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PREFACE

The International Sanitary Regulations entered into force on 1 October 1952.
The proceedings which led to their adoption some eighteen months previously (including discussion of

the draft text by a special committee of the Third World Health Assembly and approval of the final text by the
Fourth World Health Assembly) form the subject of Official Records No. 37, published in April 1952.

Later volumes have fully reported the findings and decisions of the Fifth and Sixth World Health Assemblies
on the rejections and reservations made by Member States on their own behalf (Official Records No. 42), and on
behalf of overseas and outlying territories (Official Records No. 48).

The present volume takes the story of the development of the International Sanitary Regulations one stage
further: its contents include a review of the first nine months' actual experience of the Regulations, reports on
difficulties encountered in their application, and proposals and suggestions for improving the text.

The volume is divided into three parts. Part I contains the first annual report of the Director -General on
the working of the Regulations -a worldwide review of their application for the period 1 October 1952 to
30 June 1953 as seen from the Organization. Also published in this part of the volume are reports from States
parties to the Regulations on the difficulties encountered by their health administrations in applying the Regula-
tions and descriptions of some of the methods used to overcome these difficulties. The final section of Part I
contains proposals by Member States and suggestions by the Director - General for improving the text of the
Regulations.

The report and proposals were discussed in October 1953 by the Organization's Committee on Inter-
national Quarantine, whose main task was to review the application of the Regulations. The Committee's report,
the recommendations to the Seventh World Health Assembly and the second report of the Expert Committee
on Yellow Fever form Part II of this volume.

The Seventh World Health Assembly set up a working party to consider the report of the Committee on
International Quarantine and its recommendations. In the main, the findings and recommendations of the
Committee were accepted; a few, however, were rejected and alternative proposals made. In its consideration
of this report in plenary session, the Seventh World Health Assembly adopted on one important matter, the
delineation of yellow -fever endemic zones, a resolution which amended the recommendation of the working
party. The report of the working party, the verbatim record of the discussion in plenary session and the resolu-
tions adopted by the Health Assembly are reproduced in Part III.

This detailed review of the quarantine problems associated with the early months of application of the
International Sanitary Regulations will, it is believed, prove useful to health administrations and local authorities
by enabling them to understand more fully the difficulties that other countries have met in pursuing the common
aim -the international control of disease. It is hoped that the volume, presenting as it does the views of experts
and of delegates to the World Health Assembly, will contribute towards solutions which will permit the Regu-
lations to be applied in the spirit of mutual understanding, goodwill and co- operation essential to the achievement
of their objective -the maximum security against the importation of quarantinable disease, with the minimum
interference with world traffic.
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1. FIRST ANNUAL REPORT BY THE DIRECTOR - GENERAL
ON THE WORKING OF THE INTERNATIONAL SANITARY REGULATIONS

1 October 1952 to 30 June 1953

INTRODUCTION

Article 13 of the International Sanitary Regulations
requires that " each State shall forward annually
to the Organization ... information concerning the
occurrence of any case of a quarantinable disease due
to or carried by international traffic, as well as on the
action taken under these Regulations or bearing upon
their application."

Paragraph 2 of this article requires the Organization,
on the basis of the information required by Article 13,
paragraph 1, of the notifications and reports required
by the Regulations, and of any other official informa-
tion, to prepare an annual report on the functioning
of the Regulations and on their effect on international
traffic.

The Executive Board, in amplification of the decision
of the Fourth World Health Assembly (WHA4.77)
and the Sixth World Health Assembly (resolution
WHA 6.20) gave to the Organization's Committee
on International Quarantine, as one of its duties,
the systematic and critical review of the Regulations.
It is therefore appropriate that the Organization's
annual reports on the working of the Regulations
should be submitted to and considered by that com-
mittee at its sessions.

Although the International Sanitary Regulations
entered into force on 1 October 1952, this first report
covers only the first nine months' working of the
Regulations, i.e. up to 30 June 1953. This period was
chosen in order that the report might include the
information forwarded by Member States to the
Organization under paragraph 1 of Article 13, and
at the same time might be ready for consideration
by the Committee on International Quarantine at its
first session which, for administrative reasons, it was
convenient to hold in October 1953.

Historical Summary

This summary is included in the report in view of
the important bearing which the development, draft-
ing and adoption of the Regulations had on their

[From WHO /IQ /9 and Add. 1 and 2]
3 September, 12 and 16 October 1953

subsequent acceptance and application by Member
States.

In 1851 the first attempt was made in Paris to
establish on an international level an agreement to
limit the spread of pestilential diseases. It took forty
years of continuous effort before the first international
convention was drawn up in Venice in 1892. This
convention marked the origin of a long series of
international conventions and agreements dealing
with the control of one or more of the pestilential
diseases in international traffic. Each convention had as
its purpose a specific object -none therefore replaced
entirely a previous convention on the same subject.
Thus, in the immediate post -war years of 1945 -46,

idea an international health conference
was taking shape, there were simultaneously in force
some twelve conventions and similar agreements, the
International Sanitary Conventions of 1903, 1912,
1926, 1933, 1938, 1944, the Pan American Sanitary
Convention of 1905, the Pan American Sanitary Code
of 1924, and two agreements of 1934 relating to
bills of health and consular visas on bills of health,
and two protocols of 1946 prolonging the 1944
Conventions.

The international position was consequently con-
fused and complicated.

Therefore, in July 1946, when the Constitution of
the World Health Organization was drawn up, it was
decided that one of the essential functions of the
Organization would be to propose conventions, agree-
ments, and regulations, and to make recommendations
with respect to international health matters. Article 21
of the Constitution develops this principle by giving
to the Health Assembly authority to adopt regulations
concerning " sanitary and quarantine requirements
and other procedures designed to prevent the inter-
national spread of disease ". The Constitution of the
World Health Organization created a mechanism in
the international field which permits rapid general
application of new scientific techniques, and one
which can maintain in any new regulations a flexibility

- 3 -



4 INTERNATIONAL QUARANTINE

enabling them to be adapted to constantly developing
scientific knowledge and to changes in speed and
nature of modern transport. Under Article 22 of the
Constitution, any such regulations come into force
for all Members after due notice has been given of
their adoption by the Health Assembly, except for
such Members as may notify the Director -General of
rejections or reservations within the period stated in
the notice. Thus no positive act is required by a
State desiring to become party to the Regulations, a
positive act being required only if it wishes to reject
or offer reservations. These provisions in the WHO
Constitution are regarded by international organiza-
tion experts and by national administrations as a most
significant advance in the field of international health.

During the early months of its existence, the WHO
Interim Commission established an expert committee
entrusted with the task of preparing for the revision
and merger of the existing sanitary conventions. The
committee was assisted in its work by technical advice
furnished by a series of expert groups established
jointly with the Office International d'Hygiène Publi-
que, which groups analysed and evaluated the recent
advances in the epidemiology and control of the
major pestilential diseases. A sub -committee was
concerned with the sanitary control of the Mecca
Pilgrimage. On the basis of the technical documenta-
tion provided by the groups and the sub -committee,
the Expert Committee on International Epidemiology
and Quarantine, viewing the subject from the angle
of quarantine practice, formulated a series of principles
to serve as a basis for the preparation of the new
International Sanitary Regulations. After approval
of these principles by the Second World Health
Assembly, the Expert Committee was given the task,
with its Legal Sub -Committee, of drawing up the
first draft of the Regulations. This draft was sub-
mitted to governments and interested international
organizations for their consideration. The observa-
tions, comments and suggestions received were studied
by the Expert Committee, which drew up a draft
text.

The Third World Health Assembly set up a special
committee, at whose sessions delegations from thirty -
seven countries attended, to consider the draft text.
The Special Committee held thirty -six meetings and
formulated a final text. On 25 May 1951, the Fourth
World Health Assembly, after some further amend-
ments, unanimously adopted the text of the Inter-
national Sanitary Regulations, as WHO Regulations
No. 2.

The adoption of the International Sanitary Regula-
tions was notified by the Director- General to all
States by letter dispatched on 11 June 1951. In order

to be effective, any rejection of the Regulations and
any reservation offered to them had to be received
by the Director - General before midnight on 11 March
1952, or, with respect to overseas and outlying terri-
tories, before midnight on 11 December 1952.

Of particular interest, at this stage, are the detailed
provisions of Article 107 relating to reservations.
Due to the technical nature of the International
Sanitary Regulations, and the fact that they replace
entirely or in part no less than thirteen earlier inter-
national sanitary conventions and similar agreements,
it was felt that it would be desirable for the World
Health Assembly to exercise a degree of control over
reservations. In this manner the difficulties and dis-
advantages inherent in obtaining the individual accep-
tance of reservations by the several Member States of
the Organization would be avoided, as, should a
State find itself unable to accept all the obligations
of the International Sanitary Regulations, the con-
sultative machinery and the opportunities for open
discussion available would assist in producing a satis-
factory solution without undue delays or formalities.

It is of interest to record that of the 89 countries
which could have submitted reservations, only 25 did
so -a good indication of the general approval of the
Regulations. In order to assist the Fifth World
Health Assembly in its consideration of the reserva-
tions made, the Executive Board at its ninth session
established an ad hoc committee which met from 18
to 24 March 1952. The Committee, which consisted
of four persons experienced in international legal
affairs and three medically qualified persons with
experience in quarantine, made recommendations to
the Fifth World Health Assembly on the submissions
received from the 25 governments. The Fifth World
Health Assembly set up a working party to consider
this matter, and the report of the working party was
adopted by the Health Assembly. In four cases, the
Health Assembly construed the submissions as rejec-
tions, but of a formal nature, pending the completion
of a constitutional procedure necessary, in the opinion
of these governments, for the approval of the Regula-
tions by their legislative body. The total number of
reservations submitted was 73. Of these, 35 were
accepted, with or without modification, and 38 were
rejected. In addition, 10 of the submissions were
regarded as proposed amendments to the text of the
Regulations and could not be considered as reserva-
tions.

The decisions of the Fifth World Health Assembly
were communicated to all Member States in order
that the States concerned could notify the Director -
General, in accordance with the provisions of Article
107, whether the reservations not accepted by the
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Health Assembly were withdrawn, and whether those
modified by the Assembly were accepted as modified,
in which cases the Regulations would enter into
force ; or whether the reservations not accepted by
the Health Assembly were not withdrawn and those
modified by the Assembly were not accepted, in which
cases the Regulations would not enter into force.
In the majority of instances the decisions of the Health
Assembly were accepted by the States concerned, and
on the date of entry- into -force of the Regulations -
1 October 1952 -the number of countries party to
the Regulations was quite considerable.'

Although 7 Member States notified the Director -
General that they reserved the right to submit reserva-
tions in respect of their overseas and outlying terri-
tories, only 3 did so. These reservations were con-
sidered by the Sixth World Health Assembly in
May 1953. In view of the precedent established at
the preceding Health Assembly when reservations of
Member States were considered, the Sixth World
Health Assembly decided to deal in the same way
with the reservations made in respect of overseas and
outlying territories. A working party of the whole
Health Assembly was, therefore, established to con-
sider the 26 reservations submitted on behalf of
19 territories. Four of the 26 were rejections which,
it was hoped, would prove to be of a purely temporary

Of remaining 22, 14 were accepted by
the Health Assembly with or without modification,
4 were not accepted, and in 4 instances it was con-
sidered that a reservation was not necessary.

The decisions of the Sixth World Health Assembly
were communicated to all Member States so that the
States concerned could notify the Director - General
of their decisions in accordance with the provisions
of Article 107.2

An additional matter calls for mention here. Several
of the American republics understood, despite the
wording of Article 22 of the Constitution of the
Organization and Article 105 of the Regulations, that
separate action needed to be taken by the States
party to the Pan American Sanitary Code in order
to abrogate those of its provisions which referred to
international traffic and quarantine. A protocol
providing for such abrogation was drawn up and
opened for signature at Havana on 24 September 1952.

1 The position of States as regards the International Sanitary
Regulations on 1 October 1952 is given in the Annual Report
of the Director -General for 1952 (Off. Rec. Wld Hlth Org.
45, 204).

2 The position of States and territories as regards the Interna-
tional Sanitary Regulations on 31 December 1953 is given in the
Annual Report of the Director -General for 1953 (Off. Rec.
Wld Hlth Org. 51, 44).

Preparatory Work before the Entry- into -Force of the
Regulations

The Regulations laid many new responsibilities on
Member States, and it was appreciated that, even if
all national administrations were to be party to the
Regulations on the date of their entry- into -force,
complete and full compliance with all the provisions
of the Regulations could not, with the best will in the
world, be achieved by 1 October 1952. The position
on 1 October 1952 was far from being as simple as it
might have been. In fact, it was extraordinarily
complex, and it was obvious that, if the difficult
interim period of the first year or so was to be nego-
tiated successfully, a high degree of understanding
and tolerance would have to be shown by States in
their relations with other States in regard to inter-
national traffic. It will be seen from this report that
national health administrations have appreciated the
difficulties encountered by other countries in the
early days of application of the Regulations, and
have shown (as indicated by the singular absence of
serious disputes), understanding and a spirit of co-
operation in helping to overcome difficulties and
settle differences.

In order to assist Member States, several measures
were taken before the entry- into -force of the Regula-
tions to prevent the occurrence of difficulties which
it had been anticipated might arise. These are
described below.

Notifications and Epidemiological Information Required
by the Regulations

On 17 June 1952 a circular letter was sent to all
governments listing twenty -nine reports, returns, or
items of information which each State party was
required under the Regulations to send, when appro-
priate, to the Organization. In order to ensure the
smooth working by 1 October 1952 of notification
systems which might have required modifying to meet
the new obligations, it was suggested that that Member
States should start sending the required reports as
soon as convenient. This suggestion was adopted
only in very few instances.

Administrative Arrangements for Carrying out Certain
Functions under the Regulations

Since 1946 it has been the practice for the Organiza-
tion to publish, for the convenience of health admi-
nistrations and health authorities and in order to
assist those concerned in international trade and
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commerce, information relating to national designa-
tions, arrangements, or requirements concerning :

(a) vaccination certificates for travellers ;

(b) centres approved for the issue of valid certifi-
cates of vaccination against yellow fever ;

(c) airports notified as sanitary airports ;

(d) ports qualified to carry out deratting and to
issue deratting and deratting exemption certificates;

(e) ports accepting quarantine messages by wire-
less ; and

(f) the Organization's approval of yellow -fever
vaccines.

On the date of entry- into -force of the Regulations,
the previous Conventions under which these various
notifications were made were replaced either in whole
or in part. To enable many of the provisions of the
Regulations to become immediately applicable and
operative it was necessary to have available com-
parable information, notified under the Regulations.
It was clearly not feasible to have complete
reports from all Member States in time, so
the Director- General notified Member States (by
circular letter No. 18, of 17 June 1953) that all the

regarding the items
which had been published in the Organization's
Weekly Epidemiological Record, or which might be
published before 1 October 1952, would from that
date, for the purposes of the Regulations, be provi-
sionally regarded as having been notified under the
Regulations.

Similar action was also taken with regard to endemic
yellow -fever areas.

On the whole this taking -over, as a necessary stop-
gap, of information notified under pre- existing con-
ventions and agreements served its purpose and, with
the exception of the matter mentioned below, is still
doing so satisfactorily.

The item with which some difficulty was experienced
was in connexion with the yellow -fever endemic zones.

It will be recalled that the delineation of endemic
yellow -fever areas made by UNRRA and modified
in part by the Interim Commission of the Organiza-
tion, was established when, by the definitions in
Article III of the International Sanitary Convention
for Aerial Navigation, 1933/1944, an endemic yellow -

fever area was " a region in which yellow fever exists
in a form recognizable clinically, biologically or
pathologically ". The International Sanitary Regula-
tions on the other hand define a yellow -fever endemic

zone as " an area in which Aëdes aegypti or any other
domiciliary vector of yellow fever is present but is
not obviously responsible for the maintenance of the
virus which persists among jungle animals over long
periods of time ". The research project sponsored by
the Organization, which was to assist the Expert
Committee on Yellow Fever in making recommenda-
tions for delineation of the endemic area in Africa,
was not completed until early in 1953. It was there-
fore not practicable to hold a session of the Expert
Committee on Yellow Fever for delineation purposes
until later in that year. Furthermore, the criteria for
determining yellow -fever endemicity in the 1933/1944
Convention and in the new Regulations are completely
different. Even although this was fully appreciated
by the Director - General, the Organization was faced
with the fact that if no delineation of yellow -fever
endemic zones were available and operative from
1 October 1952 all the yellow -fever provisions in the
Regulations had no effect, and because the Conven-
tions had been replaced from that date by the Regula-
tions, there would be in existence, after 1 October 1952,
no internationally accepted regulations or rules for
the control of yellow fever in international traffic.
This was an extremely dangerous situation, and one
which required to be met by effective methods. The
measure taken, namely, that of considering as the
yellow -fever endemic zones for the purposes of
Article 70, paragraph 1, of the International Sanitary
Regulations the delineations made under the 1933/
1944 Convention, was the only possible solution in
the circumstances, and though this step might with
some justification be called unconstitutional, there
was no alternative way out of a situation which, as
far as receptive countries were concerned, was most
alarming and menacing.

The position of several countries in South and
Central America, where most effective A. aegypti
eradication campaigns have been carried out with
much effort and with great expense, was not given
due recognition by this temporary and provisional
measure taken to meet the emergency. An attempt
was made, subsequently, to pay due regard to the
position of such countries by publishing in the Weekly
Epidemiological Record statements made by them,
that all or specified parts of their territory were
considered to be outside a yellow -fever endemic zone
as defined by the International Sanitary Regulations.

It is hoped that the recommendations made to the
Quarantine Committee by the Expert Committee on
Yellow Fever at its session in September 1953 will
result in a new delineation of the endemic zones
being adopted by the Health Assembly in 1954.
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The Organization's Epidemiological and Notification
Services

During the period immediately before the entry -
into -force of the Regulations, a critical review was
held, in the Secretariat, of the sections responsible
for the epidemiological, statistical, and quarantine
services, so that the staff could undertake the new
responsibilities laid on the Organization with regard
to notifications.

This survey was continued after 1 October 1952
to include the Epidemiological Intelligence Station,
Singapore, the Regional Office for South -East Asia,
the Regional Office for the Western Pacific, and the
notification service of the South Pacific Health Service
which acts, in respect of some territories, as the
agent of the South Pacific Commission. An officer
of the Section of International Quarantine visited
Singapore, Manila, Fiji, Noumea, and New Delhi
for this purpose. As a result it has been possible to
formulate plans which already have paid, and in the
future will continue to pay, dividends regarding the
reception, handling, and dissemination of notifica-
tions and other items of information sent by States
under the International Sanitary Regulations.

Technical Adequacy of the International Sanitary
Regulations

The Fourth World Health Assembly, when it
adopted the International Sanitary Regulations in
May 1951, realized that the text was a compromise
on many points on which technical agreement could
not otherwise have been reached. Only by such an
expedient was it possible for the maximum number
of States to become party to the Regulations without
reservation.

The Executive Board at its eighth session accord-
ingly requested the Director- General (in resolution
EB8.R13) to consult expert advisory panels and
committees dealing with the quarantinable diseases
as to the technical adequacy of the International
Sanitary Regulations and, if need be, to make recom-
mendations for amendments to the Regulations.

The text of the Regulations was considered by the
Expert Committee on Cholera at its first session in
November 1951, by the Expert Committee on Plague
at its second session in December 1952, and by
members of the Expert Advisory Panel on Yellow
Fever, in the first instance, and later by the Expert
Committee on Yellow Fever.

To each of these meetings the Director- General
presented a memorandum on the provisions of the

Regulations relating to the disease with which the
expert committee was concerned. These documents
pointed out that in framing the Regulations a compro-
mise on certain points had had to be reached, and
that for that reason the text did not always attain the
ideal of technical perfection; it was recommended
that any technical criticisms of, or proposed amend-
ments to, the Regulations should be made in the full
knowledge of the difficulties encountered in reaching
an agreement regarding some points.

The Expert Committee on Cholera in its first
report 1 stated that " bearing these considerations in
mind, the Committee did not wish to make far -
reaching recommendations."

Similarly, the Expert Committee on Plague in its
second report 2 stated that " bearing these considera-
tions in mind, the Committee did not wish to make
recommendations."

Several of the members of the Expert Advisory
Panel on Yellow Fever who were consulted indivi-
dually sent constructive criticisms and comments on
the Regulations, but as this subject was on the agenda
of the second session of the Expert Committee on
Yellow Fever (September 1953) it was preferable to
present the corporate recommendations of that Com-
mittee, rather than detail here the individual and
lengthy comments received. (For report of the
Expert Committee, see Part II, Annex 6.)

Press Reports on the Regulations

Press cuttings have been collected of reviews and
notices published in medical and non -medical perio-
dicals and journals all over the world. In general,
the Regulations have been well received and it has
been realized that this task accomplished by the
Organization, of drafting and putting into force
world -wide regulations, marks one of its greatest
achievements in the field of truly international action.

Some adverse comments were made -based
mainly on misunderstandings either of the tech-
nical provisions or of the administrative proce-
dure for the entry- into -force of the Regulations under
the Constitution of the Organization. One typical
example was an article and an editorial which appeared
in the Christian Science Monitor of 26 September
1952, challenging the right of the Organization to
make regulations and impose their provisions on
States without the approval of the legislative bodies
of the countries concerned. This journal has a very

1 Wld Hlth Org. techn. Rep. Ser. 1952, 52, 13
2 Wld Hlth Org. techn. Rep. Ser. 1953, 74, 10
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wide circulation in the United States of America and
in other countries. It appears that the writers were
not aware of the provisions of the Constitution of

the Organization, authorizing it to prepare and adopt
regulations, and laying down the procedure whereby
such regulations enter into force.

THE APPLICATION AND WORKING OF THE REGULATIONS

This section of the report is divided into three parts:

1. A review of the working of the Regulations during the period 1 October 1952 - 30 June 1953, as seen
by the Section of International Quarantine at Headquarters, the Epidemiological Intelligence Station,
Singapore, and the regional offices concerned;
2. A summary of the reports and information sent by States under Article 13, paragraph 1, of the
Regulations;
3. Comments and observations by other bodies.

No reference is made here to proposed amendments formally received by the Organization to the text of
the Regulations since they are given separately under the heading " Suggested Improvements and Proposed
Amendments to the text of the International Sanitary Regulations " (see page 33).

This method of presentation of the report results in a certain amount of duplication and repetition. That,
however, was unavoidable no matter what system was chosen, and any duplication of items serves to stress their
relative importance.

I. WORKING OF THE REGULATIONS AS SEEN BY THE ORGANIZATION

It has been a busy but satisfying period. Busy,
because there has been a great deal of correspondence
from States concerning the problems and difficulties
brought about by the Regulations; satisfying, because,
almost without exception, the advice and opinions
given by the Organization, and the requests made by
it to Member States to alter such and such a proce-
dure, or modify such and such a measure, have been
acted upon in a manner which forcibly demonstrates
the desire and intention of States throughout the
world to honour and apply the International Sanitary
Regulations in a spirit of mutual co- operation, under-
standing and goodwill.

This critical period must have been difficult for
national administrations, local authorities, transport
companies, and individual travellers. Procedures and
practices which had been in operation for a century or
more had to change; methods which had been thought
necessary and had been applied to give a country the
security it desired had to be amended or suppressed;
national legislation in almost all cases had to be
revised and rewritten -all these procedures could be
accomplished only after a lapse of time. The interim
period was therefore bound to have its special diffi-
culties. Despite this, as far as the Organization can
judge, the change -over has been achieved with a
virtual absence of major complaints and of disputes
of any moment. It has been the practice for the Orga-
nization in previous years to report the number of

questions and disputes which arose during the
period under review. It has not been found easy to
separate the host of inquiries, questions, requests for
information, and complaints received into the two
categories mentioned in Article 112 of the Regula-
tions: on the one hand, questions, on the other,
disputes. In practice, any difficulty in applying or
interpreting the Regulations would only come to be
regarded as a dispute when it had proved incapable
of solution by the Director -General. At the time of
writing the report there is no single question which
can be regarded as a dispute which the Director -
General, on his own initiative, or at the request of
any State concerned, has to refer to the Committee
on International Quarantine for consideration. There
are certainly several questions as regards interpreta-
tion or application of the Regulations on which the
Committee is asked to make recommendations, but
none of these is submitted as a final resort for arbi-
tration; they are submitted rather as differences of
opinion necessitating an interpretation of the Regu-
lations, or as proposed amendments. This fact is
surely a clear indication of the spirit of co- operation
and goodwill which has been apparent in these early
days of application of the Regulations and which
augurs so well for their future success.

