection may, in a civil action against the institution,

obtain those damages available for personal injury under the law of the Republic, and such
equitable relief as is appropiea

§ 26.12. Rights of Helth Care Personnel

1.

Subject to any applicable law, theddeof the health institution may impose conditions on

the services that may be rendered by healthcare personnel on the basis of health status
except if the healthcare pers@hrlaim a conscientiouabjecion. TheLHPC shall adopt
regulations desising acceptable grounds for a conscientious objection.

Subject to any applicable law, every health institution shall implement measures to

minimize:

(@) injury or damage to thperson and property of healthrepersonnel working at that
institution or facilty; and

(b) disease transmission.
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8 26.13. Informed consent; required information.

1. Every health care provider shall give a user relevant information pertaining to his/her state
of health and necessary tnentrelating thereto including:

(&) the user's healthtegus except in circumstances where there is substantial evidence
that the disclosure of the userds health
the user;

(b) the rame of diagnostic proceduresdcatreatment options generally available to the
user;

(c) the benefits, risks, costs and consequences generally associated with each option; and

(d) the user's right to refuse health services and explain the implications, risks,
obligations of such refusal.

2. The health care provider concerned shall, where possilsigrm the user in a language
that the user understands and in a manner which takes into account the user's level of
literacy.

3. The Minister of Health, every County Health Qiter, and every private hehtiare
provider shall ensure that appropriate, adegjuahd comprehensive information is
disseminated and displayed at facility level on the health services for which they are
responsible, which shall include:

(@) the types of heditservices available;

(b) the orgnizaion of health services;

(c) operating schedules atichetables of visits;

(d) procedures for laying complaints; and

(e) the rights and duties of users and health care providers.

§ 26.14. Confidentiality

1. All identifiable informationconcerning a user, includingformation relating to his or her
health status, tegment or stay in a health institution is confidential and may be disclosed
only as provided irsubsection(2).

2.  Confidential information may be disclosed in the followingemstances:

(&) for legitimatepurposs related to the delivery, payment, or adniatgon of health
care services to the user or another individual,

(b)) pursuant to written consent from the wuser
(c) inresponse to a coustder;
(d) pursuant to any lawhat requires or specifically authorizes disclosure;

(e) disclosure is for the purpose of protecting the public health and is otherwise
authorized by law;
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()  for research purposes, prior disclosure from users must be signed piirihef
accessing health sacesand if the research is authorized by the hemlstitution/
other health authority, it should be approved by relevant health research ethics
committee

(g) to law enforcement officials, pursuant to a lawfully issued war@ntin an
emergency.

3. TheLHPHmay adopt regulations to identify other cgieies of authorized disclosures.
826.15. Records; security of records
1. The person in charge of a health institution shall ensure that the health record of every user

of heath service is created and avaikht that health institution at all times.

2. The person in charge of a health institution who is in possession of a user's health records
shall establish administrative, technical, and physical safeguards to prevent unedthor
access to those records aadhte storage facility in which, or system by wh, records are
kept.

3. No person shall:
(@) fail to perform a duty imposed on them under §826.16;

(b) falsify any record by adding to or deleting or changing any information contained
that record;

(c) create, changeyalestoy a record without authority to do so;

(d) fail to create or change a record when properly required to do so;

(e) provide false information with the intent that it be included in a record;
(H  without authority, copy any paof a record;

(g) without authority, canectthe personal identification elements aiiser's record with
any element of that record that concerns the user's condition, treatment or history;

(h) gain unauthorized access to a record or rekeaping system, includg intercepting
information beingtransnitted from one person, or one part of a&aekeeping
system, to another;

() without authority, connect any part of a computer or other electronic system on
which records are kept to:

i. any other computer or other elawtic system; or
ii. any terminal or ther installation connected to or forming pait any other
computer or other electronic system; or

()  without authority, modifies or impairs the operation of:

i. any part of the operating system of a computer or other electsgaiem on
which a user's recordse lept; or

ii. any part of the program used &cord, store, retrieve or display information on
a computer or other electronic system on which a user's records are kept
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4.

A violation of thisSection constitutes a misdemeauof the first degree.

§ 26.16. Rgulations

The LHPC, in collalration wth the Ministry of Health,shall make regulations for the
compliance and enforcement of the provisions of this Chapter.

§ 26.17. Specific requirements pertaining to childre's institutions

The following specific requirements shall be observed by everithhasstitution, whether
publicly or privately controlled, operated for the express purpose of receiving or for dependent,
neglected or destitute children, or juvenile dalieqts, except hospitals:

1.

Each institution shall have attached to its staff a miactlicensed physician, Physician
assistant, or licensed Nurse who shall visit the institution at least once a month. When
he/she is appointed, théiPC shall be wtified of the physician's name and address which
shall also be kept posted corgpusly wthin such institution.

Upon admission of a child, and before permitting him or her to come into contact with
other children, the person in charge of the institusioall make inquiries whether the child

is affected with, or a carrier or a recamntactof a cmmunicable disease. If there is
reason to suspect that such child may endanger the health of the other children, he or she
shall not be permitted to come intontact with them until a practicing licensed physician,
Physician assistant, 6censednurseexamines him or her and authorizes his or her release
from isolation.

Each child shall receive a complete medical examination by the institution's physicran pr

to admission or within 24 hours of admission. The physician shall furniste tmgtitition

a signed statement containing a summary of the results of the examination, the past
medical history, and if a disease or abnormal condition is found, recoratiwersd for
isolation or treatment of the child or modification of his or her &t or plansfor the

health supervision of a handicapped child. Thereafter he/she shall be thoroughly examined
by the institution's physician at least once a year if usidteyears of age, and at least twice
between the age of six and twelve years, itdin ten daysbefore he is discharged from

the institution.

When a child presents a health problem, is injured, or becomes ill so as to require medical
care, he/she shalebexamined and treated by a licensed physician and, if possible, his/her
parents oguardian shal be notified immediately. If the necessary medical care or facilities
cannot be provided at the institution, the child shall be removed to a hospital or other
facility which can provide the proper care.

A health inspection of all childrert auch irgtitutions shall be made daily by a responsible
person who is familiar with the children and who is able to recognize signs of ill health;
and in the infirmary of té institution there shall be available a schedule of standing orders
for the tempaary careof ill children in the absence of a physician. Medication, however,
shall not be given except by order of a licensed physician.
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Chapter 27 PUBLIC AND PRIVATE SCHOO LS

§ 27.1. Appointment of medical consultant in schools of over fifty students
§ 27.2. Compisory medical examinations

§ 27.1. Appointment of Health Care Practitioners in schools of over fifty students

All public and private schools, including high schoatsl collegeswhere 50 or more students

are received for instructions, shall havélealthCare Practitioner on its staff or establish a link

with the nearest health care facility, who shall be in charge of the healthcare services for the
students and dfawhile they are in attendance at school. The Minister shall provide such service

in the public schools covered by the provisions of tBexction. Where the appointment is made

by the school, the Minister s manelndhbderess.ontall f i ed
cases the name and address of such staff member shedipbg@ostd corspicuously at the

school's premises.

§ 27.2. Compulsory medical examinations

1. Medical examination ostudents upon admissiohmmediately prior to admission ta
public or private school, including high schools and colleges, each studdnirsterigo
a thaough medical examination by a practicing licensed physician who is assigned with
a medical facility, including a tuberculin skin test andhy examination othe chest. The
examining physician shall furnish to the school a signed statezoetetinng a Immary
of the results of the examination, the past medical history and, if a disease or abnormal
condition is found, recommendations for isolation, exclusiotreatment of the student
or modification of his or her activities. A duplicatepy shallbe filed by him or her with
the Local Authority having jurisdiction. No student shall be admitted to a school unless
he/she has received such medical examinatidhinvRO days prior to admission and a
statement by the examining physician hasnb&enisted to the school as provided
hereunder, except that such medical examination discloses that the student is a case,
contact or carrier of communicable disease requicebe isolated or excluded, he/she
shall not be admitted until he/she presenterificate of recovery issued by the County
Health Administration having jurisdiction, or a written statement of a practicing licensed
physician indicating that he/she i®é from disease in communicable form and that the
required period of isolation @xclusion hasbeen ended.

2.  Annual examinations of students; recovery certificates required for readmission when
attendance prohibitedcach student in a public or private eoh including high schools
and colleges, shall be given a thorough medical exatiom atleastonce a year after
admission, including a tuberculin skin test, by a licensed physician who shall furnish a
report thereof to the school as soon as possibkledfter. A duplicate copy shall be filed
by such physician with the Local Authtyrihavingjurisdiction. Persons in charge of such
schools shall not permit a student who is a case, contact or carrier of communicable
disease to attend when required to $alated or excluded. A student who has been a
case, contact or carrier of commuadite disese slall not be permitted to return to school
until he/she presents a certificate of recovery issued by the Local Authority having
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jurisdiction or a licensed physan's written statement, indicating that he/she is free from
disease in communickbform and tha the required period of isolation or exclusion has
been ended.

3. Medical examination ochool staff A person in charge of a public or private school,
including high schools and colleges and a teacher or any other person who regularly
assocates withstudents at school, shall not be permitted to work in such schools unless,
before he/she begins her or his employment and thereafter at least annually and
additiondly at such intervals as may be prescribed by the Minister, he/she undergoes a
thorough medcal examination by a licensed physician, including a tuberculin skin test
and has been declared by the examining physician to be healthy and capable of carrying
out the responsibilities of her or his position. The examining physician shalsfueni
copy of her or his report to the person in charge of the school and file a duplicate copy
with the Local Authority having jurisdiction. After having suffered a communiea
disease, a person in, charge of a public or private school, including higblsemnd
colleges, a teacher therein or any other person who is in the course of her or his
employment associates with students at school, shall not return to work urtté he/s
presents a certidate of recovery issued by the LocaltAority having jurisdition ora
licensed physician's statement, indicating that he/she is free from disease In
communicable form and that the required period of isolation or exclusion has bieen en

Chapter 28 SUPPLEMENTAL CLASSIFICATION OF
PERSONS CONNECTED WITH PUBLIC AND PRIVATE
INSTITUTIONS REQUIRED TO UNDERGO

COMPULSORY MEDICAL EXAMINATION

§ 28.1. Persons engaged in Governmental and Private Operations
§ 28.2. Persons committed to penal orrectional institutions
§ 28.3. Persons employed in public places

§ 28.1. Persom engagedn Governmental and Private Operations

1. Employees of Government and Private Sectnor to employment or election, all
employees of the Government or private gnshall submit to a thorough medical
examination by a licensed physician and sexxaminaton shadl be conducted at least once
a year, including a tuberculin skin test. The examining physician, as soon as practicable,
shall furnish a copy of her or his @pto the governmental entity employing or qualifying
the person examined andefia dupicate ®py with the County Health Administration
having jurisdiction over such person, and if such person is found to be suffering from a
communicable disease requui isolation or exclusion, he/she shall not be permitted to
work and shall not ballowed b retun to work until he/she presents a certificate of
recovery issued by the Local Authority having jurisdiction or a licensed physician's written
statement, inditing that he or she is free from disease in communicable form and that the
required periodof isolation or exclusion has been ended.
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2. Members of the military and paramilitary statiior to enlistment, and at least once a
year, every member of the Milita and paramilitary status shall undergo a thorough
medical examination by a liceed physiian, including a tuberculin skin test. The
examining physician, as soon as practicable, shall furnish a copy of her or his report to the
commanding officer of theguson examined and if such person is found to be suffering
from a communicable désise requing isolation or exclusion, he/she shall be relieved
from duty and shall not be allowed to return to duty until he/she presents aatertdf
recovery issued byhe Local Authority having jurisdiction over her or his case or a
licensed physian's writen gatement, indicating that the examine person is free from
disease in communicable form and that the required period of isolation or exclusion has
been ended.

