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Page 3, lines 14 -15 : Delete the words "on board a ship for the specified time ".

line 15 : Insert "Athens," after "Piraeus ", and "adequate" before

"sanitary services ".

Page 10 : Insert after the fourth paragraph :

"Dr. MALAN (Italy) thought that with a view to

strengthening prophylactic measures and at the same time

avoiding commercial loss as far as possible, the following

words should be added to the article :

"The importing of fish, shellfish, and fresh or

refrigerated fruit and vegetables coming from an infected

local area may be forbidden, the unloading of such goods

prohibited, and the goods in question destroyed. The

prohibition of such imports must be notified in advance,

in accordance with the provisions of Article 11."

Page 12 : Insert after the first paragraph t

"Dr. MALAN (Italy) suggested that, since healthy

carriers were a danger, it might perhaps be advisable to

allow persons who were not in possession of a valid

vaccination certificate the'choice between stool

examination followed by surveillance, and isolation."
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Pa ,Te 15

line 15 : Delete the paragraph beginning "Professor _LIVIS..TOS"

and substitute the following :

"Professor LLIVIS.'TOS (Greece) draw attention to

the fact that besides the classic cases of cholera there

were also certain cases of slight diarrhoea, caused by

cholera vibrios, which did not prevent the persons affected

from travelling or from following their occupations, but

which did make them dan:rerous. Such cases could only be

diagnosed clinically by bacteriological examination, and

such examination should therefore be authorized."

: In the penultimate paragraph, second line, after the words

"not relevant to" add "the discussion of "; and add at

the end cf the sama paragraph tho sentence: "These

parsons had symptoms sug?estive of cholera, and -rticle 62

did not prohibit their bacteriological examination."
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CONSIDERATION OF DRAFT INTERNATIONAL SANITARY REGULATIONS - WHO
REGULATIONS NO.2 (Item 5 of the Agenda) (Document A3- 4 /SR /1)

Articles in the Main Body of the Regulations (Item 5.1 of the Agenda)
Part V, Chapter II - Cholera

Article 54 (resumed)

Dr. JAFAR (Pakistan) proposed an alternative wording for the amendment to

paragraph 3 he had tabled at the previous meeting. He later agreed to the

following wording as drafted and read out by the United Kingdom delegation:

"1. Subject to the provisions of Article 290 the health authority of

a local area which is not infected may, in the case of a person who

arrives there within the incubation period on an international journey

from an infected local area, impose the following measures:

(i) If he is in possession of a valid certificate of

vaccination against cholera, he may, be placed under sur-

veillance for a period not exceeding five days from the

date of departure from the infected local area.

(ii) If he is not in possession of such a certificate, he may

be placed in isolation for a like period.

2. A person who is unwilling to submit to isolation may be refused

admission to, the territory but shall, be permitted to continue his

journey."

Dr. RAJA (India) withdrew an earlier amendment to paragraph 1 and supported

the above proposal.

M. HUSSEINI (Saudi Arabia) was in favour of the views expressed by the

tgyptian delegation at the previous meeting, namely that surveillance did not
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constitute sufficient protection to prevent the spread of cholera by persons

coming from an infected area. Nor was anticholera vaccination of persons

leaving an infected area sufficient to ensure the protection of a country in

which such persons arrived: the provisions of paragraph 2 of Article 34 gave

support to that view.

Professor ALIVISATOS (Greece) recalled his remarks at a previous meeting,

namely, that anticholera vaccination could not be considered as an absolute

measure for the protection of a country against that disease. Moreover

immunization could not be satisfactorily presumed before the twelfth day after

the injection, and resistance obtained only after repeated injections. By

accepting anticholera vaccination as a protective measure, he was not convinced

that Greece could be preserved from the introduction of cholera.

As far as surveillance was concerned, Greece could only accept the

provision in the case of persons who remained on board a ship for the specified

time either in Piraeus or Salonika owing to the lack of sanitary services in

other places. For those reasons he was opposed to the first alternative, i.e.

vaccination, but was prepared to accept surveillance subject to the persons

remaining in the ports mentioned for the period of surveillance.

