
WORLD HEALTH ORGANISATION MONDIALE 

ORGANIZATION 

EIGHTEENTH WORLD HEALTH ASSEIВLY 

COMMITTEE ON PROGRAMME AND BUDGET 

PROVISIONAL MINUTES OF THE FOURTH MEETING 

Palais des Nations, Geneva 
Tuesday, Ji. May 1965, at 9,30 a.m. 

DE LA 5ANTÉ` 

A18 /pal/Min/4 
11. May 1965. 

ORIGINAL:: ENGLIsH 

CHAIRMAN: Dr A. L. NNDАLIAR (India) 

CONTENTS . 

1., Report, on development of the malaria eradication 
programme (continued) 

2. International quarantine: 

Consideration of the thirteenth report of the Committee 
on international Quarantine (continued) . . . . . . . . 

Proposed amendments to Appendix 4 of the International 
Sanitary Regulations (International Certificate of 
Vaccination or Revaccination against Smallpox) . . . 

Extension of maximum validity of Yellow Fever. 
Vaccination Certificate . . 

. . . 

Page 

2 

б 

10 

30 

Note: Corrections to these provisional minutes should be submitted in writing to 

the Chief, Records Service, Room А.843, within 48 hours of their distribution. 



А18 /P&в /мin /1г 
page 2 

1. REPORT ON DEVELOPMENT OF MALARIA ERADICATION PROC�AMME (continued): Item 2.4 

of the Agenda (Resolutions WHA17.22, paragraph 7, and EB35.R17; Documents 

А18 /Р&В /2 and Conf.Doc. No. 3) 

The CHAIRMAN invited the Committee's attention to Conference Document No. 3, 

which contained the following revised draft resolutэΡ�on prepared by the Secretariat 

on the basis of the proposals made at the Committee's previous meeting. 

"The Eighteenth World Health Assembly, 

Having considered the report of the Director -General; 

Noting that the population. of the areas in the maintenance and 
consolidation phases freed from the risk of endemic malaria now amounts 
to about 813 millions or 52 per cent. of the population of the originally 
malarious areas of the world; 

Noting the progress that has been made in pre -eradication programmes 
and the stimulus these programmes have given towards the development of a 

network of rural health services in the countries concerned; 

Appreciating the steps that have been taken to intensify investigations 
with a view to determining the means of fully interrupting the transmission 
of malaria in problem areas;/ 

Recognizing that, as malaria ceases to constitute a /seгious/ public 
health problem in a country, there is still a need for constant vigilance 

and for an awareness of the danger of re- establishment of the disease, 

1. URGES governments undertaking pre -eradication programmes to give priority 
to the country -wide development of a network of rural health services to sustain 
the malaria eradication programme; 

2. URGES international agencies and governments providing bilateral assistance 

to give priority support to meet the extensive /material/ needs of such 

programmes, particularly in the training of personnel and the provision of 

supplies; 
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3. REQUESTS the Director- General to bring up to date his report on the 
financial part of the study of the malaria eradication programme carried 

out in accordance with paragraph 4 of resolution WHA16.2j, for submission 
to a future Health Assembly, bringing out the need for continued assistance 
from WHO during the maintenance phase of malaria eradication programme; 

4а. REQUESTS the Director - General to increase the amount of the budget 
for research with a view to intensifying investigations for determining 
the means of fully interrupting the transmission of malaria in problem 
areas; 

4b. URGES governments of countries which have reached an advanced _stage 
in their malaria eradication programmes to take steps to /stimulate / 
ensure the collaboration of all medical and health personnel in vigilance 
against the re- establishment of the disease; and 

5. URGES governments of countries in formerly malarious areas to take 
steps to ensure adequate teaching on both the clinical and public health 
aspects of malaria in all schools of medicine and public health." 

Dr КAUL, Assistant Director -General, Secretary, pointed out that the words 

or phrases underlined or in brackets indicated the changes that members of the 

Committee had proposed at its previous meeting. 

Preamble 

Professor PESONEN (Finland) said that, while most of the amendments proposed 

were acceptable to his delegation, it could not agree to the suggestion put forward 

by the representative of Italy that the fifth preambular paragraph should be 

deleted. In the light of the explanation given by the Secretary of the Committee 

at the previous meeting and in view of his own opinion that research could be 

intensified without necessarily incurring additional cost, he favoured the retention 

of the paragraph as originally drafted. 
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There being no further comments, it was agreed that the fifth preambular para- 

graph should be retained. 

The SECRETARY observed that the deletion of the word "serious" from the fifth 

paragraph of the preamble, proposed by the delegation of Spain, had been accepted by 

the Committee at its previous meeting. 

Operative paragraph 2 

The SECRETARY reminded the Committee that the deletion of the word "material" and 

the addition of the words "particularly in the training of personnel" and "the provision 

of supplies" had been accepted by the Committee at its previous meeting. 

Operative paragraph 3 

The SECRETARY pointed out that the amendment to the paragraph had been proposed 

by the delegation of India and accepted by the delegation of Romania in place of its 

own amendment. 

There being no comments, the amendment was adopted. 

Operative paragraph Ка 

The SECRETARY said that paragraph ka was an addition proposed by the delegation 

of Italy. 

There being no comments, the paragraph was adopted. 

Operative paragrapn 4b_ 

The SECRETARY pointed out that, at the suggestion of the delegation of Romania, 

supported by the delegation of the Ivory Coast, it was proposed to delete the word 

"stimulate" and to replace it by "encourage or ensure ". 
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Dr AYE (Ivory Coast) explained that his delegation, in supporting the amendment, 

did so since it considered that that wording would imply the active participation of 

a government in securing the collaboration of its medical and health personnel where 
ј 

necessary - which, although automatically the case in countries with a state health 

service, would not be so in those where the health services had not been nationalized. 