The practical entry- into -force of the Regulations
was delayed for a considerable period in respect of
several Central and South American republics owing
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to the fact that the general distribution of the Spanish
text of the Regulations was not completed until
mid -1953. This caused difficulties with other States,
mainly with regard to bills of health. Further refer-
ence is made to this matter later in the report (see
page 16).

In addition to the Spanish text of the Regulations,
printed by the Regional Office for the Americas, a
translation into Arabic was prepared by the Regional
Office for the Eastern Mediterranean.

Despite the absence of major disputes many com-
ments and observations are called for: these are
presented under the heading of the articles of the
Regulations to which they mainly refer, and the
articles are reviewed in their numerical order.
Articles and -in the case of Article 1- definitions
are mentioned only if there are any comments or
observations on them.

Part I - Definitions: Article 1

Direct Transit Area

It will be recalled that the Special Committee set
up to consider the draft text of the Regulations based
the definition of direct transit area given in the
Regulations on the concept of a direct transit area in
Annex 9 of the Convention on International Civil
Aviation. The definition of a direct transit area given
in the ICAO Convention is : " A special area estab-
lished in connexion with an international airport,
approved by the public authorities concerned, and
under their direct supervision, for accommodation of
traffic which is pausing briefly in its passage through
the Contracting State ". The definition in the Inter-
national Sanitary Regulations is substantially the
same, until the last phrase, when the Regulations
add the words (in italics): " in particular, for accom-
modating, in segregation, passengers and crews
breaking their air voyage without leaving the air-
port ".

These last words imply that, under the Regula-
tions, a direct transit area must be situated within the
perimeter or confines of an airport. Further, the
words " pausing briefly " of the ICAO definition do
not appear in the definition in the Regulations. These
two differences have been and continue to be a source
of difficulties, and as no clear concept exists of what
a direct transit area should be, no guidance can be
given by the Organization to Member States. It is
known that some States are proceeding to develop
on their airports full -scale direct transit areas, with

hotel accommodation for overnight stops of transit
passengers. Nevertheless, that confusion does exist
is obvious from the fact that only two health ad-
ministrations have notified the Organization under
Article 21, paragraph 1 (c), of the existence on their
territory of airports provided with a direct transit
area. The notification by Aden Protectorate in respect
of three very small airports in the Protectorate was
referred back for further details. The second, dated
25 September 1953, was received from the health
administration of the Belgian Congo and stated that
the airport of Stanleyville is a sanitary airport and is
provided with a direct transit area. No details were
received of the location or the sanitary environment
of the airport or of the direct transit facilities avail-
able; but, in accordance with Article 21 of the
Regulations, the information was published in the
Weekly Epidemiological Record and at the same time
a request was sent to the health administration for
complete and detailed information on the health and
sanitation aspects of the airport.

The third report of FAL Division of ICAO (Doc.
7217 -FAL /557- Nov. -Dec. 1951) contains the recom-
mendation that ICAO and Member States should
continue the study of minimum necessary installations
and services of international airports by collection
and analysis of data, deduction of general principles
applicable to terminal facilities, co- ordination of
research and publication of results.

It is understood that ICAO is proceeding with
caution as regards advice to Member States on this
matter, and no attempt has been made to specify in
detail the facilities, as far as health and sanitation
are concerned, of an ideal direct transit area. The
Quarantine Committee should make some comments
on this problem.

Further questions of considerable importance arise
in connexion with direct transit areas in Africa. It
will be recalled that the Fifth World Health Assembly
accepted a reservation of the Government of the
Union of South Africa to Article 43 in respect of its
territory and of that of South -West Africa?

The second part of this reservation is worded as
follows:

Further, the Government of the Union of South
Africa reserves the right to apply the terms of
Article 74 to passengers and crew on board an
aircraft landing in the territory or territories of the
Union of South Africa even if they have come in
transit through an airport situated in a yellow -
fever endemic zone in Africa equipped with a
direct transit area, until such time as it is established,

1 Off Rec. Wld Hlth Org. 42, 404
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in conformity with a procedure to be elaborated by
the Organization, that such transit area fulfils the
terms of Article 20, read in conjunction with the
definition of direct transit area.

No procedure has yet been elaborated by the Orga-
nization which will enable it to establish that direct
transit of passengers at airports in the yellow -fever
endemic zone of Africa fulfils the required conditions.
However, the Director- General has given an assurance
to the Government of the Union of South Africa, in
response to a specific request, that the Government
of the Union, in view of its interest in this matter,
would be given the opportunity to present its views and
offer the opinion of technical experts on the question
before any direct transit area in Africa is considered
to provide transit which fulfils the terms of Article
20 read in conjunction with the definition of direct
transit area. Further, the Director - General has
expressed the view to the Government of the Union
of South Africa that it is likely, in the early phases
of development of these direct transit areas and until
an acceptable standard for them has been defined by
practice, that the World Health Organization will seek
the advice of two or three appropriate experts on the
suitability or otherwise, from the point of view of
the Regulations, of the proposed direct transit areas,
and that the experts' opinion will be considered by the
Committee on International Quarantine before a final
decision is taken.

The Quarantine Committee is therefore requested to
make recommendations to elaborate a procedure which
will establish that transit in a direct transit area
in Africa fulfils the requirements stated in the reser-
vation accepted by the Fifth World Health Assembly.

Medical Examination

The question has been raised as to what the words
" the preliminary examination of persons on board "
imply and what they involve. Does " medical examina-
tion ", for example, include the questioning of per-
sons regarding all diseases (e.g., tuberculosis, venereal
diseases)? May a person's temperature be taken?
The Government of Belgium has reported that
transit passengers have frequently complained at
being questioned by a health authority on arrival.
Article 34 permits such transit passengers to be
" medically examined " on arrival.

An opinion has been given by the Organization that
the preliminary examination of persons comprises
only questioning as to their state of health, where
they were on the preceding days, and a scrutiny of

international certificates of vaccination which they
carry. Clarification of the intentions of the Health
Assembly on this point is desired.

Valid Certificate

The general question of international certificates of
vaccination seems to have caused most trouble and
difficulties. This was not unexpected, as such certifi-
cates are required from the majority of travellers at
some stage of an international voyage; in the main, it
is only through the changes in the rules applying to
the certificates that the individual traveller is directly
affected by the International Sanitary Regulations.

In general the change -over from the old type of
certificate issued under the Conventions to the new
type issued under the Regulations caused much less
trouble than was expected, even in spite of the addi-
tional complicating feature introduced by Article 114
of the Regulations, whereby States might accept, and
therefore also issue, the new type of certificates from
1 December 1951. Thirty -one States and several
overseas and outlying territories declared that all
three certificates of the new type would be acceptable
before the entry- into -force of the Regulations; three
States made similar declarations, accepting one or
two of the certificates, but not all of them. It must
be recalled that that time no State's position
the Regulations had been defined.

A few States notified the Organization that their
administrative arrangements for the issue of the new
type of certificates could not be or (when notification
was made after 1 October 1952) had not been able to
be completed, and that the old type would continue
to be issued. Legally, such certificates were not valid;
but many thousands must have been issued and must
still be in use, yet no single complaint in this respect
has been brought to the notice of the Organization.
This exemplifies the excellent spirit of understanding
and co- operation between States which seems to have
been most apparent since the Regulations came into
force.

There is, however, one major difficulty concerning
vaccination certificates. It will be recalled that the
Special Committee agreed not to accept the principle
of authentication of international certificates of
vaccination.' Subsequently a reservation made by
the Government of Ceylon was not accepted by the
Fifth World Health Assembly " should the Govern-
ment of Ceylon insist on the signature and status of
the authenticator ".2

' Off Rec. Wld HIM Org. 37, 127, 198
2 Off. Rec. Wld Hlth Org. 42, 372
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These decisions leave no doubt as to the intentions
of the Health Assembly in this regard. Nevertheless
a degree of confusion exists because the words
" approved stamp " are used in the English text, and
the words " cachet d'authentification " in the French
(see Appendices 2 and 4 to the Regulations). Further-
more, many States which had instituted for their own
administrative reasons a procedure for authentication
of certificates issued under the International Sanitary
Conventions, elected for their own convenience to
continue this system within their administration for
the issue of certificates under the Regulations. This is
a matter solely for the country concerned, and as long
as the stamp affixed is one approved by the health
administration, it does not matter, under the Regula-
tions, whether it is the vaccinator or another person
" the authenticator " who affixes the imprint of the
official stamp (" cachet d'authentification ").

Conflict with the Regulations in this respect occurs
only when a country refuses to consider as valid a
certificate of vaccination produced by an arriving
traveller unless it has been authenticated by the health
administration or health authority.

This question has occasioned much lengthy corre-
spondence with Member States, and while it is believed
that the principle is being accepted, again with the
spirit of co- operation, it is desirable that any remain-
ing misunderstanding should be completely removed
and the position clarified.

Another matter concerning certificates of vaccina-
tion which must be reported is that of the " approved
stamp ". It was quite clearly the intention of the
Special Committee and the decision of the Health
Assembly (Official Records No. 37, page 127) that
the only requirement of an approved stamp, as far
as the Regulations are concerned, is that it must
be in a form prescribed by the health adminis-
tration of the territory in which the vaccination is
performed.

The replies from Member States to a request by the
Director -General for detailed information on this
subject quickly showed that in most States and
territories the multiplicity of stamps used precluded
any attempt being made by the Organization to
publish and keep up to date a complete and com-
prehensive list of facsimiles or even of detailed
descriptions of the varieties of all the stamps used.
The policy had perforce to be adopted that no start
should be made in this direction, because if such
practice were started there would be an unending
responsibility to continue, and no useful purpose
would thereby be served. Any different policy in
this matter would provide a State with a check, which
was never intended under the Regulations, as to

2

whether an otherwise valid certificate complied as
regards the approved stamp of the country of origin.

Further difficulties, of a minor order, also appeared
in connexion with certificates of vaccination. These
were :

(a) the question of ages below which infants are
not required to comply with the Regulations as
regards vaccination certificates;
(b) the method or system to be used for recording
the date on such certificates;
(c) certification of persons who are unfit for
vaccination.

These problems, although they are the subject of
another item on the agenda of the Quarantine Com-
mittee, are for convenience dealt with in this report.

(a) Minimum Age for Vaccination

Several requests have been received for advice and
opinions on this subject. Administratively, it is a
simple problem, but when examined from the purely
individual human aspect of parent -child relationship
it is one of great importance. The opinion has always
been given that the Regulations permit no exemptions
on the grounds of age alone. In each case, the relevant
Articles- Articles 61, 74, 83 -speak of " a person "
or " any person ", thus including persons of all ages.
On the other hand, six countries, in their notifications
to the Organization on this subject, have specified
that children under one year are exempt from vaccina-
tion certificate requirements applicable to persons
on arrival.

Epidemiologically, examples may be quoted to
show that age alone is no safeguard against the
infection of cholera, yellow fever or smallpox. It may
therefore only be necessary for the Committee to
confirm that the advice given by the Secretariat on
these questions was the proper advice, and to leave it
to each State to define, as it deems necessary, any
standing exemptions to existing requirements on age
alone. On the other hand, it may be decided that the
Organization should state what exemptions on age
alone should be operative under the Regulations.

(b) Method of Recording the Date

The practice in the United States of America and
some other countries in recording a date is to indicate
first in Arabic numerals the month of the year,
followed by the day of the month in Arabic numerals,
and finally the year. In the larger part of the rest of
the world, the sequence as regards the month and
the day is reversed -the day of the month appearing
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first, followed by the month in Arabic numerals, and
then the year.

On the surface, this appears to be a simple problem,
yet this difference has resulted in difficulties for indivi-
dual travellers -on occasions resulting in quarantine
measures being applied on the assumption that a
certificate, valid in every way, was not valid because,
due to the method of recording the date, the validity
period of the certificate appeared to have expired by
some months.

When this difficulty was brought to the attention
of the Organization, an attempt was made to over-
come it by publishing a notice in the Weekly Epidemio-
logical Record (R.E.H.245, of 5 September 1951) stat-
ing the difficulties which had arisen, and suggesting
that the day should be written in Arabic numerals
and should appear first; the month should be written
in Roman numerals and should appear second; the
year should be written in Arabic numerals and should
appear last.

At the request of the Government of the United
States of America an amendment was published in
the Weekly Epidemiological Record (R.E.H. 273, of
20 March 1952) stating that not all countries might
be able to adopt this recommendation of the Organiza-
tion, and that quarantine officers should bear in mind
that certificates dated in accordance with the practice
usually adopted in the United States of America are
equally valid.

The International Civil Aviation Organization, in
the second edition of Annex 9 to the Convention on
International Civil Aviation, incorporating Amend-
ment 1, which became effective on 1 March 1953,
includes a recommendation in respect of visas : informa-
tion should include the date of issue, showing the
day, month and year in that order, and " Numerals 1 -9
and 0, and the Gregorian calendar (with months
being spelled out in full) should be used in furnishing
the information ".

Although it is appreciated that it may take many
years -a generation or more -for a nation to change
its habits in such a simple thing as recording a date,
it is desirable that the same system should be advocated
by all international organizations.

(c) Persons Unfit for Vaccination

Two countries have raised the question of the
procedure to be adopted when a person wishing to
make an international voyage for which a particular
certificate of vaccination is required is considered
to be medically unfit for the vaccination. The
Regulations make no provision for this type of case,
which, although rare, does occur. One example was

a man who had suffered post -vaccinal encephalitis
after a primary vaccination and was not anxious to
have the vaccination repeated. It is known that
quarantine laws of several countries permit a quaran-
tine officer to exercise discretion in such cases. Advice
was given to the administrations concerned that a
statement signed by a public health authority certify-
ing that the person was judged to be unfit to receive
a vaccination, stating the reason and printed in
English and in French might be acceptable to health
authorities. The Quarantine Committee might wish
to comment on the problem.

Part II - Notifications and Epidemiological Infor-
mation

It is generally appreciated that it is on the applica-
tion of the articles in this part of the Regulations
that the Regulations will stand or fall.

Confidence is dependent on well- founded informa-
tion and experience; in the international control of
quarantinable diseases confidence appears only when
States and territories are provided with complete, reli-
able and up -to -date information of the incidence of
quarantinable diseases in other States and territories.

This implies three conditions:

(1) rapid transmission to the Organization by
States of the epidemiological intelligence relating to
quarantinable disease in their territories;
(2) existence in the Organization of an effective
machinery for the reception, compilation and
rapid transmission of this information to all
States;

(3) reception and use by all States of this in-
formation as far as they themselves deem it desirable
and necessary.

Regarding the first, the Organization can trans-
mit only the information it receives officially from
government departments. It cannot rely on press
reports or information from unofficial sources; fre-
quently, however, reports of outbreaks are received
first from unofficial sources, and, later, are confirmed
by official communications. Sometimes there are
reasons for such delays in notification, but States can
improve their co- operation in this respect with the
Organization and, through it, with other States.

Regarding the second, the Organization's epide-
miological and statistical services have been reviewed
and several changes have been and are being imple-
mented in order that more effective and rapid service
can be given to Member States.
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Regarding the third, it is well known that the
Organization transmits throughout the whole world
important information on the incidence of quaran-
tinable disease by means of a series of epidemio-
logical radio bulletins. Such bulletins are transmitted
daily from Geneva (on eight wavelengths in English,
and on two in French), from Singapore and from
Alexandria at less frequent intervals, and in the Far
East daily over a wide network.

In many cases these bulletins are not being received
and used to the full extent of their value. The printed
publications of the Organization (which can be sent
out only weekly) are often used exclusively, instead
of being regarded as supplementary to the radio broad-
casts. It is the intention of the Organization to use
radio bulletins as often as possible for transmitting
urgent quarantine and epidemiological information.
States, on their part, should make arrangements to
receive these bulletins and should encourage the
Organization by making critical comments on the use
of this relatively cheap but incomparably rapid
method of transmitting information.

Sufficient has been said above to indicate that the
Organization is not receiving all the reports, notifi-
cations and items of information which are required
to be sent to it under the Regulations.

The list of such reports and notifications already
referred to is a formidable one, containing 29 sepa-
rate items, each requiring a communication or, in
some instances, periodical communications to the
Organization. It is fully appreciated that health
administrations have not all the same degree of
development, and the Organization has not attempted,
during the period under review, to request administra-
tions to send every missing report. This is a matter
in which judicious selection has been exercised, taking
into account all the factors involved, and it can be
reported that in the main some progress has resulted.
Opportunities for improvements are taken, and it
can be confidently expected that, as time proceeds,
the standard achieved will progressively be raised.

There are, however, three items to which special
reference should be made: (a) rodent plague notifica-
tions; (b) the use of the Weekly Epidemiological
Record and radio bulletins as official notifications;
and (c) quarantine measures.

(a) Rodent Plague Notifications

In accordance with Article 3 and the definition
of infected local area, the incidence of rodent
plague in any part of a country or territory has to be
notified by telegram. Subsequent reports are required
under Article 4 to be sent monthly. The problem of

the status of sylvatic plague under these articles has
been raised by three governments in whose territory
there exist foci of sylvatic plague in wild rodents
in areas which are not inhabited or only sparsely so.
These foci are of no quarantine interest and it may be
that some distinction should be drawn between rodent
plague and what has come to be known as sylvatic
plague. This matteris the subject of a proposed amend-
ment submitted by a government (see page 37).

(b) Use of Weekly Epidemiological Record and
Radio Bulletins for Official Notifications

This appears as a separate item on the Committee's
agenda. It concerns the desirability of having the
Organization's Weekly Epidemiological Record and
the epidemiological radio bulletins approved as the
normal official media for transmitting to health
administrations epidemiological and other informa-
tion received under the International Sanitary Regu-
lations, and of having it agreed that, by using these
media, the Organization is discharging its respon-
sibilities under Articles 11, 21, 75, 101, 104, 111, and
A14 and A15 of the Regulations. Up to the present,
the Weekly Epidemiological Record has been used, as
it was under the International Sanitary Conventions,
for the notification of routine items; but for impor-
tant matters, such as the entry- into -force of the Regu-
lations for States and territories, a number of circular
letters have had to be sent out. This imposes consider-
able work on the Secretariat and involves a not inconsi-
derable amount of additional expenditure for postage.
It would be an advantage to the Organization if the
Weekly Epidemiological Record and the epidemio-
logical radio bulletin could be recognized as official
bulletins for the purposes of the Regulations.

(c) Quarantine Measures

This also appears as a separate item on the Com-
mittee's agenda. Under the International Sanitary
Conventions the reporting of quarantine measures
formed a considerable part of the daily radio bulletin
and was a regular feature of the Weekly Epidemio-
logical Record, of the Singapore Weekly Fasciculus and
of the Bulletin issued by the Alexandria Office. These
" quarantine measures " were based on announce-
ments to the Organization by countries that the whole
or part of another country was infected with, or
after being infected was free from, a quarantinable
disease. The announcements in turn were based on
notifications of the presence or absence of quarantin-
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able disease made by the government of the country
in which the local area or territory was situated, and
which had also been printed in the Organization's publi-
cations. This system led to duplication in publishing
notifications -a disadvantage which would have been
greater had the procedure been followed by the
majority of countries. Fortunately, such was not the
case -except in certain particular circumstances, only
some ten countries and territories adopted this system.
Therefore, apart from the duplication involved, the
data published did not represent the situation correctly.
With the entry- into -force of the Regulations, the
measures which may be taken on arrival from an
infected local area are standardized; any country is
free to apply measures, within certain standardized
limits and in accordance with the provisions of the
Regulations, to arrivals from an area in which cases
of quarantinable disease are reported by the govern-
ment. Article 3 of the Regulations firmly places
on national administrations the responsibility of notify-
ing the Organization when a local area has become
an infected area, and Article 6 requires a notification
when such an area becomes free from infection. It
is therefore obviously contrary to the spirit and inten-
tion of the Regulations for a country to declare that
the whole or part of another is infected with a quaran-
tinable disease, or is free from such infection. The

" Quarantine measures " was there-
fore deleted from the Organization's publications,
and replaced by appropriate notifications received
from countries that a local area has been declared by
the health administration as infected or free from
infection.

The Organization discharges its responsibility to
transmit information received under Article 8 of the
Regulations by publishing information relating to
countries' vaccination certificate requirements, to
measures imposed on arrivals from infected areas
and to the withdrawal of any such measures.

Occasionally, information is received that a parti-
cular country has taken measures which are in excess
of the Regulations. The advice of the Quarantine
Committee is requested as to what policy the Organi-
zation should adopt in these cases regarding publi-
cation of such measures. The matter would of course
be referred immediately to the appropriate government
department, but as correspondence and discussion
take some time and the measure is in all likelihood
being enforced meanwhile, should the measure be
published by the Organization immediately, attention
being drawn to the fact that it is in excess of those
permitted by the Regulations, or should the matter
not be given any publicity until after discussions with
the government concerned ?

TECHNICAL PROVISIONS OF THE REGULATIONS

It is interesting, and to some extent reassuring, to
report that in this review of the working of the Regula-
tions the Organization has few comments to make
on the application of the technical provisions of the
Regulations. In general, these have given rise to
little comment and practically no difficulties.

The following are reported:

Part III - Sanitary Organization

Article 20

A State which asked for information on direct
transit areas found it difficult to comply with the
provision that " any building within a direct transit
area at any airport ... shall be mosquito -proof ".
The difficulty relates to aircraft hangars which may
be in the direct transit area.

The question serves to illustrate the lack of defini-
tion and guidance available on the extent of a direct
transit area. The reply given was in accordance with
the principles outlined in the previous section dealing
with direct transit areas (see page 9), and the opinion
was given that " any building " was intended
to apply only to any building used as accommodation
for humans or animals.

Part IV - Sanitary Measures and Procedure

The only difficulty which has been reported to the
Organization concerning the working of this part
refers to Article 43. This article protects a person
who has passed in transit through an infected local
area from being subjected on arrival at his destination
to measures on account of the disease with which the
local area of transit is infected.

The difficulties experienced have arisen because
certain countries require such persons to produce a
valid certificate of vaccination against cholera (and
in some instances against smallpox). On receipt of
notifications to this effect from a national administra-
tion, the terms of Article 43 and of Article 34 were
quoted to the responsible government department in
an endeavour to have the requirement withdrawn.
In most instances the requested action was taken;
but in others the requirement continues, arguments
such as the following having been advanced in favour
of its retention.

A city with a recognized international airport,
located either inside or outside the city boundaries,
has cases of cholera which are notified to the Organi-
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zation. This information is transmitted to all health
administrations. A health authority at risk may argue
that according to the definition of " local area " the
airport could, if the required conditions were fulfilled,
be declared a separate local area, and thus be excluded
from the infected area as notified. There must,
therefore, be reasons why such a declaration has not
been made. These reasons might be that there is
infection in the airport or that there is no defined
boundary or control of persons and foodstuffs passing
from the city to the airport; therefore, the risk to
a transit passenger is greater than if the airport
concerned had a direct transit area, when the airport
would have to be declared a separate local area.
Furthermore, no reassurance is given that such transit
passengers have submitted to the measures (if any)
for segregation prescribed by Article 34, and required
by Article 43.