Dr. DUJARRIC de la RIVIERE (France) was definitely of the opinion that

vaccination, under paragraph 3 of Article 54, should be followed by surveillance

or observation according to circumstances. He wished to call the attention of

the Drafting Sub -Committee to the words "may require" ( "peut exiger") in para-

graph 3 which should be amended to imply that a.person could choose between

vaccination or other measures according to circumstances.
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Dr. PADUA (Philippines) was opposed to the view expressed by a number of

delegations that vaccination was not a reliable sanitary measure. Experience in

his country had on the contrary, shown anticholera vaccination - although not

conferring absolute immunity - to be a sound measure if properly carried out with

the right strain, titre, dose, and at proper intervals. It would afford protection

to an individual who had arrived in an infected local area from becoming infected.

He urged that the paragraph be retained as it stood, and interpreted to mean that

if an individual was unable to produce a valid certificate of vaccination, he

should either be vaccinated or placed under surveillance, or both, at the dis-

cretion of the health authority, for the protection of persons in that area and

also of the individual coming from an infected local area.

Dr. DUREN (Belgium) supported the proposal to amend paragraph 3 as drafted

by the United Kingdom and proposed that it be put to the vote.

Dr. HALAti`rANI (Egypt) recalled his delegation's proposal at the previous

meeting to replace the word "surveillancen by ttobservationf, meaning isolation,

pointing out that ',observation" would be limited to persons coming from infected

local areas. Experience during the 1947 epidemic in Egypt had shown that mortality

amongst those vaccinated against cholera amounted to 14 %, and at least until

reliable vaccine standards had been laid down by the Organization, real reliance

could not, in his opinion, be placed thereon. He maintained his amendment which

he urged should be accepted as a sound course to take on epidemiological grounds.

Dr. RAJA (India) spoke of the high degree of protection afforded by

anticholera vaccination in India, where after government meal :res had been taken

to prevent non - vaccinated persons from entering festival centres - formerly the

cause of widespread infection - successful results had been achieved.
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The CHAIRMAN explained that the proposals of the delegates of Pakistan and

Egypt were identical except for the addition of a reference to Article 29.

Dr. HAL12JrANI (Egypt) maintained that a traveller, until he could continue

his journey, should be placed in isolation before embarking. In connexion with

the validity of cholera vaccination certificates, he pointed out that immunity

began on the fourth day and was only complete on the eighth day.

The CHAIRMAN, speaking aS a member of the Expert Committee on International

Epidemiology and Quarantine, explained that, for the purpose of the Regulations,

the incubation period of cholera was five days, after which it must be assumed

that the person would not contract the disease. The validity of the certificate

came into force after five full days, namely on the sixth day.

Dr. BRAVO (Chile) supported the amendment of the delegate of Pakistan,

as worded by the United Kingdom delegation. He feat, however, that, pending the

drafting by the Organizatión of standards for anticholera vaccines, the standards

in force in the countries administering vaccines should be accepted. He proposed

the deletion of paragraph 4 on the grounds that it would permit the reintroduction

of cholera into an area which had been declared infected) at the very moment when

such area was taking action to eliminate infection.

Decision: The new text of paragraph 3, as proposed by the Pakistan
delegation was adopted unanimously and referred to the Drafting
Sub -Committee.

Mr. STOVMAN (United States of America) supported the proposal of the

delegation of Chile. It was important to recognize that measures could be taken

after a place had become infected; moreover, the danger of an epidemic increased
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if different strains were introduced from an outside area. Accordingly, the

right to impose vaccination in such cases should not be restricted.

The CHAIRMAN, replying to requests for clarification from Dr. RAJA (India)

and Dr. BARRETT (United Kingdom) in regard to the correct interpretation of para-

graph 4, said he understood the intention of paragraph 4 to be that, in the case

of a person wishing to enter an infected local area, the certificate of

vaccination should not be a condition of entry. If, however, he wished to remain

in that area, for whatever period, he could then be required to submit to the

laws of the country concerned.

Decision: The proposal of the delegation of Chile to delete

paragraph 4 was put to the vote and rejected by 11 votes in
favour to ll against.