There being no further comment, the amendment was adopted. 

Operative paragraph 

The SECRETARY reminded the Committee that. the addition of the word "formerly" 

had been proposed by the delegation of Spain. 

Dr HAQUE (Pakistan) said that he did пбt-understand thë need for the addition 

of the word "formerly ". 

Professor CLAVERO DEL CAMPO (Spain) said that he had proposed, the inclusion of 

the word "formerly" in the- paragraph since, i.iz his opinion,; countries suffering from 

malaria would obviously teach malariology in their schools of medicine and institutes 

of health. The danger was that in formerly malarious areas, which had since 

eradicated the disease, malariology would cease to be taught or would be taught only 

inadequately. Furthermore, his amendment would bring operative paragraph 5 into line 

with the last preambular paragraph, which referred to the danger of re- establishment 

of the disease. 

Dr GJEВIN (Israel) agreed with the views expressed by the previous speaker but 

considered it essential that malariology should be taught even in countries where 

malaria did not exist. He therefore proposed that the words "urges governments of 

countries in formerly malarious areas to take steps . . . " should be replaced by the 

words "urges governments of all countries to take steps . 



A18 /P&В¡М .i n ')4. 

page 6 

Dr FISEK (Turkey) suggested that, since in many countries universities were 

independent bodies and governments could not direct their activities, it would be 

preferable to re- phrase the paragraph to take account of that fact. 

The CHAIRMAN asked the Committee if it could accept the following version of 

Operative paragraph 5, which would take account of the amendments proposed: 

"5. URGES the governments_of all countries to ensure adequate teaching 
on both the clinical and public health aspects of malaria and requests 
the co- operation of universities and schools of medicine and public 
health in this regard ". . 

The paragraph as amended was adopted without further comment. 

The SECRETARY said that, as a result of the adoption of paragraph 4a of the 

revised draft resolution, paragraphs 4a, 4b and 5 should be renumbered 4, 5 and 6. 

The CHAIRMAN then invited the Committee to adopt as a whole the revised draft 

resolution as amended. 

The revised draft resolution as amended was adopted as a whole. 

2. INTERNATIONAL QUARANTINE: Item 2.7 of the Agenda (continued) 

Consideration of the Thirteenth Report of the Committee on International Quarantine: 
Item 2.7.1 of the Agenda. (Documents А18 /Р&В /5 and A18 /P&B /Conf.Doc. Nos. 2, 4 and 5) 
(continued) 

The SECRETARY drew the Committee's attention to documents A18 /P&B /Conf.Doc. No. 4 

and No. 5, containing two amendments to the proposed new Article 102 of the 

International Sanitary Regulations. Document A18 /Р &1 /Conf.Doc. No. 4, containing 

amendments proposed by the delegation of the United States of America,.reads as 

follows: 



t 

0 

A18 /Р&В /Min /4 
page 7 

"Page 2, Article 102: 

(a) Paragraph 1, second line: Substitute 'arthropod -borne' for 'mosquito -borne'; 

(b) Paragraph 2, first line: Substitute 'arthropod -borne' for 'mosquito -borne'; 

(c) 
_ fif ch ~3 ine : After ^пiósфïtïtds' 'iñsért ' or arthrópéds '; 

(d) Paragraph 3 tó 'be rвpÏced Ьуг th�é' fólloin.g: 

3. The States concerned may accept the disinsection in flight of the 

parts of the aircraft or of the parts of the ship which during the 

voyage can be sb ' disinsected'.-' " 

The text of A18 /P&B /Conf.Doc. No, 5, containing an amendment proposed by the 

delegation of New Zealand, reads as follows: 

"Page 2, Article 102: 

Paragraph 2, fourth line: Substitute 'or it finds' for and it finds'," 

Dr КENNEDY New said that his delegation was not convinced of the desira - 

bility of the United States amendment and considered that if the word "arthropod" were 

substituted for "mosquito" a number of practical problems would result, In particular, 

the progress being achieved tгΡowards'satisfactory "in flight" disinsection would be 

reversed. I 
The procedures developed by WHO for the disinsection of aircraft had, to date, been 

directed entirely at mosquitos and culicines and anophelines. had been the species 

primarily involved. If, in Article 102, the word "mosquito" were replaced by. "arthropod" 

it would immediately also cover ticks, triatoma, lice, fleas, and even cockroaches and 

bed -bugs. The aerosol formulations, dosages and times of exposure recommended by the 

Expert Committee on Insecticides, as well as DDVP vapour, were ineffective against arthro- 

pods. More potent compounds would have to be used and that could not be done in the 

presence of passengers or crew. New procedures would therefore have to be developed 

which would take a number of years. Moreover, any procedure that could only be carried 

out in the absence of passengers and crew would cause delays in the movement of aircraft. 
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Dr HUDSON (United States of America) said that his delegation appreciated the 

problems involved and would defer to the views expressed by the delegate of New 

Zealand. 

The SECRETARY, referring to paragraph (d) of the United States proposed 

amendment, suggested that paragraph 3 of Article 102 might be reworded along the 

following lines: 

"The States concerned may accept the disinsection in flight or in the 
course of the voyage of the parts of the aircraft or of the ship which 
can be so disinsected ". 

Dr HUDSON (United States of America) said that the formulation suggested by 

the Secretary was acceptable to him. 

Dr RAQUE (Pakistan) asked what methodology the Organization would suggest; 

when it came to the disinseetion of a ship, which was a far more difficult under- 

taking than that for an aircraft, and who was going to pay for it. 

