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1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS: Item 2.8.2 of the Agenda 
(Document А22 /P &B /3) (continued) 

Draft Revised Regulations: Part IV, Chapter V 

The CHAIRMAN called for comments on Part IV, Chapter V of the draft revised Regulations. 
The main changes in that chapter, he said, had been discussed when the definitions in 
Article 1 were under consideration. It had been agreed at the second meeting of the Sub - 
Committee that the definition of "infectious material" should be omitted from Article 1. 

Article 50 was a new article that asked countries to ensure, as far as practicable, that 
containers be kept free of infectious material, vectors or rodents. 

Dr LEMBREZ (France) suggested that Article 50 should be redrafted to provide practical 
guidance on the problem of ensuring that containers were free of infectious material and the 
like. 

Dr KAUL, Secretary, said that the Committee on International Quarantine in its 
fourteenth report had recommended that WHO should study the question of providing such 
practical guidance and convey the results to Member States. 

Dr LEMBREZ (France), in view of the Secretary's clarification of the situation, withdrew 
his suggestion. 

There were no further comments on Part IV, Chapter V. 

Part V, Chapter 1 

The CHAIRMAN said that two changes of substance had been made in Part V, Chapter I. The 
first was that disinsection had been included as a preliminary to deratting, on the ground 
that it was desirable to disinsect ships as well as to derat them. The second was the 
stipulation in Article 54, paragraph 1(a) that every ship should be kept permanently in such 
a condition that it was free of rodents and the plague vector. 

Dr FRANKLANDS (Australia) wondered why it should not be permitted to derat and disinsect 

at the same time. He also wondered why Article 54 made it mandatory to disinsect as well as 

derat, since many ships had rats on board that were not carriers of plague. It seemed to 

him that ships ought to be able to dispense with disinsection if there was no danger of 
plague. 

Professor KOSTRZEWSKI (Poland) said that disinsection should be carried out before 
deratting because it was essential not to leave any plague vectors alive when the rats were 

killed. But he agreed with the delegate of Australia that paragraph 1 of Article 54, a 

general requirement not necessarily related to plague, seemed to be couched rather too 

strongly. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) suggested that 

the report of the Sub -Committee should state that disinsection was meant to refer to the 

plague vector. 

Dr DURAISWAMI (India) said that it was obvious that disinsection in Article 54 involved 

getting rid of the plague vector, since the whole chapter was about plague. 

Dr OMAR (United Arab Republic) noted that Article 54, paragraph 1(a) in the revision 

proposed by the Committee on International Quarantine, requiring ships to be free of rodents, 

was stronger than the equivalent article in the existing Regulations, which merely required 

that the number of rodents should be negligible. Since plague had not been known to have 

been spread by ships for more than twenty years, he wondered whether it was really necessary 

to require ships to be kept free of rodents. The version in the existing Regulations was 

perhaps preferable. 



The CHAIRMAN pointed out that there had been difficulty in 
"negligible" in the existing Regulations. 

Dr DURAISWAMI (India) agreed with the Chairman and thought 
be left as it was. 

There were no other comments on Part V, Chapter I. 

Part V, Chapter II 
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interpreting the term 

that the new version should 

The CHAIRMAN said that there were few changes of substance in Part V, Chapter II. In 
Article 63, paragraph 2, it was stipulated that anti -cholera vaccine used for vaccination for 
international travellers should meet the requirements laid down by the Organization. 

Dr AASHI (Saudi Arabia) did not think that the requirement in relation to vaccination 
laid down in Article 63 was sufficient to protect countries against the threat of cholera. 
In any case, he was doubtful whether cholera vaccine conferred sufficient immunity to afford 
adequate protection to the individual. 

Dr FRANKLANDS (Australia) wondered how the requirement laid down in Article 63, 
paragraph 2, could be enforced. Would the Organization ensure that the vaccine met the 
requirements it had laid down? Would a vaccination certificate be invalid if the require- 
ments were not met and, if so, how would a country to which a traveller was proceeding know 
that? 

The CHAIRMAN said that the situation was the same in regard to smallpox and yellow 
fever. In the case of smallpox, the batch number and other details had been added to the 
vaccination certificate in 1965, and it was to be hoped that technical advances would enable 
similar details to be added to the cholera vaccination certificate in the near future. 

With respect to the level of the immunity conferred by vaccination, conditions differed 
so much from country to country and within countries that it was not possible to state what 
level of immunity could be obtained with any degree of scientific precision. Moreover, the 
correlation of antibody response with vaccination was extremely difficult. 