§28.2. Persons committed to penal or correctional institutions

As soon as practibde afteradmission, a person committed to a penal or correctional institution
shall be given a thorough medical examination by a licensed physician. The examining physician
shall furnish a copy of his or her report to the authority in charge of theutimtitandin
addition to proper account being taken of any medical deficiencies found, If such person is found
to be suffering from a communicable disease requiring isolgti@mvisions shall be made within

the institution or some suitable place elsewteresuchisolaion until such person is free from

such disease in communicable form or until the required period of isolation has been ended.

§ 28.3. Persons employed in puib places

All persons employed in public places such as waiters or waitressesstaurats, hdel
employees, particularly those involved in the capacity of room servants, shall submit to a
thorough medical examination by a licensed physician at leastagear, including a tuberculin

skin test. The examining physician, as soon rastgabé, shdl furnish a copy of her or his
report to the employer of the person examined and file a duplicate copy with the County Health
Administration having jurisdictin over such person, and if such person is found to be suffering
from a communicde diseas requring isolation or exclusion, he/she shall not be permitted to
work and shall not be allowed to return to work until he/she presents a certificate of rdmovery
the Local Authority having jurisdiction or a licensed physician's written ratig indcating

that he/she is free from disease in communicable form and that the required period of isolation or
exclusion has been ended.

Chapter 29 ADMINISTRATION OF CO MPULSORY
MEDICAL EXAMINATION

§ 29.1. Persons entitled to examinations free of ghaMiniger to designate physicians for such
duty

§ 29.2. Government hospitals to furnish examinations to persons exempted from payment

§ 29.3. Penalty for issunce of false certificates

8 29.4. Penalty for failure to have medical examination
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8 29.1 Persons entitled to examinations free of charge; Minister to designate physicians for
such duty

1. The Minister shall appoint licensed physicians in various locslitigno shall aid in
carrying out the provisions of this chapter. Their continuaghgementn private practice
is not a bar to, and shall not be deemed to be in conflict with their appointment. Their
compensation for such aid shall be fixed by annual ladgeppropriation. It is a part of
the examination duty provided for in this ¢itto exarme stiool children in primaryand
belowprimary, members of the Military and paramilitary, and indigents free of charge.

2. An indigent person is a person who, at tihree of examination, earns less than one
hundred United States Dollars or its Lilae dollar equvalent per month, or a person
would be unable to pay the required fee without prejudicing his/her financial ability to
provide economic necessities for hinis®l his family.

§ 29.2. Government hospitals to furnish examinations to persongempted rom payment

Government hospitals shall furnish all compulsory medical examinations provided for in this title
free of charge to school children below tertiary, memalué the Military and paramilitary and,
indigents.

§ 29.3. Penalty for issuancefdalse crtifi cates

Any licensed physician or medical officer attached to a County Health Administration who for
any reason knowingly issues a certificate or written stateratating falsely that a person
examined by him or her is free from disease imewnicabé form or that the required period of
isolation or exclusion has ended, shall be subjected to disciplinary actions as determined by his
or her professional board ¢dhe LHPC. Such disciplinary action shall not bar any criminal
prosecution arisinfrom thepractt i o n e r 0 is keepma withh Chpter 1Fubchapter B of

the Penal Law of Liberia (Perjury and Other Falsification in Official Matters)

§ 29.4. Penalty fofailure to have medical examination

Any person 18 years of age or older refusimghegle&ting to submit to a compulsory medical
examination, or to procure a certificate or statement of freedom from communicable disease or
certification that the requiregderiod of isolation or exclusion has ended, as required by the
provisions contaied in thititle providing for compulsory medical examinations, and any parent

or guardian of a child under 18 years of age who refuses or neglects to have such chiltbsubmit
such a medical examination or to procure a certificate or statement as sedatailbe deied

the admission, employment, or qualification sought.
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PART V

REGULATION OF DRUGS
Chapter 30 CONTROL OF NARCOTIC DRUGS

Subchapter A. General Provisions

§ 30.1. Definitions

§ 30.2. Liberia Central Medical Store Established

§ 30.3. Preparations exenpted from application of chapter

Subchapter B. Conduct in Relation to Narcotic Drugs Regulated
§ 30.4. Retailers and other dispensers require permits

§ 30.5. Norrgovernment importer permits; certificate requirement for each importation
§ 30.6. Importation procedures

§ 30.7. Export procedures

§ 30.8. Importation or exportation by mail prohibited

§ 30.9. Narcotic drugs in transit through Liberia

§ 30.10. Manufcturing permits; quotas

§ 30.11. Restrictions on sales at wholesale

§ 30.12. Sales by phamacists

§ 30.13. Dispensing in hospitals

§ 30.14. Professional use and dispensing of narcotic drugs

§ 30.15. Conflict of Chapter with the LMHRA Act

Subchapter C. Teatment of narcotic Addicts

8 30.16. Civil commitment of narcotic addicts

8 30.17.Determiration of court not a conviction

8 30.18. Treatment of narcotic addict on commitment

8 30.19. Discharge to outpatient status; return to treatment
§ 30.20. Length ofreatment on civil commitment

8§ 30.21. Commitment of narcotic addict who is crimiofiende

Subchapter D. Administration

§ 30.22 Appointment of a Focal Person in the Pharmacy Division

8 30.23. Powers and duties of Minister with regard to narcoticdrobiand addict treatment
8 30.24. Special hospital facilities for narcotic adtdic

SubdapterE. Enforcement

8 30.25. Seizure and disposition of seized narcdiggcords

8 30.26. Inspection of records argtocks of drugs

§30.27. Permits; applicabns; issuance; renewals, revocation or suspension
§ 30.28. Records to be kept
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§30.29. Lalels
§ 30.30. Reports identifying narcotic addicts
§30.31. Reports of violations of this chapter

Subchapter AGeneral Provisions

§ 30.1. Definitions

The following words and phrases, as used in this chapter, shall have the following meanings,
unless the antextotherwise requires:

1.

10.

"Cannabis" (commonly known as "marijuana”) includes all parts of the plant Cannabis
Sativa L., whether growing or not, the seeds thertbefresin extracted from any part of
such plant, and every compound, manufactsadt, deivative, mixture or preparation of

such plant, its seeds or resin; but shall not include the mature stalks of such plant, fiber
produced from such stalks, oil orkeamade from the seeds of such plant, any other
compound, manufacture, salt, dative, mkture or preparation of such mature stalks
(except the resin extracted therefrom), fiber, oil, or cake, or the sterilized seed of such plant
which is incapable of geination.

" Coc a lineladgseacaine and any compound, manufacture, sakiatiee, mixture

or preparation of coca leaves, except derivatives of coca leaves which do not contain
cocaine, ecgonine, or substances from which cocaine or ecgonine rsggtbesized or
made.

"Convention" means the Single Convention on Narcotic Drofy$961.

"Liberia Central Medical Store (LCMS)" the agency of the Mistry which imports,
exports, storegjistributes and sells at wholesale narcotic and nonnarcotic onpgsted
or manufactured in Liberia.

"Manufacture” to produce a narcotic drug le@r dire¢ly or indirectly by extraction from
substances of vegetable origin, or by means of chemical synthesis or by a combination of
extraction and chemical synthesis; hihis term does not include compounding or
dispensing by a pharmacist.

"Narcotic addict" a personwho habitually and compulsively uses narcotic drugs that
he/she loses his/her power of satintrol and is thereby a danger to himself/herself and to
the pubic.

ANar cot i ¢ shakmtuhldandacampusiveduse of a narcotic drug.

"Narcoti ¢ drugs" meansany substance subject to control according to the Single Narcotic
Drugs Conventions, 1961, adopted by the United Nations and ratified by the Republic of
Liberia. This shall also include any substance categorized by the Liberia Medicines and
Health PoductsRegulatory Authority (LMHRA).

"Opium” includes morphine, codeine, and heroin, and any compound, manufacture, salt,
derivative, mixture or preparation of opn, including apomorphine or any of its salts.

"Pharmacist” a person licensed aspharmaist urder the laws of Liberia.
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11. "Prescription” the written order for narcotic drugs made by a Physician, dentist, or
veterinarian.

12. "Sell" includes a transfer or @&f to transfer for valuer promised valuean exchange or
any transaction that watd denogé a puchase has occurred whether or not cash is involved.

8 30.2. Liberia Central Medical Store Established

A Liberia Central Medical Store (LCMS) is hereby e$itdted under the Ministry of Health. The
LCMS shall be the agent of the Matiy which shdl import, export, store, distribute and sell at
wholesale narcotic and nonnarcotic drugs whether imported or manufactured in Liberia

§ 30.3. Preparations exempteddm application of chapter

1. Drugs containing small percentage of narcotiEgceptas otherise sgcifically provided,
this chapter shall not apply to the following narcotic drugs:

(&) Any drug otherwise subject to this chapter as narcotic drug which, theialiber
Medicine and Health Products Regulatory Authority determines, after reasonable
notice aw oppatunity for hearing, because of small percentage of narcotics
contained therein, not to be dangerous to the public health, or promotive of addiction
forming or addictionsustaining results upon the users, or harmful to the public
health, sadty or maals,and by order so proclaims.

(b) The concentration of any such medicinal preparation as contained in Subsection
(1)(a) above shall be determined by standards abyséhe Liberia Medicine and
Health Products Regulatory Authority (LMHRA).

2. Exemptims depenent on conditions The exemptions authorized by th&ction are
subject to the following conditions:

(@) That the medicinal preparation imported, exported, rfatured, dispensed,
administered, distributed or sold, contains, in addition to theotiardrig in it, some
drug or drugs conferring upon it medicinal qualities other than those possessed by the
narcotic drug alone; and

(b) That the preparation is imported, exjga, and manufactured, dispensed,
administered, distributed or sold in good fagih a mertine and not for the purpose
of evading the provisions of this chapter, or any other applicable laws.

3. No limitation on quantity of codeine under prescriptidlothing in thisSection shall limit
the quantity of codeine or of any of its salts astber drgs of its nature that may be
prescribed, administered, dispensed, distributed or sold, to any person or for the use of any
person or animal when it is prescribedmadstered, dispensed, distributed or sold in
compliance with the general provie® of ths chager or in compliance with the Liberia
Medicine and Health Products Regulatory Authority Act and regulations thereunder.
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Subchapter BConduct in Relation taNarcotic Drugs
Regulated

§ 30.4. Retailers and other dispensers require permits

It shall ke unlawful for any person or institution to sell any narcotic drug at retail or to dispense
or to administer any narcotic drug unless such person or instituticagcordance with the
provisions of the Liberia Medicine and Health Products Reguylafuthaity Act, holds a
currently effective permit to do so.