The SECRETARY said that it was presumed that the same methods would apply for 

ships as for aircraft. However, the Secretariat could make no further pronounce- 

ment on the matter since it had had no experience in the disinsection of ships. 

Dr RAQUE (Pakistan) said that, in that case, he would suggest that the words 

"or of the ship" should be deleted until such time as the Secretariat had been able 

to carry out the necessary experiments. 
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Professor CANAPERIA (Italy) said that, if he had understood the intent of 

• 
Article 102 corrrectly, the health authority at -the port of entry had the right to 

Min 

ask for a disinsection certificate and, if it were not satisfied with the situation, 

could then proceed with disinsection. He wished to -know, however, how the health 

authorities of a given country could possibly know in which areas of the world 

transmission of malaria occurred. He asked -if the. Organization planned to initiate 

a method of notification of such areas for the information of the countries concerned. 

In reply to the CHAIRMAN, Dr HUDSON (United States of America) said that 

his delegation could agree to the following rewording of paragraph 3 of Article 

102: 

"3. The States concerned may accept the disinsection in flight of the 

parts of the aircraft which can be so disinseсted." 

Paragraph 3 of Article 102, as thus reworded, was adopted. 

The SECRETARY then invited the Committee to turn its attention to the 

amendment proposed by the delegation of New Zealand (document A18/F&B/Corif.Doc. No. 5) 

which proposed the replacement of the word ''and" by "or" in the fourth line of 

paragraph 2 of Article 102. 

In the absence of any comment, the amendment proposed by the delegation of New 
Zealand was adopted. . 

4 
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Proposed Amendments to Appendix 4 of the International Sanitary Regulations 

(International Certificate of Vaccination or Revaccination against Smallpox): 
Item.2.7.2 Of the Agenda (Resolution WHA17.42, paragraphs 2 and 3; 
Documents А18 /Р&В /5, А18 /Р &В /6 and A18 /P&В /Conf'.Doc. Nos. 2 and 6) 

Dr KAUL, Assistant Director -General, Secretary, introducing the item, drew 

the Committee's attention to document А18 /Р&В /6 which, in Annex A, contained the 

results of the inquiry which the Director -General had made, in accordance with 

resolution WHA17.42, in a circular letter dated 28 July 1964 and, in Annex В, gave 

information on certain smallpox vaccine trials which had been carried out since the 

Seventeenth World Health Assembly. 

In the table given on pages 3 -5 of Annex A, the Director -General had endeavoured 

to analyse the sixty -nine replies which had been received from Member States: while 

thirty -one favoured the amendment as proposed by the Committee on International 

Quarantine in its twelfth report, twenty -three were against the proposal, six 

offered no comment and nine gave a reply which was equivocal or not easily classi- 

fiable. In their replies, a number of States had urged that steps should be taken 

to ensure that only fully potent vaccine was used and some had suggested that the 

origin and batch number should 'be recorded as for the yellow fever vaccination 

certificate. 

Following the discussion at the Seventeenth World Health Assembly, the 

Director -General had arranged for field trials of smallpox vaccine to be carried 

out. The results of the trials undertaken in India and the United States of America 

and by the medical service of the United Nations in Geneva had been available in 

time to be submitted to the Committee on International Quarantine in February 1965. 

It would be seen from the results of Trial I, given in Annex В to document А18 /Р&В /6, 

that the success rate of the first revaccination was found to be greater than 80 per 

• 
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cent. when freeze -dried vaccine was used; when liquid vaccine was used there 

was always a lower rate of success. The repeat revaccination of those with un- 

successful results. at the first attempt contributed to an increase of 1 -6 per cent. 

in the overall success rate. 

Prom the results of Trial II it was learned that the success rate from the 

first insertion alone ranged from 58.5 percent. to 91.2 per cent, when freeze - 

dried vaccine was used and from 1 per cent. to 61.5 per cent. when liquid vaccine 

was used. The contribution of the second insertion to the overall success rate 

ranged from 4.7 per cent. to 13 per cent, in the case of freeze -dried vaccine and 

from 0.5 per cent to 12.5 per cent, when liquid vaccine was used. In general, a 

higher percentage of takes was obtained with one insertion of freeze -dried vaccine than 

with two insertions of lymph vaccine, either simultaneously or a week apart. 

The Committee on International Quarantine had reviewed the information given 

and, in section 97 of its thirteenth report (document А18 /Р&В /5), had listed its 

I/ findings and recommendations. It noted that the most important factor in obtaining 

successful vaccination was the use of a potent freeze -dried vaccine and a proper 

vaccination technique. Freeze -dried vaccines had the distinct advantage of 

stability over liquid lymph vaccine.. The Committee had therefore recommended that 

the International Certificate of Vaccination or Revaccination against Sma'1lрox should 

be amended, first, so that only freeze-dried vaccine certified to meet WHO recommended 

requirements should be used and, secondly, to include a series of additional, boxes 

to record the origin and batch number: of the vaccine used. . 
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The Secretary reminded the Committee that if Appendix 4, the form of the 

International Certificate of Vaccination or Revaccination against Smallpox, were 

amended by the decision of the i,rorld Health Assembly, States .roиlд have the right to 

reject or make reservations to the amendments as provided in the Regulations. 

However, formal rejections or reservations would have little, if any, practical 

effect since States rejecting the amendment would still need to issue an amended 

certificate for residents undertaking an international voyage in order to meet the 

requirements of other countries: The revised version of Appendix 4 was to be found 

on page 3 of the Director -General's report (document А18 /Р&B /5). 

