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Page 5: Before the penultimate paragraph insert:

"Mr. HOSTIE, Chairman of the Legal Sub -Committee of the Expert
Committee on International Epidemiology and Quarantine, said that,
in his opinion, such a reference was, legally, required.

Page 6: Delete the decision at the foot of the page and substitute:

Decision: In the absence of objection, the draft text of
Article 6'7 (a) was adopted and referred back to the Drafting
Sub -Committee, together with the wording of the necessary
reference in Article 29.

Page 9: Delete the last two paragraphs and substitute:

Decision: It was agreed that the words "including vaccination"
be deleted.
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1. ARTICLES IN THE MAIN BODY OF THE REGULATIONS (Item 5.1 of the Agenda)

(Document A3- 4 /SR /1)

Points referred back for clarification to the Committee by the Drafting
Sub- Committee

Article 6 and definition of "infected local area" and Article 63

The CHAIRMAN said he had conferred with some delegations and with the

Chairman of the Drafting Sub -Committee on the suggestion made at the previous

meeting to delete the words "outside a yellow -fever endemic area" in Article 6

paragraph 2 (b). Departing, in the special circumstances, from the normal

procedure under which the Chairman did not make proposals, he suggested the

addition of the following sub- paragraph to the definition of "infected local area"

as amended by the Drafting Sub - Committee (Document A3- 4 /SR /16): "(4) A local area

or group of local areas in which conditions exist as defined in la yellow -fever

endemic zoneT ".

It was thought that if that addition were accepted, Article 6 could stand as

drafted subject to modification of the period of time in paragraph 2(b) already

adopted.

He had also discussed this point raised by the delegate for Belgium which

was strongly supported by several other delegatirms, that there was no machinery

under the Regulations for enabling an area situated in the yellow -fever endemic

zone to be declared free of that stigma when conditions allowed. It had been

thought preferable from a psychological point of view to link the question up

with Article 63, which dealt with delineation of yellow -fever endemic and

receptive areas, by the addition of a second paragraph to that Article, to the

effect that: "Where a State declares to the Organization that in a local area which
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is part of a yellow -fever endemic zone the AUdes aegypti index has continuously

renained for a period of one year below 1%, that local area shall thereupon cease

to form part of the yellow -fever endemic zone ". The period of one year had been

inserted in order to take account of seasonal variations in aedes prevalence.

Dr. DUREN (Belgium) accepted the proposals on the express condition that

they were both adopted by the committee.
i.

Dr. JAFAR (Pakistan), while he was not opposed to the addition of a second

paragraph to Article 63, recalled that under that Article the responsibility for

delineation was left to the Organization. The second paragraph as drafted gave

the impression that the area would automatically cease to be considered part of

a yellow -fever endemic area on receipt of notification from the State concerned.

He therefore proposed an amendment reading "that local area shall after the

agreement of the Yellow -Fever Panel has been obtained, cease to form part of the

yellow -fever endemic zone ". He agreed to a suggestion of the CHAIRMAN to avoid

reference to a particular organ of WHO by substituting "the Organization" for

"Yellow -Fever Panel ".

Dr. RAJA (India) thought when deciding, under Article 63, on the procedure

for delineation of the areas, procedure should also be adopted for declaring an

area no longer an endemic area or for re- establishing an area as an endemic zone

when necessary.

Dr. DUREN (Belgium), agreeing with the proposal of the delegate of Pakistan,

suggested the following text: "Where a State declares, in agreement with the

Organization, that a local area ....." (original French - unofficial translation).

He thought an area would automatically again become a yellow -fever endemic
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zone if the.ALdes aegypti index rose above 1% or if a case of yellow -fever

occurred among human beings.

Dr. RAJA (India) stressed that the responsibility should lie with the

Organization in consultation with the State concerned.

Dr. HALAWANY (Egypt) mentioned the case of persons residing in the Sudan

north of latitude 15, or in Massawa or in Rio de Janeiro, where there were non-

endemic areas contiguous to endemic zones and suggested that it would be difficult

in practice for the health authority to know whether such persons had or had not

been in and out of the endemic zone before leaving the country.

Dr. JAFAR (Pakistan) said the intention of his amendment was to provide that

WHO should consider all such points that would arise before an =a could be

declared a non -endemic area.

Dr. RAJA (India) recalled that the Expert Committee on International

Epidemiology and Quarantine had decided to abolish the form which required a

passenger arriving by air to state where he had spent the previous 14 nights.

