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1. ELECTION OF THE CHAIRMAN 

Dr BERNARD, Assistant Director -General, opened the meeting on behalf of the Director - 
General and called for proposals for the post of Chairman. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) proposed 
Dr Sencer (United States of America). 

Dr TOTTIE (Sweden) and Dr LEMBREZ (France) seconded the proposal. 

Decision: Dr Seicer was elected Chairman by acclamation. 

2. ELECTION OF THE VICE -CHAIRMAN AND THE RAPPORTEUR 

The CHAIRMAN called for proposals for the office of Vice -Chairman. 

Dr LEМВREZ (France). proposed Dr Doubek,(Czechoslovakia). 

Dr GOOSSENS (Belgium), Dr ALAN (Turkey) and Dr BEDAYA N'GARO (Central African Republic) 
seconded the proposal. 

Decision: Dr Doubek was elected Vice -Chairman. 

The CHAIRMAN asked the Sub- Committee for proposals for the office of Rapporteur. 

Dr HOWARD (United States of America) proposed Dr Grant (Ghana). 

Dr Grant was elected Rapporteur. 

3. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS: Item 2.8.2 of the Agenda 
(Resolution WНА21.53`; Document А22 /P &B /3) 

The CHAIRMAN said that the amendments proposed to the International Sanitary Regulations 
had been considered at the Twenty -first World Health Assembly but, since there had been 
insufficient time for Member States to consider them fully, it had been decided to postpone 
more detailed copsideration till the present session. 

Dr KAUL, Secretary, said that the study of a comprehensive review of the International 
Sanitary Regulations had started in 1967. The Regulations had been adopted by the Fourth 
World Health Assembly in 1951 and had come into force in 1952. Although there had been a 
marked decrease in the incidence of and mortality from quarantinable diseases, some diseases 
had reappeared after virtual elimination. Thus cholera had spread to the Philippines in the 
east and to Iran and Iraq in the west and there had been several importations of smallpox 
into Europe. in recent yéars. The speed and the volume of international traffic had in- 
creased to an unprecedented degree and could be expected to increase on an even vaster 
scale. Hence the need for a full review of the International Sanitary Regulations. 

In 1967 the Director- General had circulated a letter to Member States asking for comments 
on the Regulations and suggestions for their possible revision. Various expert groups and 
the Committee on International Quarantine had considered those comments and made revisions 
that were submitted to the Member States for consideration. When the revised Regulations 
were presented to the Twenty -first World Health Assembly it had been decided that, since 
only 22 Member States had made comments on the suggested revisions, the revised Regulations 
should be considered at the Twenty -second Assembly in order to give Member States enough 
time to express their views. By the time the Committee on International Quarantine had 
met in March 1969, 68 Member - States had acknowledged receipt of or commented on the revised 
Regulations and the Committee had taken the comments received and incorporated most of them 
in the revised proposals made in its fifteenth report. 
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Dr GMAR (United Arab Republic) said that the importance of the special review of the 

International Sanitary Regulations was indicated by the fact that the number of members of the 
Committee on International Quarantine had been increased from six or seven to, twelve and that 

it had met for a longer period than usual. The revision before the Sub -Committee was also 
not a piecemeal revision but represented a consolidated revised version of the Regulations. 
It was based upon a fresh epidemiological and surveillance approach to the recognition and 

control of communicable diseases and was intended to meet the criticism that the current 
Regulations had been so often amended that a clear interpretation of them was becoming 
difficult. 

Such a revision would certainly mean that a different and more elaborate machinery should 
be used to obtain approval for the proposed Regulations. Therefore a special committee should 

be established by the Health Assembly in which all Member States should be represented by 
technically and legally qualified delegates, since the Regulations, which in fact were a 

treaty, had both technical and legal aspects. The special committee should have sufficient 
time to examine in detail all the articles of the new Regulations. If such a procedure was 

not followed in order to obtain unanimous acceptance for the Regulations, there was a danger that 

there would be a large number of reservations and rejections. The review of the Regulations 
as a whole was, after all, the concern of all Member States, and it was neither easy nor 
practicable for them to give their views or make their suggestions by correspondence. An 
example of that was furnished by the fact that only twenty -two Member States had replied to the 

Director -General's letter of 22 March 1968 and only twenty -eight to his second letter of 
19 June 1968. Moreover, the views and comments of Member States had not been solicited on 
the definition of an infected area, which had been drafted some time after the replies of 
Member States to the second letter had been received. 