§ 30.5. Nongovernment importer permits; certificate requirement for each importation

1. Eligibility. The folloning may, pursuant to the provisions of Part V of the Liberia
Medicine and Healthi®ducts Rgulabry Authority Act and regulations thereunder, apply
for a permit to import narcotic drugs:

(@) Persons to whom LMHRA permits have been issued to sethamoticdrugs and
medical preparations at wholesale and who are supervised by a pharabaais
timeswhen wholesale drug operations are being carried on;

(b) A hospital which has been issued an LMHRA permit to dispense and administer
narcotic drugs and is supesed by a pharmacist at all times when the dispensary is
in operation.

2. Certificateto be olainedfor each importationEach importation under the permit granted
hereunder shall be limited to the items specified in the certificate to be issued by the
LMHRA after application made by the permittee, which shall take into account the
findings with espectto quotas made pursuant to the provisions of Part V of the Liberia
Medicine and Health Products Regulatory Authority Act and related LMHRA regulations.

3. Securty measuresNar coti c drugs i mported under an in
shall besecurdy stored and kept separate and apart from-mamgotic substances in
accordance with this provision and any other laws or regulations applicable thereto.

4. Whdesale and retail dealingdNholesale importers shall not engage in dealing atl iet
the narmtic drugs imported under permits granted hereunder unless the retail establishment
is separate and distinct from the wholesale establishment and a sepacatie maug
permit has been obtained therefor.

5. Limitation on hospital importerdHospitalimporers hereunder shall not engage in dealing
either at wholesale or at retail in narcotic drugs imported under permits granted hereunder
and the use thereof shdbe restricted to dispensing them to patients registered for
treatment at such hpials upn orders of staff physicians.

8 30.6. Importation Procedures

1. Liberia Central Medical Store (LCMS) and ngovernment permittees legitimate
importers Narcotic drug may be imported into Liberia by th€MS in compliance with
the regulations madey the liberiaMedicine and Health Products Regulatory Authority.
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Any person not acting as an agent for Liberia Central Medical Store or such an import
permittee who importeto Liberia any narcotic drugs shall be penalized as provided for
under Chaptet5, SubchpterE of the Penal Code, Title 26 Liberia Code of Laws Revised,
or Drug Enforcement Agency Act. Narcotic drugs brought into Liberia for shipment in
transit to andter country or placed on vessels of Liberian registry for that purpose shall be
deemed to kimported within the application of thiSection.

2. Amount of imports permissibleanports by the Liberia Central Medical Store (LCMS) of
any narcotic drugs and bydse holding import permits shall be limited to such amount as
the Liberia Medicineand Heah Praducts Regulatory Authority finds to be necessary to
provide for the medical and other legitimate requirements of Liberia. In computing such
amount the quantitgf drugs manufactured in Liberia, if any, shall be taken into account.

3. Documenta@ accompay imports. Consignments of narcotic drugs imported into Liberia
which are not accompanied by an export authorization issued by the exporting country
shall be detaied by customs authorities until a valid export authorization is produced, or if
none is praluced within 10 days after commencement of the detention, they shall be
confiscated by the authorized authority.

4. Penalty. Any person not acting as an agent for thibekia Central Medical Store or a
holder of an LMHRA import permit who imports amarcotic drug into Liberia or
receives, conceals, buys, sells, or in any way facilitates the transportation, concealment or
sale of any narcotic drug after being importetbihiberia contrary to law, shall be
penalized as provided for under the DEA Act@hapterl5, Sibchapter E of the Penal
Code, Title 26 Liberia Code of Laws Revised, or both.

§ 30.7. Export procedures

1. Only persons accredited by the Liberia Medicine andaltde Products Regulatory
Authority shall be permitted to export narcotic drugsafutiberia.

2. Limitations on exportsSuch permitted persons under Subsedtlgpmbove shall not export
or cause to be exported from Liberia any narcotic drug to any othetrganless:

(&) Such country has instituted and maintains a system which it de@ysatd fo the
control of imports of narcotic drugs;

(b) There is produced by the prospective importer to the Liberia Medicine and Health
Products Regulatory Authority an authmation, permit or license issued by the
competent authority of the importing cdagnand ertifying that the importation of
the drugs or drug referred to therein is approved,;

(c) There is furnished to the Liberia Medicine and Health Products Regulatoryriyitho
proof that the narcotic drug is to be applied exclusively to medical ottificierses
within the country to which exported, that it will not beesgorted from such
country and that there is an actual need for the narcotic drug for medical and
scientific uses within such country; and

(d) Exports of the drug concerned to the impayticountryare rot prohibited for the
then current year under the Single Convention on Narcotic Drugs of 1961 as
amended by the 1972 United mingtctoundmiwm® Pr ot
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exceeded or, considering the amount to be imported, will exteedotal of its
estimates underriicle 19,Section2 of that Convention or its succeeding clause.

Export authorizationsThe Liberia Medicine and Health Products Reguiatauthority

shall issue an export authorization to accompany every shipment obtinadrugs
exported from Liberia. Such export authorization shall state the name of the drug, the
international nofproprietary name if any, the quantity exported, the nanteaddress of

the consignee, the foreign port of entry, the port of exportatimnperia within which
exportation is to be effected, and the number and date of the import permit issued by the
importing country. A copy of the export authorization slaaltompany each consignment,

and the Liberia Medicine and Health Products Regujagarthority shdl send a copy to

the Government of the importing country.

Penalty. Any person who illegally exports any narcotic drug from Liberia, shall be
penalized as pxaded for under the Liberia Drug Enforcement Agency (DEA) or as
provided under Chaier 15, Subchgter E of the Penal Code, Liberia Code of Laws
Revised, or both.

8 30.8. Importation or exportation by mail prohibited

Narcotic drugs shall not be importedrexported by mail or parcel post.

§ 30.9. Narcotic drugs in transit through Libera

1.

Export authaization required. Common carrier entering Liberia shall declare to the
customs authorities any consignments of narcotic drugs which are being transported on
board such carrier through the territory of Liberia to another country. No consiroh
narcotic drugs shall be allowed to pass through the territory of Liberia, whether or not the
consignment is removed from the conveyance in which it is carried, unlesgy of the
export authorization issued by the exporting country for such aamsigt isproduced for
examination by the customs authority or any authorized authority. The provisions of this
Sectionshall not apply to consignments transported by airgvhith fly over the territory

of Liberia without landing.

Diversion to be preventie Shipmats of narcotic drugs through Liberia to a country other
than designated in the export authorization shall be detained until, authorization for such
diversion is olined from the exporting country or until directions or their disposal can be
recaved fromthe onsignorsif no such authorization or directions are received within 10
days after commencement of the detention, the drugs shall be confiscated by theeauthor
authority.

Requirement of informing carrier of shipment of narcotic drugsy personwho dips
narcotic drugs by a common carrier through Liberia to another country without informing
the carrier that narcotic drugs cpose all or part of the shipmeshall be guilty of a
felony in the second degree. Failure to produce a statesiggredby a duly authorized

agent of such carrier acknowledging receipt of the shipment and that it contains narcotic
drugs, shall be presumptive evidence of a violatiothisfSection
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§ 30.10. Manufacturing permits; quotas

1.

Permit and quota requiremés It shall be unlawful for any person to manufacture any
narcotic drug unless:

(&) Such person holds a currently effective permit authorizing him to manufacture such
drug, and

(b) The drug manufactured is within the quota with respect to such drug, issuedrurs
to the proavisions ofSubsection(3).

Fixing of national quotasThe purpose of fixing manufacturing quotas under $eistion

and in order to carry out the obligation$ Liberia under the Convention, the Liberia
Medicine and Health Products Regulgtéuthoiity shall make determinations of the total
guantity of each basic class of narcotic drug necessary to be manufactured during each
calendar year to provide the estieth medical and scientific needs of Liberia, for lawful
export requirements, andrfestabikhmem and maintenance of reserve livestock. For the
purpose of thisSection, the Liberia Medicine and Health Products Regulatory Authority
shall adopt the categes of basic drugs established by the World Health Organization or
its successor ifunction

Fixing of individual quotaOn or before June 1 of each year, upon application therefor by a
person having a permit to manufacture a basic class of narcotic finugjse current
calendar year, the Liberia Medicine and Health Products Regulatdahority shal fix a
manufacturing quota for such calendar year for such basic, class of narcotic drug for such
person. In fixing the individual manufacturing quotas fosibalass of narcotic drug for a
calendar year pursuant to ti#ection, or at anyime afer fixing such individual quotas,

the LMHRA shall limit or reduce such individual quotas to the extent necessary to prevent
the aggregate of such individual quotes exceeding the amount of the determination of
the LMHRA underSubsection(2). In any suhb limitation or reduction pursuant to this
Section the quota of each manufacturer holding a permit for the manufacture of such basic
class of narcotic drug shall lienited or reduced in the same proportion as the limitation or
reduction of the ggregateof such quotas. However, if any permittee, before the issuance
of a limitation or reduction in quota, has manufactured in excess of his quotas so limited or
reduced, the amount of such excess shall be subtracted from such permittee's
manufacturingyuota fa the following year.

Increase in quotaAt any time during the calendar year any manufacturer who has applied
for or received a manufacturing quota for a basissclaf narcotic drug may apply for an
increase in such quota, to meet his estimaisgosal inventory, and other requirements
during the remainder of such calendar year.

Exception from applicability of permit and quota provisioN®twithstanding any o#r
provisions of thisSection:

(& No permit or quota shall be required for the maotiire ofsuch quantities of
narcotic drugs as incidentally but necessarily result from the manufacturing process
used for the manufacture of a basic class of narcotic drlygadithorized under this
Section; and
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(b) No permit or quota shall be required fdret manufature of such quantities of
narcotic drugs as incidentally but necessarily result from the manufacture of any
substance which is in a narcotic drug. Unless suchdemtally but necessarily
resulting narcotic drug shall have been determined twbaddiding by the Liberia
Medicine and Health Products Regulatory Authority, it may, apart from being used in
the process or producing a narcotic drug for which a pemmdtcaota are held, be
retained or disposed of only in such manner as may be jpes$or athorized by
the LMHRA.

6. Limitation on sales by manufacturdt.shall be unlawful for a manufacturer to sell the
narcotic drugs manufactured by him to any purcheter than the persons authorized by
the Liberia Medicine and Health Products Ratury Authority.

7. Penalty for violation of manufacturing provisiom&. person who manufactures narcotic
drugs in violation of thisSection shall be penalized as provided doder Part VIl of the
Liberia Medicine and Health Products Regulatory AuthoAwt or asprovided under
Chapter 15, Subchapter E of the Penal Code, Liberia Code of Laws Revised, or both.

8 30.11. Restrictions on sales at wholesale

1. Authorized vendors afarcotic drugs without prescriptiorExcept as expressly permitted
by this Chapte no pesons dher than wholesalers holding Liberia Medicine and Health
Products Regulatory Authority (LMHRA) import permits and no agency of the
Government, except thosetharized by the LMHRA, shall sell narcotic drugs without
prescriptions therefor.