It might be desirable to reintroduce that form.

The CHAIRMAN saw no reason why the declaration in question should not be

introduced as a facultative requirement.

Dr. DIAS (Portugal) recalled the proposal he had made at an earlier meeting

that passengers who arriia from a non -infected area. adjacent to an endemic area

should produce an attestation from the authority at the place of departure.

Experience in Lisbon had shown that the information given in the declaration to

which the delegate for India had referred was very often unreliable.
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Decisions: In the absence of objections it was agreed

(1) To amend the definition of "infected local area" by the
addition of a paragraph on the lines suggested by the Chairman.

(2) To maintain Article 6 as drafted.

(3) To add a second paragraph to Article 63 and to refer the
draft suggested by the Chairman to the Drafting Sub - Committee
for revision in the light of the amendment proposed by the

delegate for Pakistan and of the discussion that had taken place
in the committee.

Article 67

The CHAIRMAN, recalling the point raised by the delegate of Pakistan concern-

ing the difficulty of securing isolation in airports where the necessary facilities

did not exist, said that it was proposed that Article 67(a) should read: "A person

to whom Article 67 applies and who is due to proceed on his journey to an airport

in a receptive area at which the means for securing isolation do not yet exist,

may be prevented from proceeding from an airport en route at which such.means are

available."

Dr. JAFAR (Pakistan) seconded the proposal.

Dr. MACLEAN (New Zealand) pointed out that a reference to Article 67(a) would

be needed in Article 29.

Dr. PADUA (Philippines) expressed satisfaction that the question of procedure

to be followed had now been clarified.

Mr. MOULTON (ICAO) speaking at the invitation of the CHAIRMAN, considered

Article 67, paragraph 1, to be unnecessary because, under the Regulations, it was

the obligation of the State concerned to see that a person before departure from

an infected local area had been vaccinated.
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Secondly, he thought that the new proposed Article destroyed the whole system

of handling direct transit traffic by air. Suggesting that ad hoc arrangements

should be made for single cases of infringement of the Regulations, he asked whether

the same procedure was followed and the same isolation measures imposed when a ship

arrived from an infected area at Karachi. He would prefer deletion of Article 65,

paragraph 2, to inclusion of the proposed clause in Article 67.

Dr. JAFAR (Pakistan) replied that the principle of allowing a person whose

certificate had not yet become valid to travel had been agreed, and it remained to

make provision for his isolation while on the way.

With regard to the second point raised by the delegate of ICAO he said that

a watch was constantly kept at Karachi but up to now there had been no case of a

ship arriving before the end of the incubation period.

In reply to a suggestion by Dr. EAMOEN (Indonesia) to delete Article 65,

paragraph 2, the CHAIRMAN said that the suppression of that provision would

involve serious interference with international r...r._

M. GEERAERTS (Belgium), on a point of order, suggested that Article 67 had

already been adopted and the discussion could not be reopened unless there was a

two -thirds majority in favour if doing so,

The CHAIRMAN replied that he had taken the view that in proposing an additional

article the point of order did not arise. In any case the substances of Article

67(a) had already been adopted and referred to the Drafting Sub -Committee which

had proposed the draft under discussion.

Decision: In the absence of objection, the draft text of Article 67(a)

was adopted and referred back to the Drafting Sub -Committee.
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Article 8(a)

The CHAIRMAN recalled the proposal of the United States delegation to add a

new Article 8(a) providing for weekly reports to WHO of the number of cases of and

deaths from epidemic diseases, a nil report to be returned when no cases had

occurred. The proposal had included the words "seaport ?r airport cities" the

interpretation of which had given rise to difficulties,

Mr. B_,LLIANT (United Kingdom) explained that difficulty had arisen in the

Drafting Sub-Committee of which he was a IIlE' *:1 .';:` because, first) ports and

particularly airports had little or no relation to a city, secondly, the term

"city"had a different interpretation in different countries, and thirdly, the

area covered by a seaport was often far greater than that of the city to which it

was attached. The Drafting Sub -Committee had not accepted an amendment that he

had suggested because they had considered that it affected the substance. The

suggestion was to replace "each of its airport or seaport cities open to inter-

national traffic" by "each of its towns adjacent to a port or airport ". The words

"open to international traffi'" were omitted because they were included in the

definition of port or airport,

Mr. STOWMAN (United States of America) said that, while city and town had a

different interpretation in the United States from the United Kingdom, he had no

objection to use of the term "towns adjacent to" though "cities and towns adjacent

to" might be even better. He stressed that the matter was purely one of drafting.