Guidance from the Quarantine Committee is
requested on this point, because, although the text of
the relevant articles leaves no room for doubt, reason-
able arguments can be presented which technically
weaken the position.

Part V - Special Provisions Relating to Each of the
Quarantinable Diseases

Articles 49 -59- Plague

The question was raised as to whether a health
authority could derat a healthy ship on arrival from
a plague- infected port, if rodents were found on board
but the ship had a valid deratting certificate or derat-
ting exemption certificate. The reply was given that
such a measure was not permitted as a routine, merely
because rats were found on board a ship which had
come from a plague- infected port. This opinion was
based on the fact that Article 58, in its sub -paragraph
(b), by stipulating certain conditions- namely, " in
exceptional cases and for well- founded reasons ",
specifically excludes the employment of routine derat-
ting as a sanitary measure on arrival. This same
article does, however, give power to a health authority
to derat such a ship in exceptional cases and for well -
founded reasons.

Article 52

The Central Commission for the Navigation of the
Rhine has maintained that it would not be justifiable to
extend the provisions of relevant articles of the Regula-
tions to inland navigation vessels. Particular reference
in this connexion is made to deratting. There can be
no doubt that the Regulations, by the definition of
" ship " to include an inland navigation vessel making

an international journey, and by the terms of Article 52,
do imply that Rhine navigation vessels must comply
with the Regulations. The Quarantine Committee
may wish to comment on this matter.

Articles 60 -69- Cholera

No comments have been received other than those
made under Part IV regarding certificates of vaccina-
tion required from arriving travellers who have passed
in transit through a cholera- infected local area.

Articles 70-81-Yellow Fever

The difficulties which have been experienced due
to the non -existence of yellow -fever endemic zones
and yellow -fever receptive areas defined by the Organi-
zation under the Regulations have been fully described
earlier in this report (see page 6), and it is hoped
that firm recommendations will be made by the
Expert Committee on Yellow Fever, and that these
will be available to the Quarantine Committee.

The Quarantine Committee, in considering these
recommendations, will also have to define what is
meant in the Regulations (Article 70, paragraph 1)
by " in consultation with each of the health adminis-
trations concerned ". This consultation could be
held to mean only with the single health administra-
tion of the country which it was considered should be
inside, or outside, a yellow -fever endemic zone or a
yellow -fever receptive area. On the other hand, it
might be argued that many more health administra-
tions are concerned in whether a particular territory
is included in or excluded from one of these zones
or areas.

It is important, however, that new delineations
made under the International Sanitary Regulations
become operative at as early a date as possible. At
present, all the articles of the Regulations dealing
with yellow fever are unstable and of doubtful legal
effect.

Article 75

No notification has been received regarding any
arrangements made under Article 75, paragraph 1.

Part VI - Sanitary Documents

It was to be expected that this part of the Regula-
tions would give rise to the greatest number of ques-
tions, and in some cases to difficulties, and that has
proved to be so. It is, of course, due to the fact that
sanitary documents are in daily use by countless
thousands of travellers in all parts of the world, and
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it must be remembered that each question and diffi-
culty that arises has some important repercussion on
an individual or his family. Questions of this nature,
even if originating from private individuals, are
always given the detailed care and attention which
they merit.

Article 95

It was reported earlier that for several reasons the
practical entry- into -force of the Regulations was
delayed in several Central and South American
Republics. This fact has occasioned many reports
dealing with the continued requirement of bills of
health by consuls of these republics in towns and
cities abroad. The position has improved during the
year, owing to repeated representations by the
Regional Office for the Americas. However, at the
time of writing the position of all these republics is
not yet clear. There is every reason to expect that
with the signature of the Havana Protocol to the Pan
American Sanitary Code this matter will be solved in
the near future.

Article 98

Reference has repeatedly been made in this report
to international certificates of vaccination. In addi-
tion, it must be reported that efforts have been made
by national administrations to follow the provisions
and the models of the international certificates of
vaccination laid down in the Regulations. On many
occasions administrations have sought the advice
of the Organization before printing their own
certificates. The States which are not yet party to the
Regulations have for the most part adopted the
new type of certificates, and accept them from
arriving travellers.

Article 100

An interesting question arises in connexion with the
application of Article 100. A health authority of a
port of arrival knows that, under Article 26, para-
graph 2, a traveller may obtain, or request from a
health authority- either on departure or in transit
(there are no instructions) -a certificate specifying
the date of his arrival or departure and the measures
applied to him and his baggage. Is a health authority
of a port or airport of arrival in a yellow -fever recep-
tive area within its right, therefore (under the provi-
sions of Article 100 of the Regulations), in requiring
a traveller on arrival after transit through a yellow -
fever endemic zone, or through a country adjacent
to such a zone, to produce such a certificate as docu-
mentary evidence (opposed to the traveller's oral

statement) that his length of stay in transit in the
yellow -fever endemic zone did not permit him to leave
the town or city adjacent to the port or airport and
thus expose himself to the infection of yellow fever?
No information has been received that any health
administration or authority is requiring such certi-
ficates, but cases might arise when official evidence
of this kind would, if permitted, give additional secur-
ity to a country of arrival. It is considered that the
acceptance of such a right would be contrary to the
general spirit of the Regulations -a view substan-
tiated by the abolition of the Personal Declaration of
Origin and Health of the 1933/1944 Convention.

Part VII - Sanitary Charges

It would seem that, prior to the entry- into -force of
the Regulations, national administrations had little
recent information on the sanitary charges of other
national administrations.

Since the entry- into -force of the Regulations, only
seven Member States have notified details of the
sanitary tariff (or of amendments to it) in force within
their territories.

Some of the details given in these tariffs were ques-
tioned by the Secretariat before publication and others
were questioned by national administrations on
publication. In each case, with one exception, the
matter has been settled. The remaining one is under
consideration by the health administration of the
country concerned, and there is no reason to doubt
that the matter will be settled at an early date.

An interesting point has arisen concerning the
interpretation of Article 101 in the light of Article 24.
The government concerned reports that

(1) The medical inspection of ships which have
arrived during the night starts at sunrise. This is
the established custom at our ports.

Nevertheless, the custom of carrying out medical
inspections between sunset and sunrise, on payment
of a tax, without distinction of nationality, flag,
registry or ownership was established many years
ago at the request of ships' agents. As this request
was to facilitate maritime traffic and was not in
contradiction to the provisions of the Sanitary
Conventions in force at that time, the health admi-
nistration saw no difficulty in its adoption, reported
favourably, and the Government issued certificates
(diplomas legais) which regulate these " extra-
ordinary " or " night " inspections.
(2) The national health authorities interpret
Article 24 of the International Sanitary Regulations
as referring exclusively to normal inspection
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between sunrise and sunset, seeing that night visits
are not usually carried out in our large ports.
Article 24 being a general provision, medical
inspections which are not carried out normally in
our large ports would not appear to be regular
medical inspections (as referred to in that article).

The Quarantine Committee may wish to comment
on whether this interpretation of the articles concerned
by the government is correct.

Part VIII - Various Provisions

No difficulties have been experienced in the appli-
cation of this part of the Regulations -and no notifi-
cations have been made, to the Organization under
Article 103 concerning any laws, regulations or agree-
ments.

Under Article 104, the Government of Uruguay
reports the existence of a regional sanitary convention
(which is to be revised) with Argentina, Brazil and
Paraguay (see also page 31).

In addition, the Director - General has made a
comment in his report dealing with proposed amend-
ments, on the words " more effective and less burden-
some " which appear in Article 104, paragraph 1
(see page 34).

Part IX - Final Provisions

Since the inception of the Regulations, the dealing
with rejections and reservations submitted by Member
States has occasioned a great deal of work for the
Health Assembly, the Executive Board and the Secre-
tariat. The lengthy and complex legal process has been
achieved without any major difficulty.

A few national administrations have yet to define
the position of their country or that of some overseas
and outlying territories. When this information has
been received the greater part of the work to be
carried out under the final provisions of the Regula-
tions will have been concluded.

Provisions Concerning the Pilgrimage

Annex A

It will be recalled that the Fourth World Health
Assembly (by resolution WHA4.75) in adopting the
Regulations considered that the provisions of Annex A
were of a transitional nature, applicable only until
such time as the health administration for Saudi
Arabia is fully equipped to deal with all sanitary
problems connected with the Pilgrimage in its terri-
tory.

The Government of Saudi Arabia has constructed
a large quarantine station near Jeddah, and the
greater part of the construction work was completed
by June 1953. However, it was not expected that all
the buildings would be fully equipped, furnished, and
in operation for the 1953 Pilgrimage season.

Annex B

A request was received from a shipping company
for a supply of the forms to be used by pilgrim ships
under the Regulations. The forms referred to were
the certificate of measurement (Article B 12) and the
documents required under Articles B 13 and B 14.

Although it is not the duty of a health authority to
issue such certificates, it has nevertheless to be satis-
fied that certain requirements are fulfilled before a
pilgrim ship can sail. The Quarantine Committee
may wish to consider whether it is necessary to
prescribe standard forms as appendices to the Regu-
lations or whether to recommend each health admi-
nistration or authority concerned to prepare forms
for its own use.

Information Received on the 1953 Pilgrimage

In the year of the Hegira 1372 Arafat Day fell on
19 August 1953. The three days of the Mena
ceremonies were 20, 21 and 22 August.

Information was received from the Government of
Saudi Arabia, and published in the Weekly Epidemio-
logical Record (R.E.H. 348 of 28 August) that:
" During the weeks ended 25 July, 1 and 8 August
1953, no case of quarantinable disease occurred in
the country " and no cases of quarantinable disease
were recorded during Arafat and Mena days. The
Saudi Arabia authorities had therefore declared the
1953 Pilgrimage free from infection. As a result, on
3 September the Egyptian Ministry of Health pro-
claimed the 1953 Pilgrimage to be free from infection.

However, on 8 September a communication was
received from the Government of Egypt that 18 cases
of smallpox had been landed at El Tor from ships
and aircraft from the Hedjaz between 27 August and
5 September. This was followed by further reports
stating that a total of 300 cases of smallpox had been
disembarked at El Tor between 27 August and 14 Sep-
tember. On 20 September the Government of Saudi
Arabia repeated affirmation of the absence of smallpox
in Saudi Arabia.

These reports were sent out on the daily radio bul-
letins when received, and also published in the Weekly
Epidemiological Record. During this time the regular
weekly telegraphic reports required under Article A 14
from Saudi Arabia were not being received, so that
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the health administrations of the territories from which
the pilgrims came were not in a position to apply -as
stated in Article A 14-the appropriate provisions
of the Regulations on the return of the pilgrims.

In view of the contradictory situation which had
arisen from the reports of the Government of Egypt
on cases of smallpox isolated at El Tor, and from the
repeated statements from the Government of Saudi
Arabia of the absence of smallpox in its territory,
the Egyptian Ministry of Health formed a joint
committee which included the Principal Medical
Officer of the Infectious Diseases Hospital, Cairo,
Dr R. M. Taylor of the United States Naval Medical
Research Unit, the virologist of the Serum Institute,
Cairo, and Dr Omar of the WHO Regional Office for
the Eastern Mediterranean. That committee visited
El Tor and examined some two hundred pilgrims
isolated at the camp who had been reported as cases
of smallpox. The following report was submitted to
the Egyptian Ministry of Health:

The Committee examined about two hundred
cases in isolation, diagnosed as modified smallpox,
together with a few suspected cases just landed in
the disinfection station.

The Committee is of the opinion that none of
these cases clinically represents the picture of
modified smallpox, for the following reasons:

(1) absence of any prodromal symptoms in all
cases;

(2) the rash is polymorphic, appearing in crops
with long intervals in between, and in most
cases it is confined only to the face.

However, a few cases were seen in a late stage
whose signs might have suggested suspicion.

Specimens were taken from ten patients with
pustules not more than ten days old, for laboratory
study.

The specimens were examined in duplicate by
Dr Taylor and by the virologist of the Cairo Serum
Institute. The results were all negative for smallpox
virus.

The Government of Egypt notified the Organi-
zation on 12 October that a diagnosis of furunculosis
had been made in the case of some Turkish pilgrims
who were in quarantine at El Tor, and on 15 October
a cable was received stating that the diagnosis of
smallpox in the cases isolated at El Tor was not
confirmed by laboratory examination and they would
therefore not be registered as smallpox.

General Applicability of Certain Articles of the Regu-
lations

The impression is formed that several health admi-
nistrations and authorities understand the Regulations
as applying in all respects only to the six quarantin-
able diseases. In giving advice and comments on
certain questions which arise in this connexion, the
Director -General has given the opinion that the
following articles and parts of the Regulations are
not limited in their application to the six quarantin-
able diseases, but apply equally to any disease of
humans on all international traffic: Articles 24 -29
inclusive (excluding Article 27); Article 30 para-
graph 1; Articles 31 -34 inclusive; Articles 35, 36, 40,
41, 45, 46 paragraph 2, 47 and 48, and the whole of
Parts VI, VII, VIII and IX.

Reservations

No questions or difficulties have been reported
regarding the application of reservations which were
approved by the Health Assembly. Similarly, the
question of reciprocity -which at one time was
thought to carry with it unknown difficulties, but the
principle of which nevertheless was accepted by the
Health Assembly -has not caused any difficulties.
It was used in one instance by the Director -General
as a supplementary argument in connexion with a
complaint made by one State against another. This
matter was later satisfactorily settled by discussion
between the countries concerned.

Infected Ships and Aircraft

The incidence of quarantinable disease on ships
is reported to the Organization by certain States. In
accordance with arrangements made in the area in
liaison with the Epidemiological Intelligence Station,
Singapore, such notifications are not normally made
if the voyage to the next port is to be less than five
days; in that case the health authority of the port at
which the infected case is disembarked makes the
notification. This practice, established under the
Conventions and not included in the International
Sanitary Regulations, has nevertheless been continued
as it is deemed to be of international interest and
value.

It has been the practice to publish the details
received in the Weekly Epidemiological Record and
during the period under review a total of seventeen
notifications were made. These are listed in Table 1.

No reports have been received regarding cases of
quarantinable diseases occurring in aircraft.
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TABLE 1 - CASES OF QUARANTINABLE DISEASE ON SHIPS

Notifications published from 1 October 1952 to 30 June 1953

Ship Date Port From Disease, number of cases and
probable source of infection Remarks

S.S. AMBRA

S.S. JALAPRABHA

1953

10 May

19 June

Calcutta
(India)

Calcutta
(India)

Cholera
1 (probably contrac-

ted during ship's
stay in port)

1 suspected Proved later to be case of
gastro- enteritis.

1952 Smallpox

S.S. CHEMAWA 5 Oct. Malta
via Suez

Kuwait,
via Suez

1 unconfirmed

S.S. RIZWANI 2 Nov. Chittagong Jeddah 1 and Pilgrims returning from Mecca.
(Pakistan) 5 chickenpox

S.S. ISLAMI 6 Nov. Chittagong Jeddah 6 modified Pilgrims returning from Mecca.
(Pakistan) 5 chickenpox

S.S. AMRA 16 Nov. Bombay
(India)

African Coast,
Karachi and

1 modified
1 chickenpox

Both later confirmed as chicken-
pox.

Porebunder

S.S. URBINO 16 Dec. Visakhapatnam Karachi,
(India) Bombay

1 modified (at
Bombay)

Among crew.

1953
S.S. SANTHIA 6 Jan. Penang

(Malaya)
Calcutta 1 (2 more later) Deck passengers; later cases

among passengers detained
in quarantine.

S.S. CITY OF
BRISTOL

4 Feb. Gibraltar Bombay,
via Port Said

1 suspected Among crew ; found later to
be chickenpox.

S.S. BATORY 3 March Gibraltar Karachi,
Bombay,
Aden, Suez,
Port Said,
Malta

1 (at Bombay) Ship left Gibraltar 3 March,
Southampton 6 March for
Gdynia where outbreak
occurred beginning of April.

S.S. ARONDA 19 April Bombay
(India)

African Coast 1 suspected Deck passenger; case found
later to be chickenpox.

S.S. SIRDHANA 9 May Penang Madras 1 case Deck passenger quarantined on
(Malaya) 5 May.

S.S. CORFU 22 May Bombay
(India)

Hong Kong 1 suspected Among passengers; found later
to be chickenpox.

S.S. TRANVIK 20 May Kan -mon
(Japan)

Malaya 1 case Health authorities of Japan
requested to supply details.

1952 Typhus

S.S. PONTOPOROS 10 NOV. Nagoya Valencia, Port 1 case Among crew.
(Japan) Said, Aden

and Singapore

1953
S.S. AJAX 27 Feb. Nagoya Hong Kong 1 suspected Among passengers.

(Japan)

S.S. CHARITAS 22 June Yokkaichi Saudi Arabia 1 suspected Among crew - no passengers.
(Japan)

*Information published in the Singapore Weekly Fasciculus.
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2. WORKING OF THE REGULATIONS AS REPORTED BY MEMBER STATES

The type of report submitted by Member States
varied considerably: many were long and detailed,
and contained suggestions and amendments; others
varied in all degrees down to a simple nil report.

A summary of, or extracts from, each country's
report are given below; however, any suggestions for
improving the text of the Regulations or proposed
amendments have been extracted and are given in
a later section (see page 36).

The following States and territories have notified,
either direct or through the zone representatives of
the Pan American Sanitary Bureau (Regional Office
for the Americas), that they have nothing to report:
Aden Protectorate, Austria, Brazil, British Guiana,
British Honduras, Costa Rica, Dominica (Windward
Islands), Dominican Republic, El Salvador, France
(in respect of overseas and outlying territories),
Guatemala, Hashemite Kingdom of Jordan, Hon-
duras, Ireland, Monaco, Nicaragua, Panama, Southern
Rhodesia, St Vincent (Windward Islands), Sweden,
Venezuela.

Argentina

The Government of Argentina has informed the
representative of Zone VI of the Region of the Ameri-
cas that it has no major observations except in respect
of the definition of yellow -fever receptive area.

Belgium

The Government of Belgium reported as follows
on 22 June 1953 (translation from the French) :

" On the whole the entry- into -force in Belgium of
the new Regulations was carried out without major
difficulties, and they have been welcomed equally by
shipping and airline companies.

" Only a few points of detail have given rise to
complaints by individuals or have caused trouble to
the health authorities responsible for the application
of the Regulations?

" In Belgium the new Regulations were on the
statute -book, without reservation or restriction, on
1 October 1952, and the official text of the appendices
-the Maritime Declaration of Health, deratting certi-
ficates and deratting exemption certificates, and
vaccination certificates -were in use from the first
day of application.

" Article 95. Several South and Central American
countries continue to require bills of health, even

1 These points are referred to on p. 36.

though they are party to the Regulations without
reservation.

" Amongst them are El Salvador, Peru, Ecuador,
Guatemala and Cuba.

" Consular representatives of certain of these
countries, who previously had only to visa such
documents, now reserve the right to issue these
documents on Belgian territory, and place themselves
in the position of national authorities for the control
of the sanitary condition of ships.

" Article 101. This article is ignored by many
governments which continue to make sanitary charges,
amongst them: Turkey, Tunisia, France and Spain.

" Since the writing of this report, the World Health
Organization has undertaken, at our request, repre-
sentation to the governments concerned. We have
thus been gratified to learn that Guatemala and
Turkey have undertaken to apply the Regulations on
the respective points. Spain has given satisfactory
explanations on the suppression of sanitary charges
and bills of health."

Cambodia

The Government of Cambodia reported as follows
on 30 June 1953 (translation from the French) :

" ... Since the Regulations entered into force, i.e.,
since 1 October 1952, no case of quarantinable disease
due to, or carried by, international traffic has been
reported. Therefore, we have had no difficulty in
applying the Regulations.

" The application of Article 95 of the Regulations
which provides that bills of health shall no longer be
required has greatly facilitated the measures of health
control and simplified considerably all operations on
arrival and departure both at the port and airport.
[Phnom -Penh and Pochentong.]"

Canada

The Deputy Minister of National Health, Depart-
ment of National Health and Welfare, reported as
follows on 20 July 1953:

" ... during the past year no case of quarantinable
disease arrived at Canadian seaports or airports due
to or carried by international traffic.

" Canada has continued to require all persons
arriving from all countries except the United States,
including Alaska and the Hawaiian Islands, Panama
Canal Zone, Bermuda, Cuba, the Bahamas, Jamaica,
the Virgin Islands, St Pierre, Miquelon, Iceland and
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Greenland, to possess a valid certificate of vaccina-
tion against smallpox or submit to vaccination on
arrival.

" In the case of persons who have refused vaccina-
tion, Canada has found the system of surveillance to
be unenforceable and feels there should be some
effective measure to compel individuals requiring
surveillance to adhere to the terms of the procedure.

" Canada finds the wording of the Aircraft General
Declaration to be ambiguous and unsatisfactory in
so far as the question regarding health conditions
during flight is concerned. This General Declaration
refers to illness suspected of being of an infectious
nature which has occurred on board during flight.
It is our view that the pilot in command of the air-
craft should be required to report all illnesses which
have occurred on board during flight. Canada feels
that the quarantine officer at the airport of arrival
would be competent to know when to suspect an
illness as being infectious whereas the pilot of an
aircraft is not competent in this regard. Failure of
an aircraft pilot to report a case of infectious disease
could be explained by him stating that while he knew
the person was ill, he did not suspect the disease as
being infectious.

" With reference to Article 97 of the Regulations,
Canada feels that the authorized agent of the pilot in
command should be a member of the crew of the
aircraft in question, preferably the stewardess.

Concerning Article 95, in Canada, port bills of
health are issued by the local Collectors of Customs.
Consequently, the Department of National Health
and Welfare does not have first -hand knowledge as
to the number of port bills of health which are issued.

" It is our impression that the masters of a very
large percentage of ships sailing from Canadian ports
still request bills of health, either because they know
the countries to which they are going are still requiring
such a document or because they fear that the country
to which they are going will require it. We feel that
some action should be taken to persuade the various
countries which still require this document to discon-
tinue demanding it."

Ceylon

The Government of Ceylon reported as follows on
11 August 1953:

" ... no quarantinable diseases have occurred in
the Island which can be directly traced to international
traffic during the period 1 October 1952 to 30 June
1953.

" However, an epidemic of cholera in the Northern
Province of Ceylon in January and February 1953,

was investigated and the source of infection was
strongly suspected to have been Nagapatinam, South
India, through a sailing vessel.

" Illicit immigrants from India travel clandestinely
from the South Indian coast to the Northern Pro-
vince of Ceylon in small vessels in order to defeat the
requirements of Ceylon law relating to immigration.
They do not travel along authorized passenger or
immigrant routes, and can therefore start an epidemic
in Ceylon without the source being apparent.

" With regard to difficulties experienced by the
Health Administration of Ceylon regarding the
International Sanitary Regulations, the following
comments are apposite:

" (a) Legislation

" The acceptance by Ceylon of the International
Sanitary Regulations (subject to certain reservations)
has necessitated substantial amendment of the Ceylon
Quarantine Regulations framed under the Quaran-
tine and Prevention of Diseases Ordinance. The
necessary amendment has not yet been put into effect
owing to various difficulties connected with (a) Cump-
ston Report which recommended a change in the
constitutional set -up of the Quarantine Department
of Ceylon, (b) the suggestion made in the same
Report that the lines of Australian Quarantine Act

followed
legislation. All these matters are now receiving
consideration. In the meantime the necessary inter-
national obligations have already been given effect
to in so far as they do not conflict with existing law.

"(b) Epidemiology

" (i) Cholera and Smallpox. The nearness of India
with its high incidence of smallpox and cholera is a
factor of constant danger to Ceylon which receives a
large daily influx of traffic by rail through Dhanush-
kodi (ferry steamer), by air, and by sea. The rail
route brings in about 300 persons daily, most of
whom are the poor illiterate classes -e.g., labou-
rers on estates.