Dr HABERNOLL (Federal Republic of Germany) said that the views of his Government 

on the proposed amendment to Appendix 4 had been formally notified to the Organization, 

as reflected on page 16 of Annex A to document А18 /Р&B /6. Furthermore, since it 

was difficult to determine the precise reasons for the importation of smallpox into 

an area which had hitherto been freз of the disease, and in the light of the potency 

of the freeze -dried vaccine, he was of the opinion that the International Certificate 

of Vaccination or Revaccination against Smallpox should be amended to prescribe its 

use. 

Professor MАс СН (Czechoslovakia) said that his delegation was in agreement with 

the proposals put forward in documents Аl8 /P&B /5 and 6 and supported the requirement 

that'the International Certificate of Vaccination should be obligatory for all 

categories of' people irrespective of the passport they held. In Czechoslovakia 

these had been instances of people with diplomatic passports refusing to submit an 

International Certificate of Vaccination to the competent authorities. The 
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Ministry of Foreign Affairs had therefore been asked to inform all diplomatic missions 

in Czechoslovakia that it was obligatory, even for people who held a diplomatic 

passport, to show an International Certificate of Vaccination to the competent 

authorities, when required to do so. 

As far as the form. of the Certificate itself was concerned, some consideration 

should be.given;to the fact that often it did not record the results of the primary 

vaccination, only the date of revaccination. Furthermore, the term "revaccination" 

could lead, to. error - if, for example, the doctor vaccinating were not well versed 

in the requirements of the Inte.rrnational Sanitary Regulations.. It would therefore 

be useful if the following statement could be included in the International Certificate 

of Vaccination: "Revaccination shall only be considered to have taken place when a 

vaccination is effected three years after, the primary vaccination or after any 

subsequent revaccination ". . 

Dr SCORZELLI (Brazil) said that the International Certificate of Vaccination or 

Revaccination against Smallpox, which was required on international journeys, merely 

constituted an additional requirement, since the prevention of the disease was really 

ensured by what each country had been able to achieve within its own territory.. 

Nevertheless, in accordance with Article 83 of. the International Sanitary Regulations, 

a certificate could be required by any country which so desired. 

The proposed new form.o.f the International Certificate of Vaccination required 

the use of freeze -dried vaccine but did not call for any change in the technique of 

revaccination. The Brazilian delegation agreed with the proposed amended form of the 

Certificate but could not understand why the existing one should continue to be used 

until 1 January 1967, since it made no mention of the origin or of the batch number 

of the vaccine - information which was indispensable. 
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Dr ALDEA (Romania) said that the discussion resulting from the circular letter 

of 28 July 1964 was evidence of the importance that national health authorities 

attached to measures for protection against smallpox. The International Certificate 

was an extremely important means of protection, but however much the Certificate was 

perfected, nothing could be achieved without the direct intervention of national 

health authorities who must lay down strict requirements. Regardless, therefore, 

of the type of certificate agreed upon, the national health authorities must be urged 

to ensure that vaccinations were properly supervised so that the information entered 

on the certificate concerning immunity from smallpox could be relied upon. 

Passengers should not be allowed to leave infected regions without proof of 

immunization, whatever the method used. 

Subject to the observations he had made, the Romanian delegation endorsed the 

new draft International Certificate. 

With regard to the draft resolution on additions to the International Sanitary 

Regulations contained in document Alb /P&B /Conf.Dос. No. 2, he suggested that paragraph 

2 of Article II should be transposed to the end of Article IV. 

Dr BONICHE VASQUEZ (Nicaragua) d_r: _.с-éantion to the лroblnз causod by people 

who travelled without vaccination certificates, particularly those with diplomatic 

passports. It was important not only that a certificate should be produced, but 

that it should be possible to check that the holder really had been vaccinated. 

It would be useful if it could be made possible for the vaccination scar to be examined. 
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Dr WEBB (Australia) expressed great satisfaction with the two reports under 

consideration and, with the fact that they had been circulated well in advance of the 

present session of the Assembly. At the thirteenth meeting of the International 

Committee on Quarantine the Director- General had' drawn attention to the special 

importance of the agenda item on the revision of the International Certificate. 

The Australian delegation at the Seventeenth World Health Assembly had expressed the 

opinion that because of its wide use it would be unwise to alter the certificate unless 

it was certain that rio further alteration would be needed subsequently. In his 

introduction to the item undèr discussion, the Secretary had pointed out that formal 

reservations to the amended certificate wóuld have little practical effect, since the 

countries making them would still have to issue the certificate for nationals 

travelling to other countries. 

The Australian delegation was essentially in favour of the proposed amendments, 

particularly the addition of the space for "Origin and batch number of vaccine ". 

If, however, as a ppearеdlikély, the size of the certificate remained unchanged, some 

countries might find the space now provided for "approved stamp" rather limited. 

On the question of freeze --dried vaccine, he entirely agreed with the conclusions 

in Annex B of document А18 /Р&B /6, but had the following points to make. 

First, smallpox vaccination trials showed that the small additional percentage 

of protected people did not justify the adoption of a procedure for revaccination 

after seven days, owing to the practical difficulties for physicians and travellers. 
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Secondly, with potent vaccines two simultaneous injections were not necessary for 

successful immunization. Thirdly, the most important factor in obtaining successful 

vaccination was the use of potent vaccine and proper vaccination techniques. 

Moreover, freeze -dried vaccine was more stable than liquid vaccine, especially in 

tropical and sub -tropical countries and where smallpox was endemic. Although, 

however, freeze -dried vaccine was best for eradication programmes, liquid vaccine 

had been proved to remain potent and stable on carriage in a variety of climatic 

conditions and had a long history of freedom from complications. In Australia 

liquid vaccine had been used, with less than one case of encephalitis per million. 