Decision: In the absence of cbjection it was agreed tc refer back to
theDrafting Sub -Committee the proposal to substitute "cities or t:i.lns
adjacent to" for. "airport or seaport cities" in Article 8(a).
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Article 10

The CHAIRMAN said it had been suggested for the sake of economy that, while

States Members should send nil reports when appropriate to WHO, it was not

necessary for the Organization to disseminate that information to other States

unless returns were not received or the nil reports did not appear to be in order.

Mr. ST0WMAN (United States of America) explained the reason for his suggestion,

namely, that it should be ascertained whether nil reports were due to failure on

the part of local authorities to comply with the requirement to send returns.

Decision: The proposal was accepted and referred back to the

Drafting Sub -Committee.

Mr. BRILLIANT (United Kingdom) asked that, it should be made clear to the

Drafting Sub -Committee that, the adjustment of any overlapping between this

Article and previous Articles which also required notifications and information

to be sent to the Organization, would not be a matter of substance for reconsidera-

tion by the plenary committee.

The CHAIRMAN replied that he had discussed that question with Mr. Hostie and

it appeared to be purely a matter of drafting and deciding on where the new

Article should be placed in the Regulations.

Article 26

The Chairman said there appeared to have been some confusion as to the

decision taken on Article 26 by the committee in plenary session. His recollection

was that it, had been re- drafted to read:
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"No matter capable of producing a communicable disease shall be
thrr -n or allowed to fall from an aircraft when it is in flight"

but there had been an understanding in the Drafting Sub -Committee that the

wording was: ",...., capable of producing an epidemic disease ". He therefore

asked the committee to decide which term should be used.

Mr. STOWAN (United States of America) said that the amendment, proposed by

his delegation, which the committee °.dopted, read as follows: "No matter capable

of producing a communicable disease shall be thrown !I

Decision: It was agreed to retain the amendment, as previously

adopted on the United States proposal, and return the Article
to the Drafting Sub -Committee.

Article 29

The CHAIRMAN asked if the committee wished to delete or retain the words

"including vaccination" in the second line, adding that the words "other than

medical examination" had been inserted, making the text read: "Notwithstanding

any provision to the contrary in these Regulations, no sanitary measure, other

than medical examination, shalt be applied to:" etc.

Dr. RAJA (India) thought that, the words " inclduding vaccination" could be

retained.

The CHAIRMAN said that, in view of the decision which had been taken earlier,

to make a reference in Article 67(a) to Article 29, it would be a matter of drafting.

Decision: It was agreed that the words "including vaccination"

be retained.
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Chapter III

The CHAIRMAN said a question had arisen in the Drafting Sub - Committee as to

whether the Regulations in Chapter III should apply to voyages between ports or

airports sitùated in two different territories under the jurisdiction of the same

State. He suggested that As the question was complicated, it should be referred

to the legal working party for examination.

Dr. JAFAR (Pakistan) said there appeared to have been no confusion in the

application of the provisions of the previous Convention: for example, when India

was under British rule those provisions had been applied as between two separate

territories. He would, however, accept the Chairmants suggestion.

Yr. . HOSTIE, Chairman of the Legal Sub- Committee of the Expert Committee on

International Epidemiology and Quarantine, said that the complication referred to

by the Chairman was because the provisions of the Aerial Navigation Conventions

of 1933 and 1944 were applicable to territories under the same sovereignty.

Dr. HALAUANY (Egypt) said that, although he agreed with 1Dr. Jafar, there was

an epidemiological question 6-f substance which should be taken into consideration.

Decision: It was agreed to refer the question to the legal working party.

Chapter IV - Smallpox

Article 74

Professor ALIVISATOS (Greece), referring to the incubation period of 14 days,

said that experience in Athens last year had led him to think it was not correct.

He cited the case of a young man who had been vaccinated in 1949, before leaving

Athens for Nigeria, with p ^sitive results. In 1950, on the 16th day of his
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return from Nigeria by air - a journey of one day - he had developed symptoms of

smallpox and was sent to hospital, and no anti -vaccination measures were applied.

As a result, a small epidemic had occurred, with 12 cases, at a time when there

had been no cases since 1945. Among those 12 cases he had found incubation periods

of 6, 10 to 11, 12 to 13, 14, 16 and 17 days respectively, one third of them being

more than 14 days, which could not be a coincidence.