" Cholera and smallpox occurred in large epidemics
in Ceylon until the Ceylon Government established
several decades ago quarantine camps on Indian
soil (with the permission of India). The camps were
established at (a) Tattapparai near Tuticorin, in 1897,
on the principal sea -route to Ceylon; (b) Mandapam
Camp near Dhanushkodi in 1914 when the rail -route
was opened. These camps function in many ways
similar to frontier posts as referred to in Article 22
of the International Sanitary Regulations. These
camps have been signally successful in preventing the
introduction of cholera and smallpox into Ceylon by
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methods which include (a) quarantine of labourers
and passengers at the camps, as considered necessary;
(b) medical surveillance in Ceylon when considered
necessary. All passengers are expected to possess
immunization certificates against smallpox and cho-
lera, in case of failure to produce certificates they are
immunized at the quarantine camps. The quaran-
tining of labourers at Mandapam serves not only
the matter of disease prevention but also the conve-
nience of immigration and emigration authorities of
the Governments of Ceylon and India.

" The existence of special quarantine camps in
India serving chiefly the interests of the Government
of Ceylon might have led to legal or administrative
difficulties owing to Ceylon's acceptance of the Inter-
national Sanitary Regulations. Happily, however,
the World Health Organization took a realistic view
of existing arrangements by accepting Ceylon's
reservations to Articles 37 and 104 in the following
terms:

The arrangements at present in force for
carrying out certain sanitary measures to protect
the territory of the Government of Ceylon against
cholera and smallpox, as regards traffic which is
neither migrant nor seasonal between that territory
and the territory of the Government of India may
be continued.'

" This reservation was accepted for a period of
five years. During the nine months under review there
has been no significant change in the high cholera and
smallpox incidence in South India.

" (ii) Yellow fever. There is some administrative
difficulty with regard to yellow -fever prevention -vide
letter ... of 27 November 1952, addressed by Acting
Permanent Secretary, Ministry of External Affairs,
Ceylon, to Director -General, World Health Organi-
zation, Geneva. The Director -General's reply...
dated 16 December 1952, suggests a solution as far
as Ceylon is concerned, but does not satisfy the pas-
senger. For example, non -immunized passengers from
certain African areas are entitled to enter Ceylon
without restriction, but are detained in quarantine
in India if they elect to continue their journey
to India. The reason for the different treatment as
between India and Ceylon is due to India's reserva-
tion to Article 70, paragraphs 1 and 2. In other words,
India recognizes yellow -fever endemic areas of a
wider extent than does Ceylon (which herself follows
WHO delineations). It is, therefore, requested that
the World Health Assembly should remove this
difficulty by some practicable method or formula.

" (iii) Article 68. Ceylon imports certain articles of
food from South India which, is is feared, may

spread cholera to Ceylon. To the categories of
articles of food named in Article 68 of the Interna-
tional Sanitary Regulations have now been added jag-

gery and muscat by the World Health Assembly's accep-
tance of Ceylon's reservation to Article 68. Further
articles of food are being investigated for necessary
inclusion with the permission of WHO under autho-
rity of the reservation to Article 68, already granted
to Ceylon by the World Health Assembly."

Chile

The representative of Zone VI of the Region of the
Americas has reported that Chile has under conside-
ration a special law adopting the Regulations in their
entirety.

Cuba

The Government of Cuba submitted on 14 Sep-
tember 1953 the following suggestions made by the
Ministry of Health and Welfare (translation from
the Spanish) :

" ... we have had some difficulties with respect to
the provisions of the first paragraph of Article 83
of the Regulations as to the powers which health
administrations possess to require any person on an
international voyage to be vaccinated against small-
pox unless he shows sufficient evidence of protection
by reason of an acute attack of the disease, or presents
the corresponding certificate of vaccination. If the
traveller does not possess the said certificate of vacci-
nation, the aforementioned paragraph provides that
such a person may be vaccinated, or that, if he refuses
to be vaccinated, he may be placed under surveillance
for not more than fourteen days reckoned from the
date of his departure from the last territory visited
before arrival. The difficulties we have are the follow-
ing. In Cuba, vaccination against smallpox is obliga-
tory, in accordance with the provisions of Article 285
of the Health Ordinances (Ordenanzas Sanitarias).
In consequence, anyone who arrives in Cuba without
evidence of being immunized against smallpox has
to be vaccinated, and in this case the last part of the
first paragraph of Article 83 of the International
Sanitary Regulations cannot be complied with. Also,
we have the same difficulties with passengers in
transit and with those in tourist ships, even when the
ship is healthy and comes from an uninfected port.
Nevertheless, we are trying to solve these problems
in accord with our legislation and to avoid, at the
same time, causing inconvenience to passengers in
transit and to tourists.

" With respect to the provisions of Article 95
(Part VI), Sanitary Documents, we have had diffi-
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culties with the captains of ships which arrive in our
territory, since many of them do not present the
Maritime Declaration of Health, established by
Article 96, and many masters of ships object to
completing Appendix 5 of the said Regulations, as
in other countries with whom we have maritime
traffic the declaration mentioned is not included
among the sanitary documents required from the
ship. It would seem, therefore, that there is no
uniformity in the requirement of this document. In
view of what has been said, we would like to recom-
mend that the model of the international maritime
declaration should be transmitted to all countries
through the Secretariat of the World Health Organiza-
tion, for distribution among shipping companies, so
that these companies can furnish the said model to
the masters of ships, with the necessary instructions,
to enable them to fulfil the requirements in this
particular.

" Finally, we would like to ask the World Health
Organization to take up the question of sending
communications and correspondence written in the
Spanish language to countries whose national tongue
is Spanish, which would help us to understand and
comply with what is requested."

Denmark

The Government of Denmark reported as follows
on 9 July 1953:

" ... that hitherto the Danish Health Authorities
have experienced no difficulties in applying the
Regulations.

" In the period from 1 October 1952 to 30 June 1953
no cases of quarantinable diseases have occurred in
Denmark.

" Under the date of 15 April 1953 the Ministry of
the Interior declared the Gdynia- Gdansk area in
Poland infected with smallpox, and measures in
accordance with paragraph 2 of Article 83 of the
Regulations were put into use. These measures were
withdrawn a month later." i

Finland

The Government of Finland reported as follows
on 25 August 1953:

" During the period from 1 October 1952 to
30 June 1953, there have occurred no cases of quaran-
tinable diseases in Finland to be reported under the
terms of Article 13 of the International Sanitary
Regulations.

1 No information, despite telegraphic requests, was received
from the Government of Poland on this reported outbreak of
smallpox. [Note by the Director -General]

" In compliance with the same article, and in con-
sequence of the smallpox cases which occurred in
Poland last spring, it is hereby reported that special
preventive orders have been given by the State Medical
Board to the Finnish port authorities on 8 April and
on 29 April 1953, as action against the said disease."

France

The Minister for Foreign Affairs of the French
Government reported as follows on 6 August 1953
(translation from the French) :

" ... as a general rule, and although the shortness
of the period under review does not allow definite
conclusions to be drawn, the new sanitary control
measures required by the International Sanitary
Regulations have been put into practice without
particular difficulty in metropolitan France and in
the French overseas ' départements ' (Algeria, Guiana,
Martinique, Guadeloupe, Réunion).

" For the period from 1 October 1952 to 30 June
1953, no case of quarantinable disease due to or
carried by international traffic has occurred throughout
the regions specified above.

" Moreover, so far as decisions taken by the French
Government in application of the International Sani-
tary Regulations are concerned, the following details
are given:

" The International Sanitary Regulations have
been applied since 1 October 1952. New models of
international certificates of vaccination ... were put
into service from 1 January 1953 and are utilized more
and more by individual travellers, as well as by the
sea and air transport companies.

" As it is not possible to adapt to the International
Sanitary Regulations the internal French regulations
for sanitary control at frontiers and, in particular,
certain provisions of the decree of 8 October 1927
concerning maritime sanitary regulations, and the
decree -law of 19 March 1940 concerning aerial sani-
tary regulations, the necessary instructions have been
given to the competent services so that those provi-
sions which are contrary to the International Sanitary
Regulations will not be enforced pending a revision
of the whole body of regulations, better adapted to
the international text.

" Modifications relating to the application of
Article 34 of the International Sanitary Regulations
concerning travellers in transit, to Article 101 dealing
with sanitary dues, as well as to the measures concern-
ing the possession by travellers of international certi-
ficates of vaccination, are at present being considered.
The texts of these modifications will be communicated
in due course to the World Health Organization."
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Greece

The Government of Greece reported as follows on
12 August 1953 (translation from the French) :

" It has often happened that a traveller coming
from an infected local area, but having embarked at
an airport situated in a local area free from infection,
comes to Greece during the period of incubation of
the disease with which the local area is infected,
without declaring his original place of departure.

" Owing to the absence of personal declarations
of origin and health we have been obliged to rely on
the examination of passports to ascertain the route
followed by each traveller. However, passports often
contain a great number of visas, not only from the
diplomatic services, but given by the police on exit
and entry -visas which are put on this document at
random in such a way that the identification of the
route followed is difficult and requires more time
than the health service at the airport can give."

Haiti

The Government of Haiti reported on 4 August 1953
that during the period under review (1 October 1952
to 30 June 1953) no case of quarantinable disease
occurred in Haiti. The following brief account of the
difficulties encountered during that period and the
means by which they have been overcome is given.

Several cases of an ordinary ailment called " pink
eye ", which is seasonal and often epidemic, were
noted during the months of March and April in
seamen coming from the Bahamas. The infected men
were kept on board.

In spite of precautions taken and measures of
isolation recommended, German measles was imported
into the country. An influenza epidemic also occurred.

As Haiti is a yellow -fever receptive area, the Public
Health Service will carry out an intensive anti -mosquito
campaign and everything possible will be done to
provide a supply of pure drinking -water in the prin-
cipal ports and to undertake anti -rodent campaigns
in these ports.

Iraq

The Minister of Health reported on 9 August 1953
that the health authorities have met no difficulties in
taking all necessary steps to place under quarantine
all infected persons (27 cases of smallpox arrived by
land from Iran during the period) and their contacts.

Japan

The Minister of Health and Welfare reported as
follows on 10 September 1953 :

" During the period from 1 October 1952 to 30 June
1953, we had only four cases of infected ships arrived
at our ports, details of which are shown on the
attached paper. At this moment we have no parti-
cular comments to be made on our experiences gained
in applying the Regulations such as those requested by
your letter."

The details given regarding the infected ships are as
follows:

1. Name of disease:
No. of cases:
Patient's nationality:
Date of diagnosis:
Date of onset:
Date of recovery:
Name of infected ship:
Nationality of ship:
Type of ship:
Gross tonnage of ship:
No. on board:
Port of arrival:
Date of arrival:
Port of origin:
Date originated:
Ports of previous call:

Typhus
One
Greek
13 November 1952
1 November 1952
29 November 1952
" Pontoporos "
Panamanian
Cargo
7163 tons
Crew 32, no passengers
Nagoya
10 November 1952
Valencia, Spain
4 August 1952
Port Said, Aden and Singapore

Measures taken: Patient was hospitalized; ship was
disinfected and disinsected; all con-
tacts were properly disinfected and
disinsected.

2. Name of disease:
No. of cases:
Patient's nationality:
Date of diagnosis:
Date of onset:
Date of recovery:
Name of infected ship:
Nationality of ship:
Type of ship:
Gross tonnage of ship:
No. on board:
Port of arrival:
Date of arrival:
Port of origin:
Date originated:
Ports of previous call:

Suspected typhus
One
British
27 February 1953
Unknown
25 March 1953
« Ajax 
British
Cargo
7798.89 tons
Crew 84, passengers 50
Nagoya
27 February 1953
Hong Kong
22 February 1953
None

Measures taken: Patient was hospitalized; ship was
disinfected and disinsected; all con-
tacts were vaccinated.

3. Name of disease:
No. of cases:
Patient's nationality:
Date of diagnosis:
Date of onset:
Date of recovery:
Name of infected ship:
Nationality of ship:

Smallpox
One
Finnish
20 May 1953
15 May 1953
9 June 1953
" Tranvik "
Finnish
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Type of ship:
Gross tonnage of ship:
No. on board:
Port of arrival:
Date of arrival:
Port of origin:
Date originated:
Previous ports of call:

Cargo
7303 tons
Crew 36, no passengers
MO area of Kan -mon Port
20 May 1953
Dungun, Malaya
9 May 1953
None

Measures taken: Patient was hospitalized; ship was
disinfected; all contacts were disin-
fected and held under surveillance.

4. Name of disease:
No. of cases:
Patient's nationality:
Date of diagnosis:
Date of onset:
Date of recovery:
Name of infected ship:
Nationality of ship:
Type of ship:
Gross tonnage of ship:
No. on board:
Port of origin:
Date of arrival:
Port of arrival:
Date originated:
Previous ports of call:

Suspected typhus
One
Italian
23 June 1953
3 June 1953
3 July 1953
" Charitas "
Italian
Tanker
10 400 tons
Crew 40, no passengers
Ras Tanura
22 June 1953
Yokkaichi
2 June 1953
None

Measures taken: Patient was hospitalized; ship was
disinfected; all contacts were vac-
cinated.

Netherlands

The Director - General for International Health
Affairs of the Netherlands reported on 11 August 1953
as follows:

" The introduction of the International Sanitary
Regulations did not involve particular difficulties in
the Netherlands.

" In the period under review no quarantinable
diseases have occurred in the Netherlands.

" The sanitary port and airport services are
equipped according to the instructions laid down in
Part III of the Regulations. The instructions con-
tained in Part IV were observed.

" The port health authorities on some occasions
used the powers they were given by virtue of the
provisions contained in Part V of the Regulations,
with regard to travellers, ships and aircraft. These
activities mainly aimed at inspection of travellers
coming from areas infected with smallpox and exami-
nation of their vaccination certificates. In some cases
the vaccination was repeated if the result of a primary
vaccination against smallpox carried out elsewhere
at an earlier date was not evident.

" The powers given by virtue of Article 83, sub-
paragraph 1, were not used.

" Provisions concerning deratting of ships were
observed.

" Adjustment of national legislation to the Inter-
national Sanitary Regulations was taken in hand:
the revision aimed at is not important to other
countries as regards the practice of international
traffic."

New Zealand

The Government of New Zealand reported as
follows on 24 July 1953:

" ... no difficulties have been experienced in the
first nine months of operation of the International
Sanitary Regulations. The Personal Declaration of
Origin and Health for incoming travellers was aban-
doned on the general coming- into -force of the Regu-
lations and it has been a simple matter to interrogate
those travellers without smallpox vaccination certi-
ficates who may have come from regions from which
smallpox could be conveyed. Arrangements in
connexion with the issuing of the new style vaccina-
tion certificates appear to be proceeding smoothly."

Norway

The Director - General of the Public Health Services
of Norway reported as follows on 7 August 1953:

" During the period from 1 October 1952 to 30 June
1953 no cases of quarantinable disease have been
observed due to or carried by international traffic.

" A number of ships coming to Norway from
foreign ports infected with quarantinable disease have
been subjected to medical examination. The ships
were subsequently given free pratique.

" As reported in our letter of 24 July the Norwegian
legislation concerning quarantinable diseases has been
revised and the new regulations which conform to the
International Sanitary Regulations were enacted on
1 July 1953. Consequently we have no experience
concerning the new Regulations so far."

Pakistan

The Director - General of Health of the Government
of Pakistan reported as follows on 1 September 1953:

" ... I have the honour to say that from the reports
received from the local areas it has been found that
so far as the traffic by sea is concerned, no quaranti-
nable disease was reported on any vessel arriving at
or departing from the Karachi seaport during the
period from 1 October 1952 to June 1953.
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" As regards the traffic by air from and to Karachi,
no special difficulties have been experienced in apply-
ing the Regulations during this period.

" The working of the Regulations since their com-
ing- into -force has therefore been satisfactory."

Philippines

The Department of Health of the Republic of the
Philippines reported as follows on 15 June 1953:
" (a) The Bureau of Quarantine has not discovered
any case of quarantinable disease due to, or carried
by, international traffic for the period from 1 October
1952 to 31 May 1953;
" (b) Any such case discovered from 1 June to
30 June 1953 shall be reported by wireless to your
office to cover completely the period specified in your
letter; and
" (c) We have a little confusion regarding the part
of the Regulations covering vaccination against small-
pox. The Regulations are silent on whether private
practitioners or medical officers of the local Armed
Forces are authorized to perform immunization for
international travel. However, as to the certificate of
vaccination against smallpox, in columns 2 and 3,
there is an implication that private practitioners or
other medical men maybe permitted to perform vaccina-
tions against smallpox provided that the approved
stamp of the local health administration is affixed
on the certificate. Our confusion is whether or not
a private medical practitioner or other medical men
may be permitted to perform vaccinations provided
that the approved stamp is affixed on the certificate.

" If this question is answered in the affirmative,
should the local health organization permit the
vaccinator to use the approved stamp himself or
whether the vaccinated person can just take the inter-
national certificate to the office of the health adminis-
tration where the stamp is affixed? "

Portugal

The Government of Portugal reported as follows
on 18 August 1953 (translation from the Portuguese) :

" The entry- into -force of the International Sanitary
Regulations caused no immediate difficulties of applica-
tion for the Portuguese Health Administration.

" The major trouble experienced by the Portuguese
Health Administration has been the surveillance of
passengers arriving by air and coming from countries
where uninfected regions and yellow -fever endemic
zones exist side by side.

" These passengers are often not provided with
vaccination certificates and it is not possible to know

with certainty from which area they come. Moreover,
since there exist internal aerial navigation routes in
these countries, which establish communication be-
tween endemic local areas and regions free from
infection, it is always possible for a passenger coming
from such local areas to reach regions free from yellow
fever and thence, using rapid transport, to arrive in
a receptive area in less than six days.

" 1. Bills of Health
" Although in very limited numbers, some coun-

tries continue to require bills of health. The masters
of ships sailing to ports in these countries insist on
having bills of health, without which they encounter
difficulties on arrival at the ports in question. Compar-
ing their reports with a list of the countries which are
not yet bound by the Regulations, it is evident that
some of the States on that list still require bills of
health.

" With the object of avoiding difficulties to masters
of ships, many of which are Portuguese, the maritime
health service gives bills of health, but only upon
receipt in writing of a request from the ships' agents
with the reasons therefor. During the first months
which followed the entry- into -force of the Inter-
national Sanitary Regulations, the number of requests
for bills of health was higher than at present, although
it still remains at an average of thirteen per month.

" 2. Maritime Declaration of Health
" The presentation of a Maritime Declaration of

Health is still very rare; most of the ships, of many
nationalities, arriving in Lisbon, have not this docu-
ment and many masters of ships do not even know
of its existence.

" So as not to delay the granting of free pratique,
for which it is necessary for the form corresponding
to the model in Appendix 5 of the International
Sanitary Regulations to be presented at the medical
inspection, the health authorities record on a form the
interrogation of the captain. When a Maritime Declara-
tion of Health is presented, the formalities of medical
inspection are naturally shortened, unless the sanitary
condition of the ship does not allow it, which is
infrequent.

" 3. International Certificates of Vaccination
(against smallpox and yellow fever)

" Notwithstanding that the International Sanitary
Regulations have approved new models of inter-
national certificates of vaccination, certificates of
various types continue to be issued to passengers:

(a) certificates drawn up only in the language
of the country of issue, and in one of the working
languages of WHO;
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(b) certificates in old forms (1944 Convention);
(c) certificates not in accordance with any model,
as for example, made out on a simple doctor's
prescription paper.
" In cases (a) and (b) and taking into account that

passengers are not responsible for the models of certi-
ficates which are issued to them, the health services,
while making observations to them, verify whether
these certificates are authentic and were passed by
responsible services, and accept them as valid when
this is the case.

" In the case of (c), when certificates are not in any
international form, they are not accepted.

" 4. Aircraft General Declaration
" Aircraft still arrive at the airport of Lisbon

without an Aircraft General Declaration, and this
entails delay in the formalities of arrival, because
precise health information is not rapidly available.

" 5. Disinsecting of Aircraft
" Some airports situated in yellow -fever endemic

zones carry out disinsecting of aircraft on departure
under the provisions of the International Sanitary
Regulations, attesting the execution of this measure
by the use of a stamp placed in the flight log book or
in the General Declaration. But there are aircraft
which, according to the declarations of the pilot,
have been disinsected, without supporting documents,
stamp or other form of verification that the operation
has been effectively carried out. In the first case,
the fact of the stamp being placed indifferently either
in the General Declaration or in the flight log book
delays only very slightly the formalities of arrival,
but it is easier to verify when the stamp is put in
the General Declaration. In the second case, the lack
of indication obliges the disinsecting to be redone, in
spite of the pilot's affirmation that it has been carried
out. As regards the stamps, these are found to be of
various kinds: stamps with indication of disinsecting,
without the word disinsecting; with the signature of
the official responsible, and without any signature. Up
to now, the health services have obtained information
as to the procedure and stamps used in airports
which regularly carry out disinsecting of aircraft, for
in this way the cases which occur are resolved with
less difficulty for aerial transport.

" 6. Declaration of Health Conditions at Place of
Departure
" A very limited number of airports continue to

require a declaration from the local health authorities
on the state of health in the place of departure; in
spite of the fact that the number of airports where
this declaration is required is very restricted, the

3

request is contrary to Article 95 of the International
Sanitary Regulations.

" In order not to create difficulties for the pilots of
aircraft, the health services have agreed to issue this
declaration, whilst pointing out to the persons con-
cerned the discrepancy between this requirement and
the International Sanitary Regulations."

Surinam

The Surgeon -General, Surinam, reported as follows
on 8 August 1953:

" I may inform you that the International Sanitary
Regulations are not yet accepted by Surinam, as the
legislation here must first be altered. Pending a
settlement in this matter we already enforce at present
some of the provisions of these Regulations."

Switzerland

The Service fédéral de l'Hygiène publique reported
on 18 August 1953 that no case of quarantinable
disease had been notified in Switzerland during the
period from 1 October 1952 to 30 June 1953, and
that no vaccination is required from travellers entering
Switzerland.

A slight difficulty arose in the application of the
Regulations, due to the fact that a request was re-
ceived from a government, through its consulate -
general at Zurich, that the result of a vaccination
against smallpox should be noted on the certificate
also in the case of revaccination. On investigation
this was found to be an error which the competent
authorities would correct.

The Service fédéral de l'Hygiène publique, in agree-
ment with the Office fédéral de l'Air, is at present
considering the arrangements which will be necessary
in order to fulfil the requirements of Article 19

concerning sanitary airports.

Syria

The Minister for Health and Welfare of the Govern-
ment of Syria reported as follows on 15 August 1953
(translation from the French) :

" Thanks to the efforts of the Syrian health autho-
rities in the application of the International Sanitary
Regulations, up to the present the country has
remained free from infection; only two cases of
smallpox in October 1952 and three more cases in
May 1953 have been recorded in the local area of
Hama, but the health authority has been able to
control the spread of the disease so that cases notified
have not exceeded the number mentioned.

" In conformity with the provisions of the Interna-
tional Sanitary Regulations several ministerial decrees
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imposing sanitary measures on arrivals from other
countries have been issued during the nine months
from 1 October 1952 to 30 June 1953... "

The above -mentioned decrees were concerned chiefly
with relapsing fever and smallpox.

Several comments made by the Government
concerning difficulties of application are given in the
section of this report dealing with proposed amend-
ments (see pages 37 to 39), as they more appropriately
fall under the heading of suggestions and amendments.

Thailand

The Minister of Public Health, Government of
Thailand, reported on 7 July 1953 that during the
first nine months (from 1 October 1952 to 30 June
1953) no ship or aircraft was regarded on arrival as
infected. No difficulty was encountered in applying
the Regulations.

Trieste (Free Territory)

The report from the British /United States Zone
covers the period from 29 January 1953, when the
Territory became a party to the Regulations, to the
end of June.

" A comparison between the laws in existence prior
to the adoption of the International Sanitary Regula-
tions and the new Regulations reveals that the latter
cover more adequately the hygiene, commercial and
tourist requirements, and also facilitate the issue of
all necessary documents.