Australia produced a certain amount of freeze -dried vaccine and could probably 

produce it in bulk by 1967 but he saw no reason for dispensing with a vaccine of 

proven value which complied with WHO standards. Moreover, the smallest quantity 

in which freeze -dried vaccine was supplied was for five people so that there would 

be waste where only one or two were to be immunized. 

Lastly, he drew attention to document A18 /Р&В /Conf.Doc. No. 2, containing the 

following amendments to the International Certificate proposed by his delegation: 

in the first line of the certification the words "freeze- dried" to be deleted; 

the French version to be amended to read: ". . . ci- dessous avec un vaccin 

certifié conforme aux rormes recommandées par 11Organisation Mondiale de la 

Santé". He stressed that the amendments were not related to the smallpox 

eradication programme which was to be discussed under agenda item 2.5, for he 

agreed that freeze -dried vaccine was most suitable for eradication campaigns. 
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Dr MOLITOR (Luxembourg) suggested that the term "Approved stamp" in the last 

column of the International Certificate was misunderstood by many doctors, who 

thought that they had to place their own stamp on'the certificate. Passengers 

often travelled with certificates overcrowded with stamps which were not the ones 

required by the regulations. The difficulty might be resolved if the term were 

replaced by, for example, "Stamp of competent health authority ". 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said 

that he disagreed with much of what had been said and much of what was contained 

in the documents. The Australian amendment was entirely justified. The evidence 

set out in Table I in Appendix B to document А18 /Р&B /6 was by no means invariably 

in favour of freeze -dried vaccine. It was true that freeze -dried vaccine was better 

in large campaigns, because of its stability in transport and storage; but that 

was not so for travellers, who were usually vaccinated individually by their own 

doctors or at vaccination centres. Liquid vaccine had been used with great success 

in the United Kingdom, an example being the revaccination of a group of people from 

a country with endemic smallpox where they had been vaccinated unsuccessfully. 

The reliability of freeze -dried vaccine depended on strict observance of the 

requirements for use and storage; it was excellent for large -scale vaccination 

but had to be used within three hours of reconstitution. It was used in the 

United Kingdom as part of emergency reserves. Otherwise the United Kingdom relied 

on liquid vaccine. It would be unreasonable to exclude liquid vaccine from use in 

connexion with the International Certificate. 
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He was disappointed at the situation regarding the International Certificate. 

Recommendations had been made in the previous year's report to improve its quality 

as evidence of individual protection. The proposed new draft was far from 

providing such proof, which could be provided satisfactorily only by positive 

results recorded by a competent observer. The majority of replies to the Director- 

General's circular letter had been in favour of the form of certificate suggested 

in 1964. He was disappointed that so little progress had been made in safeguards 

against the import of smallpox into smallpox -free countries. He supported the 

Australian amendment. 

Dr DODO (Mali) said that he would prefer the words "freeze- dried" to be deleted 

from the International Certificate, although a supply donated by WHO had been used 

with satisfactory results. The West African countries had always used liquid vaccine. 

It would be difficult if they were obliged to use freeze -dried, because it was very 

expensive to import and they were not equipped to produce it themselves. 

Dr SENAULT (France) said that he could see four adverse effects of insisting 

on the exclusive use of freeze -dried vaccine. First, there was a danger of world 

supplies decreasing unduly, seeing that it was not produced by every country. 

Secondly, the high price of freeze -dried vaccine, which had already been referred 

to, was a disadvantage in a product that would have to be widely used. Thirdly, 

the difficulties of the developing countries would only be increased. Fourthly, 

he wondered whether a requirement for the sole use of freeze- dried .vaccine was not 

an unnecessary complication, since countries with temperate or cold climates had 

no problems with the liquid vaccine. 
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For the reasons indicated the French delegation supported the Australian 

amendment. The adoption of a single freeze -dried vaccine would reduce the means 

by which smallpox was being combated.. -Мoreоver'there had yet to be some official 

pronouncement on the superiority of freeze -dried vaccine. Liquid vaccine properly 

used gave fairly satisfactory results: it had been used in France fors many years. 

Freeze -dried vaccine misused might produce bad results; it was not therefore the 

final solution to the problem. 

He therefore supported the Australian amendment (document А18 /Р&В /Conf.Doс. No. 6) 

but suggested that the words "liquide ou lyophilisé" should be inserted after the 

word "vaccin ", with a footnote to delete whichever was not applicable. 

Mr CUENCO (Philippines) supported the proposed amendment to Appendix of the 

International Sanitary Regulations. The Director -General was to be commended on 

his careful study of the earlier proposals and the Committee on International 

Quarantine on having withdrawn its proposals when it was found that they did not 

produce the desired effect. 

He supported the new.proposal by the Committee on International Quarantine to 

adopt freeze -dried vaccine, because it had been proved to be better than the liquid 

vaccine. It was easier to transport, and could be kept for longer periods without 

losing its potency. His country was not yet producing freeze -dried vaccine but 

hoped to be able to start production in the near future. 

Dr TOTTIE (Sweden) said that the discussion had turned on two main questions. 

The first was the type of vaccine to be used. In his opinion the important 

requirement was that the vaccine used should comply with the standards prescribed 

by WHO and should be of the correct potency. He endorsed the Australian amendment. 
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The second point concerned the results of revaccination. Despite the discussion 

at the Seventeenth World Health Assembly and the reports from Member States set out in 

document А18 /Р&В /6, he agreed with the delegate of the United Kingdom of Great Britain 

and Northern Ireland that there had not been much progress in preventing the movement 

of the smallpox virus through travel. If it were not possible to ensure administrative 

arrangements for reading the results of revaccination, WHO should at least state that 

the reading should, if possible, be part of any revaccination procedure. 