Dr RAgкA, Director, Division of Communicable Diseases, said that the level of immunity 
conferred by vaccination against cholera was still far from satisfactory; recent trials had 
shown a level of protection varying between 45 and 70 per cent. according to the vaccine. 
On the other hand, research was proceeding, and some vaccines had been shown to be better 
than others. It seemed to him that the Sub -Committee had little alternative but to accept 
the facts of the cholera situation as it was, and therefore to accept the Regulations in the 
version proposed by the Committee on International Quarantine, however imperfect they were. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed that it 
was essential to take a realistic view of the situation. Cholera vaccine, it had to be 
admitted, was at present not very good. But provisions in the proposed Regulations other 
than those related to vaccination gave some protection to countries; under Article 63, 

paragraph 3(а), for example, a person could be placed under surveillance even if he had a 

valid vaccination certificate. With such other measures at his disposal, the delegate of 
Saudi Arabia should be satisfied; they were the best obtainable in the circumstances. 

Dr ALAN (Turkey) said that many countries were concerned about the threat of cholera and 
about the inadequacy of vaccination. He felt, nevertheless, that any traveller leaving a 
country in which there were infected areas should be required to have a valid vaccination 
certificate, since there was no way of knowing whether he had visited one of the areas or not. 
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Dr GIANNICO (Italy) agreed with the delegate of Turkey that there was a special problem 
when countries had several infected areas within their boundaries. He suggested that it 
would be simpler and more logical to abandon the concept of infected area and use instead the 
concept of endemic area. 

Dr KIVITS (Belgium) said that the concept of endemic area had been abandoned in relation 
to yellow fever because of the difficulties it had created. If it were now resuscitated for 
cholera, it would raise equal difficulties, and half of the world would have to be character- 
ized as an endemic area. 

The SECRETARY, outlining the background to that part of the Regulations dealing with 
cholera, said that it had been discussed in great detail by the Committee on International 
Quarantine and various expert groups. Since the basic scientific knowledge was lacking, it 

had been decided to leave the provisions of the existing Regulations substantially unchanged 
except for the requirement about standards for vaccine, in the hope that advances in knowledge 
in the next few years would enable the provisions to be thoroughly revised. 

With regard to the problem of large numbers of people coming from infected areas on 
pilgrimages, for festivals, and the like, the Regulations had included a special provision, 
Article 97, which enabled health administrations to take supplementary measures. That 
Article would perhaps help solve the problems in countries like Saudi Arabia. 

Dr OMAR (United Arab Republic) said that, as many countries had applied excessive measures 
against other countries from which they thought that there was a danger of cholera being 
imported, he had expected the proposed Regulations to contain rather stricter measures 
than in the past. Instead of that, the measures advocated were disappointingly the same. 

He could see no point in paragraph 1 of Article 63. No similar provision was included 
in the chapters on smallpox and yellow fever. In his country the experience with cholera 
vaccination had been disappointing, and he therefore thought that the paragraph might be 
deleted. 

Dr JITSUКAWA (Japan) pointed out that persons infected with cholera might have very mild 
symptoms or no symptoms at all. Paragraph 2 of Article 71 did not therefore cover all the 
possibilities, and it might be desirable to stipulate that persons arriving within ten days 

from an infected area might be required to submit to stool examination. 

Dr RAIKA, Director, Division of Communicable Diseases, said that one stool examination 
did not suffice to establish a diagnosis of cholera of that the person concerned was a 

carrier of the disease. Attempts in the recent past to control travellers from endemic areas 

by laboratory investigation of stools had met with failure. Nevertheless, over the past ten 

years international travel by modern methods of transport had yielded little evidence that 

cholera was transmitted in that way: older methods of transport used by nomads or pilgrims in 

the Middle East had been the chief culprits. A main difficulty was that countries tended to 

hide the fact that they had had cases of cholera. If the disease was properly notified and 

adequate surveillance measures instituted, imported cases could be controlled. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that it 

had to be recognized that cholera could not be easily prevented from spreading to other 
countries, since there was no certain way of knowing that a person was infected. Nor was it 

possible to keep everyone out who had come from a country in which there was an infected 

area. The proposed Regulations represented the best that could be done in present circumstances; 

they could not be too strict, otherwise countries would not report the presence of cholera at 

all and then the situation would be even worse, 
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Dealing with a suggestion by Dr FAAMATALA FALEТOESE (Western Samoa) that paragraph 1 of 
Article 71 should be deleted, the CHAIRMAN said that that paragraph had been carried over from 
the existing Regulations and had been retained because of the excessive measures taken by some 
health administrations in relation to cholera outbreaks near their frontiers. 