" Passenger traffic through the Port has decreased
since the last war, and no ship has berthed which has
made it necessary to apply the quarantine measures
contemplated by Articles 38 -40 of the Regulations.
Hence there is no report to submit under the require-
ments of Article 62.

" Particular attention has been given to Article 15 of
the Regulations with special reference to disinfection
and the destruction of rats. A bacteriological section
supplied with modern research equipment has been
opened to study the latter aspect of the problem."

Trinidad

The Director of Medical Services, Trinidad, reported
on 25 July 1953:

" I beg to state that we have experienced no difficulty
in Trinidad in applying the International Sanitary
Regulations. Occasionally, however, we get a person
arriving at Piarco from Venezuela who does not
produce a vaccination certificate against smallpox.
We take action under our local Quarantine Ordinance,
and the International Sanitary Regulations, but you

will understand that this does not protect Trinidad by
vaccinating a person on arrival, as he might have
been incubating the disease several days before arrival
in Trinidad. It is not practicable or justifiable to
isolate such persons at our quarantine station at the
Five Islands. This of course would give absolute
protection to Trinidad.

" I would be grateful, however, if this point were
brought up and all airlines circularized from the
highest levels, requesting them to ensure that no tickets
are sold unless persons are armed with the certificates
required at the point of disembarkation."

Tunisia

A report, dated 24 June 1953, from the Office
of the Resident -General in Tunis states (translation
from the French):

" In accordance with C.L. 41.1952 EQ 9 -2,
Article 106, of 18 December, from the Director -
General, Tunisia has been bound by the Regulations
without reservation since 11 December 1952, in
application of the provisions of Article 106.

" A decree, dated 8 January 1953, governs the
health control service at ports and airports in Tunisia,
and another, in the course of promulgation, will
govern health control at land frontiers. The text of
these decrees is in agreement with the provisions of
the International Sanitary Regulations.

" The ` Health Control Service ' for ports, airports
and land frontiers, which is responsible for the appli-
cation of the International Sanitary Regulations, is
being reorganized (increase in personnel; construction
and fitting of buildings, improvement of equipment)
in order to permit it to undertake rapidly all its
obligations.

" At present the only difficulty, which is connected
with local budgetary questions, is in the strict appli-
cation of the provisions of Article 101 on sanitary
charges. The text of the decree ... modifying and
increasing sanitary charges in Tunisia was brought to
the notice of the Director -General of the Organization
by correspondence AS /VS.31 on 5 January 1953,
and a reply was made to the Director -General's letter
EQ 9 -2 -Tariff of Sanitary Charges -of 3 February
1953, which contained his observations.

" It is understood that the measures which do not
conform to the provisions of Article 101, and which
are provisionally still in force in Tunisia, will be
abolished as soon as possible.

" Regarding the more detailed application of the
Regulations in Tunisia since 11 December 1952, the
following observations and remarks are made:
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" Seaports

" (a) Bills of health continue to be required by
masters of ships proceeding to certain countries even
though these countries have been notified as bound
without reservation by the Regulations.

"(b) Tunisia's sea traffic provides at present only
direct communication with countries and territories
which, in general, are free from quarantinable diseases
(France, Algeria, Morocco, Italy, United Kingdom
of Great Britain and Northern Ireland, Belgium,
Netherlands and Scandinavia). No particular diffi-
culties have therefore occurred in the application of
the Regulations."

There followed a description of the usual prac-
tice adopted for health clearance of a ship on arrival.

" Airports

" The existing direct air traffic of Tunisia is almost
exclusively with Algeria, France, Italy and Libya.
No special difficulty therefore has so far occurred in the
application of the Regulations, on account of the
health conditions of these countries.

" However, the responsible health authorities raise
the following problem:

A traveller leaving an infected area by air may
be in the incubation period of a quarantinable
disease -for example, cholera or plague; he may
stop in transit for a short time (24 -48 hours) in a
European country and not be subjected at the
airport of arrival in Europe to any measure of
segregation or surveillance, and arrive in Tunisia
on board an aircraft coming direct from the Euro-
pean country, still in the incubation period of the
disease. Since no indication of the dates and places of
halts made by the traveller can be given on arrival
in Tunisia, he can only be regarded as coming from
the country or territory in which the airport of
immediate departure is situated and, therefore, as
giving no cause for suspicion...'
" Generally speaking, the health control service at

airports is not yet organized, and consequently no
other particular remarks can be made concerning the
application of the Regulations to air traffic.

" Land Frontiers

" On account of the large number of Tunisian
pilgrims taking the land route to Mecca each year,
and of the number of North African (Algerian and
Moroccan) pilgrims who transit in Tunisia, both going
and returning, special arrangements have been made
in Tunisia for the sanitary control of pilgrimage
traffic by land ..

" Moreover, the organization for the control of land
frontiers not yet being complete, no special comment
can be made concerning the application of the Inter-
national Sanitary Regulations to land traffic. "

Turkey

The Government of Turkey reported on 16 July 1953

that, during the first nine months of the application of
the Regulations, no case of quarantinable disease has
been caused through, or noted in, international
traffic.

The health administration has not, up to the
present, met with any difficulties in the application
of the Regulations.

Union of South Africa

The Secretary for Health and Chief Health Officer
for the Union of South Africa reported as follows
on 19 August 1953:

" (1) Article 13 of International Sanitary Regulations
" Nothing to report.

" (2) General Remarks
" The application of the International Sanitary

Regulations has not occasioned any great difficulty.
The position as regards the handling of international
traffic from a health point of view at the Union's
ports and airports is little different from what it was
prior to 1 October 1952.

" One problem has, however, arisen as regards
passengers in transit and crews on board ships
arriving at Durban Harbour (a yellow -fever receptive
area) from the endemic yellow -fever zone of Africa
within the prescribed period of six days, who are not
in possession of valid certificates of vaccination
against yellow fever and who do not disembark. It
would appear that no provision has been made in the
Regulations for dealing with such persons who elect
to remain on board while the ship is in dock. They
are, however, a potential source of danger to the area
as the ships are not mosquito- proofed.

" Such persons who do disembark at Durban are
placed under observation in mosquito- proofed quar-
ters until the expiration of the prescribed period.
But it does not appear that persons who remain on
board can be dealt with in this manner which to a
certain extent nullifies the steps taken by the port
health authorities to prevent the introduction of yellow
fever into the Durban area which, owing to its situa-
tion and climate is a highly receptive area. So far
no satisfactory solution to this problem has been
found."
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United Kingdom of Great Britain and Northern Ireland

The Ministry of Health of the United Kingdom
reported as follows on 30 July 1953:

" Apart from the abolition of the Personal Decla-
ration of Origin and Health previously required from
air passengers, the Regulations did not necessitate
any substantial change in the procedure or require-
ments in operation in the United Kingdom before the
Regulations came into force, and no difficulty of any
kind has therefore been experienced in applying and
administering the Regulations in any part of the
United Kingdom. Following the abolition of the
Personal Declaration of Origin and Health, a new
procedure for tracing contacts by means of press and
radio announcements has been devised."

United States of America

The Secretary of State reported as follows on
28 August 1953:

" During the period from 1 October 1952 to
30 June 1953, the United States has continued to
operate the foreign quarantine programme under its
old regulations. During this period we have been
engaged in rewriting our quarantine regulations to
bring them in conformity with the International
Sanitary Regulations and to make other desired
changes. This task is nearing completion and it is
expected that the new regulations will become effective
within a few months. The old regulations are gene-
rally in conformance with the International Sanitary
Regulations, so that few major changes are necessary.

" The International Certificate of Vaccination has
been revised in order to comply with the provisions
of the International Sanitary Regulations. That new
certificate has recently been placed in use.

" We have established procedures for the designa-
tion of yellow -fever vaccination centres in accordance
with the International Sanitary Regulations. About
sixty centres have been designated and notified in the
Weekly Epidemiological Record of the World Health
Organization.

" We have published a new form for the deratting
or deratting exemption certificate in conformance with
the International Sanitary Regulations. A study is
being conducted of the rodent infestation of individual
arriving ships.

" With regard to Article 43, it would seem helpful
if information were to be disseminated as to the
characteristics of direct transit areas as established
by various nations, with a brief description of the
significant features of the individual areas.

" The United States does not require bills of health
but we continue to supply port sanitary statements
to transportation companies because they are still
required by several countries throughout the world.

" We have never required personal certificates of
health but many other countries require them of
travellers from the United States. Some United
States commercial organizations that have employees
going abroad use special forms combining the certifi-
cate of vaccination with the health certificate.

" Because no provision is now made at many ports
for medical examinations after the close of a normal
working day or on Sundays and holidays, clearance
of a ship may be materially delayed by virtue of its
arrival at a port when no health officers are on duty.
Paragraph 2 [1] of Article 101 of the International Sani-
tary Regulations prohibits charges for any medical
examination required under the provisions of these
Regulations. It is requested that the Committee on
International Quarantine of the World Health Organi-
zation consider the possibility of permitting govern-
ments to accept reimbursement from shipping com-
panies for the cost of services which may be performed
in special circumstances at their request by port health
officers."

Uruguay

The Government of Uruguay submitted a detailed
factual statement from the commission appointed to
give effect to the International Sanitary Regulations.

The report, dated 17 August 1953, deals in some
detail with the organization of the quarantine service
and the facilities provided at ports and airports, and
indicates the improvements which are proposed and
those which are being put into effect.

The following comments are made on the articles
quoted (translation from the Spanish):

" Article 83

" The question arises: What is to be done when a
passenger arrives from a [smallpox] infected area
and he does not wish to be vaccinated? We consider
that simple surveillance would create a serious prob-
lem, particularly if many were subjected to that
control measure, and we consider that the health
authorities would have to proceed to compulsory
vaccination or, in the last resort, to isolation.

" Article 95

" Since the coming- into -force of these Regulations,
bills of health have not been required from any ship
or aircraft.
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" Article 96
" Sanidad Marítima states that at present only

70 per cent. of the ships' masters present a Maritime
Declaration of Health at the time of health inspection.
The remainder state that they are unacquainted with
it and have no such document on board. We still
maintain the use of our health certificate (Certificado
de Sanidad), a document more complete than the
new Maritime Declaration, which we have completed
and signed by masters who do not have the Maritime
Declaration. For information purposes we make the
masters sign a statement that they have no Maritime
Declaration and the reasons why they do not present it.

" In order to remedy this unsatisfactory situation,
the Centro de Navigación Transatlántica has been
notified so that its members may advise masters of
ships in this matter. A model of the Maritime Decla-
ration has been supplied for printing, which will be
in two languages, that of the nationality of the ship
and Spanish, and it will be furnished to all ships
which do not have copies.

" Article 101

" Sanidad Aérea state, as regards medical inspec-
tion, examination, vaccination, disinsecting and dis-
infection of aircraft as well as isolation of suspected
persons, that for none of these services has a charge
been fixed, that is to say, all without exception have
been quite free of charge.

" Sanidad Marítima ask for information under sub-
paragraph (a) [of paragraph 1 of Article 101] as to
whether reference to medical examination includes
medical inspection for which at present sanitary
dues are collected.

" Our service has been asked to perform anti -
cholera vaccination for crews of ships which must
load in ports infected with cholera. These vaccina-
tions have been carried out but information is desired
on whether they should be free or whether a charge
should be made. Under the terms of this article,
it is inferred that all vaccinations on ' arrival' in
a country must be without charge. This is under-
standable, since they are a preventive measure of
benefit to that country, but it does not appear to be
the same when the vaccination is done on leaving a
country.

" Article 104

" On this article, Sanidad Marítima state that a
regional sanitary convention being already in existence
with Argentina, Brazil and Paraguay, the revision of
which is proposed in July next, it would be desirable
to reach with Argentina agreement on sanitary cri-
teria, even amounting to a kind of sanitary union, in

view of the proximity and practical continuity of both
countries. It would be reciprocal, since we would
have to screen for Argentina all or almost all traffic
coming from overseas, and conversely Argentina
would act in the same way for ships which do not
call at Montevideo except on their return from Buenos
Aires or Rosario and for ships which come via
Magallanes [Punta Arenas], and both countries would
exercise the best sanitary surveillance of the ports
on the Uruguay River.

" Since the entry- into -force of the International
Sanitary Regulations, the responsible services have
not had to deal with any contagious diseases in any
ship or aircraft. The state of health has been, in
general, perfect; only cases of influenza and measles
and a few other common infectious diseases have
occurred."

Viet Nam

The Minister of Public Health reported in some
detail (on 22 August 1953) the arrangements in ports
and airports in Viet Nam, and plans for improving
the health facilities in the several main ports. The
following summary was given at the end of the report
(translation from the French):

" The health authorities of the ports and airports
of Viet Nam are encountering certain material diffi-
culties in the application of the International Sanitary
Regulations, which the country will no doubt solve
when an improvement occurs in the war situation
which absorbs the larger part of the budget. Despite
the lack of supplies and personnel, the responsible
officers have, in the performance of their often onerous
duties at ports and airports, caused the least possible
interference with international traffic in accordance
with the spirit of the Regulations."

The Government of Viet Nam, in the covering letter
to the report, requests that the item ` exemption from
vaccination on medical grounds ' be placed on the
agenda of the Quarantine Committee.

In this connexion the report contains the following
statement :

" A difficulty arises concerning the issue of a certi-
ficate of vaccination to persons suffering from an
illness which makes vaccination inadvisable on medical
grounds. The Department of Health intends to issue to
such persons a certificate exempting them from vaccin-
ation but fears that free passage will not be readily
accorded to them by countries party to the Regula-
tions. It is therefore desirable for the Committee on
International Quarantine at its meeting in October
to seek a solution which would be acceptable to all
countries."
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3. WORKING OF THE REGULATIONS AS REPORTED BY OTHER ORGANIZATIONS AND ASSOCIATIONS

International Civil Aviation Organization (ICAO)

Although no formal report was received from the
International Civil Aviation Organization on the
working of the Regulations, it is important to record
that close liaison has been maintained, as heretofore,
between the officers of the sections concerned in
ICAO and those of the Organization's Section of
International Quarantine.

Consultations and discussions by correspondence
on matters of mutual interest are frequently held.
One important step taken by the Council of ICAO
was the adoption on 7 November 1952 of Amend-
ment 1 to Annex 9 to the Convention on International
Civil Aviation. The parts of the Amendment which
were not disapproved by a majority of Contracting
States of ICAO by 1 March 1953 became effective on
that date. The second edition of Annex 9, incorporat-
ing Amendment No. 1, which brings the contents of
that Annex on Facilitation of International Air Trans-
port: Standards and Recommended Practices, where
appropriate, into line with the provisions of the
International Sanitary Regulations, came into force
on 1 July 1953.

International Air Transport Association (IATA)

With regard to the subject of aviation in general, a
communication has been received from the Chairman
of the Medical Committee of the International Air
Transport Association on the application of the Inter-
national Sanitary Regulations.

It is stated . that the working of the International
Sanitary Regulations was considered by the IATA
Medical Committee at its meeting in March 1953

and the following was recorded:
" It was too early to express an opinion on the

practice, utility, and suitability of these Regulations,
especially as many countries had not yet defined their
position, and others had only agreed with reservations
to certain articles.

" The Committee considered that these Regulations
were satisfactory inasmuch as they were essential and
should not interfere unduly with speed of transit.
They felt, however, that these Regulations were in-
sufficient to safeguard the health of aircrews and
passengers at all airports, particularly with regard to

food -borne infections, which on certain routes were
rife among transit aircrews, leading to delays and even
operational inefficiency. The view of the Medical
Committee was that any manual on airport hygiene
and sanitation should contain only recommended
procedures and not regulations, and the aim should
be that such procedures should facilitate transit and
not impede it, as was the case at present at certain
airports."

During the period of operation of the Regulations,
personal contacts have been made with medical direc-
tors of several airline companies. This method of
acquiring knowledge of the working of the Regula-
tions from the passengers' point of view is regarded
as being of considerable importance. The opinion
has been expressed by the Chairman of the Medical
Committee of IATA that the Regulations have im-
proved the general position as regards commercial
aviation, and have brought the medical directors of
airline companies -several of whom are on the
Expert Advisory Panel on International Quarantine-
into closer contact with the staff of the Organization's
section dealing with quarantine matters. This has
resulted in several instances in minor difficulties and
delays occurring in air traffic being overcome.

Other Bodies concerned with International Traffic

Correspondence on matters concerning the Regula-
tions has been exchanged with several shipping and
airline companies. In some instances inquiries have
been received from ships' surgeons and airline pilots.
This part of the work of the Section on International
Quarantine, though small, is of importance and is to
be encouraged, as it serves to establish intimate rela-
tions with the people who are most concerned with
the practical application of the Regulations.

In any such cases where a doubt exists as to the
propriety of the Organization's dealing with the
question, the matter is referred to the national admin-
istration concerned, but these apart, there are many
facets of the work on which the Organization can
and should, when asked, give advice and opinions.
This policy will pay dividends in the long run, as the
smooth and efficient daily working of the Regulations
depends in a large degree on the people who are
responsible for international transport.
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2. SUGGESTED IMPROVEMENTS AND PROPOSED AMENDMENTS
TO THE TEXT OF THE INTERNATIONAL SANITARY REGULATIONS

INTRODUCTION

The Fifth World Health Assembly, when consider-
ing the reservations made by Member States to the
International Sanitary Regulations, regarded certain
of the submissions not as reservations but as proposed
amendments to the text of the Regulations. In each
such case the Health Assembly asked the government
concerned to address the amendment in a separate
communication to the Director -General, requesting
him to submit it to the Health Assembly for considera-
tion.

The Fifth World Health Assembly also adopted
resolution WHA5.32, paragraph 5 of which reads:

REQUESTS the Director -General:

(1) to transmit any proposed amendments to
the text of the Regulations which are received
from governments to the Committee on Inter-
national Quarantine;
(2) to convene that Committee for the purpose,
inter alia, of advising the Seventh World Health
Assembly on such amendments.

In addition, the Executive Board at its eighth
session (in resolution EB8.R13) requested the Director -
General to consult expert advisory panels and com-
mittees dealing with quarantinable diseases as to the
technical adequacy of the Regulations and, if need be,
to make recommendations to the Committee on
International Epidemiology and Quarantine for amend-
ments to these Regulations.

Furthermore, during the first nine months' working
of the Regulations certain drafting errors in the text
of the Regulations have come to light.

Proposed amendments and suggested improvements
to the text of the Regulations may thus arise from
any of these sources and they are submitted to the
Committee on International Quarantine for considera-
tion.

The Director -General, in presenting these proposals
and suggestions, draws the Quarantine Committee's
attention to the statements made by the Chairmen of
the working parties of the Fifth and the Sixth World
Health Assemblies which considered reservations to

[WHO /IQ /10, Add. 1 and Add. 2]
3 September, 8 and 16 October 1953

the International Sanitary Regulations, when introduc-
ing in the plenary meeting the reports of the respective
working parties.

The Chairman of the Working Party of the Fifth
World Health Assembly stated: 1

A certain stability of the Regulations over a good
period of time is essential if they are to be efficiently
administered and complied with by all parties con-
cerned- administrative, medical, commercial and
the travelling public. While it may be expedient
to consider amendments at a date in the near future,
their entry- into -force should not be hurried.

The Chairman of the Working Party of the Sixth
World Health Assembly also saw fit to sound a
similar note of warning in almost precisely the same
words.2

It is important to point out to the Quarantine
Committee that any amendments to the text of the
Regulations will have to follow the same procedure
as that adopted for the International Sanitary Regula-
tions themselves in pursuance of Article 22 of the
Constitution. Any such amendments therefore, after
being adopted by the Health Assembly, will come into
force for all States party to the Regulations after due
notice has been given of their adoption by the Health
Assembly, except for such Members party to the
Regulations as may notify the Director - General of
rejection of or reservation to the amendments within
the period (nine months in the case of the International
Sanitary Regulations) stated in the notice. It will be
recalled that the Health Assembly fixed a period
of 1 year 18 weeks from the date of adoption of the
Regulations until their entry- into -force.

The following proposed amendments and suggested
improvements are submitted to the Quarantine Com-
mittee for consideration. In presenting these the liberty
has been taken of submitting improvements to the
text suggested by the Director -General before the

1 Off Rec. Wid Hith Org. 42, 125
2 Off. Rec. Wld Hlth Org. 48, 117
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proposed amendments received from States because
the suggestions are of a minor character and changes
in the text which may thus be effected may have some
bearing on the more important amendments proposed
from other sources.

It will have been noted from the report of the
Director- General on the working of the Regulations
that no amendments to its text are proposed by the
Organization's Expert Committees on Plague or on
Cholera (see page 7).

The members of the Expert Advisory Panel on
Yellow Fever who were consulted on this subject made
several individual recommendations, but those com-
ments were referred to the Expert Committee on
Yellow Fever which met in Kampala from 14 to
19 September 1953. Its recommendations as regards
proposed amendments were not received in time to
permit their incorporation into this report. (For the
recommendations of the Expert Committee, see
Part II, Annex 6.)

1. SUGGESTIONS BY THE DIRECTOR -GENERAL FOR IMPROVEMENT OF THE TEXT

1. Article 14, paragraph 3
It would appear that the French official version of

the text does not have the same meaning as the
English text and goes further by including the words
" après traitement ".

In this connexion the Government of Belgium has
suggested an alternative wording for the whole para-
graph in French which might be acceptable:

Tout aéroport ouvert au trafic international doit
disposer d'un système efficace pour évacuer et
rendre inoffensives les matières fécales, les ordures
ménagères, les eaux usées, ainsi que les denrées
alimentaires et autres matières reconnues dange-
reuses pour la santé publique.

2. Article 20, paragraph 3
Some doubt has arisen as to the extent, as defined

in the French official text of paragraph 3, sub -para-
graph (b), of the limits of the protective zone
described.

While in English the words " around the perimeter "
may define the extent of the area with adequate clarity,
it would appear desirable to add the words " de
largeur " after " de quatre cents mètres " in the
French text.

3. Article 28
The words " des vivres de consommation et des

approvisionnements " at the end of the article in the
French official text are redundant and should be
deleted. They do not appear in the English text.

4. Article 77, paragraph 1
The reference to Article 67 which appears in sub-

paragraph (a) of paragraph 1 of the French official
text of this article should be a reference to Article 74.
This was a clerical error, which does not appear in the
English text.

5. Article 83, paragraph 1
It would appear that the word " valid " in relation

to a certificate of vaccination against smallpox in the
third line of the English official version 2 has been
inadvertently omitted. A similar omission occurs in
the French official text. This omission has not caused
any difficulties so far as is known, but the word
"valid" has been included in the comparable articles
dealing with cholera (Article 61) and yellow fever
(Article 74).

6. Article 104, paragraph 1
The words " more effective and less burdensome "

which appear in the English official version, and also
the equivalent phrase in the French text, imply a
criticism of the text of the Regulations as a whole.
It can be argued that if more effective measures which
are less burdensome can be taken, they should have
been incorporated into the Regulations. It is believed
that the intention of the Health Assembly was that
any such special arrangements which may be con-
cluded between States should make the sanitary
measures provided in the Regulations no less effective
and less burdensome. The question has also been
raised in this connexion as to whose interests are
concerned in the phrase " less burdensome ". Less
burdensome for the health administration may mean
the measure is more burdensome for international
traffic and travellers: or vice versa. Is the interpreta-
tion that " less burdensome " must apply to all
parties concerned -health administrations, health
authorities, international traffic and the individual
travellers -the correct one?

7. Article 105, paragraph 1
The reference to Article 101 which appears in the

French text of this article should be a reference to
Article 107. This was a clerical error which does not
appear in the English text.