Article 51

Dr. TELL (United States of America) did not think that the period of 5 days

provided for in paragraph 1 of Article 55 was in accordance with scientific facts,

since it was generally agreed that a cholera case remained infective for 14 days

from the onset of the disease. He would make no formal proposal but merely wished

to bring the matter to the attention of the committee.

Dr. HALAWANI (Egypt) agreed with the United States delegation.

He proposed to add to the end of paragraph 2 the words "or if it arrives

from an infected local area within the incubation period". The same question had

arisen before in connexion with canals and the committee had upheld the point of

view of his delegation.
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Dr. RAJA (India) and Mr. H_SELGROVE (United Kingdom), thought the Egyptian

proposal too drastic, as it would mean in effect that any ship arriving from an

infected local area would become suspect.

Mr. HUSSEINI (Saudi Arabia) proposed that to the end of paragraph 4 be

added the words: "provided that the period of incubation has elapsed from the

date of departure".

Decision: The Egyptian amendment was rejected by 12 votes to 9.

Dr. RAJA (India) thought that by the rejection of the Egyptian amendment

the amendment proposed by the delegation of Saudi Arabia was automatically

ruled out.

Dr. BELL (United States of America) said that if ;'.rticle 55 was adopted as

it stood the same situation would arise as had arisen with regard to plague; a

ship arriving from an infected local area, even the day after departure, would be

A

considered healthy as long as no cases had occurred." He wondered whether it

was necessary for the definitions of "healthy" and "suspected"to be mutually

exclusive. Even if, as the committee appeared to feel, the Saudi Arabian

amendment was ruled out, a vote on the definition of a healthy ship need not

necessarily affect the definitions of "infected" and "suspected ".

He did not, however, accept an invitation by the Chairman to propose a new

category in addition to "infected" and "suspected ".

Decision: Article 55 was adopted.
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Article 56

The CHAIRMAN, replying to a question put by the delegation of Belgium, said

that, as he understood it, the last sentence of Article 56 implied that health

authorities were required to ensure that the provisions of paragraph 2 were

carried out. He also drew attention to a discrepancy between the English and

French texts of the sentence in question. It was agreed that the French text

should be brought into line with the English.

Dr. HLLA'ÏJ\NI (Egypt) proposed that the words "or isolation" be added after

the word "surveillance" in the second line of paragraph 1(a).

There followed an exchange of views between the Chairman and the delegate

of Egypt in which the latter maintained that his proposal was intended to bring

paragraph 1(a) of Article 56 into line with the amended text adopted for paragraph

3 of Article 54, while the Chairman considered that the two texts were already

in agreement and that the Egyptian amendment would involve a change in Article

54.

Finally, the CHAIRMAN put to the vote a proposal of the delegation of

Pakistan that Article 56 be adopted as it stood.

Decision: Article 56 was adopted subject to adjustments in the
French text by the Drafting Sub -Committee.

Article 57

The CHAIRMAN observed that if the Drafting Sub -Committee chose to employ

the word "person" in place of "passenger or member of the crew" in paragraph 2

of Article 57 it would be free to do so, but to remain consistent a similar
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change would have to be made throughout.

Decision. Í.rticle 57 was remitted tc the Drafting Sub -Committee.

rticle 58

Dr. DUJI_RhIC Ce la RIVIERE (France) suggested that the Drafting Sub- Committee

be asked to ccnsider inserting the word "effectively" (original French - unofficial

translation) before the words "carried out" in the third line.

Dr. InCLE.T (New Zealand) noted that the article should contain a reference

to .rticle 33 as well as to articles 56 and 57, in accordance with the decision

of the committee reached in the case of the article on plague.

Decision: ,Irticle 58 was remitted to the Drafting Sub- Committee tc

incorporate the above twc proposals.

rticles 59 and 60

Decision: articles 59 and 60 were adopted.

rticle 61

Mr. H °SELGROVE (United Kingdom) suggested for the consideration of the

Drafting Sub -Committee that the word "only" in paragraph 2 of L:rticle 61 be

removed from its present position and placed after the word "importation ".