2. To whom skes mg be madeExcept for sales of narcotic drugs for export by the Liberia
Central Medical StoréLCMS), the said LCMS and wholesalers holding permits may sell
narcotic drugs only to one of the following:

(@) A wholesaler to whom a permit has bassued tomport narcotic drugs under the
provisions ofSection30.6;

(b) A manufacturer to whom a permit has been issued to faetowe drugs under the
provisions ofSection30.10;

(c) A person in charge of a pharmacy which has been issued a permit to seticnar
drugs uncer the provisions obection30.12;

(d) A physician, dentist, or veterinarian who has been issued a permit to dispense and
administer narcotic drugs under thesions ofSection30.13;

(e) A person in charge of a hospital which has been issupdrmitto digpense and
administer narcotic drugs under the provisionsSettion 30.4, but only for use in
that hospital for medical purposes;

(H A holder of permit under therovisions ofSection30.5;

() A person in charge of a laboratory which has beemesa panit to administer
narcotic drugs under the provisions $éction 30.14, but only for use in that
laboratory for scientific and medical purposes.

141



3. Requirement for wtien orders; preservationA sale by any LMHRA authorized
government entity shale made oly on written order of the head of such entity or by his
or her duly authorized agent. A sale by a wholesaler holding an import permit may be
made only on written rder of the pharmacist supervising such permittee's narcotic drug
operation. Suclwritten ader $all be signed in duplicate by the person giving it. The
original shall be presented to the person who purchases the narcotic drug named therein,
and the duptiate shall be retained in the files of the LMHRA, or of the wholesaler, as the
cae may beEachparty to the transaction shall preserve the copy of such order for a
period of two years in such way as to be readily accessible for inspection by any public
officer or employee engaged in the enforcement of the provisions of this chapter.

4.  Limitationon u® of drugs obtained under tHiection Any person to whom drugs are sold
under the provisions of thSection shall not prescribe, administer nor dispensk duggs
except within the scope of his or her employment or official duty ordrctiurseof his or
her professional practice. Such prescription, administration or dispensing shall be for only
scientific or medicinal purposes and shall be made subjéue terovisions of this chapter.

§ 30.12. Sales by pharmacists

1. Prescriptions A phamacist,in goa faith, may sell and dispense narcotic drugs to any
person upon a written prescription of a Physician, dentist, or veterinarian. Such
prescription shall be dad and signed by the person prescribing on the day when issued
and shall bear th&ll name andaddress of the patient for whom, or of the owner of the
animal for which, the drug is dispensed, and the full name and address of the person
prescribing. If tle prescription is for an animal, it shall state the species of the animal for
which the dryg is prescribed. The pharmacist filling the prescription shall give it a serial
number and shall indicate such serial number on the prescription and shall walid¢etiod
filling and his own signature on the face of the prescription. The ppéscrishdl be
retained on file by the proprietor of the Pharmacy in which it is filled for a period of two
years, so as to be readily accessible for inspection by any mffiter or employee
engaged in the enfonceent of the provisions of this chaptdihe pracription shall not be
refilled.

2. Sale on discontinuance of busine$he legal owner of angtock of narcotic drugs in a
pharmacy, upon discontinuance of dealinguch drugs, may sell his livestock only upon
the approval of the LMHRA. Any sate the caitraryis unlawful.

§ 30.13. Dispensing in hospitals

Dispensing of narcotic drugs by dispensaries maintained by hospitals granted permits to do so is
limited to patents registered for treatment at such hospitals but only on an order of a staff
physician.Salesto such patients shall not be deemed to be sales at retail.

§ 30.14. Professional use and dispensing of narcotic drugs

1. By physicians and dentis&.physicianor dentist, in good faith and in the course of his/her
professional practice onlynay precribe administer, and dispense narcotic drugs, and he
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or shemay cause them to be administered by a nurse or intern under his or her direction
and supervision.

By veterinarians A veterinarian, in good faith and in the course of his profeskpraatice

only, and not for use by a human being, may prescribe, administer, and dispense narcotic
drugs; and he or she may cause them to be administered by an assisahisuddection

and supervision.

Return of unused drugsAny person who has obtesd froma phydcian, dentist, or
veterinarian any narcotic drug for administration to a patient during the absence of such
physician, dentist, or veterinarian, shall rettonhim any unused portion of such drug,
when it is no longer required by the patie

Sales of narcotic drugs, at retail by physicians, dentists and veterinarians to patients or
other person are prohibited.

§ 30.15 Conflict of Chapter with the LMHRA Act

The provisions of this chapter shall complement the LMHRA Act and shall in nalragate

any provisions thereof. In the event that provisions of this Chapter shall become inconsistent
with the LMHRA Act regarding the regulation and control of drugs, UNHRA Act, with
respect to the inconsistency, shall prevail.

Subchapter CTreatment of Narcotic Addicts

8 30.16. Civil commitment of narcotic addicts

1.

Petition for commitmen#ny person, including any local health officer, who believes that
another persois addicted, or any person who believes himself to be addicted, to the use of
naicotics mg petition the Circuit Court of the county in which the person sought to be
committed or who seeks to have himself committed resides for an order committing such
person for medical and psychiatric treatment. The petition shall contain a statentieat

facts for which the commitment is sought. A petitioner who knowingly furnishes any false
statement of fact in his petition shall be guilty of a misdemeanor and upwgittoon shall

be fined in accordance with applicable regulations or imprisoneado moe than six
months or both.

Order for examination by physiciati.the court is satisfied on the basis of the petition and,

in the discretion of the court, after orakamination of the petitioner, that there is
reasonable probability that the pemssoughto becommitted or who seeks to have himself
committed is in fact addicted to narcotics, the court shall order him to be examined by a
physician to be appointed kifzie court. Unless the petition had been made by a person
seeking to have himselbmmitted,a copy of the petition and order of examination shall

be personally served on the alleged addict ten days before the time of examination fixed by
the court.

Action by court on basis of physician's report; notice of heariige report of the
exaninationby the physician shall be delivered to the court and if the report is to the effect
that the person sought to be committed is not addicted to the use of narcg$icteu
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court shall order the petition dismissed. If the report is to the effatatpeson seking to

have himself committed is addicted to narcotics, the court shall commit him to the place of
treatment forthwith. If the report is that a person soughte committed is addicted to
narcotics, the court shall set a time for a heanot moe thanthree days after such order
notice thereof to be personally served on the petitioner, on the person sought to be
committed, and, in its discretion, on the bbasd or wife, father or mother, or next of kin of
such person.

4. Hearing. The persa soughtto be committed may waive the hearing by a statement of
waiver in open court. If the hearing is not waived, the court may issue subpoenas for
attendance of witnesses the hearing, and the person sought to be committed shall have
the right to hae subpoeas issied for the purpose. At the hearing the person shall have the
right to be represented by a counsel, to present witnesses on his behalf, and-to cross
examine winesses. If he/she is unable financially to employ counsel, the court shall, if
requestedappoirt counsel for him/her.

5. Determination by the court; commitmeiit.from the facts ascertained upon the hearing
and the petition and the report of the courtapied physician, the court determines that
the person sought to be committed & a narotic addict, the petition shall be denied; if
the court finds that the person is a narcotic addict, the court shall grant an order certifying
such person to any Gawvement hospital or such other treatment facility for narcotic
addicts as may be tablishedby the Minister, to be admitted therein until he/she is
discharged under the provisions Séction 30.20. The petition, report of the examining
physician, the deaisn of the court and the order of certification shall be presented at the
time of admissionof the addict to the director in charge of the place of treatment to which
the addict is committed.

6. Withdrawal treatmentOn entering the place of treatment, tlieiat shall be provided with
such medical aid as is necessary to ease the symmbmghdrawal from use of the
narcotic.

§30.17. Determination of court not a conviction

The determination made by the court unSlection30.16 that a person is a narcotiddict shall

not be deemed a conviction, nor shall such person be denominateztiasnal by reason of

such determination. Whether, a person has used narcotics in excess of medical need remains a
proper subject for questioning on crassmination as beag on the person's credibility.

8 30.18. Treatment of narcotics addict on commihent

The purpos of treatment by the Government of a committed narcotic addict is hereby declared
to be to secure his/her complete physical withdrawal from reliance oningy@otd to provide

him with such psychiatric supervision, medical aid, educdti@cdities, ad vocational training

as will tend to effect his/her rehabilitation and restore him/her as a normal and effective member
of society. It is the duty of the Mister and his designates to see that the regimen in the place of
treatment and thigainingand dtitude of personnel are shaped to achieve such purpose.

144



§ 30.19. Discharge to outpatient status; return to treatment

At any time after an initial period ofdatment of one year, but in any event in not more than
three years after commitme wheneer aperson committed for treatment undgaction 30.16

has recovered from his addiction to such an extent that in the opinion of the Minister, based on
recommendabn of the director of the place of treatment, discharge to an outpatient status i
warraned, sich person shall be by order of the Minister discharged to such status. The discharge
shall be subject to such conditions as may be imposed by the Ministewvenmpthe discharged
person from resuming the use of narcotics and subject ng becomnitted to patient status on
violation of such conditions. The supervision of such persons on an outpatient status shall be
administered by special outpatient counselemployed in the Ministry. The comidns of
discharge shall include periodiaaportsto sut aftercare facility as may be established by the
Minister, and the receiving of home visits from the outpatient counselors. It shall be stipulated as
a conditon of discharge to outpatient status that from time to time the former addicbsha
sulject b surprise testing by administration of an ardrcotic drug to discover whether he
has/she been using narcotics. If from reports of the outpatient counsaltrer information,
including reports of law enforcement officers as to the aondf the former addict, it appears to

the Minister that the best interests of such person and of society will be served by a return to
inpatient status, the Minister shabifter opportunity for a hearing has been afforded the
discharged addict, orderreccommiiment. It shall be the duty of any peace officer to assist any
representative of the Ministry or of inpatient facility to which such addict is to be recommitted to
take him into custody upon a request of such representatives. An order of comnsitraié e

subject to review by the courts as in the case of other administrations.

§ 30.20. Length of treatment on civil commitment

In no event shall the time spent in aqdaf treatment before a first discharge to outpatient status

by a narcotic addiavho hasbeen dvilly committed under this chapter exceed three years; and in

no event shall the time spent by such addict under a single court order of commitment under both
inpatient treatment and aftercare supervision as an outpatient exceed asetainojeis.

§30.21 Commitment of narcotic addict who is criminal offender

1. Proceedings to determine addiction; withdraw&very defendant under arrest or in
custody on acriminal charge who, either before or after conviction, states or shows
symptoms hat he/sk is a narcotic addict, shall be given a medical examination by a
physician appointed by the court with all reasonable speed after such statement or after
such symmms are observed. The right to bail of a defendant required to have a medical
exanination $all be held inviolate during the course of the examination if the crime with
which he/or she is charged is bailable. If the examining physician reports thatehdafef
is a narcotic addict, he or she shall be given, while in custody or cahrait tle case
may be, such medical aid as is necessary to ease any symptoms of withdrawal from the use
of narcotics. Any criminal proceedings requiring the participatioth@fdefendant shall be
delayed pending the termination of the medical examinatiagnoss, a withdrawal
period, if such is medically required.
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Commitment for treatmentf the defendant is diagnosed to be a narcotic addict, the
examining physician gl promptly transmit findings in support of the fact in a certified
report to thecourt béore which the charge against the defendant is pending. After the
examination and the withdrawal period have been completed, the criminal proceedings
against the dehdant may proceed. If the defendant is convicted and sentenced to
imprisonment, B/she shi be committed for treatment to any Government hospital or
other treatment facility established by the Minister for treatment of narcotic addicts.
His/her treatmenthere shall be the same as that of narcotic addicts who have been civilly
commitied underSection 30.16, except that an addict under criminal sentence may be
confined under maximum or medium security arrangements, if he/she would be so
confined on commitrant to a prison. An addict committed for treatment underSiesion

shall remainn the pace @ treatment for the same period as an addict civilly committed.
The period during which an addict is under inpatient treatment in accordance with the
provisiors of thisSection shall be credited to any prison sentence which has been imposed
on him/he.