After a lengthy discussion in which Dr DURAISWAMI (India), Dr ALAN (Turkey), Dr TOTTIE 
(Sweden), Dr ТАТО ЕNKO (Union of Soviet Socialist Republics), Dr GRANT (Ghana), Dr KOSTRZEWSKI 
(Poland) and Dr GATMAIТAN (Philippines) took part, the consensus was that the views expressed 
should be reflected in the Sub -Committee's report. 

Dr LEMBREZ (France) summed up by saying that the length of the discussion indicated that 
the section on cholera in the Regulations presented the most difficult problems. 

Part V, Chapter III 

Introducing the chapter on yellow fever, the CHAIRMAN said that the term "Infected local 
area" had been dropped in favour of "infected area ", and the term "Yellow fever receptive 
area" had been abandoned. 

Dr OMAR (United Arab Republic) said that the absence of a definition of a yellow -fever 
receptive area would create complications. As a result of its omission, Article 73, paragraph 
1, would require that everyone leaving an infected area and going anywhere in the world should 
be vaccinated, just as every aircraft, according to Article 74, would have to be disinsected 
whether it was going to a yellow fever receptive area or not. The definition of a yellow - 
fever receptive area should therefore be retained, and there should be recognition of the 

fact that other vectors of yellow fever existed as well as Aedes aegypti. 

Another point was that Article 73, paragraph 4, stated that the Organization "shall" 
ensure that the vaccine used was of suitable quality. The implication of that provision was 
that the Organization should be able, without the permission of the country, to visit and 
inspect vaccine production centres. Such a provision conferred too great an authority on the 
Organization and impinged on national sovereignty. 

The CHAIRMAN suggested that Article 73, paragraph 1, should read "Vaccination against 
yellow fever may be required of any person leaving an infected area on an international voyage ". 
To deal with the point made by the delegate of the United Arab Republic in relation to the 
vectors of yellow fever, he thought that the words "or other vectors" should be inserted where 
required after " Aedes aegypti". 

Dr OMAR (United Arab Republic) accepted both suggestions. 

K 
Dr TАТО ЕNКО (Union of Soviet Socialist Republics) said that it was necessary to ensure 

that yellow fever vaccine was in accordance with WHO standards. The point might be met by a 

suitable reference in the Sub -Committee's report. 

Dr GIANNICO (Italy) considered that the articles in the Regulations should be of a general 
nature and not be too specific. In Article 74, therefore, there should be no stipulation 

that disinsection should be in accordance with methods recommended by the Organization. The 
same criticism applied to Article 96. 

The SЕCREТARY said that the International Certificate of Vaccination against yellow 
fever was valid only if the vaccine used had been approved by WHO and the vaccination centre 
had been designated by the health administration. The list of such designated centres was 
periodically published by WHO. If WHO had to approve the vaccine, obviously it had to test 
its quality from time to time. 
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The CHAIRMAN suggested that the objections of the delegate of the United Arab Republic 
to Article 73, paragraph 4, would be met if the last sentence read: "The Organization shall 
be assured that the vaccines used for this purpose continue to be of suitable quality." 

Dr OMAR (United Arab Republic) accepted the Chairman's suggestion. He added that he 
believed that paragraph 2 of Article 74 would lead to non- compliance with the provision by 
countries. 

Dr KOSTRZEWSKI (Poland) and Dr DURAISWAMI (India) considered that no aircraft should be 
allowed to leave an airport if there was any danger of its carrying a vector of yellow 
fever aboard. They therefore felt that the provision should stand. 

There were no further comments on Part V, Chapter III. 

Part V, Chapter IV 

The CHAIRMAN stated that, apart from the insertion of the words "or other means of 
transport" after "road vehicle" in Article 88, there were no substantial changes in Chapter IV. 

Dr ALAN (Turkey), referring to Article 84, paragraph 2, queried the last sentence, 
pointing out that a valid certificate of vaccination would not necessarily offer evidence 
of sufficient protection if vaccination were carried out during the period of incubation. 
He suggested that that question needed more detailed study. 

Dr TOTTIE (Sweden) suggested that the question be discussed in connexion with Appendix 4. 