Professor Alivisatos asked what would be the effect of an incubation period

of more than 14 days in the case of a person coming from an infected local area

who developed the infection a few days after his arrival in a country where

vaccination was not compulsory sr where the requirement was not applied in a

"liberal', manner. He suggested that the period might be stated as 16 days. The

same question would arise in connexion with Article 75(2).

Dr. DUJARRIC de la RIVIERE (France) said that, although the statement of the

delegate of Greece was interesting from an epidemiological point of view, the

Expert Committee on International Epidemillogy and Quarantine had been obliged to

adopt an average figure when fixing the incubation periods for the purpose of the

Regulations. In the case of smallpox, the average adopted had been 14 days.

Dr. RAJA (India) agreed with the delegate of France. Although the period of

incubation of smallpox could extend to 21 days, account could not be taken of

exceptional cases in framing regulations for universal application, and he thought

the provision in Article 74 was adequate.

Decision: Article 74 was adopted and referred to the Drafting
Sub-Committee.
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Article 75

Dr. H MIES (Netherlands), referring'to. paragraph 2, said it was insufficient

to require a person on arrival to submit to vaccination or surveillance: the

health authority sheuld be able to require. vaccination followed,by surveillance.

He therefore proposed the substitutióh of the words: " vaccination against

smallpox, or surveillance" by "vaccination against smallpox followed'by surveillance".

The same measure had been prescribed in the Aerial Navigation Conventions of 1933

and 1944.

Dr. DUJARRIC de la RIVIERE (France) thought there was a dis3repancy between

the provisions of paragraphs 2 and 3: paragraph 2 gave the traveller the choice,

on arrival, ,: being vaccinated or placed under surveillance, whereas pr'agraph 3

said that a person refusing vaccination - i.e., hot accepting the alternative

provided in paragraph 2 - could be isolated.

Professor i)ANAPERIA (Italy) supported the amendment proposed by the delegate

of the Netherlands, but questioned the warding: "a person who in the opinion of

the health authority is not sufficiently protected by vaccination or by a previous

attack of smallpox.. " He asked how the health authority could decide that a

person was not sufficiently protected. A certain value must be placed on

vaccination and he did not see hdw it could be said that a person was not

sufficiently protected if he possessed a valid certificate of vaccination. He

suggested that paragraph 2 be amended to read:

"A person on such a journey who has left an infected local area within
the previous fourteen days and who is not in possession of a valid

certificate of vaccination against smallpox, etc."
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Dr. BICA (Pan American Sanitary Bureau) made the following comments on behalf

of the Pan American Sanitary Organization:

Paragraph 1: It was considered that a valid certificate of vaccination

against smallpox should be required of all persons on an international journey,

even coming from a non -infected local area. The suggestion that such certificates

could be required only of persons coming from known infected areas would put too

great a premium on the non -reporting of infected local areas.

Paragraph 2: The following amended text was proposed on behalf of PASO:

"A person on such a journey who has left an infected local area
within the previous fourteen days and who is not in possession of a

valid certificate of vaccination or who, in the opinion of the health
authority, is not sufficiently protected by a previous attack of
smallpox, may be required on arrival to submit to vaccination or sur-
veillance, or both."

Paragraph 4: The amended text was proposed:

"The period of isolation or surveillance shall not exceed fourteen
days reckoned from the date of departure of the person from the infected
area or should terminate when vaccination becomes successful."

Professor ALIVISATOS (Greece) proposed that in paragraph 2 the words: "who

has left an infected local area within the previous fourteen days" be amended to

within the previous sixteen days ".

Dr. van de CALSEYDE (Belgium), replying to the delegate of Italy, said there

could be two reactions - positive and negative. k negative reaction could be due

to the poor quality of vaccine or bad methods used, or to the fact that a person

was still immune from previous vaccinations. He would return to that aspect when

the form of international certificate in Appendix 4 was discussed.

In the case of a person who had been vaccinated but had shown no reaction and

was still immune, the health authority would submit him to vaccination or isolation.
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Dr. RAJA (India) agreed with the suggestions of the delegates of Italy and

Greece. It was not clear to him, however, what would be the effect of retaining

the words "who in the opinion of the health authority is not sufficiently protec-

ted by vaccination ....." . He assumed that a health authority should consider

that a person was protected if he had a valid certificate of vaccination. On the

other hand, if a period of fourteen days elapsed before full immunity had

developed, the health authority would be justified in deciding that he was not

sufficiently protected. The paragraph should be so worded as to give some

validity to the possession of a vaccination certificate.