Disposition of defendant on completion of inpatient treatm&hée time during which a
defendant who is a narcotic addict undergoes inpatient treatment shatebaided in the

same manner as in the case of civilly committed addicts. Orethenation of inpatient
treatment, the addict under criminal sentence shall be delivered over to the Division of
Correction to be confined in prison for any part of the prisentence after deduction of

the period spent in the treatment facility. If thexipd oftreatment has exceeded the prison
sentence in length, the criminal sentence shall be dismissed on termination of his/her
inpatient status, but he/she shall be subjedhe provisions oBection 30.19 relating to
aftercare, as in the case of asdigt civilly committed. If the defendant is returned to
prison to serve the remainder of a prison sentence, he shall be subject on release from
prison to the provisions ofe8tion 30.19, relating to aftercare of narcotic addicts, which
shall superseddn his or ter cas, the provisions of the Criminal Procedure Law relating to
parole.

Addict under suspended sentence or on probatodefendant who is found under the
provisons of Subsection(1) of this Section to be a narcotic addict and who upon
convidion is gacedon suspended sentence or who is placed on probation or sentenced to
pay a fine, shall be civily committed to a Government hospital or other facility for
treament in accordance with the provisionsSefction 30.16, and shall be dischargeal t
aftercae sulpect to the provisions ofections30.19. The full period during, which an
addict is under inpatient care and outpatient status, shall be credited to amgeserite
probation or suspended sentence which has been imposed on him in criogeadng.

Addict who is acquittedA defendant who has been diagnosed under the provisions of
Subsection(1) to be a narcotic addict but who is acquitted of the crimihalge against
him/her or has received a dismissal of the criminal charges abamier,shall be civilly
committed for treatment under the provisionSeé€tion30.16.
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Subchapter D Administration

§ 30.22. Appointment of a Focal Person in the Pharmadyivision

1.

The Minister shall appoint a focal person, who shall be a Liberian Rletnmcontrd of
narcotic in the Pharmacy Division. The Minister shall designate from among his/her staff a
special assistant in charge of the narcotics control unit whesgmnsibility it shall be,
under the direction of the Minister, to administed @amforcethe povisions of this chapter.

Personnel. The Ministry may employ in the narcotics control unit such assistants,
consultant, and personnel qualified by educatiorarry out the provisions of this chapter.

The Ministry may designate employesthe nacotics control unit to act as aftercare
counselors whose duty it shall be under the provisions of this chapter to visit and supervise
narcotic addicts of outpatierdtatus, return any addict from aftercare supervision to
inpatient treatment, deler to orreceve from court custody any addict when this becomes
necessary, and in all other respects carry out the provisions of this chapter with regard to
treatment of adicts.

§ 30.23. Powers and duties of Minister with regard to narcotics control ah addict
treatment

It shall be the duty of the Minister who shall have the power to:

1.

Survey and analyze the needs of Liberia and formulate a comprehensive plan for the short
and long range development, through the utilization of national, local andepsivatces

of adequate facities for the prevention and control of narcotic addiction and the diagnosis,
treatment and rehabilitation of narcotic addicts, and from tinien® revise such plan.

Arrange for, in collaboration with LMHRA, the collectiorf etatistcs rdating to the
guantity of narcotic drugs imported and exported, manufactured, consumed, seized and
destroyed during each year,

In collaboration with the LMHRA furnish annual estimates of the needs of Liberia for
narcotic drugs to the Inteational Narcoics Control Board in conformity with the
obligations of Liberia under the Convention and see that Liberia adheres to those estimates
as nearly as possible;

Cooperate closely with other countries and with the International Narcotics CBotuad
in maintaning a coordinated campaign against illicit traffic;

Cooperate with the Ministry of Justice, the Liberian National Police, the Drug Enforcement
Agency, and lh relevant Government agencies in suppressing illicit traffic in narcotics
within Liberia;

Prouvde education and training in prevention, diagnosis, treatment, rehabilitation and
control of narcotic addiction for medical students, physician, nurses,| samikers and
others with responsibility for narcotic addicts;
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9.

10.

Provide educatioron the nt&ure and consequences of narcotic addiction and on the
potentialities of prevention and rehabilitation in order to promote public understanding,
interest and support

Gather information and maintain statistical and other records relating taithigen and
idenification of narcotic addicts;

Establish special facilities for treatment, training and rehabilitation of narcotic addicts;

Make rules and regulations and dib other things necessary to enforce the provisions of
this chapter.

§ 30.24. Spcial hogital facilities for narcotic addicts

The Minister shall establish in Government hospitals one or more wings or wards or establish
separate hospitals, which shall Ibeserved exclusively for the care, treatment, cure and
rehabilitation of personaddictedto theuse of narcotic drugs who are committed urfskmtions

30.16 and30.21.

Subchapter EEnforcement

§ 30.25. Seizure and Disposition of Seized Narcotic DrugsRecords

1.

Seizure and Time and Manner of DestructiNarcotic drugs unlawfully peessed witer

the provisions of the LMHRA Act of 2010, this chapter, and other related laws of the
Republic, may be seized by any police officer or enforcement officer ohdheotics
control unit of the LMHRA or other law enforcement officers in confoymitith the
provisions of the Criminal Procedure Law governing searches and seizures. The narcotic
drugs seized shall be handed over to the prosecuting attorney of the c¢errittyry, or

district in which the seizure occurred on his or her giving a peteitheofficer who made

the seizure. The drugs shall be safely kept so long as necessary for the purpose of being
produced as evidence at any criminal trial in which theyinvolved. As soon as may be
thereafter, or, if the case has been disposeg didmissl or otherwise than by continuing

the prosecution, at the expiration of six months from the time of seizure, the drugs, if
previously unclaimed on a motion for retwf property by a person who is legally entitled

to its possession, shall be fiited aml disposed of as follows; provided, however, that
cannabis, heroin, or smoking opium shall, to the extent of their illegality, be destroyed as
soon as possible aftés usefulness as evidence is terminated and shall in no case be
returned to anperson fomerly in possession or claiming ownership:

(@) Except as in thisSection otherwise provided, the court having jurisdiction of the
criminal prosecution in connection Wwitvhich the narcotic drugs were seized shall
order them forfeited and destroyedar@abisheroin or smoking opium shall, to the
extent of their illegality, be destroyed in the presence of the magistrate, justice of the
peace, or judge who issued the shawvarrant under which it was seized and in the
presence of a representative ok tMinistry of Justice, a representative of the
Ministry of Health, and a representative of the LMHRA.
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(b) Upon written application by the Minister or the Director of the LMHR#g tourt by
whom the forfeiture of narcotic drugs has been ordered, may ordeelinery of
sone or all of such narcotic drug, except cannabis, heroin, or smoking opium, to a
hospital which has applied for it and which needs it for medicinal uses.

Recad of destruction in particular Casé\ record of the place where narcotic drugsrev

seizal, of the kinds and quantities of drugs destroyed, and of the time, place and manner of
destruction shall be kept, and a return under oath, reporting such destirsigtith be made

to the Minister, the Director of the LMHRA and to the court oany magstrateor justice

of the peace having jurisdiction of the case unless the drug was destroyed in the presence
of the court.

Records of seizures and destruction indtia. The Director of the LMHRA, shall, keep a

full and complete record of all naotic drigs sexed and all narcotic drugs destroyed,
showing the exact kinds, quantities and forms of such drugs, the persons from whom they
were received and to whom deliedr by whose authority received, deliverexhd
destroyed; and the dates of theeipt, digosal,or destruction. It shall be the duty of the
Director of the LMHRA to promptly submit copies of such records to the Minister of
Health.

8 30.26. Inspection brecords and stocls of drugs

Prescriptions, orders and recor@sjuired by this lsapter ad stok of narcotic drugs shall be
open for inspection to officials whose duty it is to enforce the laws of Liberia relating to narcotic
drugs. No officer having lowledge by virtue of his or her office of any such prescription, order
or record shll divulge su& knowledge, except in connection with a prosecution or proceeding in
court or at an administrative proceeding to which prosecution or preceding the pengdwnto
such prescription, order or record relates is a party.

8 30.27. Permits; apgkations; issuance; renewals; Revocation or suspension

1.

Application; qualifications Application for a permit required under this chapter shall be
made under oath and in acdance with the LMHRA Act and regulations.
Notwithstanding, no permit shall be igsl unlessthe gplicant furnishes satisfactory
proof:

(@) that the applicant possesses the land, buildings, and other paraphernalia necessary to
carry on the business describedhe application;

(b) that the applicant's has past experience in the businessfesgiondescibed in the
application, has the technical competence to ensure that the proposed establishment
is safeguarded against diversion of narcotic drugs into dtlerlegitimate medical
and scientific channels and lawful undertakings; and

(c) thatsuch othe factors are present as may be relevant to, and consistent with the
public interest.

No permit shall be granted to any person who has, within the last five pearso
application, been convicted of a willful violation of any law of Liberracd any other
jurisdiction relating to narcotic drugs, or to any person who is a narcotic addict.
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IssuanceOn Notification to the applicant by the LMHRA that he has deemd qualified

to receive a permit, the applicant shall pay a fee as prescribdtlepylaton of the
LMHRA to the Liberia Revenue Authority and on presentation to the LMHRA of the
receipt of payment of such fee, shall be issued the permit. Payment eglaafenot be
required, however, of any Government hospital or other governmagéaicy fo the
issuance of the permit.

RenewalPermits issued under this chapter shall be renewed by the filing of the prescribed
renewal application with the LMHRA togeth with proof of payment to the Liberia
Revenue Authority of the fee therefor antiem requsted by the LMHRA, satisfactory

proof of the continuance of the factors on which the issuance of the original permit was
based. Payment of a fee shall not be reguihowever, of any Government hospital or
other governmental agency for renewaaqdermit

The rights and privileges given to the Government hospital or other government agency
herein shall not be assigned or transferred to third party.

Revocation omsuspensionAny permit issued pursuant to thsection may be revoked or
suspendetly the LMHRA if the permittee:

(@) has been convicted of violating or conspiring to violate any law of Liberia or of any
other jurisdiction where the offense involves any attior transaction with respect
to narcotic drugs; or

(b) has violated or failed to cqoty with any ddy made and promulgated regulation of
the LMHRA and the Minister relating to narcotic drugs and such violation or failure
to comply reflects adversely on tpermittee's reliability and integrity with respect to
the handling of narcotic drsg

Seizwe of narcotic drugs on revocation or suspension of perimtthe event of the
revocation or suspension of a permit obtained pursuant to the provisions®édiog, all
narcotic drugs owned or possessed by the permittee at the time of tuati@v o
susgension may, in the discretion of the LMHRA, be placed under seal and no disposition
shall be made thereof until the time for taking an appeal has elapseudtilofinal
determination of the appeal. Upon a revocation or suspension orderibgdimal, all
narcotic drugs seized from the permittee shall be forfeited to the Government.

§ 30.28. Records to be kept

1.