1 For recommendations of the Quarantine Committee, see
pages 44 -45 and 61 -62. 2 Wld Hlth Org. techn. Rep. Ser. 1951, 41, 31
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2. SUBMISSIONS BY MEMBER STATES CONSIDERED AS PROPOSED AMENDMENTS

As already stated above, the Fifth World Health
Assembly in adopting the report of its working party
on reservations 1 decided, in those cases where a sub-
mission by a government was deemed to be an amend-
ment to the text of the Regulations, that the govern-
ment should address such an amendment to the Direc-
tor- General in a separate communication, requesting
him to submit it to the Health Assembly for consi-
deration, and at the same time decided that any such
amendments received should be referred to the
Committee on International Quarantine with instruc-
tions to report to the Seventh World Health Assem-
bly. 2

The submissions of the Governments of Argentina,
Chile, Iraq, Lebanon and Peru in respect of the
articles or subjects indicated below were regarded by
the Fifth World Health Assembly as proposed amend-
ments.

(i) Argentina: Definitions of yellow -fever endemic
zone and yellow -fever receptive area; Article 98
and Article 99, paragraph (b); Article 113,
paragraph 1; " other infectious diseases "; 3

(ii) Chile: Article 98; 4
(iii) Iraq: " Pilgrimages "; b
(iv) Lebanon: Article 23; Article A 11 and Article

B 26;
(v) Peru: Article 98, paragraph 2; " other infec-

tious diseases ". 7

The decision of the Health Assembly requiring the
government concerned to submit the amendment in a
separate communication to the Director - General was
transmitted in accordance with Article 111 to all
Member States in June 1952, within two weeks of the
closure of the Fifth World Health Assembly. The
proceedings of the Fifth World Health Assembly were

1 Off Rec. Wld Hlth Org. 42, 357-405
2 Off. Rec. Wld Hlth Org. 42, 358
' Off Rec. Wld Hlth Org. 42, 361-366
4 Off Rec. Wld Hlth Org. 42, 374-375
5 Off Rec. Wld Hlth Org. 42, 387-388
6 O,/f. Rec. Wld Hlth Org. 42, 388-389
7 Off. Rec. Wld Hlth Org. 42, 395-396

printed in Official Records No. 42 and distributed and,
in 1953, the Director -General asked each of the
governments concerned, by letter, whether it was the
intention to submit the proposed amendment in the
separate communication referred to by the Fifth
World Health Assembly.

Only two intimations have been received to that
effect: from the Governments of Argentina and Chile.

The Zone Officer (Zone VI) of the Pan American
Sanitary Bureau (WHO Regional Office for the
Americas) has reported, as a result of an inquiry made
of governments in the Zone concerning the working
of the Regulations, that Argentina has no major
observations except in respect of the definition of
yellow -fever receptive area. This statement may be
taken as a formal intimation to the Director - General
by the Government of Argentina of its wish to submit
the reservation to Article 70, which was considered
by the Fifth World Health Assembly to be a proposed
amendment, to the Health Assembly for considera-
tion.

The Government of Chile notified the Secretary -
General of the United Nations by letter dated
24 September 1953 that the Government of Chile pro-
posed to modify Article 98 of the Regulations in the
following way:

Article 98. The certificates specified in Appendices
1, 2, 3 and 4 of the present Regulations shall be
printed in the language of the country of origin and,
optionally, in either English or French.

Nevertheless the Quarantine Committee may decide
to consider also the other submissions mentioned
above as intended amendments to the International
Sanitary Regulations. However, should the Com-
mittee decide not to consider them, due regard must be
paid to the decision of the Fifth World Health Assem-
bly in respect of the submission of the Government of
the Lebanon on Article A 11 of Annex A and Article
B 26 of Annex B. In this case the Health Assembly
requested the Director -General to submit the amend-
ment to the Assembly without its being the subject of
a separate communication.
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3. PROPOSALS BY MEMBER STATES

During the period under review several requests
have been received from governments, either in
separate communications or in the annual reports on
the working of the Regulations, for suggestions
and amendments to be incorporated or to be con-
sidered for inclusion in the text of the Regulations.

The various suggestions and amendments received
are given below, grouped under the parts, chapters
and articles of the Regulations to which they mainly
refer.

Part I - Definitions

BY THE GOVERNMENT OF BELGIUM

The report dated 22 June 1953 submitted by the
Ministère de la Santé publique et de la Famille on
the working of the Regulations contains the following
brief review of some points which have caused diffi-
culties in operation (translation from the French) :

Free Pratique

" The International Sanitary Regulations do not
define free pratique, although these words are fre-
quently used. " [For example, in Articles 57, 58, 65,
66, 85, 86 etc.]

" Its meaning is well established by usage, but
legally that may not be sufficient. It is suggested that
the definition proposed in Official Records No. 37,
page 35, should be adopted- freedom for the ship
to approach the land and to establish relations with
the shore. " 2

" Authentification "

" ' Authentification ' is no longer defined in the
Regulations, but appears in the text of the interna-
tional certificates of vaccination against cholera and
smallpox. [In French " cachet d'authentification ";
in English " approved stamp ".]

" Its meaning is interpreted differently according to
the country and this sometimes involves travellers in
complicated formalities. In certain countries the
approved stamp is only the personal stamp of the
vaccinator, in a form and wording approved by the
health authority. It may be applied by the vaccinator,
in order at some later date to establish his identity.
In such cases, it should be called cachet d'identifi-
cation '.

1 For recommendations of the Quarantine Committee, see
pages 46 -49.

2 Off. Rec. Wld Hlth Org. 37, page 85, refers to free pra-
tique but does not give an actual definition.

FOR AMENDMENT OF THE TEXT

" In other administrations the approved stamp may
only be used by an official service of the country in
which the vaccination is performed, because ` authen-
tifier ' means ` rendre officiel ', but even in this case
it can be interpreted as referring to the vaccination
itself, to the vaccinator, or to both.

" If it applies to the vaccination, ` authentification
affirms or confirms that the vaccination has been
performed, and that the operation was performed
satisfactorily. In this case official authorities are
obliged to authenticate these facts, if necessary by
scrutiny of the result.

" It is well known that the results of Jennerian
revaccination are frequently difficult to interpret and
therefore mention of such results had to be deleted
from the text of the certificates. Vaccination against
cholera leaves no trace.

" Should ` authentification ' refer to the vaccinator
only, it means that he has the recognized right to
perform such vaccinations in his country.

" However, several authorities give a much wider
interpretation to the meaning of ' authentification
to cover the fact that the vaccination has been per-
formed and that the vaccinator is approved to carry
out the vaccination.

" From the strictly epidemiological point of view
only the validity of the vaccination is of importance,
the purpose of the other formalities being only to
obtain indirectly proofs of that validity. However,
when the certificate is produced for scrutiny by a
health authority, there is usually no means of checking
the vaccination. It seems, therefore, to be the respon-
sibility of the country in which certificates are issued
to satisfy themselves that the certificates are genuine,
by checks carried out, if not as a routine, at least
occasionally.

" In any case, it would appear to be necessary to
define ` authentification ' in unequivocable terms
whatever interpretation is given to the word. "

Preliminary Examination

" The definition of medical examination mentions
the ` preliminary examination of persons on board '.

" It has not been possible to obtain a clear meaning
of the words ' preliminary examination '. It would
be desirable to have a precise definition of these
words.

" If we consider the spirit of the Regulations, which
is to limit, to the maximum extent possible, control
formalities (Article 23) and to prevent intimate per-
sonal examinations (Article 69), it seems to us that
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preliminary examination includes only interrogation
of the traveller and possible scrutiny of written evi-
dence of vaccination, and excludes actual examination
of the person.

" But this should be clearly stated in order to
avoid incidents between travellers and quarantine
authorities.

" Such incidents are frequent in the application to
transit passengers of Article 34, which permits no
measure other than medical examination, and argu-
ments frequently arise concerning the extent of this
medical examination, insufficiently defined by the
term ` preliminary examination of persons '."

Part II - Notifications and Epidemiological Information

BY THE GOVERNMENT OF IRAN

The suggestions of the Government of Iran concern
a differentiation to be made between wild- rodent
plague and domestic -rodent plague. The proposed
amendment refers also to the definition of infected
local area.

The following extracts are from a letter received
from the Government (translation from the French) :

" In view of
(1) the absence of rats in or near certain foyers of
wild -rodent plague ;
(2) the non -nomadic nature of these rodents, which
are incapable of transmitting the infection outside
the foyer;
(3) the fact that the infection is absolutely per-
manent in these rodents and that, practically speak-
ing, all research carried out according to the prin-
ciples laid down by research workers of the Pasteur
Institute of Iran shows positive results at all
times; and
(4) the total absence of danger from such foyers
from an international point of view,

we consider that there is no reason to take any qua-
rantine measures when plague is notified among wild
rodents in such a foyer.

" This principle should be extended, in our view,
to all the foyers of wild- rodent plague, even to
those where rats are present, since a proof of plague
in wild rodents does not imply that the infection will
pass automatically to the rats. Nevertheless, the
countries where rats are in contact with infected wild
rodents should furnish, with each declaration of a
foyer of wild- rodent plague, a declaration, based
on a statistically significant number of captured rats,
that the rats in and around the foyer are not infected.

" To sum up, only rat plague (from the rat, com-
mensal of man and international traveller and carrier
of disease) should be subject to quarantine measures.
Wild- rodent plague, being permanent in the infected
regions, should never in any case be the object of
quarantine measures, since such measures would also
have to be permanent, besides being useless because
of the non -nomadic nature of these rodents."

Part III - Sanitary Organization

BY THE GOVERNMENT OF BELGIUM

Article 14

The report of the Government of Belgium, dated
22 June 1953, contains the following passage (transla-
tion from the French) :

" The end of paragraph 3 of Article 14 is incom-
prehensible in the French version: ` ... disposer, après
traitement, des denrées alimentaires, et autres matières
reconnues dangereuses pour la santé publique ' does
not make sense.

" The text of the whole paragraph should be revised
in accordance with the English text which is perfectly
clear and comprehensible.

" The following text is proposed:

Tout aéroport ouvert au trafic international doit
disposer d'un système efficace pour évacuer et
rendre inoffensives les matières fécales, les ordures
ménagères, les eaux usées, ainsi que les denrées
alimentaires et autres matières reconnues dange-
reuses pour la santé publique. "

Part IV - Sanitary Measures and Procedure

BY THE GOVERNMENT OF SYRIA

Article 46

The report of the Government of Syria, dated
15 August 1953, contains the following passage
(translation from the French) :

" According to Article 46, goods are submitted to
sanitary measures only when the health authority
considers them to be contaminated. This gives rise
to the need for a certificate issued by the exporting
country (when infected) testifying to the disinfection
of such goods, or for disinfecting them on the spot.

" However, the International Sanitary Regulations
contain no provision which requires importers to
furnish such a certificate. It would be therefore to
the general interest to add a clause to that effect."
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Part V - Special Provisions Relating to Each of the
Quarantinable Diseases

BY THE GOVERNMENT OF INDIA

Article 52, paragraph 4
The following extract is given from a letter dated

22 July 1953 received from the Government of India:
" It has been brought to the notice of the Govern-

ment of India that there have been occasional acci-
dents as a result of allowing seamen or requiring
seamen to re -enter fumigated ships before they were
gas free.

" The following addition in respect of Article 52,

paragraph 4, sub -paragraph (a), is suggested for
consideration:

The health authority, under whose direction or
control the deratization (fumigation) of the ship
takes place, shall be the responsible authority for
ensuring that all persons are off the ship before the
fumigation is commenced, when any form of gas or
other substance injurious to human health is used.
On completion of the fumigation the health autho-
rity shall also be the responsible authority to issue
a certificate stating that the ship is free from gas
or fumes and that it is safe for persons to proceed
on board."

Article 76
The following is an extract from a letter received

from the Government of India:
" I am directed to say that the Government of India

are of the opinion that complete protection should
be provided under the International Sanitary Regula-
tions against the danger of introduction of yellow
fever into a highly receptive area like India. I am to
add that India has always taken the stand that, while
the incubation period in respect of yellow fever may
be regarded as six days in accordance with Article 71
of the International Sanitary Regulations, the quaran-
tine period should be nine days. The World Health
Organization have accepted this view and have
already agreed to the Government of India's reser-
vation to Article 74 and the Government of Ceylon's
reservation to Article 76 of the International Sanitary
Regulations replacing the words ' six days ' occurring
in these articles by the words ' nine days '.

" I am, therefore, to suggest that the following
amendment should be made to paragraph 1 of
Article 76 of these Regulations :

After the words 'six days before arrival ' the
words ' in a yellow -fever non -receptive area and
nine days before arrival in a yellow -fever receptive
area' may be inserted. "

Part VII - Sanitary Charges

BY THE GOVERNMENT OF SYRIA

Article 101

The report of the Government of Syria, dated
15 August 1953, contains the following passage
(translation from the French):

" Article 101 of the International Sanitary Regu-
lations states that no charge is to be made by health
authorities for carrying out certain sanitary measures
but there are in Syria, and perhaps in many countries,
local financial regulations which make the collection
of such dues obligatory. The terms of Article 101
should therefore be amended in such a way as to
obviate possible contradiction.

" As to the charges mentioned in the second para-
graph of the same article, there should be a single
world tariff, fixed by the Organization if that is
possible. "

Appendices : International Certificates of Vaccination

1. BY THE GOVERNMENT OF BELGIUM

The report from the Government of Belgium,
dated 22 June 1953, contains the following passage
(translation from the French):

" Authentification"

" The model of the certificates makes no mention
of the name of the vaccinator -only of his signature,
which is often illegible. This gives rise to difficulties
of identification and of ' authentification' in the gene-
rally accepted meaning of the term.

" However, this comment falls if ` approved
stamp ' is understood to mean the stamp of the
vaccinator. This stamp would permit identification,
but a definition of ` authentification ' ought to be
given, and perhaps the term dropped in favour of
cachet d'identification '.

Certificate of Vaccination against Smallpox

" In the case of cholera and yellow fever, revaccina-
tion carrying immediate validity of the certificate is
only possible if the reinoculations are given during
the period of validity of the previous certificate.

" Why then is it not the same in the case of revacci-
nation against smallpox, when daily experience shows
that persons previously vaccinated lose all immunity
after a certain lapse of time, and react exactly as to
primary vaccination?
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" With revaccination against smallpox there is no
immediate immunity -it occurs only after 6 to 10
days.

" Why then make a difference with other revacci-
nations which are only admitted as such if they have
been carried out before the end of the immunity
period? "

2. BY THE GOVERNMENT OF SYRIA

The report from the Government of Syria dated
15 August 1953, contains the following passage
(translation from the French) :

" The international certificates of vaccination
shown in Appendices 2, 3 and 4 are intended for the
use of one person, but it would sometimes be con-
venient to issue a single certificate for two persons when
husband and wife travel together, or for several per-
sons in the case of members of one family. It is there-
fore desirable to add to the certificate forms bearing
several names on the condition that those parts of the
certificate left blank must be crossed through in order
to prevent misuse.

" In accordance with the terms of the International
Sanitary Regulations, small children accompanying
their mothers on a journey are also required to possess
international certificates of vaccination which neces-
sitates the issue of special certificates for them, even
when they are babies, but it would be possible to
show the name of a child on its mother's certificate.
Therefore, a clause should be added with the object of
exempting these small children from the need to
produce certificates and of adding their names to the
certificates of the mother. A similar clause added to
the provisions relating to the Pilgrimage could solve
the same difficulty with regard to children accom-
panying their mothers on the Pilgrimage.

" Moreover, according to paragraph 1 of Article 98,
a certificate may be printed also in the official lan-
guage of the territory of issue, but paragraph 2 states
that these certificates must be completed either in
French or in English. As it is sometimes necessary
to complete these certificates in another official
language this paragraph should be worded in such a
way as to give the same idea as paragraph 1."

Annexes A and B: Provisions concerning the Pilgrimage

1. BY THE GOVERNMENT OF TUNISIA

The following extracts are taken from the official
report, dated 24 June 1953, from the Government
(translation from the French) :

" As a result of the experience gained and of the
special interest of this question, it appears surprising
to the Tunisian Government that Annex B of the
Regulations, which lays down precisely ' the standards
of hygiene on pilgrim ships and aircraft carrying
pilgrims ', does not cover those which should apply
to other means of collective transport such as rail
traffic, road vehicles, etc.

" Perhaps the Quarantine Committee should be
asked to study the matter...

" The experience of Tunisia in its organizing for
the Mecca Pilgrimage leads it to suggest an addition
to the booklet of International Certificates of Vacci-
nation which would be useful. It seems desirable,
when possible, for a photograph for identity purposes
to be included in the booklet.

" Pilgrims travelling in large groups are very fre-
quently required by the various sanitary authorities
en route to produce this document. The documents
are collected frequently and handed back. Confusion
follows, and people get the wrong booklet, especially as
many of the holders are illiterate. A photograph
would obviate this difficulty to some extent and faci-
litate the inspection.

" The various local health authorities which have
to examine travellers (especially pilgrims or immi-
grants) on entry or in transit might well accept this
suggestion."

2. BY THE GOVERNMENT OF SYRIA

The report from the Government of Syria contains
the following passage (translation from the French):

" (1) According to Article 102, the International
Sanitary Regulations and its Annexes A and B apply
to the Mecca Pilgrimage. Therefore, the pilgrims
from the beginning of the Pilgrimage (Rajab) until the
end (Zil Hijjah) must be in possession of certificates
of vaccination against smallpox and cholera and, if
necessary, against yellow fever, while the 1926 Sani-
tary Convention, in its Annex 13 makes it obligatory
for pilgrims to obtain a pilgrim's booklet. It is neces-
sary, therefore, to draw attention to the fact that the
Regulations replacing the said Convention do not
mention the necessity for obtaining this booklet and
give the impression that the certificates which the
pilgrim has already in his possession will suffice. It
would be useful, therefore, to add to the text words
either confirming or otherwise the necessity of
obtaining this booklet.

" (2) For certain pilgrims the waiting period of
seven days between the first and the second anticholera
vaccination is a source of difficulty. The Inter-
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national Sanitary Regulations do not mention the
possibility of carrying out this vaccination by means
of one injection, even when one is obliged to do this,
particularly with pilgrims coming from countries
uninfected with cholera or with nationals of Saudi
Arabia who are returning to their country. It would
be an advantage in such circumstances to dispense
with the technical theory of double injections and
accept anticholera vaccination carried out with a
single injection."

Suggestions and Proposals not directly concerning Any
Existing Article of the Regulations

BY THE GOVERNMENT OF TUNISIA

The report from the Government of Tunisia, dated
24 June 1953, contains the following passage (transla-
tion from the French):

1. Transport of Corpses

" It seems desirable to provide for certain arrange-
ments for the transport of coffins, and the Inter-
national Sanitary Regulations contain no such provi-
sions. 1

" It would perhaps be opportune for the Committee
on International Quarantine to study the question.

" Tunisian legislation in this regard (by decree
8 January 1953) includes the following provisions :

Article 46. Coffins containing human remains
must be placed on board in a readily accessible place.
They must be covered with protective material.

Article 47. Coffins placed on board an aircraft
prior to departure from an airport in Tunisia must
be stowed away from any cargo containing food-
stuffs. Moreover, transport of coffins by air may
be forbidden by decree of the Minister of Health,
during certain periods of the year.

Article 48. Coffins must be accompanied by a
statement duly issued and certified by a health
authority at the place of origin, certifying that

1 There is in force an International Arrangement (No. 4391),
signed at Berlin 10 February 1937, concerning the conveyance of
corpses. League of Nations (1938) Treaty Series 189, 313.

" the prescribed measures for the transport of
corpses for burial or reburial " have been carried
out. This statement is handed to the health authority
on the arrival of the ship or aircraft.

Article 49. The official of the health authority
must satisfy himself, personally by examination,
that the provisions regarding the transport of
corpses have been duly complied with and that the
coffin is properly constructed and preserved, and
that it is impervious. If that is so, he fixes the seal
of the authority on the coffin and gives the required
certificate of admission. The delivery of the certi-
ficate is dependent, where appropriate, on any other
measures which may be applied to the ship or air-
craft on account of the place from which it comes
or the sanitary conditions on board.

Article 50. If the coffin does not comply with
requirements for the transport of corpses, all
measures must immediately be taken, on the respon-
sibility of the carrier and at the cost of interested
parties, either to repair the coffin, to replace it by
one complying with the provisions, or to remove it
to a place temporarily until it can be reconditioned
and transported without danger.

Article 51. The admission certificate must be
given to the special agent, or to the police, who are
solely responsible for verifying identification docu-
ments and transport authorization, and for notifying,
if necessary, the family or its representative.

Article 52. A special register must be kept in
each port and airport in which are recorded the dates
and other details needed as evidence that the
various requirements have been duly fulfilled.

Article 53. The seal imposed by the health
authority must not be broken even after arrival of
the coffin at the place where interment is to take
place, exept in the case of absolute necessity.

The coffin must not for any reason or on any
pretext be opened without the authority of the
Minister of Health.'

2. Transport of Cultures and Small Infected Animals

" It would appear to be desirable also to envisage
certain measures for the transport of cultures of
micro- organisms and of small infected or poisonous
animals."
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Composition of the Committee

Introductory Statement by the Director - General

The Sixth World Health Assembly, in resolution
WHA6.20, requested the Director -General, in conven-
ing the Committee on International Quarantine, to
take note of the need for:

(1) making available appropriate expert advice on,
inter alia, epidemiology, port or airport sanitation,
quarantine procedure, international law, shipping
or aviation, as required for the proper consideration
of the items on the agenda of each session;
(2) ensuring continuity of thought and action;
(3) providing to the Committee the technical co-
operation and advice of appropriate WHO expert
committees and study groups.

The Director -General, bearing in mind the impor-
tance of the task assigned to this committee, paid due
regard to the request of the Health Assembly, as
worded above, and to appropriate geographical dis-
tribution of the Committee. The committee members
who accepted invitations and attended are indicated
below. In addition, a legal consultant was present at
all meetings.

Besides the above experts, three members of expert
advisory panels attended the session of the Committee
during the discussion of certain items on the agenda;
one from the Expert Advisory Panel on Insecticides,
one from the Expert Advisory Panel on Malaria,
and one, with special knowledge of aviation matters,
from the Panel on International Quarantine.

Members

The Committee was composed of the following
members :

Dr A. J. Boyer, Médecin Inspecteur de la Santé,
Chef du Service de Contrôle sanitaire aux Fron-
tières, Ministère de la Santé publique et de la
Population, Paris, France

Mr H. B. Calderwood, Specialist in International
Organization, Office of United Nations Economic
and Social Affairs, Department of State, Wash-
ington, D.C., United States of America

4

Dr A. Castro, Director, National Anti -Plague
Service, Ministry of Education and Health,
Rio de Janeiro, Brazil

Dr M. Jafar, Director - General of Health and Joint
Secretary, Ministry of Health and Works, Govern-
ment of Pakistan, Karachi, Pakistan

Dr H. N. C. V. Kelaart, Senior Medical Officer of
Health (Epidemiology), Colombo, Ceylon

Dr C. K. Lakshmanan, Director - General of Health
Services, Government of India, New Delhi, India

Dr F. S. Maclean, Director, Division of Public
Hygiene, Department of Health, Wellington,
New Zealand

Dr M. T. Morgan, Medical Officer, Port of London
Authority, United Kingdom of Great Britain
and Northern Ireland

Dr M. A. Sánchez- Vigil, Technical Assistant to
the Minister of Public Health, Ministry of Health,
Managua, Nicaragua

Mr K. Stowman, International Health Represen-
tative, US Public Health Service, Department of
Health, Education and Welfare, Washington,
D.C., United States of America

Special Advisers

The Committee had, during its consideration of the
control of insect vectors in international air traffic,
the specialized advice of:

Major - General Sir Gordon Covell, Adviser on
Malaria, Ministry of Health; Malaria Research
Laboratory, Horton Hospital, Epsom, Surrey,
United Kingdom of Great Britain and Northern
Ireland (Member of the Expert Advisory Panel on
Malaria)

Mr S. W. Simmons, Scientist Director, Chief,
Technology Branch, Communicable Disease
Center, US Public Health Service, Department
of Health, Education and Welfare, Atlanta, Ga.,
United States of America (Member of the Expert
Advisory Panel on Insecticides)

- 43 -
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Sir Harold Whittingham, Chairman of the Medical
Committee of the International Air Transport
Association, Director of Medical Services, Bri-
tish Overseas Airways Corporation, Brentford,
Middlesex, United Kingdom of Great Britain
and Northern Ireland

Observers

Mr K. W. Cuperus, Transport Division, Economic
Commission for Europe, United Nations Econo-
mic and Social Council

Mr R. J. Moulton, Chief, Facilitation Branch,
International Civil Aviation Organization

Dr F. E. de Tavel, Medical Adviser, International
Civil Aviation Organization

Secretariat

Report

Dr L. H. Murray, Chief, Section of International
Quarantine, Secretary

Mr J. Hostie, Legal Consultant
Dr Y. Biraud, Director, Division of Epidemio-

logical and Health Statistical Services
Dr P. H. Bonnel, Section of International Quaran-

tine, Secretary of the Expert Committee on Yellow
Fever

Mr F. Gutteridge, Legal Office
Dr A. N. Bica, Chief, Branch of Communicable

Diseases, WHO Regional Office for the Americas
Dr W. Omar, Epidemiologist, WHO Regional

Office for the Eastern Mediterranean
Dr W. W. Yung, Director, WHO Epidemiological

Intelligence Station, Singapore

The Committee met on the morning of 19 October 1953. Dr M. T. Morgan was unanimously elected
Chairman and Dr F. S. Maclean Vice -Chairman. The Chairman was requested to act as rapporteur.