Part V; Deletion of chapters on typhus and relapsing fever 

The CHAIRMAN stated that the next two chapters of Part V, which had related to typhus 
and relapsing fever, had been deleted in accordance with the recommendations made by the 
Committee on International Quarantine. 

Dr JIТSUКAWA (Japan) opposed the exclusion of the chapter on typhus from the Regulations. 
There had been an increase in the number of cases in Japan and he was particularly concerned 
about the possibility of the importation of typhus on hair. 

Professor КOSТRZEWSКI (Poland) maintained that Pediculus humanus var. capitis was very 
rarely a vector of typhus. The usual vector was the clothes louse (Pediculus humanus var. 
corporis). He did not think that in practice there was any need to be concerned about the 
possibility of the introduction of typhus on hair. 

The CHAIRMAN remarked that there was nothing in the Regulations to prevent health 
authorities disinfecting hair if they felt that to be necessary. 

Part VI 

Dr ACZEL (Hungary) drew attention to Article 92, paragraph 7, which provided that if a 

vaccinator considered vaccination to be contra -indicated on medical grounds he should 
provide the person with written reasons for that opinion, which should be taken into account 
by the health authorities. He wished to know in what manner the health authorities should 
take such contra -indications into account. 
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The SECRETARY explained that the provision was included as a footnote in the existing 
international Sanitary Regulations and had been incorporated in Article 92 of the draft revised 
Regulations because the question had arisen so frequently. The reasons could be given in the 
form of a separate note or letter. The measures to be taken would be for the health 
authorities to decide. 

Professor VANNUGLI (Italy) agreed that 
was considered to be contra -indicated to be 
were not binding on the health authorities. 
be given in the future to the production of 
would be universally understood. 

it was undesirable for the reasons why vaccination 
entered in the vaccination certificate, since they 

He suggested, however, that consideration might 
a standard form to be filled in in a language that 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said he believed 
that the Committee on International Quarantine had considered the possibility of producing 
such a form but had rejected it for a number of reasons. With reference to the practical 
implications of Article 92, paragraph 7, he pointed out that Article 84, in paragraphs 1 and 2, 

referred to persons who refused vaccination and he wondered whether a person producing a state- 
ment saying that vaccination was contra - indicated for him would be considered as refusing 
vaccination. In that case he might be isolated or placed under surveillance as provided in 
Article 84. 

Dr FRANKLANDS (Australia) proposed the insertion of the word "substantially" before 
"conform" in Article 90, paragraph 3, because circumstances might call for slight departures 
from the model specified in Appendix 5. 

The CHAIRMAN pointed out that Article 90, paragraph 4, provided that the Maritime 
Declaration of Health might be dispensed with if the health administration so decided and there 
was therefore a certain latitude. 

Dr LEMBREZ (France) insisted on the necessity of having the vaccination certificates 
completed in English or French, as provided in Article 92, paragraph 2. It frequently happened 
that vaccination certificates were delivered in languages that were incomprehensible. 

The CHAIRMAN pointed out that completion of the certificates in another language in addition 
to English or French was not excluded by Article 92, paragraph 2, but the certificate should 
of course be comprehensible. 

Dr FRANKLANDS (Australia) was not satisfied with the reply of the Chairman concerning 
Article 90. He agreed that paragraph 4 allowed a health administration to dispense with the 
Maritime Declaration of Health, but it did not permit slight modifications in the Declaration. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) suggested 
deferring consideration of that question until Appendix 5 was discussed. Referring again to 
Article 92, paragraph 7, he suggested that, to avoid making changes in the text of the 
Regulations, a comment be included in the report of the Sub -Committee to the effect that the 
reasons for considering vaccination to be contra -indicated should be stated in such a way as 
to be intelligible to the health authorities at the person's destination. 

Dr TOTTIE (Sweden) observed that the report of the Sub- Committee might not be read by the 
health authorities and he suggested adding the words "in English or in French" after "written 
reasons ". . 

Dr CAYLA (France) supported that proposal. 
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Dr ALAN (Turkey) expressed some doubts about the requirement in Article 92, paragraph 3, 
that the certificate of vaccination should be signed by a medical practitioner in his own 
hand. He pointed out that, especially in developing countries where there was a shortage of 
physicians, it would usually be impossible to have a medical practitioner in attendance at 
an airport twenty -four hours a day. 

Mr GLOKPOR (Togo) questioned the need to indicate the reasons for considering vaccination 
to be contra -indicated since, whatever the reasons, it would be necessary to submit the 
traveller to surveillance or isolation. 