By the LMHRA The Liberia Medicine and Health Pratsi Regulatory Authority
(LMHRA) shall keep an exact record of all imports, expopigrchass, sé&s and other
transaction to which the LMHRA is a party and which involve narcotic drugs. The records
shall contain information with regard to all such tratisas concerning amounts and
kinds of narcotic drugs involved, the identity of thation aad peson by or to whom
shipments are made, the identity of domestic vendors and vendees, the dates of
transactions, and any other facts necessary to enable thdRAMiHd the Minister to
control narcotic traffic within Liberia and furnish the ImationalNarcdics Control Board

the estimates and statistics required under the Convention.
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By nonrgovernment importersA nongovernment importer of narcotic drugs shaep an

exact record of all imports, purchases, sales and other transactionshoh&lorshe isa

party and which involve narcotic drugs. The records shall contain information with regard

to all such transactions concerning amounts and kinds of nadhotys involved, the

identity of the nation and person by whom shipments are ntlagledenity of domestic
vendees, the dates of transactions, and any other facts necessary to enable the Liberia
Medicine and Health Products Regulatory Authority to contratcotic traffic within

Liberia and furnish to the International Narcotic ConBolrd theestimates and statistics
required under the Convention.

By manufacturers Manufacturers of narcotic drugs shall keep records of all drugs
compounded or by othergress produced or prepared, and of all narcotic drugs received
and disposed of byhem in @&cordaxce with the provisions oSubsection(9) of this
Section.

By pharmaciesPharmacies shall keep records of all narcotic drugs received and disposed
of by them in accordance with the provisions @&ibsection(9) of this Section.

Vendors ofexemptedoreparations. Every person who purchases for resale or who sells
narcotic drug preparations exempted $ction 30.3 of this chapter, shall keep a record
showing tle quantities and kinds thereof received and sold, or otherwise disposed of, in
accadance wih theprovisions ofSubsection(9) of this Section.

By persons authorized to use professiondilyery physician, dentist, veterinarian or other
person who is ahbrized to administer or use narcotic drugs in the course of his or her
professionor in thescopeof his or her official duty or employment shall keep a record of
such drugs received by him or her and a record of all such drugs administered, dispensed,
or officially or professionally used by him or her otherwise than by prescripticmalt,
however, be deemed a sufficient compliance with tBection if any such person using
small or other preparations of such drugs to keep a record of the quantipgtehand
potency of such solutions or other preparations purchased or madéump by he, andof

the dates when purchased or made up, without keeping a record of the amount of such
solution or other preparation applied by him or her to individuabpti provided that no

record need be kept of narcotic drugs administered, dispense officially or
professionally used in the treatment of any one patient when the amount administered,
dispensed, or officially or professionally used for that purpose nokeexceed in any 48
consecutive hours (a) four grains of opium or (b)-bal of a grainof morphine or of any

of its salts, or (c) two grains of codeine or of any of its salts, or (d) a quantity of any other
narcotic drug or any combination of narcotdrugs that does not exceed in
pharmacological potency any one of the drugs naabede inthe quantity stated.

By hospitalsHospitals shall keep the following records:

(@) An order, signed by a person authorized to prescribe under the provisions of this
chapter, specifying the narcotic medication for an indicated Person or animal;

(b) A separate ecord, at the main point of supply for narcotic drugs, showing the type
and strength of each drug in the form of a running inventory indicating the dates and
amouns of such drugs compounded or received by them and their distribution or use.
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(c) A record of aithorized requisitions for such drugs for distribution to substations or
wards. Such record shall show receipt at the substation or wards, by the signature of
a peson supervising such substation or ward.

(d) A separate record for each ward or sultstawhee narotic drugs are used or
administered to patients, indicating thereon each narcotic drug name, size and
amount, the date and hour withdrawn for use, signatfiréeh® administering
attendant and the balance of such drug remaining in livestock.

(e) A separte reord showing the name of the patientwiom a narcotic drug is
administered, the name of the administering attendant and the hour of administration.

By laboratories. Laboratories authorized to possess and use narcotic drugs shall keep
recods of therecept and disbursement of such drugs. The record shall show the
requisition, receipt at the authorized point of use, name of the person authorized to
control anduse such drugs, the date and amount used, the signature of the user

Form and preervation of records The form of records shall be prescribed by the
LMHRA and the Minister. The record of narcotic drugs received shall in every case show
the date of recpt, the name and address of the person from whom received and the kind
and quantityand qualy of drugs received. The record of a manufacturer shall show the
kind and quantity of narcotic drugs produced from the process of manufacture and the
date of suchproduction; and the record shall in every case show the proportion of
morphine, coaine, orecgorne contained in or producible from the plant Cannabis
Satival. The record of all narcotic drugs sold, administered, dispensed or otherwise
disposed of shalthow the date of selling, administering or dispensing, the name and
address of theerson tovhom, or for whose use, or the owner and species of animal for
which the drugs were sold, administered or dispensed; and the kind and quantity and
quality of drugs Every record required under thBection shall be kept for a period of

two yeardrom thedate d the transaction was recorded. Every such record shall contain a
detailed list of narcotic drugs lost, destroyed or stolen, if any, the kind and quantity of
such drugs, and the date of discovery of such loss, destruction or theft. Aoepoch

loss, dstruction or theft and other related facts shall be furnished promptly to the
LMHRA, the Minister and to the Liberia National Police. In addition, a qusrteport

based upon such records shall be made to the Minister in accordanceguititiors
promulgatedy the LMHRA.

§ 30.29. Labels

1.

By LCMS and wholesaler$he LCMS and nomgovernment importers engaged in dealing

in narcotic drugs tawholesalein selling, distributing or dispensing any such drug in a
package or container gared bythem $all securely affix to the package or container a
label showing in legible English the name "LCMS" or the name of such importer, as the
case may hewith theiraddress and the quantity, kind and form of narcotic drug contained
therein. No peson excet the vendor or person to whom the drug is dispensed or an
authorized agent of such person shall alter, deface or remove any label so affixed

By manudcturer. Whenever a manufacturer sells a narcotic drug to the LCMS or other
LMHRA authorized vholesales, shdl securely affix to each package or container in which
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the drug is contained a label showing in legible English the name and address of the vendor
and the quatity, kind and form of the narcotic drug contained therein. No person, except
anauthorizel agen of the LCMS or such LMHRA authorized wholesalers for the purpose

of selling, distributing or dispensing the drug contained in a package, saslidafaceor

remove any label so affixed.

3. By pharmacist. Whenever a pharmacist sells or piases an narmtic drug on a
prescription issued by a physician, dentist or veterinarian, he or she shall affix to the
immediate container in which such drugsd or disgnsed a label in accordance with the
provisions ofSection32.7(4). No person shhalter, defaceor remove any label so affixed.

4. By physicians, dentists and veterinariaR&iysicians, dentists and veterinarians dispensing
narcotic drugs shalaffix to the container a label showing the dispensing practitioner's
name and address, thenma and adressof the patient, directions for use, and the date of
dispensing. If the narcotic drugs dispensed are intended for an animal, the label shall
indicake the spece of the animal and the name and address of the owner. No person shall
alter, defae, or renove any label so affixed.

5. Drugs exempted from prescriptiolVhenever a pharmacy or registered medicine store
sells or dispenses any narcotic drug whiadkder the povisions of this chapter is exempted
from prescription, the pharmacy or registeraddicinestoreshall securely affix to each
package in which such drug is contained a label showing in legible English the name and
address of the dispensing pmacy or regtered medicine store and the kind and form of
narcotic contained therein. No pen shalklter, deface or remove any label so affixed.

8 30.30. Reports identifying narcotic addicts

Every physician and every health facility treating a persba appearso be addicted to the use

of narcotic drugs shall within 48 hours after the perisdiirg treaed fill out with regard to such
person a form as may be prescribed by and transmit such form to the Minister. Such reports shall
be open for inspaion only b the appropriate law enforcement officers and to officers or
employees of the Mistry who are oncerned with the commitment, care, treatment and
rehabilitation of a person addicted to the use of narcotic drugs. No officer or employee having
knowledge bwvirtue of his or her office or employment of any such report shall divulge such
knowledge &ceptin connection with his or her duties

§ 30.31. Reports of violations of this chapter

On conviction of any offender under this chapter, the Likidational Palkce shall transmit to the
Minister or his or her designee information concerninghsofferder ona form as may be
prescribed by regulation.

Chapter 31 CONTROL OF HALLUCINOGENIC DRUGS

§ 31.1. Definitions
§31.2. Seizure and disposition of hatinogenic dugs
§ 31.3. Hallucinogenic drugs outlawed
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§ 31.1. Definitions

1. AHal |l ucd naéy b&aibogana drug" are drugs that cause hallucinations
profound distortions in a person's perceptions of reality, including delusions and false
notions. h this statepeople see images, hear sounds and feel sensations that seem real but
do not exst.

2. The ist of hallucinogens shall be determined and updated from time to time by regulation
formulated by the LMHRA.

8 31.2. Seizure and disposition of hallucogenic drugs

Any hallucinogenic drug which was being imported, manufactured, sold, presdisteihited,
dispensed, administered or possessed in violation of the provisions of this chapter, is hereby
declared to be a public nuisance and may be seizedfmace ofter in accordance with the
provisions ofSection 30.25 with respect to narcoticubs unlavfully possessed and shall be
forfeited and disposed of in the same manner as provided for cannabis, heroin and smoking
opium in saidSection30.25.

§ 31.3. Hallucinogenic drugs outlawed

1. Prohibited acts Except as otherwise provided Subsection(3) of this Section, it shall be
unlawful to import, manufacture, sell, prescribe, distribute, dispense, administer or possess
any hallucinogenic drug.

2. Incidentl possessio of public officers not unlawfulhe provisions of thiSection making
it unlawful to posess ay hallucinogenic drug shall not apply to public officers or
employees in the performance of their official duties requiring such profession; or to
temporary mcidental possession by employees or agents of persons lawfully entitled to
possesion, orby persons whose possession is for the purpose of aiding public officers in
performing their official duties.

3. Penalties.The following penalties shallebapplicabldo violations of the provisions of this
Section:

(@) Except as otherwise provided #Bubsecton (3)(b), a person who violates the
provisions ofSubsection2) shall be guilty of a felony of the first degree;

(b) A person who is found to have possessof an h#ducinogenic drug for his own
personal use shall be guilty of a misdemeanor ofitsiedegree.

Chapter 32. CONTROL OF DRUGS OTHER THAN
NARCOTIC AND HALLUCINOGENIC DRUGS

Subchapter A. Use of Antimicrobials

832.1. Purpose
§32.2. Definition
832.3. The Pratice
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§32.4. Penalty

Subchapter B. Liberian Drug Register

§ 32.5. Establishment dfiberian Drug Register

§ 32.6. Persons and Institutions exempted from application of restrictions in Liberian
Drug Register

§ 32.7. Prescriptiordirectives;labeling

§ 32.8. Quality control of imported drugs, medical preparations and heutic deices

§ 32.9. Sanitary control of imported drugs, medical preparations and therapeutic devices

Subchapter C: Control of Tobacco & Tobacco Products

§ 3210. Definitons

§ 32.11. Scope

§ 32.12. Purpose

§ 32.13. Establishment of Tobacco Controa&b

8 3214. Us of Tobacco Products in Public Places

§ 32.15. Sale of Tobacco and Tobacco Products to and by Children
§ 32.16. Sale of Imitation of Tobacco Protiu

§ 32.17.Tobacco Product Disclosures

§ 32.18. Packaging and Labeling of Tobacco Products

§ 32.19. Alvertising and Promotioof Tobacco Products

8 32.20. Distribution of Tobacco Products

§ 32.21. Authorized officers & Places Authorized Officers may ente
§ 32.22. Rgulations

§ 32.23 Transition

§ 32.24. Sanctions

Subchapter A Use of Antimicrobids

§ 32.1 Purpose

The purpose of this Subchapter is to curb antimicrobial resistance caused by the unguided use of
antimicrobials in humans and animals, and lagu the prscription and dispensing of
antimicrobials by health care providers.