The SECRETARY said that a very detailed revision of the Regulations had been carried out 

by legal and technical experts and at two meetings of the Committee on international Quarantine. 

The number of replies from Member States mentioned by the delegate of the United' Arab Republic 

referred to the position as it was at the Twenty -first World Health Assembly; that was one of 

the reasons why the Assembly had postponed consideration' of the revised Regulations. However, 

ninety -seven Member States had replied to the first letter of the Director -General on the 

subject, and sixty -eight replies had been received following the submission of the revised 

Regulations. The Sub -Committee was in itself a special committee of the Assembly. 

Dr;ERANKLANDS (Australia) asked whether the Sub -Committee would• consider the, Rеglаtиоnѕ 
both as a whole and in detail, article by article. 

The CHAIRMAN said that the Regulations would be considered article by article as well as 

as awhile. 

Many of the comments submitted by Member States after the Twenty -first World Health 
Assembly had expressed some concern about the definition of an infected a.reá. Since the 

definition of an infected area in Article 1 was extremely important and needed discussion 
before the others, he suggested that the Sub -Committee consider it, first. 

Dr AL -AWADI (Kuwait) felt that the definition of an infected area.did not pay due 

attention to the problem of political boundaries. Clearly a country could not define an 

infected area in another country if the other country was not prepared to permit it to do so. 

The SECRETARY said that the question raised by the delegate of Kuwait was an important 

one. The definition did not, however, refer to boundaries between countries but to adminis- 

trative areas within the country notifying the disease. 

Dr AL -AWADI (Kuwait) said that if an infected area was defined as such on epidemiological 

grounds, it necessarily had to be so defined without reference to political boundaries. He 

did not therefore see how the definition could be limited to one country only. 
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Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that more 

than one member of the Sub -Committee must have been somewhat confused by the definition. It 

was necessary, however, to look at it in the light of the articles in which a reference was 
made to infected areas. When an area was notified as infected, certain duties were imposed 
on the national health administration concerned, and the purpose of the notification was to 
enable other health administrations to take certain steps. If the definition of infected area 
was viewed in that context, it would be seen to be clearer. 

In reply to a question by Dr OMAR (United Arab Republic), the CHAIRMAN said that the 

conditions under which an area became infected were laid down in Article 3. 

Dr OMAR (United Arab Republic) did not think that Article 3 made it clear that if one case 
was notified an area became infected. He thought that the definition should make it clear. 

At the CHAIRMAN's suggestion, he agreed to submit an amended definition. 

Dr FRANKLANDS (Australia) felt that the second part of the definition appeared to make it 
possible for a country or region to be defined as an infected area if it had, for example, 

Aedes aegypti and suitable transmission conditions but nó case of yellow fever. 

Dr IBRAHIM (Iraq) thought that the definition should be applied only to countries where 
a quarantinable disease was not endemic. In countries where such a disease was endemic the 
whole countries were infected local areas. 

Dr DURAISWAМI (India) thought that the delegate of Iraq's view was too harsh on countries 
where a disease was endemic in small local pockets. 

Dr GIANNICO (Italy) considered that it might perhaps be preferable to give up the idea of 

an infected area and to stress instead the concept of endemic areas. 

Dr LEMBREZ (France) suggested that, as the delegate'of the United Arab Republic would 

submit to the Sub -Committee a revised version of the definition of infected area, any decision 
on the definition should be postponed until the Sub -Committee could see the new version. 

It was so agreed. 

The CHAIRMAN, returning to the beginning of Article 1, pointed out that the first 

definition was unchanged, the second was an addition and in section (c) of the definition of 
"arrival" the words "treaties or arrangements" had been substituted for "agreements ". The 

definition of container was new and was based on that used by the International Organization 

for Standardization. 