The CHAIRMAN pointed out that it would be relatively easy for persons to obtain certifi- 
cates saying that vaccination was contra- indicated. The letter stating the reasons for the 
opinion would provide a safeguard and ensure that the certificate was given the attention it 
deserved. He gave an assurance that in the report of the Sub -Committee attention would be 
drawn to the importance of using a language that would be understood by the authorities in 
other countries. 

Dr RASКA, Director, Division of Communicable Diseases, called attention to the report of 
the Scientific Group on Smallpox Eradication, published in the WHO Technical Report Series 
(No. 393) in 1968 and that of the WHO Expert Committee on Smallpox (Technical Report Series 
No. 283, 1967) which he would make available to the Sub -Committee. 

The CHAIRMAN suggested that reference to those publications should be made in the Sub - 
Committee's report. 

Dr GATMAITAN (Philippines) asked whether a health authority might still enforce vaccina- 
tion of a person holding a certificate to the effect that vaccination was contra -indicated on 
medical grounds. 

The CHAIRMAN believed that some countries might take such measures. 

Part VII 

Dr ALAN (Turkey) declared that his Government reserved the right to make a statement 
later on the subject of Part VII of the Regulations. 

The CHAIRMAN observed that Article 95, paragraph 3, appeared as a footnote in the 
existing Regulations and that there were no other changes in substance. 

Part VIII 

The CHAIRMAN explained that Article 96 had been re- drafted, mainly to take account of 

resolution WHA21.51 of the Twenty -first World Health Assembly, which recommended the vapour 
disinsection of pressurized aircraft in flight or, failing that, aerosol disinsection on the 
ground on arrival. In addition, the Article had been made applicable to disease vectors 
other than mosquitos where those might be of importance. 

Professor VANNUGLI (Italy) considered it incorrect to suggest that resolution WHA21.51 
gave preference to one method of disinsecting of aircraft. In Article 96 the penultimate 
sentence of paragraph 1 placed an obligation on States to accept a particular method of 

disinsecting aircraft although WHO had not yet arrived at a definite decision on the value 
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of that method. He was also of the opinion that there was a contradiction between paragraphs 
1 and 2 of Article 96, since the latter merely gave the health authority the possibility of 
disinsecting the aircraft by the vapour disinsecting system, whereas paragraph 1 made this 
obligatory. He suggested that in paragraph 2 the words "in accordance with paragraph 1 of 
this Article" be deleted in order to avoid ambiguity. 

The CHAIRMAN said that resolution WHA21.51 recommended to Member States that the methods 
of disinsecting aircraft should be those approved by WHO, namely, 

"(i) for pressurized aircraft: 

(a) the vapour disinsecting system for in- flight disinsection, or 

(b) aerosol disinsection on the ground on arrival; 

(ii) for non -pressurized aircraft: 

(a) "blocks away" aerosol disinsection, or 

(b) aerosol disinsection on the ground on arrival;" 

The provision in Article 96, paragraph 1 "States concerned shall accept disinsecting of 
aircraft by the approved vapour disinsecting system carried out during flight" was merely a 
modification of the existing Regulations and should be read in conjunction with the preceding 
sentence. In paragraph 2 he suggested that the words "if the health authority is not satis- 
fied with the disinsecting carried out in accordance with paragraph 1 of this Article" should 
be replaced by "if the health authority is not provided with satisfactory evidence that dis- 
insecting has been carried out in accordance with paragraph 1 of this Article ". 

Dr CAYLA (France) queried the use of the future tense in the French version of Article 96, 
paragraph 1. It was not clear whether the phrase "Les Etats accepteront" represented an 
obligation or merely a recommendation. Would it not be better to say "doivent accepter" or 

"devraient accepter "? 

Mr VIGNES (Legal Office) agreed that the English text was more precise than the French 
version and that it would be preferable to replace "accepteront" by "doivent accepter ". He 
also drew attention to an ambiguity in paragraphs 1 and 2 of Article 96 in the French text. 
The expression "dans les conditions indiquées ci- dessus ", which occurred in the last sentence 
of each paragraph, might refer either to the ship or to the port. He therefore suggested re- 
placing that phrase by "qui se trouve dans cette situation ", which would make it clear that 
it was the port that was intended. 

The CHAIRMAN drew attention to the insertion of the phrase "in particular small boats 
for international coastal traffic" in Article 97, paragraph 1. Article 98 remained sub- 
stantially unchanged. 