§ 32.2 Definition

1. 1A Atibioti c ar@any substances that destroy or inhibit the growth of bacteria and similar
microorganisms.
AANt i f e drags thabinhibit the growdi fungi.

AAt i mal aredgents thal prevent or counteract malaria.

AANt i mi car@nedi@anksssedsuch as antibiotics, antivirals, antimalarials, and
antifungals to treat infections caused by micrganisms.
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5. AAnti microbi al R areans theaalitycoendicro{ongakhibhis @o)withstand
the effects of antimicrobials.

6. ADr ug Readgtheselling of drugs/medicine by moving from one place to another.
§ 32.3 The Practice

1. Drug peddling is hereby prohibited. No pharmacy or medicine staiedibpenseor sell
any antimicrobial agent for use by humans or animals without a validriptesn from a
licensed prescriber. When antibiotics are to be used in animals, they must be used upon
prescription and under the supervision of a licensedivatén.

2. Theprescription of antimicrobials must be in full dose regimen and must contain:
(a) thedetailsof theauthorized and licensed prescriber;
(b) the prescriberbdés professional |l i cense nur
(co the prescriberds name and phone number;
(d) the name of the patient

3. Every phamacy or drug outlet, whether a private or public facility, shall be manned and/or
supervisd by alicensed professional pharmacist.

4.  All patients for whom antimicrobial prescriptions have been made shall be treated and
educated concerning theeuand benefs of antibiotics treatment.

5. The Ministry shall create public awareness regarthiegriskof animicrobial resistance in
the population.

6. The Government shall ensure that safe, quality and efficacious medicines are affordable,
accessible and ailable at # times to minimize/avoid drug induced problems.

§ 32.4 Penalty

Violation of ths Subchater is a misdemeanor of the second degreejsapdnishable by fine
imposed by the Ministry of Health through regulation under Chapter 5 of thes Titl

Subchapte B - Liberian Drug Register
§ 32.5. Establishment of Liberian Drug Register

With all convenient speed after the effective date of this title, subject to the exemptions set forth
in Section 32.6, the Pharmacy Division of the Ministry of Healthith the aproval of the
Minister, shall make a Liberian Drug Register by regulations to ffieiatly published,
consisting of schedules of drugs and medical preparations including proprietary medicines,
which may be sold and dispensed in the Republiterothan no-exempted narcotic drugs
covered by the provisions of chap®) and poisos coveed by tke provisions of hapter 3,

and so classified as to promote safety factors for the protection of the public health and take into
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account the degree of mpetency andother qualifications required of persons engaged in
dispensing such, drugs anceparatios. Theschedules shall be classified as follows:

Category A. Prescriptive drugs and medical preparations

Prescriptive drugs and medical preparationteio than no-exempted narcotic drugs
covered by the provisions of chap&, and poisons aered bythe povisions of chapter

33, which because of toxicity or other potentiality for harmful effect, or the method of use,
or the collateral measures nea@ysto its e, are not safe for use except under the
supervision of a licensed practitioneutlaorizedby lawv to administer them. Except as
expressly permitted by the provisionsSgction31.2, such prescriptive drugs and medical
preparations shall onlge compound#® and dispensed in licensed pharmacies by licensed
pharmacists, upon prescriptioegecutedin aaordance with the provisions &@ection

313.

Category B. Nonprescriptive, drugs and medical preparations dispensable by
licensed pharmacists; gception

Drugs and medical preparations for which a prescription is not required but which for
reasonsof safeguarding the public health may only be sold/or dispensed at licensed
pharmacies and hospital dispensaries except as permitted under the schadele m
hereundeas category C.

Category C. Nonprescriptive drugs and medical preparations dipensable by
registered medical Stores

Drugs and medical preparations included in the schedule made under category B which
may safely be sold at registered medicatores.

Category D. Unrestricted drugs and medical preparations

Drugs and medical prepai@is if o which a prescription is not required and which may
safely be sold at any establishment.

The schedules made hereunder may be amended and supplemgntieel bibera
Pharmacy Board from time to time as necessary, with the approval of the Mithster
regulations for which shall also be officially published.

§ 32.6. Persons and Institutions exempted from application of restrictions in Liberian Drug
Regiger

1.

Physicians and dentistsA licensed physician or dentist, in good faith and in the coairse

his or her pofessional practice only, may prescribe, apply, administer and dispense
prescriptive drugs and medical preparations listed on the schedule nzaderdancevith
Section32.5 under Category A without a prescription, or he or she may theseto le
appled or administered by a nurse or intern under his or her direction or supervision. He or
she may similarly apply, administer and dispense drudsraadical peparations listed on

the schedules made in accordance \&tietion 32.5 under Catgories Band D. Sales at

retail, however, whether to patients or other persons are prohibited.
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Veterinarians.A licensed veterinarian, in good faith and in theurse of préessional
practice only and not for use by a human being, may prescribe, apphnistér and
dispense prescriptive drugs and medical preparations listed on the schedule made in
accordance wittsection 32.5 under Category A without a prescigpt, or he o she may

cause them to be applied or administered by an assistant under his direbton or
supervision. He or she may similarly prescribe, apply, administer and dispense drugs and
medical preparations listed on schedules made in accadaitic Section 325 under
Categories B and D, Sales and retail, however, are prohibited.

Phamacists ad digpensers in hospital dispensarielsicensed pharmacists supervising
pharmaceutical services in accordanaehwhe provisions of Section 42i@ goa faith

may dispense prescriptive drugs and medical preparations listed on the schedule made i
accordace wih Section32.5 under category A to patients registered for treatment at the
hospitals maintaining such dispensaries, but only on order of ghiafician. Dspensers,
however, shall not compound such prescriptive drugs and medical piepardte said
licensed pharmacists and dispensers may similarly dispense drugs and medical
preparations listed on the schedules made in accordanc8egiibn32.5 under ategories

B and D. Sales to patients registered for treatment at hospitals miaigtdisgensares

shall not be deemed to be sales at retail.

Manufacturers and drug wholesalerSlanufacturers and wholesalers of drugs holding
duly issued permsttherefor may sell prescriptive drugs and medical preparations listed on
the schedule made imaccordapge with Section 325 under category A without a
prescription but only to licensed pharmacists, dentists, veterinarians, pharmacies and
hospital dispensas. They mg similarly sell drugs and medical preparations listed on the
schedule made in aoaance wth Section 32.5under category B, except that in addition,
such drugs and medical preparations which are also listed on the schedule made in
accordancewith Section 32.5 under Category C may be sold by them to Registered
Medicine Stores.

§ 32.7.Prescription directives; labeling

1.

2.

Prescriptive drugs require written or oralritten prescription Except as otherwise
provided in Section 32.6 a drug or medipaeparatio which is listed on the schedule
made in accordance witlbection 32.5 under categry A shdl be compounded and
dispensed in accordance with the following:

(@) Upon a written prescription of a person legally authorized to issue such prescription;
or

(b) Upon anoral prescription of such a legally authorized person which is reduced
promptly towriting and filed by the dispensing pharmacist; or

(c) By refilling any such written or oral prescription if such refilling is authorized by the
prescriber eitherni the origiral prescription or by an oral order which is reduced
promptly to writing on the aginal prescription and filed by the dispensing
pharmacist.

If such a drug or medical preparation is dispensed upon an oral prescription or order, the
prescribershall furnsh a written prescription for such drug or medical preparation to the
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dispensing parmacistwithin seventytwo hours from the making of the oral prescription or
order and if the written prescription is not received by the pharmacist withipaha, the
pharmacist shall report the default of the prescriber to the LMHRA represeheng t
prescrber'sprofession.

Contents of written prescription; filingA written prescription required by the provisions of
Subsection(1) shall be dated and sigd by the prson prescribing on the day when issued
and shall bear the full name and addi@fsthe paient for whom or the owner of the animal

for which, the drug or medical preparation is dispensed and the full name and address of the
person prescribingf the prescription is for an animal, it shall state the species of animal for
which the drg or medecal preparation is prescribed. The pharmacist filling the prescription
shall give it a serial number under which it is recorded in the pharmacist'sigiresdile
chapter 39.@nd shall indicate such serial number on the prescription andtheitgateof

filling and his own signature on the face of the prescription. The date of each refilling, if
any, must also be indicated on the face of the pregmripthe precription shall be retained

on file by the dispensing pharmacist for a period toleast o yeas and, upon request,
shall be made available for inspection by any public officer or employee engaged in the
enforcement of this title.

Labelingon drug cordiiners No drug or medical preparation prescription is required by the
provisionsof Subsetion (1) shall be dispensed without having affixed to the immediate
container in which the drug or medical preparation is sold or dispensed a labetlikari
nameand address of the dispenser, the serial number under which it is recorded in the
pharmaciss prescription file and the date of the prescription or of its filling or refilling, the
name and address of the prescriber, the name and addresgafiémt, oif prescribed for

an animal, the name and address of the owner of the animéhasgeies ofanimal, and

the directions for use and the cautionary statements, if any contained on the prescription.

§ 32.8. Quality control of imported drugs medical preparations and therapeutic devices

1.

With all convenient speed after the effectiaedof ths title, the LMHRA shall by a duly
publishedregulation,promulgate a Liberian Drug Register consisting of schedules of drugs
and medical preparationscluding poprietary medicinesind therapeutic devicewhich

may bemanufactured, importedold or dispengd in the Republic. Such Drug Register
shall not includenonexempéd narcotic druggcovered by the provisions of chapter) 30

and poisongcoveredby the provsions of chapter 33 The Drug Register shall be made
taking into considerationhe qualiy of drugs classified under their generic names, the
brand namegif any), whether prescriptive or nonprescriptive, and the name and addresses
of the mamfacturers.Drugs, medicines and therapeutic devices sbmlbe classifiedin
orderto promoe safetyand the protection of public health tadg into account the degree

of competency and other qualifications required of persons engaged in dispensing such
drugs and p@parations.

After said publication of the Drug Registero person may import intthe Repblic any
drug, medical preparation or therapeutic device other tharexempted narcotic drugs
which are covered by the provisions of cha@@runles it is conained in the catalogue. If
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a drug, medical preparation or therapeutic device iscantaired in the catalogue to be
made hereunder, or if the brand name and the name and address of the manufacturer of any
generic item listed in the catalogueriot contaied thereon, a person intending to import
any such item may make an applicationthe LMHRA to have such item approved for
import and placed in the catalogue. Approval shall be based on the quality of item
proposed, and if the item is not camted in anyrecognized official pharmacological
compemlium proof of its efficacy. If such @ficationis approved, the name of the item and

the name and address of its manufacturer shall be officially published and no further
application shall be requidefor its inportaion. The catalogue made hereunder may be
amended and supplemented by theHRA from time o time as necessary, the regulations
for which shall also be officially published.