Mr. STO1 M'N (United States of .':.mcrica) proposed that the words "any cf the

following fresh or refrigerated foods which can be eaten uncooked, namely

fish..." beginning at the end cf the fourth line of .- rticle 61 be replaced by

the words "unsealed foods or beverages that can be consumed uncooked such as

fish... ". Sealed foods were not subject to contamination.

He also suggested that the Drafting Sub -Committee consider inserting at the
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beginning of paragraph 3 the words "Notwithstanding the provisions of paragraphs

1 and 2 ".

Dr. RAJ!! (India) noted that under the previsions of paragraph 2 health

authorities at ports oho: than the place of importation would be prohibited from

removing the food in question, if it formed part of the cargo. 1as that not

contrary to the interests of public health?

The CHAIRMC,N explained that the expert committee had decided that food

cargo in holds was not likely to become infected with cholera.

Dr. RAJA (India) wondered whether the fact that the cargo referred to was

the cargo in the hold could be made clear in the text.

Dr. JAFAR (Pakistan) thought that a reference could also be included to

the freight compartments of aircraft.

The CHAIRMAN accordingly put tc the vote the proposal that the Drafting

Sub -Committee be asked to insert after the word "cargo" in paragraph 2 a phrase

to the following effect: "in the hold of a ship or the freight compartment of

an aircraft ".

Decisions The proposal was adopted by 12 votes to 1.

Dr. MACLEAN (New Zealand) proposed an amendment to the amendment proposed

by the United States delegation. He thought that the enumeration of foodstuffs

in the sixth line of Article 61 weakened the effect of its provisions, since

certain foodstuffs, such as cooked meats, which were not mentioned, might also

convey infection. The words "such as fish, shellfish, fruit and vegetables"
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should therefore be deleted.

The CHAIRMAN explained that the expert committee, after careful consideration

had decided that risk of infection by foodstuffs other than those mentioned was

slight.

Dr. DUJARRIC de la RIVIERE (France) agreed with the Chairman. Tests had

shown, for example, that preserved fruits, whAse importation from Egypt he had

himself at one time proposed to forbid, contained sufficient sugar to obviate all

risks of infection. In periods of epidemic there was a general tendency to

restrict unnecessarily the importation of many categories of foodstuffs.

After some further discussion; the CHAIRMAN put the amendment proposed by

the New Zealand delegation to the vote.

Decisions: (1) The amendment was rejected by 14 vçtes to 2.
(2) The amendment proposed by the United States delegation was
adopted unanimously.

The CHAIRMAN, replying to a question by the New Zealand delegation, said

that the "place of importation" meant the place to which the cargo was destined

and at which it was discharged. The Drafting Sub -Committee would be asked to

clarify the point.

Decision: :article 61 was remitted to the Drafting Sub -Committee.

Article 62

The CHAIRMAN called attention to the footnote to Article 62. It had been

inserted as a result of a discussion in the Legal Sub -Committee of the Expert

Committee on International Epidemiology and Quarantine regarding the rights of
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health authorities to enforce the measures in question.

Dr. HALl.lw AI (Egypt) proposed that =article 62 be amended to read: '"Persons

arriving from a cholera infected area may be required to submit tc bacteriological

examinations".. The Lrticle as it stood seemed in conflict with scientific

knowledge. If bacteriological examination was to be permitted in the case of

the other epidemic diseases, it seemed illogical to include a special article

prohibiting it in the case of the most dangerous.

Dr. DUJARRIC de la RIVIERE (France) supported the proposed amendment subject

to some small amendments. In his opinion, it 'constituted a comprcmise, justified

by the present state cf epidemiological knowledge, between Article 62 as it

stood and the provisions of the International Sanitary Convention, 1926, under

which persons under observation must submit themselves tc any clinical examin-

ations considered necessary by the health authorities. Fvhile it was true that

cholera vaccination did not make bacteriological examination wholly unnecessary,

it had been established that in general only persons recently infected with

cholera were any real danger, and then only for a short time.

Professor ALIVISATOS (Greece) thought that Lrticle 62 might be satisfactorily

amended by deleting the words "stool examination or ". Persons suffering from

diarrhoea caused by the cholera vibrio might be dangerous, although able to

travel.