Dr. PADUA (Philippines), after reading from the note submitted by the

Philippine delegation (document A3- 4/SR/29) and supporting the amendment to

paragraph 1 proposed by the PASS, suggested that the ward "shall" in the second

line be changed to "may ", so as to permit the health authority - i.e., the

quarantine officer - to require or not require a certificate of vaccination

against smallpox on arrival of a person from a non -infected area.

He added that, although some delegates might consider his proposal too

drastic, it was in conformity with the national laws of countries where com-

pulsory vaccination was required,

In reply to a question by Mr. BERGMAN (Sweden) regarding the validity of a

certificate of vaccination against smallpox, the. CHAIRMAN suggested that the form

of international certificate in Appendix 4 should be examined before the discussion

on Article 75 proceeded.

Dr. DAENG6VANG (Thailand) agreed with the views expressed by the delegates

of the Netherlands and Greece and others. Even if a person had been vaccinated
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before departure and was revaccinated on arrival, at a later stage of the

incubation period, the latter vaccination would not sufficiently protect him

against development of the disease; therefore surveillance was needed.

Dr. MAUNG (Burma:), supporting the proposal of the delegate of the

Philippines, said that, in the case of countries in Europe, and perhaps sane parts

of Africa, he agreed there was no justification for a health authority to demand a

certificate fer a person from a non -infected local area. It was different,

however, for Burma, where smallpox was always present in endemic form, and where

at Rangoon - one of the biggest immigration ports in the East - dangers might arise

the possibility of which could not be ignored. Experience had shown that there

was no known method of protecting a person against smallpox except by vaccination,

and an unprotected person arriving in an infected local area would be a danger to

himself and others. Burma had compulsory vaccination laws, but its public -health

machinery was not sufficiently developed to deal with the arrival of unprotected

persons. In the opinion of his government, the retention of the second sentence

of paragraph 2, as drafted, would hinder attempts to control and eliminate the

disease.

Dr. BELL (United States of America), while upholding the rights of an

individual by giving him the choice of being vaccinated or placed under sur-

veillance, was concerned about his endangering others. A local community could

protect itself by vaccination but could not avoid being infected by a person who

was not immunized. He proposed that paragraph 1 be deleted.

There were inconsistencies between paragraphs 2 and 3: the last words of

paragraph 2, he thought, should read: "and or surveillance ", allowing the local

health authority to decide in accordance with the conditions.
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Dr. DUJARRIC de la RIVIERE (France) thought that Article 97, paragraph 1,

met the points raised by the delegate of Burma.

Dr. REID (Canada) noted that paragraph 1 of Article 65 stated that persons

coming from yellow -fever infected areas must be vaccinated; he did not see why

there should not be. the same provision in the case of smallpox.

He proposed a new paragraph reading: "Vaccination against smallpox shall be

required of any person leaving an infected local area, on an international journey".

He supported the view of the delegate of the United States and suggested the

addition to paragraph 2 of the words: "or.isolation or vaccination and isolation ".

In that.case, paragraph 3 might be deleted,

Dr. BRAVO (Chile) supported the proposal of the representative of PASB in

regard to paragraph 4.

The CHAIRMAN put to the vote the proposal of the delegate of the United

States which superseded the proposal of the delegate of the Philippines.

Decision: The proposal was adopted by 15 votes to 11.

Professor CANAPERIA (Italy) proposed that paragraph 2 be amended to read:

"A person on an international journey who has left an infected
local area within the previous fourteen days and who is not in
possession of a valid certificate of vaccination, or who, in the

opinion of the health authority, is not. sufficiently protected by a
previous attack of smallpox, may be required on arrival to submit
to vaccination against smallpox, or to surveillance, or to vaccination
followed by surveillance." (Original in French - unofficial translation)

Dr. RAJA (India) and Dr. DUJARRIC de la RIVIERE (France) supported the

proposal.
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Dr. BJORNSSON (Norway) suggested that no further proposals be put to the vote

until a decision had been reached on the form of the international certificate of

vaccination (Appendix 4).