The session continued until 4 November 1953 and the Committee prepared and approved the following
report:

1. SUGGESTED IMPROVEMENTS AND PROPOSED AMENDMENTS TO THE TEXT
OF THE INTERNATIONAL SANITARY REGULATIONS

1. The Committee decided to deal first with
" Suggested Improvements and Proposed Amend-
ments to the Text of the International Sanitary
Regulations " (see Part I, pages 33 to 40).

The Committee endorsed the views expressed in the
introduction (page 33) and in particular the statements
of the Chairman of the Working Party of the Fifth
World Health Assembly and of the Chairman of the

Working Party of the Sixth World Health Assembly.
The Committee took the view that, while it might be
found expedient to consider, and even to recommend,
amendments to the present text, every endeavour
should be made to retain the terms of the Regulations
for a further period until experience had been gained
in their application. Such experience could not yet be
considered sufficient.

1. SUGGESTIONS BY THE DIRECTOR -GENERAL FOR IMPROVEMENT OF THE TEXT

Article 14, paragraph 3

2. The Committee was satisfied with the English
text, but considered that the French text could be
improved and recommended the following wording:

3. Tout aéroport doit disposer d'un système
efficace pour évacuer et rendre inoffensives les
matières fécales, les ordures ménagères, les eaux
usées, ainsi que les denrées alimentaires et autres
matières reconnues dangereuses pour la santé
publique.

Article 20, paragraph 3

3. The Committee understood that the interpre-
tation of paragraph 3, sub -paragraph (b) in the French
text is the same as that of the English text. Further-
more, there is no alternative interpretation and conse-
quently no need to amend the text.

Article 28

4. The Committee considered that the words " des
vivres de consommation et des approvisionnements "
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in the French text had been included by clerical error
and that they should be deleted.

Article 77, paragraph 1
5. The reference to Article 67 which appears in
paragraph 1, sub -paragraph (a), of the French text of
Article 77 should be a reference to Article 74. This
clerical error, which appears in earlier editions of the
French text, has been corrected in later editions and
the official version should be corrected accordingly.

Article 83, paragraph 1
6. It would appear that the word " valid " in rela-
tion to a certificate of vaccination, in the third line of
the English official version,1 has been inadvertently
omitted. A similar omission occurs in the French
official text. Since (a) the definition of ' valid certifi-
cate' applies equally to the three certificates in Appen-
dices 2, 3 and 4 to the Regulations; (b) the text of the
model refers to the validity of the certificate; and
(c) paragraph 2 of Article 83 mentions a " valid
certificate ", it would appear that the absence of the
word " valid " can only have arisen from a fault in
drafting which should be corrected.

The Committee considered that the correction of
this fault does not constitute an amendment of the
Regulations.

Article 104
7. The Committee agreed that the wording " more
effective and less burdensome " in paragraph 1 could

be improved in the sense that agreements concluded
under this article should result in the Regulations
becoming less burdensome but at the same time no
less effective. The Committee recommended to the
Health Assembly that the following amendment be
adopted: Replace the words " more effective " by the
words " no less effective ".

In order to avoid the difficulties which may arise
from the fact that paragraph 2 permits of no deroga-
tions in any circumstances to the imperative provisions
of the Regulations, the Committee recommended to
the Health Assembly that the following amendment
to paragraph 2 of the text be adopted:

2. The arrangements referred to in paragraph 1
of this Article shall not be in conflict with the pro-
visions of these Regulations unless the Organiza-
tion has deemed it expedient to accept a derogation
therefrom, having regard to the special conditions
in the territories to which the arrangement would
apply.

Article 105, paragraph 1

8. The reference to Article 101 which appears in
the first line of the French text should be a reference to
Article 107. This clerical error, which appears in
earlier editions of the French text, has been corrected
in later editions and the official version should be
corrected accordingly.

2. SUBMISSIONS BY MEMBER STATES CONSIDERED AS PROPOSED AMENDMENTS

9. Only two Member States (Argentina and Chile)
have sent a communication to the Director -General
in accordance with the decision of the Fifth World
Health Assembly 2 in regard to certain submissions
by Governments which were regarded by that Assem-
bly as proposed amendments to the text of the Regu-
lations. In addition a third State -the Lebanon -
submitted an amendment 3 which was referred to the
Quarantine Committee for consideration.

BY THE GOVERNMENT OF ARGENTINA

10. The Government of Argentina has stated in a
notification to the Zone Officer (Zone VI) of the
Pan American Sanitary Bureau, WHO Regional
Office for the Americas, that Argentina has no major

1 Wld Hith Org. techn. Rep. Ser. 1951, 41, 31
2 For submission by Argentina, see Off. Rec. Wld Hlth

Org. 42, 364, paras. 3 and 4; 365, para. 11; 366, para. 13; for
submission by Chile, see Off. Rec. Wld Hlth Org. 42, 375,
para. 4.

3 See Off. Rec. Wld Hlth Org. 42, 388 -389

observations except in respect of the definition of
yellow -fever receptive area. The Committee assumed
that the matter more closely concerns the application
of Article 70 of the Regulations, and trusts that the
recommendation made by the Committee on this
article later in this report (see page 49) will be appro-
priate.

BY THE GOVERNMENT OF CHILE

Article 98

11. The Committee, having studied the recommen-
dation of the Government of Chile that the certificates
specified in Appendices 1, 2, 3 and 4 should be printed
in the language of the country of origin and, optio-
nally, in either English or French, rejected it on the
grounds that the working languages for vaccination
certificates are English and French, with the optional
addition as a third language of an official language
of the territory of issue; the certificates, however,
shall always be completed in English or in French.



46 INTERNATIONAL QUARANTINE

BY THE GOVERNMENT OF THE LEBANON

12. In a letter dated 21 January 19521 from the
Ministry of Public Health, the Government of
the Lebanon recommended the following amend-
ment :

(a) New drafting of Article A 11 of Annex A:
1. A health administration may require aircraft
carrying pilgrims to land only at airports in its
territory designated by it for the disembarking of
pilgrims. [Text of Article B 26 of Annex B.]

2. The sanitary measures provided for in these
Regulations shall apply to all aircraft returning from
the Hedjaz whatever the destination of the pilgrims
and passengers on board.

(b) Article B 26 of Annex B to be deleted

The proposal amounts to the transfer to Annex A
of a provision which now forms part of Annex B.
Consequently, should Annex A at any time be removed
from the Regulations, a health administration would
no longer be able to direct aircraft carrying pilgrims
to airports specially equipped to deal with pilgrim

3. PROPOSALS BY MEMBER STATES

Part I - Definitions

BY THE GOVERNMENT OF BELGIUM

Free Pratique

13. The Committee considered that, since the
meaning of " free pratique " is, as the Government of
Belgium states, well established by usage, and that
no instance of difficulties has been brought to the
attention of the Committee by that government, there
would appear to be no need at present to attempt to
define the term.

" Authentification "

14. The Committee confirmed that the term " cachet
d'authentification " (approved stamp) appearing on the
International Certificates of Vaccination against
Cholera and Smallpox is not intended to serve as a
means of identification of the vaccinator, but merely
to show that the vaccinator is recognized by the health
administration as qualified to perform the vaccination
and to sign the vaccination certificate. Much of the
confusion which has arisen is due to the misinterpre-
tation of the term " cachet d'authentification ".

1 Reproduced in Off. Rec. Wld Hlth Org. 42, 388

traffic, unless the provisions were reinstated in
Annex B.

The text proposed for Article A 11, paragraph 2,
would appear to be superfluous in view of Article 102
of the Regulations. On the other hand the suppres-
sion of the present text of Article A 11 was not
accepted. It appeared desirable to make it clear that,
as long as Annex A remains in existence, no sanitary
measures other than those provided in the main body
of the Regulations may be applied to aircraft returning
from the Hedjaz. This implies inter alia that the
health administration of any territory to which the
pilgrim returns, and only that territory, is at liberty to
determine nationally the sanitary measures to be
applied to him, which may be in excess of those pro-
vided for in the Regulations. The case of Egypt was,
for historical reasons, dealt with more specifically in
the Regulations, but it is believed that analysis of part
of Annex A would show that the purpose of both
paragraphs is not essentially different. It is sufficient,
however, at this stage to state that there appears to
be no essential difference, either in intention or tenor,
between Article A 11, paragraph 1, and Article B 26.
The Committee recommended that this amendment
be not adopted.

FOR AMENDMENT OF THE TEXT

Certain countries have found it possible to authorize
the vaccinator to sign the certificate and apply the
approved stamp, while other countries have found it
necessary to devolve the duty of applying the approved
stamp upon state or local administrations whose
authority is shown by the stamp that they use. In
either case the certificates issued in the area of a health
administration may bear a wide variety of stamps.
Nevertheless, all such stamps, provided they are
approved by the health administration, are quite
sufficient to render the certificate valid.

The Committee considered that there has not yet
been sufficient time to allow countries to become
acquainted with the varying procedures of other
countries, and many of the difficulties at present
experienced should disappear when those procedures
become better known. Meanwhile, the Committee
considered that the intention of the Health Assembly
would be better interpreted by the use of the term
" cachet autorisé " instead of " cachet d'authentifi-
cation " and recommends that the Assembly endorse
this interpretation.

Preliminary Examination

15. The Committee considered that the term
" preliminary examination " does not exclude the
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physical examination of any person if the health
authority considers that such examination is neces-
sary. The right to carry out a preliminary examination
of a person must always remain with the health author-
ity, but the extent to which this right is exercised
should depend entirely on the circumstances of each
individual case.

Article 14, paragraph 3
16. The observations and proposals of the Belgian
Government have already been dealt with in para-
graph 2 of this report.

BY THE GOVERNMENT OF IRAN

Part II - Notifications and Epidemiological Inform-
ation

17. The contention of the Government of Iran that
a differentiation should be made between sylvatic
plague and domestic rodent plague, and its remarks
on the measures to be taken following the notifi-
cation of sylvatic plague, were considered. The
Committee took the view that, while sylvatic plague
must, under the terms of the definition of an infected
local area and of Article 3 of the Regulations, be
notified to the Organization by the health administra-
tion concerned by telegram within twenty -four hours
of the information that a local area has been recog-
nized as infected, the measures prescribed under the
Regulations for local areas infected with rodent plague
need not normally be taken against a local area which
has been notified as infected with sylvatic plague,
unless there is evidence that the sylvatic plague has
infiltrated or is tending to infiltrate into the domestic
rodent population and thus threatens international
traffic. Where a local area notified as infected with
sylvatic plague is so large or of such a nature that
it includes ports or airports as defined in the Regula-
tions, the health administration may deem it desirable
to revise the boundaries of the local area so as to
delimit that part of it infected with sylvatic plague
separately from the part which contains a port or an
airport which is not involved in the epizootic.

The Committee recommended that health adminis-
trations, when making the notification, should specify
the nature of the infection and as far as possible its
geographical extent.

BY THE GOVERNMENT OF SYRIA

Article 46
18. The issue of a certificate of disinfection of mer-
chandise which is the subject of trade between two
countries can be governed by bilateral agreements

between the exporting and the importing countries.
A number of agreements of this kind are in force,
under which the exporting country furnishes a certifi-
cate that disinfection has been carried out before the
loading of the merchandise. To make such a certifi-
cate, as is suggested by the Government of Syria,
compulsory in all cases where merchandise emanates
from an infected country, might have a serious effect
on international traffic and trade. On the other hand,
there is nothing to prevent the exporter from furnishing
the importer, at his request, with a certificate attesting
disinfection of the merchandise before export.

The duty of the health authority at the port of export
is to take all practicable measures under the terms of
Article 30, paragraph 2, sub -paragraph (b), to prevent
the introduction on board a ship, an aircraft, a train
or a road vehicle of possible agents of infection or
vectors of a quarantinable disease. Whenever dis-
infection has been carried out by the health authority,
it is required to furnish a certificate to that effect,
if requested to do so, in accordance with the terms
of Article 26, paragraph 2, sub -paragraph (b). If no
sanitary measures have been carried out, the impli-
cation is that the health authority did not consider
them necessary, but it is not required under Article 26
to furnish a certificate to that effect.

BY THE GOVERNMENT OF INDIA

Article 52, paragraph 4

19. This proposed amendment, placing on the
health authority the responsibility of preventing acci-
dents to persons when ships are being deratted by
fumigation, raised, by implication, a much larger
question -the responsibility of one country towards
another country when operations provided for in
Article 25, paragraph 1, sub -paragraph (a) result in
injury to persons.

The Committee considered that this question
required, before any decision could be taken, a preli-
minary study by the Director - General of the law and
practice of maritime countries, and consideration of
the problem of the extent and nature of the responsi-
bility raised by the proposed amendment was there-
fore deferred.

Article 76

20. The amendment submitted by the Government
of India that after the words " six days before arri-
val " in Article 76, paragraph 1, the words " in a
yellow -fever non -receptive area, and nine days before
arrival in a yellow -fever receptive area " be inserted, is
closely allied with the reservations made by the
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Governments of Ceylon, India, Pakistan and the
Union of South Africa to the yellow -fever provisions
of the Regulations and accepted by the Fifth World
Health Assembly for a period of five years.'

The Committee expressed the view that a study of
these reservations, with which the Government of
India's proposed amendment is closely linked, should
be undertaken by the Director - General in the near
future and at least well in advance of the termination
of the five -year period. This study might aim at
applying to highly receptive areas such as those which
have been the subject of reservations more uniform
rules which might be incorporated in a report to the
Health Assembly on the situation, if possible proposing
some more appropriate method of meeting the special
circumstances and of eliminating or reducing the number
of reservations without detriment to the Regulations
as a whole, having due regard to the interests of the
countries concerned.

Meanwhile, the Committee recommended that this
amendment be not accepted and noted that the
object of the amendment is largely met by the reser-
vation of the Government of India to Article 74.

BY THE GOVERNMENT OF SYRIA

Article 101 - Sanitary Charges

21. The Government of Syria stated that in Syria
there are local financial regulations which make
obligatory the collection of sanitary dues, and that
the terms of Article 101 should be amended in such
a way as to meet this. Any government party to the
Regulations having national regulations conflicting
with the Regulations should make its national legis-
lation conform as a matter of urgency to the terms of
the International Sanitary Regulations.

The Committee recommended to the Health
Assembly that the proposed amendment he not
accepted.

Single World Tariff
22. The Committee took the view that the creation
of a single world tariff of sanitary charges fixed by the
Organization as suggested is not feasible at present.

Appendices: International Certificates of Vaccination

1. BY THE GOVERNMENT OF BELGIUM

" Authent cation "

23. This subject has been dealt with in paragraph 14
of this report.

1 Off. Rec. Wld Hlth Org. 42, 371-373, 383-386, 390-395,
403-404

Certificate of Vaccination against Smallpox

24. The observations of the Government of Bel-
gium on the rules and model of the certificate in
Appendix 4 of the Regulations raised a number of
technical points relating to the evidence of progres-
sive loss of immunity following vaccination and the
time and degree of development of immunity following
revaccination against smallpox. The elucidation of
these points can only be sought from experts on
immunization against smallpox. The Committee
recommended that the points mentioned above be
referred to appropriate experts for their observations.

2. BY THE GOVERNMENT OF SYRIA

25. The Government of Syria referred to the issue
of a single certificate for two or more persons in a
family.

The Committee took the view that the certificates
shown in Appendices 2, 3 and 4 of the Regulations
are individual certificates and should in no cir-
cumstances be used collectively. In the same way,
separate certificates should be issued for infants and
the information should not be incorporated in the
mother's certificate.

The certificate must be made out either in French or
in English but, in the view of the Committee, the
completion in a language other than English or French
in addition to one or other of these languages is not
excluded by the terms of Article 98.

The question of the exemption of small children
from the requirement of vaccination is dealt with in
paragraph 41 of this report.

Annexes A and B: Provisions concerning the Pilgrimage

1. BY THE GOVERNMENT OF TUNISIA

26. As suggested by the Government of Tunisia,
the Committee recommended that the question of the
conditions of hygiene and sanitation for pilgrims tra-
velling by means other than by ship or aircraft should
be studied after information has been collected by the
Director -General on present conditions. The Com-
mittee recommended that the matter be brought
before it at a future session when the information is
available.

27. The Committee took note of the suggestion
that the booklet of international certificates of vacci-
nation should include a photograph of the holder.
A similar requirement was submitted by a Member
State to the effect that either a photograph
of the holder embossed or stamped with an
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official seal, or the number of the passport if such
passport incorporates a photograph of the holder,
should be included in the booklet. This was rejected
by the Health Assembly on the grounds that it was of
paramount importance that no departure should be
made from the models of the certificates of vaccina-
tion laid down in Appendices 2, 3 and 4.

2. BY THE GOVERNMENT OF SYRIA

28. The " carnet de pèlerinage ", which was in use
prior to the entry- into -force of the Regulations in
certain countries, contained information other than
that required by the Regulations, and it may be that
the meeting on the Mecca Pilgrimage to be held
during the Seventh World Health Assembly will
consider the incorporation of a photograph of the
holder in some part of the booklet, but this does not
affect the decision referred to in paragraph 27 as to
certificates themselves.

29. It would require an amendment to the Regula-
tions, to the rules and to the model of the Certificate
of Vaccination against Cholera (Appendix 2) to per-
mit, in the case of pilgrims, anticholera vaccination by
one injection, instead of the two at present required.

The Committee was not prepared at this stage to
recommend this proposed amendment, but suggested
that the views of the interested countries be obtained
at the meeting on the Mecca Pilgrimage to be held
during the Seventh World Health Assembly. The
Committee would be prepared to re- examine the
question in the light of these views, if there were

2. MATTERS RELATIN

1. DELINEATION OF YELLOW -FEVER ENDEMIC ZONES
AND YELLOW -FEVER RECEPTIVE AREAS

The Committee had before it the second report
of the Expert Committee on Yellow Fever (repro-
duced as Annex 6 to this report), as well as two
memoranda by the Director -General on the delinea-
tion of yellow -fever endemic zones and yellow -fever
receptive areas. 1

Application of Article 70

32. The Health Assembly entrusted the Committee
on International Quarantine with the duty of making

t The first of these gave the reasons for the retention, as an
emergency measure, of the delineation of yellow -fever endemic
zones made by UNRRA under the International Sanitary
Convention for Aerial Navigation, 1933/1944; it also included
a list of notifications received from governments concerning
areas considered to be inside or outside the endemic zones.
The second memorandum listed the territories notified by
governments as yellow -fever receptive areas in reply to an
inquiry by the Director- General.

among the countries concerned a sufficient consensus
of opinion in favour of the change.

Suggestions and Proposals not directly concerning Any
Existing Article of the Regulations

BY THE GOVERNMENT OF TUNISIA

30. The Government of Tunisia suggested that
it would perhaps be opportune to study certain
arrangements concerning the transport of corpses.
The Committee took note of the International
Arrangement concerning the Conveyance of Corpses
signed at Berlin on 10 February 1937, 2 and was also
informed of certain national regulations covering
this subject.

The Committee decided to request the Director -
General to make a comparative study of the terms
of the Berlin Arrangement and of national legislation
on the matter, and to report to a later session of the
Committee on International Quarantine.
31. Regarding arrangements for the transport of
cultures of micro- organisms and of small infected or
poisonous animals as suggested by the Govern-
ment of Tunisia, the Committee understood that the
whole question of the transport of dangerous goods
was at present the subject of consideration by the
United Nations in co- operation with all interested
agencies, including the World Health Organization,
and considered that the time was not opportune for
the Committee to make recommendations on the
subject.

G TO YELLOW FEVER

recommendations concerning delineation of yellow -
fever endemic zones and yellow -fever receptive areas
as provided in Article 70 of the International Sanitary
Regulations (WHO Regulations No. 2). It need
hardly be pointed out that this task should be fulfilled
in complete segregation from that concerning the
appreciation of any proposals of suggestions for
amendment either of Article 70 itself or of any other
provision related to that article, such as the definitions
in Article 1 of " yellow -fever endemic zone " and
" yellow -fever receptive area ".

The Regulations, as at present in force, are the
exclusive legal basis of the recommendations made
under this heading. Any departure from this basis
would clearly have been illegal.

International Arrangement (No. 4391), signed at Berlin
l0 February 1937, concerning the conveyance of corpses.
League of Nations (1938) Treaty Series, 189, 313
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In order to reach its conclusions the Committee
found it necessary to scrutinize the meaning and the
implications of Article 70, as well as to ascertain
certain basic facts.

Paragraphs 1 and 2 of Article 70 have to be-read
and interpreted in conjunction with each other.

As regards yellow -fever receptive areas, Article 70
provides only for delineation, but as regards yellow -
fever endemic zones it provides both for delineation,
dealt with in paragraph 1, and possible removal of
certain local areas, dealt with in paragraph 2.

Delineation may be original or subsequent, for it
is provided that zones or areas " may be altered ...
from time to time ". There is, however, no difference
in the method of procedure, as provided for in
Article 70, between an original and a subsequent
delineation.

Delineation is to be made " by the Organization in
consultation with each of the health administrations
concerned ". The word " consultation " removes
any doubt as to the respective parts to be played in
delineation by the Organization and by each of the
health administrations concerned. The decision is
the exclusive duty and responsibility of the Organi-
zation. A health administration which feels aggrieved
by the decision of the Organization has always
the right to state its case before the Committee, which
has the power under its terms of reference to make
appropriate recommendations to the World Health
Assembly.

The decision of the Organization would not come
under Article 112 of the International Sanitary
Regulations (WHO Regulations No. 2) for there can
be neither dispute nor question in a matter where
the power of decision rests exclusively with the
Organization except, of course, on interpretation of
Article 70.

The words " each of the health administrations
concerned " refer to each health administration
territorially involved.

The word " Organization " may refer, according to
the subject matter, the context, the practice and the
rulings of the Health Assembly, either to the Health
Assembly itself, or to the Director - General or to any
other appropriate organ of WHO. It should be
pointed out in this respect that the word " Organi-
zation " was used to the exclusion of any other
throughout the Regulations 1 except in the final
provisions where diplomatic practice required re-
ference to the Director -General.