Dr CHARLES (Trinidad and Tobago) endorsed the comments of the Luxembourg 

delegate and of the Australian and United Kingdom delegates. He hoped that the 

Committee would take note of their suggestions. 

Dr BЕNYАKHLEF (Morocco) opposed the suggested amendments to the International 

Certificate and was not in favour of the exclusive use of freeze -dried vaccine. 

Thanks to a four -year plan, using non -freeze -dried vaccine, Morocco had had no 

cases of smallpox since 1952. 

People travelling from Morocco to Europe, however, were required to carry a 

certificate. To avoid the difficulties and complications that would result from 

modifying the regulations, he proposed that the modification should not be pursued 

and that existing formalities should be waived for travellers from Morocco in 7iew 

of the absence of any smallpox in his country since 1952. 

Dr KEITH (Guinea) supported the Australian amendment. Guinea had produced 

dry glycerine vaccine but had ceased because of plans to establish a centre for 

preparing freeze -dried vaccine. From the limited experience gained, however, 
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the two vaccines seemed to be of equal value, the only problem being storage. 

Freeze -dried vaccine was practical in tropical and equatorial regions, because 

it was easy to transport and store. Dry glycerine vaccine was harder to transport 

in Guinea and eventually freeze -dried vaccine would undoubtedly be used. 

The.financial aspect was important since with extensive eradication programmes 

it..was important to reach the greatest possible number of people. Restriction: 

to the use of freeze -dried vaccine would.. therefore be inhibiting. 

Freeze -dried vaccine was undoubtedly the product of the future, but in .. 

countries where storage was not a problem, glycerine vaccine could be used for 

many years to come. 

Professor UGARTE (Chile) said that the same attention should be given to the 

practical aspects as to th& technical aspects of the problem. .Chile exercised' 

a strict control of all international passengers, as did most other Latin- American 

countries and the United States of America. On his journey to Geneva, however, 

he had stopped in Portugal and Spain without being required to show a certificate 

of vaccination. States should be urged to comply with international requirements, 

otherwise international co- operation could never be achieved. 

Dr SAUTER (Switzerland) said that he too supported the Australian amendment. 

He would not deny the advantages of freeze -dried vaccine, but its general use would 

entail certain difficulties, particularly in countries where smallpox vaccinations 

were carried out by medical practitioners and not solely at speci_'.l vaccination 

centres. Freeze -dried vaccine was supplied to medical- practitioners in quantities 

of 10 or even 100 doses and it had to be used within three hours 'of reconstitution. 
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Liquid vaccine was: much:.. more., suitable for the medical practitioners who normally 

gave -vaccinations; singly, The. proposal to restrict the number of people authorized 

to Vaccin .ate,internationгal.travellers would certainly help in the use of freeze -dried 

vaccine,. but in his, opinionit would be unwise to exclude the medical profession 

from smallpox :Lrnmuriization. If medical practitioners lost the routine technique of 

vaccination.thereeould be serious consequences in the event of an epidemic when 

vast numbers о',people. would have to be vaccinated. 

Dr АММUNDSEN (Denmark) endorsed the views of the delegates who had spoken in 

favour of the Australian amendment. While excellent results had undoubtedly been 

achieved with freeze -dried vaccine, in many cases the best results had been obtained 

with liquid vaccine which, as the United Kingdom representative had pointed out, was 

easier to handle where only few vaccinations were required. She supported the 

Australian amendment, which was justified for practical reasons. 

Dr SCHINDL (Austria) supported the proposal of the delegate of Australia to 

delete the words "freeze- dried ". 

In Austria liquid vaccine only was used; its use was compulsory by law, and it 

had been found to give very good results. He drew attention to his Government's 

reply, contained in Annex A to document A18 /P &B /6, to the inquiry made by the circular 

letter of 28 July 1964. His Government had stated that it feared that the regulation 

;that there shoцΡ,ld be no control of the result of a revaccination if two inoculations 

• were given at the same time would greatly diminish the success of the new method. 

•The system.of giving two inoculations at the same time had not yet proved to have 

the ,same. results as the normal one with vaccination, control and revaccination. 
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His Government had suggested that in the case of revaccination the initial period 

of validity should be limited to eight days, and that thereafter, if a successful 

reading could be made between the sixth and the eighth day, or if further revaccination 

was carried out, the validity should extend for a period of three years. In 

exceptional cases confirmation of successful vaccination or - if necessary - 

revaccination could be given abroad. The demand that vaccinations be carried out 

exclusively by public health authorities would raise insurmountable difficulties in 

Austria, and probably in other countries. 

Dr de SILVA (Ceylon) said that Ceylon had been free from smallpox for a number 

of years, but visitors entered the country daily from neighbouring countries in which 

the disease was endemic and cases had been imported from time to time. Liquid vaccine 

-iаs used in his country and had been found to be quite potent and to give satisfactory 

results. Limited use had also been made of freeze -dried vaccine received as a gift 

from WHO. While its superiority to liquid vaccine was appreciated, his delegation 

did not consider that its use should be insisted upon in the case of international 

travellers; it therefore supported the amendment proposed by the delegate of 

Australia. 

Dr QUIRÓZ SALINAS (Peru) supported the proposal of the delegate of Australia. 