International Certificate of Vaccination or Revaccination against smallpox
(Appendix 4)

Calling attention to the manner in which the result of vaccination must be

recorded on the present draft certificate, the CHAIRMAN said that the Joint

OIHP/NHO Study Group - of which he had been a member - had made a slightly different

recommendation, i.e., that the positive reaction should be between the fourth and

eighth day, so that the negative reaction would occur during the three days follow-

ing vaccination, not four days. It would appear that there had been an error in

the redrafted form.

Referring to the validity of the certificate, he asked why a result was

required if validity was to commence immediately from the date of vaccination: a

result, no matter what it was, could not invalidate the certificate if properly

completed.

Dr. RAJA (India) said that a distinction should be made between primary

vaccination and revaccination: a number of factors entered into the question of the

success or otherwise of revaccination, including the degree of immunity which a

person might possess against vaccination itself.

In regard to primary vaccination, recording of the result as required in the

draft would seem to necessitate the lapse of a period before the certificate

became valid. In revaccination there might be no positive result to record because

a person had been vaccinated at frequent intervals and had a high degree of

immunity. That might have to be considered in relation to Article 75 as well as

to the certificate.
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Dr. PADUA (Philippines) thought there was some confusion between the

definitions of positive and negative results in the draft certificate. The text-

books mentioned three kinds of positive reaction in smallpox, which he described.

If there was no reaction at all the notation would be negative, but when no reaction

appeared within four days it was not negative but positive: that had been proved.

The CHAIRMAN said that the group of experts had taken a different view from

that of Dr. Padua and the textbooks, i.e., that the immediate early pustular reac-

tion was not, or should not be regarded as evidence of immunity,. It might be due

to trauma or reaction to the protein. They recognized only two positive reactions -

the typical primary reaction and the vesicular vaccinoLi.

Professor CANAPERIA (Italy) agreed with the delegate of India on the

importance of a distinction between primary vaccination and revaccination. He had

no doubt that the result of primary vaccination, which in the majority of cases

was more or less positive, was of great importance. The recording of the result

should remain on the certificate but might be differently placed. The certificate

should state the result and date of observation.

Dr. JAFAR (Pakistan), referring to the validity of the certificate, said that

in regard to the positive result, it could be assumed that a person had developed

immunity from the vaccine which would last for three years, but asked why, in the

case of negative result, the period had been fixed at three years. Whilst the

reaction might be negative on one occasion, it might be positive the next time.

The CHAIRMAN said he believed that the drafters of the certificate (Dr.Gaud

and himself) had been reminded of a decision of the Expert Committee on

International Epidemiology and Quarantine that, for several reasons, the result of
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vaccination should not be required. If, however, one depended on validity for

the result, the result must be awaited and recorded.

The first consideration of the expert committee,,had been that the vaccine

must be potent and the method good. Secondly, that a person might have to wait

six or seven days before the result could be recorded on his certificate, and

they hesitated to impose such waiting period on 99% of travellers. They had

thought that these practical considerations which, though not medical ones, were

important, should be taken into account and had agreed that a recording of the

result should not be required, but some governments, when sending their observa-

tions to the Organization, had not taken that view and had asked for results to

be recorded. The provision had therefore been re- inserted.

Mr. BERGM (Sweden) thought it should be deleted.

Dr. BELL (United States of America) said that experience in the United States

had shown that, with a fully potent vaccine and a proper method of insertion, a

reaction could be obtained regardless of prior immunity. He agreed that it would

not appear necessary to require persons from infected local areas to wait for

the result to be recorded, but in the case of a person coming from an epidemic

area it might be well to ensure his immunity before allowing him to depart. The

wisdom of such course had been demonstrated and confirmed.

Dr, PADUA (Philippines) supported the view of the delegate of the United

States.

In reply to Dr. JAFAR (-P kisa-.zn. ), who repeated his question regarding

She three years' validity, the CHAIRMAN said that perhaps it should not have been

so fixed.
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Dra BARRETT (United Kingdom) proposed that the result be deleted from the

certificate, reliance being placed on the potency of the vaccine and proper

methods of insertion for positive results, and, to a certain extent, on the

provisions of paragraph 2 of Article 75, leaving it to the health authority to

impose revaccination if considered necessary.

Dr. BJORNSSON (Norway) supported the proposal.

Decision: By 17 votes to 2, the proposal of the delegate of the

United Kingdom was adopted, and it was agreed that, in the revised
draft to be presented to the committee at the subsequent meeting,
a distinction should be made between primary vaccination and
revaccination.

The meeting rose at 12.10 p.m.