§ 32.9. Sanitary control of imported drugs, medical preparatios and therapeutic devices

The Minister of Finance and the LMHRA shall have the same dutiestdigations wih respect

to the protection against insanitary conditions, adulteration, misbranding, prohibitions and
restrictions in sale in the countries ofigim or of export, of drugs, medical preparations and
therapeutic devices which are being intpd or dfered for import into the Republic as are
provided for foods irSection 23.17 and such articles shall be subject to the same provisions as
therein conteed for foals. The provisions of thiSection shall not be construed to prohibit the
admissim of narotic drugs, the importation of which is controlled un&ection 30.6.

Subchapter C: Control of Tobacco & Tobacco Products

§ 32.10 Definitions

As usedm this Chapr, the following terms shall have the definitions attributed to them:
1. @ B o a melnd the TbaccoControl Board established by §32.13(A)(1)

2. ABr and ereansd¢he brand name, trademark, trade name, distinguishing guise,
logo, graphic arrargment, desig, slogan, symbol, motto, selling message, recognizable
color or pattern of coloror anyotherindicia of product identification identical or similar
to, or identifiable with those used for any brand of tobacco product.

3. 1A Co mp o s meanslbercantentarrangement or combination of substances included in
the processing and manufa&wf tob&co products.

4. A Emi s sneapsaqny substance or combination of substances that is produced as a result
of a tobacco product being lit.

5. Al | | i cinteang any pieBcé or conduct prohibited by law and which relates to
manufacture, productionhgment,receifd, possession, distribution, sale or purchase of
tobacco or its products, including acts or omissions intended to facilitate such activity;

6. A Ni o e eans tk colorless, oily, toxic liquid that is the chief active constituent of
tobacco.
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10.

11.
12.

13.

14.

A P a c k mapresthe container, receptacle or wrapper in which a tobacco product is sold
or displayed at retail or wholesale, including a carton that containtesipatkages

A Pr o mo any mmaf commercial communication, recommendation, sponsoiship,
actionwith the aim, effect or likely effect of promoting tobacco product or tobacco use
either directly or indirectly.

APubl i cmeéhb enclosal, partipénclosedpr indoor areas of a workplace or place
where the public is present, including:

(a) offices andbffice buildings;
(b) factories, health, and educational institutions;
(c) premises where children are cared for;

(d) means of transportation used for commerqpalblic, or pofessional purposes by
more than one person;

(e) public transportation terminals apdrts ofentry;

(H wholesale and retail establishments, including shopping malls and markets;
(g) entertainment facilities and facilities rented out for events;

(h) recredional facilties;

() places of collective use;

() afacility that employs people, whether paid ot;n

(k) resdentid houses and such other premises where children are cared for;

()  Sports stadia and other sports arenas;

(m) Bars, restaurants, and pools;

(n) and any othepublic place specified in regulations adopted by the Minister.

A T a meéans the toxic, stickypartially comhusted matter produced by the burning of
tobacco in the act of smoking.

A T o b a meams dhe tobacco plant, including the seed and leaves.

A T o b gpcr cood umears@ny substance that contains tobaooduding but not limited
to cigarettes,igars, ppe, snff, shisha, chewing tobacco, and dipping tobacco.

AUse or wusing of iacludes, bubibrotdimited tq smoking, énhading,
chewirg, sniffing,sucking and ingesting.

AVendi ng mearsh mackne or device that conténtmcco poducs and which
can automatically retail any tobacco product upon the insertion of a coin, token or similar
object into the machine or device.

§ 32.11.Scope

This chapter provides for regulating the use of tobacco and tobacco products an/ig#sac
assocated with the use and distribution of tobacco and tobacco products.
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§ 32.12. Purpose

This chapter is intended to provide a legal basis for theaooft the poduction, manufacture,
storage, importation, exportation, shipment, tralmpmen, labeling, alvertising, promotion,
sponsorship, sale, distribution, and as well as the use of tobacco and tobacco products including
exposure to tobacco smokmgrticularl in public places and by children in order to protect and
enhance the health dfe citizens andresidents of the Republic of Liberia. Further, the Chapter is
intended to improve the environment; adopt and implement effective measures natelithcit

trade in tobacco and tobacco products including smuggling, illicit manufactuaimdy
counerfeiting; and contribute to international efforts to reduce the use of tobacco and tobacco
products.

8§ 32.13. Establishment of Tobacco Control Board

(A) Establishment

1. With the Ministry of Health as its focal point, there is hereby establisigdaad tobe
known as the Tobacco Control Board, which shall consist of:

(@) a Chairperson appointed by the Minister;

(b) the Chief Medical Officer;

(c) National Public Healtt Institute(NPHIL);

(d) the Ministy of Financeand Development Planning

(e) the Liberia Revenue Ahority;

(H  the Ministry of Justice

(g) the Ministryof Commerce & Industry

(h) the Ministryof Education;

() the Ministryof Agriculture;

() the Ministryof Foreign Affairs

(k) the Ministry of Information, Cultural Affairs & Tourism,
()  the Ministryof Internal Affairs;

(m) the Ministry of GenderSocial and Children Protection;
(n) the Environmental Protection Agency (EPA);

(o) theLiberia National Police (LNP)

(p) one person nominated by the LibeMadical andDental Council;

() one representative of the business community in Liberia, to benatad bythe
Liberia National Chamber of Commerce;

() one representative of nggovernmental organizations engaged in matters relating to
tobacco control, to be nanmated by tle NonGovernmental Organizations
Community;
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(s) one representative of religious orgeations @pointed by the Minister;
(t) one person nominated by the Liberia National Bar Association.
(u) Any other member(s) as may be deemed necessary by the Minister.

Meetings

(&) The Chairperson shall preside at every meeting of the Board at which he is present
but in hisabsere, the ViceChairperson shall preside. Provided that in the absence
of both the Chairperson and the \AChairperson, the members present shaittel
one of heir members who shall, with respect to that meeting and the business
transactedrereat, hve al the powers of the Chairperson.

(b) The quorum at a meeting of the Board shall be ten members.

(c) Unless a unanimous decision is reached, a decisiomymatter btore the Board
shall be by a majority of the votes of the members present artk inase ban
equality of votes, the Chairperson or the person presiding shall havéediang
vote.

(d) Subject taSubsection A(2)(c), no proceedings of the Bbahall bemvalid by reason
only of a vacancy among the members.

(e) The Board may invite any pgn to akend ameeting of the Board for the purpose of
assisting or advising the Board on any particular matter but such person shall have no
right to vote at th meeting.

() The Board shall meet quarterly in every fiscal year and not more than three months
shall elpse béween the date of one meeting and the date of the next meeting.

(g) Subject to this Chapter and to any directions in writing by the Minister, the Board
shall reguhte its own proceedings.

Affiliation with Tobacco Industry

No member of the Boarshall drectly or indirectly, be affiliated with the tobacco industry
or its subsidiaries.

Failure to Disclose Affiliation

A member who fails to disclose his ber affilistion with the tobacco industry or its
subsidiary commits aaffenseand shall beidble, onconviction, to a fine US$5,000.00 or
imprisonment for a period not exceeding one year or both.

Qualification for Chairmanship

No person shall be quakid for appmtment as the Chairperson of the Board under
Subsection A (1)(a) unless such pers

(a) holdsa degee from a university recognized in Liberia; and

(b) has at least fivgears of experience in public health, five of which shall be at a senior
managerant level.
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(B)

Tenure

(@) The Chairperson shall hold office for three years, provided that he/sHebshal
eligible for reappointment for one additional term.

(b) A member of the Control Board, other than en officio member or chairperson,
shall, subject to thiSedion, hold dfice for a period of three years, but shall be
eligible for reappointment for orfartherterm.

(c) A member of the Board, other thane@nofficiomember may:

at any time resign from office by notice in writing to the Minister; or be removed
from office by he Minister if the member:

i. is absent from three consecutive meetings of the Bodhut the pemission
of the Chairperson, or in the case of the Chairperson, without the permission of
the Minister; or
ii. is convicted of amffenseand sentencet imprisonnent; or
iii. is incapacitated by reason of prolonged physical, mental illness or hey ot
from performing his/her duties as a member of the Board;

Vice Chairperson

The secretary to the Board shall, within thirty days of the commencement of tleis Ti
convenethe first meeting of the Board at which the members of the Board shall, from
amorgst theirmumbe, elect a ViceChairperson.

Secretary of the Board

The Chief Medical Officer or his/her designee shall be the secretary to the Board.

Functions of the Bard

The functions of the Board shall be to:

(@)

(b)

(€)

advise the Minister on the nationabligy to be ad@ted with regard to the
production, manufacture, sale, advertising, promotion, sponsorship and use of
tobacco and tobacco products;

advise the Mirster generdy on the exercise of his/her powers and the performance
of his/her functions undehis Clapter,and in particular to:

i. recommend to the Minister the permissible levels of the constituents of tobacco
products or their emissions required to beespribed uder Section
32.13(D)1)(a),

ii. advise the Minister on the harmful constituents argtadientsof tobacco
products required to be prohibited un&ection 32.13(D))(b),

iii. assist the Minister in determining the test methods to be used in tes@ugdo
produds and their emissions in order to test conformity with the requirements
of this Chapter ad anyregulations made thereunder;

advise the Minister on the information that manufacturers shall provide, including
information on tobacco products atmeir contats;
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(d) advise the Minister on the labelling, packaging, sale, distribution, promatio
advetising of tobacco products;

(e) advise the Minister on matters relating to the administration of the Fund under
SubsectionC) below;

(H recommend to the Mintier and to prticipate in the formulation of regulations to be
made under this chapter;

(g) to pranote pubic awaeness about the health consequences, addictive nature and
deadly threat posed by tobacco consumption and exposure to tobacco smoke and the
harmful effects oftobacco growing and handling through a comprehensive Ration
wide education and infmationcampagn. The campaign shall be carried out in all
schools and other institutions of learning, all prisons, and other places of
confinement, at all plaseof work aml in all communities throughout the Republic;

(h) provide training, sensitization andwarenessprogmams on tobacco control for
community workers, social workers, media professionals, educators, decision
makers, administrators and other concernestsqns for pper information,
dissemination and education on tobacco and tobacco products;

() implement &x andprice policies on tobacco and tobacco products so as to foster the
objectives of this Chapter;

()  prohibit or restrict, as may be appropriate, ankg $a, or inportation of taxfree
tobacco products by international travelers;

(k) set up ataskoirce of @mmitted authorized personmcluding, but not limited to, the
police, customs officers, health inspectors and DEA officers, to assist in the
enforcemenof this Chapter;

() issue notices and orders in relation to disclosures, inspections, eptgnutesand
sdzures;

(m) perform such other functions as may, from time to time, be assigned by the Minister.
(C)  Tobacco Control Fund
1. There is established a futm be knowras the Tobacco Control Fund.
2.  The Fund shall consist of:

(a) appropriations by the Legjaturefor that purpose;

(b) such sums as may be realized from property forfeited to the Government as
authorized under this Chapter;

(c) sums received, including feespntributinns, gifts or grants from or by way of
bequest by any person or persons. Providatduchsums $all not be received from
any person that would create a conflict of interest;

(d) monies earned or arising from any investment of the Fund pursu&uibsaction
(©)(2);

(e) donations or technical assistance;
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