Dr OMAR (United Arab Republic) asked why "Special arrangements" had been changed to 

"Special treaties or arrangements ". 

Mr VIGNES (Legal Office) explained that the intention was to give greater flexibility 
to the Article, so that it would cover any form of agreement between States. In the French 
text the term "conventions" had been used. This Article did not refer to arrangements 
already in existence but it gave countries the opportunity of concluding treaties for the 
purposes specified after the adoption of the Regulations. 
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Part IX 

The CHAIRMAN said the two principal changes in Part IX were the addition of subparagraph (m) 

in paragraph 1 of Article 99 and the addition of the word "regulations" wherever "conventions 
or agreements" were mentioned. 

Mr VIGNES (Legal Office) reminded the Sub -Committee that it would be necessary to decide 
upon a date for the coming into force of the Regulations for insertion in Article 103, para- 
graph 1. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) pointed out that 
according to present provisions an interval of nine months must be allowed for countries to 
enter reservations, which would make the earliest date that the Regulations could come into 
force 1 May 1970. 

The SECRETARY added that if any reservations were made by Member States they would have 
to be considered by the Health Assembly, so that the date would have to be after the closure 
of the Twenty -third World Health Assembly. He suggested that a period of eighteen months might 
be allowed as a safeguard. 

Dr TOTTIE (Sweden) proposed that the date should be 1 January 1971. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) supported that 
proposal. 

Decision: The proposal that the date of coming into force of the Regulations should be 
1 January 1971 was adopted. 

Appendices 

The CHAIRMAN said that in the paragraph "Recommendations made" at the end of Appendix 1, 

which was concerned with the deratting certificate, it was proposed to replace the expression 

"the number of rats on board is negligible" by "the vessel is free of rodents and the plague 

vector ". 

Appendix 2 dealt with the international certificate of vaccination or revaccination against 

cholera. 

Dr FRANKLANDS (Australia) asked whether the form of certification should not be similar to 

that for smallpox and include a column for the manufacturer and batch number of the vaccine. 

The CHAIRMAN said that that possibility had been considered by the Committee on International • 
Quarantine, but it had agreed that the information would be of doubtful value in the case of 

cholera. 

Dr OMAR (United Arab Republic) maintained that any change in the vaccination certificates 

created difficulties in practice. They should therefore be amended as seldom as possible. Two 

new paragraphs had been added in Appendix 2 and he thought that those should be deleted. 

Professor REXED (Sweden) supported the plea that the vaccination certificates should be left 

unchanged as far as possible. He also made the proposal that a report should be written on the 

value of stating the manufacturer and batch number of the vaccine in the case of yellow fever 

and smallpox. 
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The CHAIRMAN, while sympathizing with the view that the certificates should be changed 
as infrequently as possible, pointed out that changes in the Regulations sometimes necessitated 
changes in the certificates. Many vaccinators did not have the Regulations and depended on 
the certificates for guidance. 

Dr LEMBREZ (France) believed that information on the manufacturer and batch number of 
the vaccine could be of value in enabling the source of the vaccine to be traced in case of 
accidents. 

Dr TOTTIE (Sweden) recalled that several years previously there had been discussion of the 
value of checking revaccination and some delegates thought it was impossible. He wondered 
whether it should be suggested in the report of the Sub -Committee that that complicated 
question be studied by the Committee on International Quarantine. The delegate of Turkey 
had referred to the difficulty of having a medical practitioner on duty at an airport for 
twenty -four hours a day. In Sweden efforts were being made to educate travellers to arrange 
for their vaccination to be performed well in advance of the anticipated date of departure. 
He suggested that that question should also be mentioned in the report of the Sub -Committee. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that the 
question of the validity of certificates of revaccination had already been discussed at length 
by the Committee on International Quarantine. 

Dr FRANKLANDS (Australia) drew attention to the insufficient space for the approved stamp 
provided in the form shown in Appendix 4. 

Dr OMAR (United Arab Republic) commented on the two new notes in Appendix 4. Note 3 was 
a repetition of paragraph 3 of Article 92, while note 5 read "Ti facilitate identification of 
the physician it is suggested that his address also be required ". As the certificate was a 
legal document the word "suggested" seemed out of place. He suggested that the sentence be 
deleted. 

Decision: In the absence of any objections the last sentence of Appendix 4 was deleted. 

