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This is the question which seems to have taken up most time at the meetings 
of the Committee on Quarantine. 

1. Preliminary considerations. Among the quarantine diseases, yellm fever 
occupies a leading position. None pf the other diseases formerly termed pesti-
lential and now described as quarantinable diseases is feared so much by the 
non-infected, but receptive, countries which include above all the densely 
populated countries of tropical and sub-tropical Asia. Yellow fever alone has 
given rise to a special -measure, namely, the classification of the countries of 
the world in countries or areas free from the disease and non-receptive, countries 
or areas free from the disease and receptive, and countries permanently infected, 
which are called endemic zones. There is no such provision with respect t/}... 
any other of the quarantinable diseases - not even the most serious of them such 
as cholera and plague, and still less the others. • • 

In fact, however, yellow fever is the quarantinable disease which claims the 
fewest victims throughout the world and whose epidemics can be easily avoided by 
means of an adequate preventive medical organization. Altogether, the known 
cases in Africa during 1952, totalled 55, of which five were in the Belgian C^ngo. 
In South America and Central America, the number of cases in 1952 was 261, 218 ñf 
which occurred in Brazil. 

In the same year, there were more than 200,000 smallpox cases, including 
73,295 in India alone, mordí than 20,000 cases of plague, and nearly 120',000 
cases of cholera, more than 96,000 of which were in India. 

It is a difficult and thorny one from mpre than one viewpoint 



Havre ver, the remaining danger is such - above all in the eyes of the countries 
around the Indian Ocean - and the possibilities of the spread of yellow fever in these 
countries are so favourable that the international authorities have felt it their duty 
to take particularly severe measures against yellow fever, which is rightly feared. 

Vnhile admitting, in a spirit of international solidarity, the sound basis of 
these strict measures, we are nevertheless justified in asking ourselves whether the 
classification of the regions of the world into three zones, namely those free from 
the disease, receptive areas, and endemic zones, is really indicated. If this pro-
cedure is adopted for yellow fever why should it not also be used for plague and 
cholera? 

The advisability of retaining the definitions of: 

areas free from the disease and non-receptive, 

areas free frcm the disease and receptive, 

endemic zones 

should be re-examined. 

Nevertheless, if such definitions are to be retained, we feel that it will be of 
value to submit the following considerations to the Committee or working party 
responsible for examining the question. 

2. Definition of Endemic Zones. Protection of the receptive areas has made necessary 
first of all two definitions, that of the receptive areas themselves and that of the 
endemic zones, i.e. those which harbour the danger in the form of the yellow-fever virus. 

Definition of the areas free from the disease and non-receptive is simple. 

That of the areas which although free frcm the disease are receptive, is 
relatively simple. 

On the other hand, definition of the endemic zone bristles with difficulties. 

For the sake of clarity, it should be remembered three conditions are necessary 
for the appearance of yellow fever: 



(1) presence of the yellow-fever virusj 

(2) presence of a vector which bites manj 

(3) men who may be bitten. In the non-receptive areas free from the disease, 
the first two conditions are not fulfilled. 

In areas which are free from the disease but receptive, only the first require-
ment is lacking. In the endemic zones it might seem at first sight that all three 
conditions should exist. 

However, a difficulty arises due to the fact that the existence cf the three con-
ditions gives rise to epidemics as well as endemics, i.e. explosive but temporary 
manifestations on the one hand, milder but permanent manifestations on the other. 

The endemic is above all subject to the presence of the virus as an essential 
condition,, whether the virus is present in animals or roan. However, the vector may 
be an argent which bites man only oc'casionally and the presence of human beings may 
be very rare or even intermittent. 

Consequently, the definition of the endemic zone should be based much more on 
the presence - not temporary but permanent - of the virus than on its transmission 
and appearance in human beings. 

The most diverse definitions have been given for endemic zones. So far none 
of them has been completely satisfactoryj we give below the definitions referred to 
in the report of the Quarantine Committee> 

(!) Definition in the International Sanitary Regulations: 

"YELLOW. FEVER ENDEMIC ZONE" means an area in whi«h Aëdes a e gyp ti or any other 
domiciliary vector of yellow fever is present but is not obviously responsible 
for the maintenance of the virus which persists among jungle animals over long 
periods of time." 

"YELLOW FEVER RECEPTIVE AREA" means an area in wfcLch Yellow F aver does net 
exist but where conditions would permit its development if introduced." 



(ii) Definition suggested by the Expert Committee on Yellow Fever 

"A Yellow Fever endemic zone is an are® in which Yellow Fever virus is maintained 
in a form recognizable clinically, biologically or pathologically, in man or in 
some other vertebrate or arthropod host." 

(iii) Definitions suggested by a member of the same Committee 

(divergent opinion), 

"(a) A Yellow Fever epidemic area is an area in which Yellow Fever 
transmitted by Aedes aegypti occurs. 

(b) An enzootic Yellow Fever zone means an area in which Yellow Fever 
virus occurs among wild animals and infects man accidentally. 

(c) A Yellow Fever endemic zone is any area in which Aëdes aegypti 
occurs ag a potential domiciliary vector and in which human infections 
secondary to enzootic Yellow Fever are found." 

The first definition appeared to the Expert Committee on Yellow Fever and to the 
Committee on Quarantine to be defective, and we are of the same opinion. It does not 
permit delineation of the zones considered as endemic in America and in Africa 
according to a criterion or to several criteria applicable tothe two continents. 

The second definition is certainly much better, but perhaps too analytical. This 
analysis might lead to the omission of other factors not foreseen at the moment. More-
over, it contains technical words which the authors of the Regulations have endeavoured 
as far as possible to avoid. 

The third definition would seem to admit that there must always be a zoonosis at 
the basis of the endemicity, and that the Stegomyia (Aëdes) must be at least virtually 
present. 

We would very gladly propose the following definitions 

"A yellow-fever endemic zone is a zone in which the persistence of the yellow-
fever virus is demonstrated by manifestations and by means of processes recog-
nized - both manifestations and processes - by the Organization as being 
authentic (or recognised by the Organization as being significant)." 



It v/ould follow that the Organization, that is, WHO, informed by its Expert 
Committee on Yelloví Fever, wculd determine the manifestations to be admitted as demon-
strating the persistence of the virus and the scientific processes or techniques to be 
employed to effectively prove the presence of the virus » 

The criteria would be valid either singly or in association. The test could be 
made in several ways. The criteria could be modified with the development of scientific 
research and the extension of our knowledge. 

3» Determination of the limits of Yellow-Fever endemic zones. At the present time 
the criteria adopted in the fixing of the limits of yellow-fever endemic zones are 
very different in America and in Africa» Those employed in America are in conformity 
with the present definition, and the following paradoxical situation thus arises: 
although the greatest number of cases of yellow fever (jungle yellow fever) are found 
in Brazil, the country can be entirely excluded from the American endemic zone. 

The criteria employed in Africa do not follow the definition; nevertheless, the 
African endemic zone exists and it has even just been extended towards the south on 
the basis of a single criterion - that of sero-reaction, which is considered as demon-
strating that the virus existed in the past, but does not prove that it is still there. 
In addition, this reaction is also positive in vaccinated persons who are considered to 
be immunized. 

It would seem that the definition suggested by us could solve the problem of these 
two somewhat paradoxical situations by establishing positive provisions bearing some 
relation to our present and future scientific knowledge. 