Mr BONHOFF (International Air Transport Association) thought that section (e) of the 

definition of "container" was perhaps too stringent as it had not yet been demonstrated that 
very small containers represented a hazard. He suggested that that aspect be reconsidered. 

The CHAIRMAN, in reply to a question put by Dr TAYLOR (New Zealand), explained that that 
section had formed part of the definition of the International Organization for Standardization 
but might perhaps be too stringent for the purposes of the Regulations and he wondered whether 
it could be dropped. 

Mr BONHOFF (International Air Transport Association) stated that dropping all mention of 

size would make the situation even worse; his proposal was that a larger minimum volume 

should be stipulated. 
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Dr TOTTIE thought that small containers might also constitute a danger and that the 
figure of 1 m3 should be retained. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) asked Mr Bonhoff 
whether, in view of the great importance that containers were likely to have in the future, he 
could state which article of the Regulations might present problems for 'ATA if the definition 
were retained in full. 

Mr BONHOFF (International Air Transport Association) answered that Article 37 might cause 
difficulties since it stated that the health authority for an airport could require any 
container to be examined on arrival; if the minimum size stipulated in the regulations 
remained at 1 m3 the number of containers to which the Regulations could apply would be very 
large. In reply to a question from the CHAIRMAN he stated that a large container was one 
measuring 8 ft x 8 ft x 10 ft or more. 

Dr KOSTRZEWSKI (Poland) pointed out that from an epidemiological point of view the size 
of the container was not important because small containers might also carry a risk of disease. 

Dr ALAN (Turkey) wished to know for what reasons a minimum size of container had been 
stipulated in the definition and he also thought that the epidemiological aspects should be 
the prime consideration. 

The SECRETARY replied that the Organization had had very little experience of the health 
hazards involved in the use of containers and that it was difficult for the Organization to 
devise its own definition of a "container ". It had therefore decided to adopt the definition 
used by the International Organization for Standardization and that definition included the 
minimum size of 1 m3. 

Dr KOSTRZEWSKI (Poland) opposed any mention of size in the Regulations as he thought that 
ideas on that question were likely to change as more experience in the use of containers 
accumulated. 

Dr AL -AWADI (Kuwait) considered that the definition was perhaps too restrictive for the 
purpose for which it was intended. For example, if an article of transport equipment were not 
strong enough to be suitable for repeated use it would apparently not be covered by the 
Regulations. 

The CHAIRMAN explained that the principal hazard was from containers that could be left 
in the open and were thus likely to become infected or infested. 

Dr GONZÁLEZ (Venezuela) agreed with the delegate of Poland that from an epidemiological 
point of view it was not necessary to specify the size of the container. 

Dr VIOLAKI- PARASKEVA (Greece) was of the same opinion and suggested replacing the words 
"internal volume of 35.3 ft3 (1 m) or more" by "volume suitable for the purpose for which 
it is to be used ". 

Dr OMAR (United Arab Republic) agreed that the definition was unsatisfactory for the 
purposes of the Regulations and suggested deleting all those provisions that were not 
relevant, in particular the words "and accordingly strong enough to be suitable for repeated 
use" in section (a) as well as the whole of sections (c), (d) and (e). 
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Dr ALAN (Turkey) although in general agreement with the remarks of the delegate of 
Poland concerning the size of the container, reminded the Sub -Committee that the representative 
of IATA had drawn attention to possible difficulties that might arise if no minimum size were 
stipulated. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought that the 
proposal made by the delegate of the United Arab Republic was a very helpful one and if 
accepted would also meet the objection raised by the delegate of Poland. The amended 
definition would read simply: "'container (freight container)' means an article of transport 
equipment of a permanent character and specially designed to facilitate the carriage of goods, 
by one or more modes of transport, without intermediate reloading ". 

Dr LEMBREZ (France) thought that it was necessary to be very cautious in amending the 
definition. The Regulations were read not only by epidemiologists but also by people who 
had other interests. He thought the definition should be as close as possible to that used 
by the International Organization for Standardization. 

Dr AL -AWADI (Kuwait) and Dr IBRAHIM (Iraq) supported the proposal made by the delegate 
of the United Arab Republic for shortening the definition. 