Dr FRANKLANDS (Australia) stated that in Australia it was usual to use two different 
forms of Maritime Declaration of Health, one for a ship arriving at the first port of call in 
the country and one for a ship making subsequent calls at other ports. In the latter case, 
the words "since leaving last port" were added in question 1. It was for that reason that he 
had suggested the insertion of the word "substantially" in Article 90, paragraph 3. 

The CHAIRMAN said that that would be contrary to the provisions of Article 90 which, in 
paragraph 1, specified "first port of call in a territory ". He asked the Committee to note 
that in question 1 of Appendix 5 the words "typhus, or relapsing fever" should be deleted. 
He called for comments on Appendices 6 and 7. 

Dr OMAR (United Arab Republic) considered it desirable that the recommendations on the 
disinsecting of aircraft should not be included as an Appendix as they did not refer to any of 
the Articles and as they were liable to be changed as new information was acquired. 

Dr TOTTIE (Sweden) pointed out that those recommendations could be considered as referring 
to Articles 26 and 96. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) concurred with 
the view of the delegate of the United Arab Republic and suggested that the recommendations 
should be included as an Annex rather than as an Appendix, preserving the distinction made in 
the existing Regulations. 

The CHAIRMAN said he. had been advised that there would be no legal objection to the 
proposed procedure. 

Decision: Appendix 7 was not to be part of the Regulations but was to appear as an annex 
in the annotated edition. 
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Diseases Under Surveillance 

The CHAIRMAN said that the section "Diseases under Surveilance" of the Committee's report 
was perhaps more important than the whole of the Regulations. He invited the Sub -Committee 
to consider the following draft resolution that had been proposed by the delegate of France: 

Diseases under Surveillance 

1. Louse -borne Typhus, Louse -borne Relapsing Fever, Influenza, Paralytic Poliomyelitis 

The Twenty- second World Health Assembly, 

Having considered the recommendations of the Committee on International Quarantine 
in its fifteenth report, Volume A; 

Considering that louse -borne typhus and relapsing fever have been removed from the 

list of diseases subject to international regulations, and that it is still of great 

importance to have a good knowledge of the occurrence of outbreaks of epidemics of these 

diseases; 

Considering that the risk of the occurrence of an epidenic of influenza is always 
present and that a knowledge of the frequently changing antigenic characteristics of 
the casual virus is necessary for the preparation of an effective vaccine; and taking 
into account the success of the WHO influenza programme since its inception in 1947; 

Considering that poliomeylitis epidemics occur frequently in areas where the child 
population has not been thoroughly vaccinated and the ever -changing immune status of 
populations, especially in developing countries, owing to urbanization and other 

population movements; and 

Recognizing that an epidemiological surveillance programme based on speedy 
notification and, in the case of influenza, rapid identification of the virus strain 

involved, can be of immense benefit in giving early warning of impending outbreaks, 

1. REQUESTS health administrations: 

(i) to inform the Organization promptly by telegram or telex of the 
occurrence of any outbreak of louse -borne typhus, louse -borne relapsing 
fever, influenza or paralytic poliomyelitis in any areas of its territory; and 

(ii) to supplement these reports, as soon as possible, by information on the 
source and type of the disease and the number of cases and deaths; and 

2. REQUESTS the Director -General: 

(i) to send to health administrations when necessary, by means appropriate to 
the urgency of the situation, the information received in accordance with 
paragraph 1 of this resolution; 

(ii) to publish such information in the Weekly Epidemiological Record and to 
dispatch the Record by airmail; 

(iii) to publish annually an epidemiological study of the incidence and trends 
of these diseases; 

(iv) to publish information, whenever appropriate, on changes in these 
trends; and 
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(v) to develop as soon as possible a manual on international surveillance of 
selected communicable diseases and to assist Member States in utilizing their existing services to perform epidemiological surveillance most effectively. 

2. Malaria 

The Twenty- second World Health Assembly, 

Having considered the recommendations of the Committee on International Quarantine 
in its fifteenth report, Volume A; 

Noting the present and the expected further increase in international traffic; 

Considering that areas of the world from which malaria has been eradicated will 
thus become more vulnerable to the re- establishment of malaria caused by imported cases; 
and 

Believing that exchange of information on the malaria situation in the world is of 
fundamental importance in determining the appropriate vigilance measures to be applied, 

1. RECOMMENDS that each health administration should notify the Organization twice 
a year, in September for the first six months of the year, and in March for the 
whole of the previous calendar year, of: 

(i) the originally malarious areas with no risk of infection (areas which 
are in the maintenance phase of a malaria eradication programme); 

(ii) malaria cases imported into areas in the maintenance phase; 

(iii) areas with chloroquine- resistant strains of parasites; and . 