Dr. RAJA (India) recalled that it had been largely on the basis of an

investigation carried out over a period of á year in endemic areas by the Indian

Council for Medical Research that the expert committee had decided that the
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carrier was unimportant in the spread of cholera. That investigation had also

shown that-the period during which a person who had recovered from cholera still

excreted vibrios from the gut rarely exceeded 5 days. He referred the committee

to document 1,'.JIO /Epid /48, in which the results of the investigation had been

made public. Since its publication there had been a further outbreak and a

further investigation had confirmed the conclusions reached in the first, namely

that the danger of the spread of cholera by contact, even in the area where the

outbreak occurred, was not great and did not last long. Hence it constituted

no danger at all from the point of view of international traffic, since sea

voyages must last at least 5 days and since the standards of living and of

hygiene of persons, who normally travel by air were higher than those of the

persons subjected to this field of investigation.

The proposed insistence on stools examinations was therefore of little

significance; the Lrticle should remain unchanged.

Dr. HALIV^NI (Egypt) agreed with the delegate of Greece that persons

suffering from diarrhoea provoked by the cholera vibrio might be a danger.

It must not be supposed that the results of the investigation carried out

in India had found general acceptance. None of the text -books used in medical-

schools all over the world, even those published within the past year, denied

the importance of the carrier in spreading cholera. Thé same was true of

official publications such as those of the 'War Office in London and of the

United States Government.

As to the claimed shortness of the period during which vibrios might

persist, records of Egyptian cases of cholera in 1947 showed that vibrios were

found after 15 days in no less than 20% of cases, which could hardly be called



3-4%S4/i:ïin/12

page 14

an "insignificant" proportion.

Furthermore, nobody would claim that the possibility of ambulatory cases

could be neglected.

Dr. RAJA (India) observed that the delegation of Egypt appeared tc think

that India was alone in maintaining the unimportance cf the cholera carrier.

As far back as 1932 the Office International d'Hygiéne Publique had ordered

extensive investigations which had been carried out between 1934 and 1940 in

five laboratories in different parts of India. The results of thcse investi-

gations had been in accordance with the views he had expressed.

Dr. DUJARRIC de la RIVIEr.E (France) suggested that since, according to

recent evidence, cholera vibrios were considered to constitute a real danger

only for a limited period, lirticle 62 might be adjusted by introducing the

notion of a time -limit. Though not himself an expert in the matter, he thought

that the period of real danger was probably about 15 days after onset of the

disease,

Professor MOOSEÜ. (Switzerland) said that the results of an investigation

conducted in Egypt in 1947 by the Swiss iced Cross contradicted the views put

forward by Dr. HALJI,ANI. In a village where more than 10% of the population

had been infected with cholera, rectal swabs taken of more than a thousand

persons 14 days after the occurrence of the last case had revealed no vibrios.

Dr. L V ANI (Egypt) said that the figures en which he placed his conclusions

were those for the whole of Egypt and not merely for a local area, like those

quoted by the Swiss delegate. He approved the suggestion of the French'delegate.
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In reply to a question by Dr. BArthETT (United Kingdom), he said that

the text proposed by the delegation of Egypt was intended to be applied with

discrimination so as not to detain traffic unduly.

Dr. JAFAi. (Pakistan) had gathered from the remarks of the Egyptian delegate

that he had the convalescent in view. Since it was unimaginable that a cholera

case could be capable of travelling within 14 days of his recovery, there

seemed to be no need for the proposed provision.

Dr. BELL (United States of = imerica) observed that the remarks of the

delegate of Egypt had implied that United States official publications stressed

the importance of the carrier in spreading cholera. In fact, the Manual for

Control of Communicable Diseases of Man, while enumerating the various sources

of cholera infection, did not evaluate their relative importance.

He was inclined to agree with the delegate of India that the importance

of the carrier was slight and thought that the Article should remain unchanged

unless convincing evidence to the contrary could be brought.

The cases of diarrhoea mentioned by the delegate of Greece were surely

cases of cholera, incipient or otherwise, and were therefore not relevant to an

article dealing with "persons without symptoms of cholera ".

The discussion of Article 62 was adjourned.

The meeting rose at 12.15 p.m.