He considered that further study should be given to the practical aspects of the 

problem, as indicated by the delegate of Chile. His country, like many others, had 

long frontier areas covered by jungle, where it was very difficult to apply the 

regulations, particularly to the nomadic populations. He consequently proposed that 

the Committee on International Quarantine should study the question in detail and 

determine over what proportion of the total of international travellers it was 

possible to exercise control. 
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Dr HAQUE (Pakistan) recalled that in 1964, after a number of cases of smallpox 

had occurred in Europe, the countries concerned had been very anxious that something 

should be done to protect them from the disease and the Expert Committee on Smallpox 

had accordingly made its recommendations. On the initiative of the United States 

delegation the Organization had been asked to go further into the question in an 

attempt to avoid the cumbersome procedure of requiring people who had been vaccinated 

to attend for re- examination after six days. 

Experience since that time had shown the freeze -dried vaccine to be vastly 

superior to liquid vaccine. The vaccination programme in East Pakistan had been 

carried out with freeze -dried vaccine. Fifty -five million vaccinations had been 

carried out, and although Pakistan was at that time in the seventh year of its six - 

to- seven -year cycle, only forty -three cases had been recorded. Cases of smallpox 

had occurred in a neighbouring country where the liquid vaccine had been used, but 

in spite of a considerable movement of people between the two countries, no secondary 

cases had occurred in East Pakistan. He failed to understand how, as had happened 

in parts of Europe, secondary cases could have occurred in countries that used the 

liquid vaccine if that vaccine was sufficiently potent. 

In West Pakistan, where vaccination by liquid vaccine had been carried out, 

80 per cent. of those vaccinated showed a vaccination mark, but some six to 

seven hundred cases had nevertheless occurred. 

He considered that the use of freeze -dried vaccine was very important, 

particularly for the protection of those countries where eradication of the disease 

had already taken place. It had the advantage of remaining stable for a very long 

period. Even some European countries had a hot summer climate, and it could not 



! 

• 

А18 /P&&B/Min /ц 
page 25 

be proved that individual doctors kept their stocks of vaccine under refrigeration. 

A number of travellers from those countries to Pakistan who had been vaccinated 

during a smallpox outbreak in Karachi had taken the vaccination. 

The chief argument advanced against the use of freeze -dried vaccine was its 

cost, but he had been informed that that represented chiefly the cost of packing. 

The financial difficulty involved was greater for developing countries, and he 

could not understand why European countries could not, for the sake of uniformity, 

use the freeze -dried vaccine. 

He referred to the problem of ensuring that people were prevented from 

obtaining a vaccination certificate without in fact having been vaccinated, and 

said that the use of freeze -dried vaccine with a batch number would facilitate 

control. 

Many countries had allowed individual doctors and companies to use their own 

stamps on certificates. It would be advisable for the stamp used by them to be 

the official stamp of the government concerned to facilitate checking by the 

quarantine officials of other countries. 

Dr LAYTON (Canada) supported the proposal made by the delegate of Australia. 

Dr LEKIE (Democratic Republic of the Congo) said that his country was one 

of those where the question of control was of vital importance, and he had 

therefore been following the debate with great interest. It was at present 

producing and using liquid vaccine with good results but found it difficult to 

fulfil all its needs. His delegation fully supported the amendment proposed by 

the delegate of Australia. 
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Dr ADESUYI (Nigeria) said that his country had had limited experience in the 

• 
manufacture of both types of vaccine, and freeze -dried vaccine had been found to 

cost approximately eight times as much as liquid vaccine, which was entirely 

satisfactory in areas where long distances of transportation and long periods of 

storage were not Involved. He therefore supported the amendment proposed by the 

delegate of Australia. 

Dr FISEK (Turkey) said that liquid vaccine had been .ised for many years in 

Turkey, with satisfactory results. Smallpox was not endemic, all cases that had 

occurred having been either imported or induced by imported cases. The last case 

had been in 19+8. Although from a domestic point of view the liquid vaccine 

was satisfactory, the position of other countries must be taken into account, and 

he found himself unable to support the proposal of the delegate of Australia. 

The study carried out in India had demonstrated that the freeze -dried vaccine was 

vastly superior to liquid vaccine. From the public health standpoint a 

differentiation could not be made between imported cases and others, and a 

universal solution should be adopted. 

The delegate of Mali had mentioned the high cost of the dried vaccine, but 

he pointed out that the cost of vaccination to an intending traveller was trivial 

in relation to his total travelling expenses. His delegation would vote for the 

retention of the text proposed by the Committee on International Quarantine. 

Dr BIEМANS (Rwanda) fully supported the proposal of the delegate of Luxembourg 

that the words "Approved stamp" be amended to read "Stamp of the health authority ". 

Officials in many airports often made indiscriminate use of various types of stamp. 
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Referring to the remarks of the delegate of the United Kingdom of Great Britain 

and Northern Ireland concerning the need for using freeze -dried vaccine within three 

hours of its becoming soluble, he said that freeze -dried vaccine produced by a 

British firm and used in his country had still proved to be effective one month after 

it had become soluble, when kept in the freezing compartment cf a refrigerator. He 

considered it an improvement on the older type of vaccine. 

He supported the French amendment to the proposal of the delegate of Australia. 

That suggestion would enable old stocks of liquid vaccine to be used while at the 

same time making possible the wider use of freeze -dried vaccine. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) supported the amendment 

proposed by the delegate of Australia. Freé.ze -dried vaccine was not available in 

all countries, and liquid vaccine had been found to be quite satisfactory. 