(iv) international ports and airports free from malaria; and 

2. REQUEStS the Director -General to publish this information twice yearly, and, 
in addition, once a year, a map showing areas where there is risk of infection. 

Dr TOTTIE (Sweden) also stressed the importance of the subject. He thought that, when 

speaking of influenza, it should be made clear whether the reference was to suspected 

influenza or to confirmed influenza. 

The SECRETARY read out the following definition of "outbreak" which the delegate of 

the United Kingdom of Great Britain and Northern Ireland had proposed should be included in 

the Sub -Committee's report: 

"An 'outbreak' as referred to in the resolution annexed to this report is not to be 

defined solely in terms of the number of cases but as indicating significant spread in the 

community of the disease in question." 

Dr LEMBREZ (France) indicated that the most suitable translation in French of the word 

"outbreak" would be "foyer ". 

Dr FRANKLANDS (Australia) observed that the term "influenza" was used loosely for any 

infection of the upper respiratory tract. He thought that a more specific term should be 

used. 

Dr KIVITS (Belgium) thought that it might be dangerous to request notification of all 

influenza outbreaks without requiring confirmation of the diagnosis, for example by 

laboratory tests. 
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The CHAIRMAN pointed out that the reason for including influenza in the resolution was 
precisely because of the difficulty of diagnosis and the fact that the Organization already 
had an influenza programme with a network of laboratories for identification of the virus. 

The SECRETARY added that if mention of influenza were suppressed, that would mean that 
it would not be treated in the same way as other diseases under surveillance. The 
Organization had already been receiving notification of influenza outbreaks for several 
years and influenza had, in fact, become the prototype for other diseases to be placed under 
surveillance. 

Dr RА КA, Director, Division of Communicable Diseases, said that countries reporting 
cases of influenza -like disease were able to call upon the services of the WHO influenza 
programme to confirm the diagnosis and isolate the strain of virus responsible. There was 
a need to develop a similar network of regional and international reference laboratories 
for ther diseases. 

Dr CAYLA (France) expressed the conviction that of all diseases influenza was the one 
that it was most important to place under surveillance. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) supported that 
view and stressed the importance of further developing the programme of influenza surveillance. 
He was not certain however whether the Organization wanted countries to report all influenza - 

like disease or only influenza. It was important to know what antigenic variations and what 
other changes in the behaviour of the influenza virus occurred, information that would mostly 
require laboratory studies. It might be better to have a separate section of the resolution 

devoted to influenza surveillance. 

Dr KIVITS (Belgium) explained that it was not his intention that influenza should be 
removed from the surveillance system, but in order to avoid the possibility of confusion he 
thought an explanatory footnote might be added to the resolution to make it clear that it 
referred to outbreaks of influenza of confirmed viral origin. 

Dr FRAЛПCLANDS (Australia) suggested that perhps the word "virus" might be inserted 

before the word "influenza" in the third paragraph. 

Mr GLOKPOR (Togo) said that although he recognized the need for surveillance, countries 

such as Togo did not possess the necessary diagnostic laboratories and if the resolution 

demanded precise identification of the virus causing the epidemic it would be impossible 

to furnish the information. 

Dr TOTTIE (Sweden) said that that situation provided a good illustration of the need to 
place influenza under surveillance. The programme was particularly important for those 
countries that did not have their own laboratory facilities. 

The CHAIRMAN declared that the draft resolution tied in closely with the Regulations 
Article 11. He promised that the wording would be clarified and that a paragraph would be 
inserted in the Sub -Committee's report to explain the meaning of the term "outbreak ", as 

suggested by the delegate of the United Kingdom of Great Britain and Northern Ireland. 

Dr FRANKLANDS (Australia) proposed that the word "viral" should be inserted before 
"influenza" at three places in the draft resolution: in the first heading; the third 
paragraph of the preamble; and in sub -paragraph (i) of operative paragraph 1. 
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Decision: 

(1) The amendment proposed by the delegate of Australia was adopted. 
(2) The draft resolution, thus amended, was approved. 

The CHAIRMAN announced that in addition to its report the Sub -Committee still had to 
consider Volume B of the fifteenth report of the Committee on International Quarantine 
(document А22 /P &B /4), unless it were decided to dicuss that report in a meeting of the 
Committee on Programme and Budget. 

The meeting rose at 11.40 p.m. 