Dr GONZÁLEZ (Venezuela) disagreed with the proposal, which he believed would produce a 
definition that would be too vague and would give rise to misunderstandings. The other 
provisions of the original definition were also important and should be included. 

Dr TOTTIE (Sweden) suggested that the amended definition should be put in writing and 
circulated so that the delegates could have time to consider the implications, which might 
not be immediately apparent. 

The CHAIRMAN agreed that that should be done. Passing on to the next definitions, he 

drew attention to the definition of "diseases subject to the Regulations ", a term that was 
intended to replace ' quarantinable diseases ". That definition no longer included typhus and 
relapsing fever. 

Dr JITSUKAWA (Japan) did not agree with the deletion of typhus as there would be no 
obligation on a country to report the disease and to take appropriate measures to prevent its 
importation into other countries. 

Dr OMAR (United Arab Republic) wished to know why it had been decided to replace 
" quarantinable diseases" by "diseases subject to the Regulations ". The term "quarantinable 
diseases" was in world -wide use in textbooks by health authorities, pilots, etc. and he 

thought it would be unwise to change it. 

The CHAIRMAN explained that that question had been discussed at great length by the 
Committee on International Quarantine when it met in 1967. The change was being proposed 
in an effort to move away from the concept that disease prevention could be accomplished by 
quarantine measures. It was hoped that the change would have a psychological effect in 
persuading countries to think in terms of epidemiological control rather than quarantine. 

Dr RASKA, Director, Division of Communicable Diseases, commenting on the remarks of the 

delegate of Japan concerning the deletion of typhus from the quarantinable diseases, pointed 
out that only one case of typhus was definitely known to have been imported into a country 
during the last ten years. In addition, quarantine methodology had a very limited effect on 
the spread of the disease. He believed that the elimination of typhus and relapsing fever 
from the quarantinable diseases would improve the control of those diseases. Many countries 
in which those diseases were known to be endemic did not report the occurrence of outbreaks 
(especially in the case of louse -borne typhus) because of possible harm to the economy. If 

the diseases were not quarantinable, but under surveillance, outbreaks were more likely to be 
reported and they could be effectively controlled, mainly by the use of insecticides. There 
were many other diseases not listed as quarantinable diseases that could be imported from one 
country into another. 
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Dr OMAR (United Arab Republic) was not convinced that there was a real necessity for 
abandoning the term "quarantinable diseases" although he appreciated that that might have 
some psychological effect. It would however mean that health administrations all over the 
world would have to redraft their health legislation and he did not think there was a strong 
enough argument to justify this. He also disagreed with Dr Raska that countries would be 
more likely to report outbreaks of typhus and relapsing fever if those diseases were not 
listed as quararitinable. 

Dr KOSTRZEWSKI (Poland) pointed out that there were many possibilities today for 
controlling diseases that had not existed when the idea of quarantine was first born. He 
agreed that the term "quarantinable diseases" should be changed to encourage a fresh 
approach to the problem. 

Dr ALAN (Turkey), Dr AL -AWADI (Kuwait) and Dr IBRAHIM (Iraq) all thought that the term 
diseases subject to the Regulations" did not make it clear which regulations were 

referred to and suggested the insertion of the word "International ". 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) stated that the 
wording of the definition had been proposed by legal experts and pointed out that it must be 
read in conjunction with the beginning of Article 1 which was under the heading "International 
Health Regulations" and which began "For the purposes of these Regulations ". He thought 
that the definition was sufficiently clear and should not be changed. 

Dr DURAISWAMI (India) supported the view of the delegate of the United Kingdom of 
Great Britain and Northern Ireland. 

The CHAIRMAN stated that there appeared to be a consensus on the question and suggested 
that the definition be adopted unchanged. 

It was so agreed. 

The CHAIRMAN asked the members of the Sub -Committee whether they would have any 
objection to meeting the following day while the general discussion on the work of WHO in 
1968 was proceeding in the plenary meeting. 

There being no objections, it was so agreed. 

The meeting rose at 6.55 p.m. 