As long as smallpox continued to exist anywhere in the world there was a danger 

of its being introduced into any country, and appropriate quarantine measures must 

be taken to prevent it.. His Governmént'had been alarmed to find that passengers 

had often arrived in the Soviet Union in possession of vaccination certificates 

when they had not in fact been vaccinated. He supported the propósal that had 

been made by some delegates: to the effect that there should be a uniform type of 

stamp which should be distributed by the Organization to all countries. 
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The SECRETARY said that, as a number of speakers had indicated, the subject 

had first been raised in 1963 because many countries that had freed themselves 

from smallpox had begun to import cases. Those countries had not been satisfied 

that the protection afforded by the existing international certificate of 

vaccination or revaccination was effective. The problem had been studied by the 

Expert Committee on Smallpox and by the Committee on International Quarantine at 

its twelfth and thirteenth sessions, and some of the points raised by delegates 

had been discussed. 

Smallpox was still endemic in some tropical areas of Asia, Africa and Latin 

America. As had been proved by sample surveys undertaken in tropical countries, 

even the most highly potent liquid vaccine did not retain its potency when used in 

those areas unless suitable refrigerated conditions were provided for its transport. 

The better effectiveness of the freeze -dried vaccine had been proved„ both for use 

in eradication programmes and for preventing the export of smallpox. In reply to 

the question raised by the delegate of France, he confirmed that the liquid vaccine 

used in trials had been of certified quality. It was for the Committee to decide 

what action should be taken. 

It would not be possible to enforce the use of freeze -dried vaccine in one 

place and not in another; a uniform application that could achieve uniform results 

was necessary. 

Replying to the question of why a period of one - and -a -half years had been 

allowed before the coming into effect of the revised certificate, he said that 

1 January 1967 had been the date proposed by the Committee on International 

Quarantine because it had considered that governments would need sufficient notice 
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of the change to enable them to arrange for the availability of freeze -dried vaccine. 

It would also allow existing.st.oks of vaccination certificates�to be used upzand 

give time for new forms- to be .printed ах d distributed. 

The question regarding the approved stamp had been considered several .times 

by the Committee on International Quarantine. It was of course desirable to have 

a uniform stamp, but the Committee on International Quarantine had considered that 

it was for national authorities to undertake and enforce uniformity in their own 

territories. 

Suggested amendments had been made by the delegates of France and Czechoslovakia, 

but it was not clear whether they were intended as formal proposals. The Committee 

on International Quarantine, had discussed the point .'.that. had ..een raised by the 

delegate of Czechoslovakia but had not made a recommendation for it. The Committee 

had before it the formal amendment proposed -:by the delegate of Australia. 

Dr WEBB (Australia) said that his delegation would be prepared to accept the 

suggestion made bÿ the delegate of France. The relevant passage in the International 

Certificate of Vaccination or Revaccination against Smallpox would then read: 

". . . has on the date indicated been vaccinated or revaccinated against 
smallpox with a freeze -dried or liquid vaccine: сегtиf.iеd to fulfil the 
recommended requirements of the World Health Organization ". 

Dr FISEK (Turkey) opposed that proposal. 
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Dr KIVITS (Belgium) supported the amendment proposed by the delegate of 

Australia as amended by the delegate of France. He considered, however, that a 

footnote would be necessary to the effect that an indication should be given of the 

type of vaccine that had been used. 

Dr BEDYAKHLEF (Morocco) said that in the amended French text the words "Il est 

certifié que ce vaccin répond aux normes" seemed to imply that it was the user who 

certified the vaccine. He therefore proposed the following amended text for the 

relevant passage in the International Certificate of Vaccination or Revaccination 

against Smallpox: 

"а été vacciné ou revacciné contre la variole à la date indiquée ci- dessous 
avec un vaccin certifié conforme aux normes recommandées par L'Organisation 
mondiale de la Santé" . 

The CHAIRMAN put to the vote the amendment proposed by the delegate of 

Australia, as amended by the delegate of France. 

Decision: The amendment was adopted by 81 votes to 3, with 4 abstentions. 

The CHAIRMAN said that the resolution containing the amendment would be placed 

before the Committee at its next meeting. . 

Extension of Maximum Validity of Yellow Fever Vaccination Certificate: Item 2.7.3 of 
the Agenda (Document А18/Р&B/12) 

The SECRETARY. introducing the item, said that information was given in 

document А18 /Р&B /12 to the effect that recent studies on the subject of the duration 

of immunity following vaccination or revaccination against yellow fever had shown that 

the immunity lasted for a much longer period than the six years provided for in the 
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regulations. As a result of consultations by correspondence with members of the 

Expert Advisory Panel on Yellow Fever it had been proposed that the validity period 

be extended to ten years. The proposal had received the unanimous support of the 

experts consulted, and a similar proposal had been received from the Government of 

the United States of America. The Director- General had also consulted a number of 

Member States and had been assured of their agreement. The full results of the 

consultations had unfortunately not been available when the Committee on 

10 International Quarantine had mat in February 1965. In view of the fact that 

there appeared to be technical justification and wide support for the change, the 

proposal had been brought before the Committee for its consideration. 

Dr FERREIRA (Brazil) said that his delegation wholeheartedly supported the 

proposed change. Long before vaccination against the disease had begun the 

epidemiological evidence had suggested that a person having had yellow fever 

never suffered a second attack, and the only reason why vaccination had been used 

extensively as a prophylactic measure in his country had been to prevent the 

reintroduction of jungle yellow fever into the cities. 

The SECRETARY read out the following revised text which would, if approved, be 

included in an overall resolution that would be presented with all the items so far 

discussed and would appear in the revised text of the International Certificate of 

Vaccination or Revaccination against Yellow Fever: 

"2. The period of validity of an International Certificate of Vaccination 
or Revaccination against Yellow, Fever issued before the entry into force of 
these Additional Regulations is hereby extended from six years to ten years ". 

Decision: The revised text was approved. 

The meeting rose at 12.30 p.m. 