Obviously no alteration under paragraph 1 or
removal under paragraph 2 of Article 70 from an

1 See Articles 2, 8, 11, 13, 21, 70, 75 and 104.

endemic zone is possible unless a valid delineation is
in operation. In the case of removal, as in that of
an alteration of delineation, the decision rests with
the Organization. In the case of removal, however,
the initiative lies with the health administration of
the territory wherein the local area to be removed
from the yellow -fever endemic zone is situated; the
Organization has no power of initiative in the matter.

The difference just pointed out is merely one of
procedure and not of substance. Of the two elements
listed in the definition of yellow -fever endemic zone,
one -the presence of the virus among jungle ani-
mals-is a long -term factor; the other, in so far as
the presence of Aëdes aegypti is concerned, is common
both to the definition and to Article 70, paragraph 2.

On the other hand, the definition of yellow -fever
endemic zone refers to other domiciliary vectors of
yellow fever, and regard should be had to the presence
of such vectors, as for instance in certain regions
in Africa at present.

In the case of removal, the burden of proof rests
on the requesting administration. The Organization,
acting as trustee for all the States party to the
Regulations, has the power and the duty to require
evidence that the requirement laid down in para-
graph 2 has actually been fulfilled. The same burden
rests on a health administration requesting that a

yellow -fever endemic zone in the process of deli-
neation.

As regards the yellow -fever endemic zones, the
delineations made under the International Sanitary
Convention for Aerial Navigation, 1933/1944, were
accepted provisionally by the Director -General, pend-
ing action by the Health Assembly, and the Committee
recognized them as being in operation until a new
delineation has been made.

In view of resolution WHA6.20, paragraph 2 (4) of
the Sixth World Health Assembly, the Committee
considered that the delineation now to be made must
be made by the Health Assembly on the recommen-
dation of the Committee.

As regards the functions assigned to the Organiza-
tion, as referred to in Article 70, paragraphs 1 and 2,
the Committee suggested that any alterations of the
delineations referred to in the previous paragraph as
well as any further removals, should, unless at any
time the Health Assembly alters this procedure, be
dealt with by the Director - General on the recommen-
dations of the Committee on International Quaran-
tine.

The Expert Committee on Yellow Fever, which met
at Kampala from 14 to 19 September 1953, presenting
its views on the delineation of the yellow -fever
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endemic zones in Africa and in the Americas, stated
that " most members of the Committee were seriously
dissatisfied with the definition of a yellow -fever
endemic zone given in Article 1 of the International
Sanitary Regulations, and that in fact it was impos-
sible to make some of the delineations and decisions
requested while this definition was maintained." In this
respect, the Expert Committee on Yellow Fever made
recommendations for amendment of the definition
which are dealt with in paragraph 33 of this report.

The Committee on International Quarantine took
note of the fact that, for fundamental reasons, the
method of delineation employed in Africa differs
entirely from that in the Americas. The incidence and
extent of A. aegypti in the Continent of Africa, and
particularly in the areas involved, is not fully known,
save in certain of these areas, so that the Committee
was satisfied that at the present time the only method
of securing information enabling any delineation to
be made is by a system of collection and examination
of human bloods for the presence of protective anti-
bodies against yellow fever as revealed by mouse
protection tests. On the other hand, the Committee
was satisfied that, for the Americas, the method
employed on the Continent of Africa is not the
best method ; that, furthermore, it is unnecessary,
since the A. aegypti index in a great part of the Con-
tinent of the Americas hitherto falling within the
category of a yellow -fever endemic zone is well
known and in large areas successful measures have been
taken for the past twenty years to secure total or
almost total eradication of the mosquito, and that
it is therefore easy, in determining delineation, to
follow precisely the criteria laid down in the present
definition of yellow -fever endemic zone.

In the view of the health administrations in the
Americas -and experience tends to confirm this
view -the existence, at the present time, of jungle
yellow fever in areas as often as not completely
isolated from urban concentrations, presents no risk,
or a negligible one, of the spread of the disease to the
latter and, if there be any risk, it is rendered still more
remote by the elimination of the A. aegypti vector. It
is therefore maintained that in the Americas jungle
yellow fever is an altogether different epidemiological
entity, having but little significance for international
traffic. The virus is constantly moving to other
jungle areas. Its occurrence has in recent years been
largely outside the endemic zone as established under
the International Sanitary Convention for Aerial
Navigation, 1933/1944.

As regards Africa the Committee was of the opinion
that, in order that the Seventh World Health Assem-
bly may be in a position to take a final decision, the

procedure of consultation with the health administra-
tions territorially involved on the proposals made for
delineation in that continent by the Expert Committee
on Yellow Fever at its second session should now be
completed. Subject to the outcome of such consul-
tation -which may require a revision by the Com-
mittee of its preliminary findings -the Committee
was prepared to recommend to the Health Assembly
the adoption of the delineation proposed by the
Expert Committee on Yellow Fever.

The Committee was informed that, in the delinea-
tion of the southern boundary of the yellow -fever
endemic zone in the African territories involved, the
only practicable one that gives a picture of the distri-
bution of the virus is a test of samples of the popula-
tion for evidence of specific protective antibodies.
Such tests, however, give indication of the recent
presence of yellow fever only when considered in
relation to the age of the individuals. The method
cannot be used in certain other regions in Africa, nor
in the Americas where vast programmes of artificial
immunization have been carried out. Such delinea-
tion is evidently not in conformity with the terms of
the definition of a yellow -fever endemic zone but is
only one of expediency. It should not be regarded
as the method of choice in carrying out delineation of
zones elsewhere. In addition it should be pointed out
that no territory outside the African yellow -fever
endemic zone so delineated could be prejudiced by
what constitutes an extension of that zone beyond the
limits which strict conformity to the criteria of the
definition would permit, if it were feasible today.

As regards yellow fever in certain countries in
Central and South America, the position is very
different. Objections have been raised by a number
of health administrations against the interim deli-
neation adopted by the Director -General. The main
condition envisaged in Article 70 of the Regulations,
i.e, the reduction of the A. aegypti index to less than
1%, appears to be fulfilled throughout these countries.
Indeed, the Committee was informed by the WHO
Regional Office for the Americas that reduction to
the point of complete eradication has been achieved
in Bolivia, Brazil, British Guiana, Costa Rica, Ecua-
dor, French Guiana, Honduras, Nicaragua, Panama,
Paraguay, and in parts of Peru. Concurrently with
and as a result of the eradication of A. aegypti the
virus has disappeared in urban and rural districts of
these territories and exists, often temporarily, only in
areas of the jungle.

The Committee took the view that in order that
the areas where A. aegypti previously existed may be
entitled to the protective provisions in the Regulations
(inter alia Articles 73, paragraphs 2 and 3, 77,
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paragraph 1, 79 and 80), they should be classified as
yellow -fever receptive areas for the purposes of the
Regulations, although in their case the term " recep-
tive " may no longer be apposite.

Taking into consideration the situation in the
Americas, as described above, and in view of the
information at present available, the Committee
recommended that, pending the decision of the
Health Assembly, the Director -General adopt, as a
working arrangement in the application of the Regu-
lations, the following provisional delineation of the
yellow -fever endemic zone in the Americas: the deli-
neation made under the International Sanitary Con-
vention for Aerial Navigation 1933/1944, with the
exclusion of those countries in which, since that
delineation, A. aegypti has been eliminated -that is,
Bolivia, Brazil, Ecuador, Panama, parts of British
Guiana and other territories which may subsequently
be added.

Meanwhile the health administrations of these
countries should notify or continue to notify under
Article 3 of the Regulations any human case of yellow
fever not transmitted by A. aegypti or any other
domiciliary vector and specify the areas involved.

In this way a true picture of the epidemiological
situation would be available to all concerned. The
Committee requested the Director -General to obtain
as soon as possible the concurrence of the health
administrations of the countries listed above with this
interim arrangement.

Some members could not accept these views and
their opinions are embodied in a note annexed to
this report (Annex 1, page 68).

2. OTHER MATTERS RELATING TO YELLOW FEVER

In addition to the delineation of yellow -fever
endemic zones and yellow -fever receptive areas, the
Committee dealt with a number of other points
referred to by the Expert Committee on Yellow Fever
in its report.

Definition of Yellow -Fever Endemic Zone

33. As stated above, the Committee noted that the
Expert Committee on Yellow Fever was seriously
dissatisfied with the definition of yellow- fever endemic
zone given in Article 1 of the International Sanitary
Regulations and that in fact it was impossible to make
some of the delineations and decisions requested while
this definition was maintained. At the same time, the
Committee noted the divergent opinion expressed in
the minority report (see page 85).

The Quarantine Committee was inclined to the

view that the present definition of a yellow -fever
endemic zone is unsatisfactory, but whether it should
be amended in the manner suggested by the Expert
Committee on Yellow Fever -a suggestion which
was not unanimous -and whether such an amend-
ment would meet the differing circumstances in the
Americas and in Africa is open to some doubt.
Indeed in the light of recent knowledge and experience
it may well be advisable to abandon the present
concept of yellow -fever endemic zones in its applica-
tion either to the conditions in the American Conti-
nent, or in the African Continent, or in both. The
Committee heard evidence that in the Americas at
least the words " over long periods of time " are
certainly not applicable, nor is the word " mainte-
nance " in the present definition or " maintained "
in the proposed amended definition. Field investiga-
tions go to show that the virus, at least in the Ameri-
cas, may appear and disappear over varying periods
of time.

The Committee kept firmly in mind the principal
consideration -the effect of any definition on the
risk of the disease spreading overland or overseas by
international traffic. The matter is one on which it
may not be possible to find a solution common to
the conditions in the Americas and in Africa; and
indeed that may not matter so long as the solution
covers the conditions in each of the continents and
has the effect of describing such conditions in a
manner, and of requiring action of a kind, acceptable
not only to the two continents but also to the yellow -
fever receptive areas.

Yellow -Fever Vectors

34. The Quarantine Committee studied the recom-
mendation of the Expert Committee on Yellow Fever
that the domiciliary vectors other than A. aegypti
should be " known " vectors from which yellow -
fever virus has actually been isolated in nature. The
Quarantine Committee considered that an amendment
to the definitions in this sense would involve a number
of consequential amendments to the text, and the
effect of these consequential amendments should be
studied in the first instance. The substitution of the
words " known vector mosquitos " for the term
" mosquitos " in Article 20, paragraph 3, sub -para-
graph (b), as suggested by the Expert Committee on
Yellow Fever, would have the effect of altering entirely
the scope and application of that article, since the
article applies not only to vectors of yellow fever but
to all mosquitos. For these reasons, the Quarantine
Committee recommended that no such amendment
should be made at present to the definitions in
Article 1.
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The same considerations apply to the addition of
the word " peri- domiciliary " recommended by the
Expert Committee on Yellow Fever. The Committee
assumed that in normal practice the health authority
would extend to peri -domiciliary vectors the measures
it takes against domiciliary vectors and notify a case
of yellow fever attributed to peri- domiciliary vectors
as if the vector were domiciliary. For these reasons
the Committee recommended that no such amend-
ment should at present be made to the definitions in
Article 1.

Certificate of Vaccination against Yellow Fever

35. The Committee welcomed the recommendation of
the Expert Committee on Yellow Fever that the
period of validity of the certificate of vaccination
against yellow fever should be extended from six to
nine years and recommended to the Health Assembly
that an amendment to that effect be adopted.

Co-ordination of Research and Other Matters

36. The Committee took note of the statements made
by the Expert Committee on Yellow Fever in regard
to the need for co- ordination of research on yellow
fever, for experimental work in field epidemiology in
some areas of southern
Rhodesia and southern Nyasaland, and for a standard
type of map for the use of all specialists in yellow -
fever work. It further noted the recommendation of
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the Expert Committee on Yellow Fever that the
Organization should co- operate with the governments
concerned in an experiment aimed at the eradication
of A. aegypti in a selected area in Africa, where
A. aegypti is known to be responsible for man -to -man
transmission of yellow -fever virus, and requested the
Director- General to consider the proposals embodied
in these statements.

The Quarantine Committee endorsed the view that
the immunization of all persons at risk should be
practised in yellow -fever endemic zones and infected
local areas and, if health administrations consider it
desirable, in yellow -fever receptive areas.

The recommendations of the Expert Committee on
Yellow Fever on the desirability of the adoption by
control laboratories of standard methods for assaying
the potency of yellow -fever vaccines, and on the use
of a uniform technique in the performance of mouse
protection tests, were endorsed by the Quarantine
Committee.

Regarding the recommendation of the Expert
Committee on Yellow Fever that the word " virus "
be inserted after the words " yellow fever " in the defi-
nition of yellow -fever receptive areas, the Committee
would point out that the word " virus " was specifi-
cally excluded from the definition in the Regulations
in order to enable the virus to be imported into yellow -

areas for the purpose of research.
The Committee was of the opinion that the term
" yellow fever " includes the virus of yellow fever
in this definition.

3. FIRST ANNUAL REPORT OF THE DIRECTOR -GENERAL
ON THE WORKING OF THE INTERNATIONAL SANITARY REGULATIONS

37. The Committee considered a number of matters
referred to in the report of the Director- General on
the working of the International Sanitary Regulations
(see Part I) which it had not already dealt with.
38. The Committee took note of a circular letter
(C.L.18, 1952) sent by the Director- General on
17 June 1952 to all health administrations specifying
a list of the reports, returns and other items of infor-
mation required by the Regulations to be sent to the
Organization by health administrations. Certain
health administrations are failing to fulfil their obliga-
tions in this matter and the Committee requested them

to assist the Organization by sending the information
and returns required regularly and promptly.

Epidemiological and Notification Service of the
Organization

39. The Committee noted that a critical review of
the work of the sections of the Organization respon-
sible for these services has been made so that the staff
could undertake the new responsibilities laid on the
Organization by the notification articles in the Regu-
lations.
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1. WORKING OF THE REGULATIONS AS SEEN BY THE ORGANIZATION 1

Direct Transit Areas

40. The Committee had the benefit of a memorandum
prepared by the observers for the International Civil
Aviation Organization concerning direct transit areas,
their status and the present stage of development. In
view of the importance of direct transit areas, it is
unfortunate that, up to now, only four such areas
have been formally notified to the Organization:
three in the Aden Protectorate, which are the subject
of correspondence between the Organization and the
health administration, and the one at Stanleyville in
the Belgian Congo.

The Committee concurred with the views of the
ICAO observers that it would be premature at this
stage to lay down precise specifications for direct
transit areas, which vary according to local conditions
at each airport.

There would seem to be a discrepancy, in the defi-
nition of direct transit area, between the words " estab-
lished in connexion with an airport " and the words
" without leaving the airport ". The Committee
found that the latter were introduced into the text as a
result of an amendment, the purpose of which was
to make the words " for accommodating direct
transit traffic ", taken in substance from the ICAO
definition,' more directly intelligible in their applica-
tion to sanitary matters. Unless one disregards the
words " in connexion with " and reads the text as
if it said " within an airport " one is forced to the
conclusion that the words " without leaving the air-
port " must be interpreted to mean without either
leaving the airport or the direct transit area established
in connexion with it. This interpretation, however,
raised the further question of precautions to be taken
concerning the transfer of the passengers between
the airport itself and its direct transit area. Article 34
would appear to offer a solution whereby this difficulty
may satisfactorily be solved. It is provided in that
article that its benefit is not lost by persons who are
obliged to leave the airport at which they disembark
solely for the purpose of continuing their voyage from
another airport in the vicinity of the first airport,
provided the transfer is made under the control of the
health authority. It is believed that analogous applica-
tion of this provision to the transfer between the
airport and its direct transit area would be in con-
sonance with the Regulations, always provided the safe-
guard which the direct transit area is intended to
ensure is not thereby weakened. In other words, the

See page 9.

fundamental principle here involved is that all trans-
fers of this nature must be under the direct supervision
and control of the health authority.

Minimum Age for Vaccination

41. The Committee pointed out that there is no
mention whatsoever of age either in the Regulations or
in the vaccination certificates.

(a) Yellow Fever

The Committee made no recommendation on
exemption on account of age from the requirement to
be in possession of a certificate of vaccination against
yellow fever.

(b) Cholera

The Committee recommended that the health
authorities of arrival should not require certificates of
vaccination for children under one year of age. Health
administrations are requested to inform the Organi-
zation under Article 8 whether they will follow this
recommendation.

(c) Smallpox

The Committee made no recommendation on
exemption on account of age from the requirement to
be in possession of a certificate of vaccination against
smallpox.

Method of Recording the Date on Certificates of
Vaccination

42. The Committee recommended that to avoid any
confusion the date on certificates of vaccination be
recorded in the following sequence: day, month,
year -the month to be written in letters and not in
figures.

Exemption from Vaccination on Medical Grounds

43. If the vaccinator is of opinion that vaccination is
contra -indicated on medical grounds, he should
provide the person with written reasons underlying
that opinion, which the health authority of arrival
may take into account. The Committee considered
that the decision on a claim, on whatever grounds, for
exemption from the requirement to be in possession
of a certificate lies solely with the health authority of
arrival.
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Approval of the Weekly Epidemiological Record and
Daily Radio Broadcast for Use as Media for Official
Communications under the Regulations

44. The Committee approved and recommended the
Health Assembly to adopt the suggestion of the
Director -General that the Weekly Epidemiological
Record and the daily radio broadcasts should be
used for the purpose of the official transmission to
health administrations of epidemiological and other
information received under the Regulations, and that
by using these media the Organization shall have
discharged its responsibilities for notification under
Articles 11 (first sentence), 21, 70, 75, 101, 104, A 14
and A 15 of the Regulations.

The notifications to be made under Article 111
should continue to be sent out by circular letter.

Quarantine Measures

45. The Committee endorsed the procedure followed
by the Director - General in regard to the publication
of quarantine measures and referred to in his report.
It considered that notifications by health administra-
tions of measures which are in excess of the Regula-
tions should be published in all cases. Wherever there
is some doubt whether measures notified are in excess
of the Regulations, the publication referred to above
should be accompanied by the following phrase: " It
appears that conformity of this measure with the
Regulations may be open to question and the Organi-
zation is in communication with the health administra-
tion concerned. "

Article 20

46. The Committee endorsed the opinion held by
the Director -General, namely, that the phrase " Any
building within a direct transit area " was intended
to apply only to any building used as accommodation
for persons or animals.

Article 43

47. In regard to the application of Article 43, the
Committee felt that, in the case of a direct transit area
notified as such, persons may be presumed to have
been in transit under the conditions laid down in
Article 34. The Committee noted that only four
direct transit areas have been notified to the Organi-
zation and urged health administrations to comply
with the provisions of Article 18.

48. In connexion with the definition of direct transit
area, the question was raised in the Committee whether
the provision under (b) of the definition of local
area should not be amended so as to restrict its applica-

tion to sanitary airports. The Committee decided
to defer consideration of this point to a later session.

Deratting Certificates and Deratting Exemption Certi-
ficates

49. (a) The Committee considered a question received
by the Director -General whether a health authority
may derat a healthy ship carrying a valid deratting or
deratting exemption certificate but coming from a
plague- infected port, if rodents are found on board.
The Committee endorsed the reply given by the
Director - General (see page 15) that such a measure
was not permitted under the provision of Article 58
of the Regulations as a routine but only " in excep-
tional cases and for well- founded reasons ".
(b) Another question raised in the Committee was
whether it was permitted to derat a healthy ship which,
although in possession of a valid deratting or deratting
exemption certificate, showed such evidence of rodents
on board that the certificate did not correspond to
the facts. The Committee was of the opinion that
deratting of such a ship is permissible under the terms
of Article 40, paragraph (b), if, in the case of a
deratting certificate issued under Article 52, there was
definite evidence that the deratting had not been
satisfactorily completed as provided in paragraph 4,
sub -paragraph (a) of that article, or, in the case of a
deratting exemption certificate issued under the same
article, the number of rodents on board was substan-
tially more than " negligible ".

Article 52

50. The Committee heard a statement from an
observer for the Economic Commission for Europe
giving the views of the Central Commission for the
Navigation of the Rhine on the application of this
article to certain classes of inland navigation vessels.

The Committee was informed that the Federal
Republic of Germany was not yet bound by the
Regulations and that representatives of the Nether-
lands, Belgium, France, Germany and Switzerland on
the Central Commission for the Navigation of the
Rhine took the view that deratting of Rhine vessels
was unnecessary and only added to the number
of documents that the operating companies were
required to obtain.

The Committee pointed out that the terms of the
Regulations are quite precise on this matter; under
the Regulations there is an obligation to inspect
periodically inland navigation vessels, and, if they are
found free from rats, to give an exemption certificate,
or, if rats are found, to take measures to destroy
them, and to issue a deratting certificate. The period
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of validity of these certificates is six months with, if
required, one month's grace.

The measures in the Regulations are intended to
prevent the carriage of rodents across frontiers and
are applied only to craft on an international voyage.
The Committee would welcome a statement from all
the above -mentioned countries, giving the reasons
underlying their objections, which the Committee
could then consider.

The Committee requested the Director -General to
discuss the problem with a representative of the
Central Commission for the Navigation of the Rhine
with a view to finding some practicable solution and
to report back to the Committee.

Sanitary Documents

51. Article 95. The Committee was informed that
certain countries continue to require bills of health,
with or without consular visas. Since, under the pro-
visions of Article 95, bills of health with or without
consular visas shall no longer be required from any
ship or aircraft, the Committee requested the Director -
General to urge countries to comply with the terms
of this article.

52. Reference was made to a somewhat similar prac-
tice whereby certain countries require a passenger as
a condition of entry to obtain a medical certificate
attesting his state of health, visa'd by the diplomatic
representative of that country. The requirement to
provide such a certificate is contrary to the terms of
Article 100.

53. The Committee endorsed the opinion given by
the Director- General that the right of a country to
require, as a condition of entry, certificates from arriv-
ing travellers testifying to measures taken in the course
of the voyage, such as can be requested by a passenger
under Article 26, would be contrary to the spirit of the
Regulations, and such certificates should not be
required as a condition of entry into the country.

Sanitary Charges

54. Article 101 prescribes that no charge shall be
made by a health authority for any of the measures
referred to in paragraph 1 of this article. Conse-
quently, the Committee was of opinion that is not
permissible to exact or receive payment for medical
examination carried out at any time of the day or
night. Furthermore, the terms of Article 24 require
that sanitary measures and health formalities shall be
initiated forthwith and completed without delay.
Arrangements should therefore be made to enable this
to be done at all times, particularly in airports and
the larger ports.

Annexes A and B : Provisions concerning the Pilgri-
mage

55. The Committee had no recommendations to
make at present in relation to Fourth World Health
Assembly resolution WHA4.75.

Special Forms
56. The Committee took the view that any forms in
use for measurements and other requirements appli-
cable to pilgrim ships under Annex B should be pro-
vided by the health administration of the countries
concerned.

General Applicability of Certain Articles of the Regu-
lations

57. The Committee took note of the opinion given by
the Director - General that a number of articles and
parts of the Regulations which are not explicit, such
as Articles 28 and 31, are not limited in their applica-
tion to the six quarantinable diseases. The Committee
realized that this is an important and complicated
problem requiring further consideration, and proposed
to defer any recommendation until a later session.
Meanwhile the Committee could only leave it to the
discretion of the Director - General to give an opinion
on the applicability of the Regulations according to
each case.

2. WORKING OF THE REGULATIONS AS REPORTED BY MEMBER STATES

The Committee noted all the reports made by
Member States (see pages 20 to 31), but selected for
comment only certain points which seemed to require
special mention or elucidation.

Canada

58. The Committee realized that the enforcement of
surveillance depends on many circumstances and is

often difficult. Such enforcement must, in any case,
rely on national legislation.

59. (a) The Government of Canada suggested that
all illnesses that have occurred on board the aircraft
during the flight should be reported in the health part
of the Aircraft General Declaration. The Committee
believed that Canada did not wish to include condi-
tions such as air sickness or any accident that might
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have occurred. The object of the Declaration is
primarily to report cases of what would appear to be
infectious disease, but the pilot would be well advised
to report all cases of illness and leave it to the health
authority of the airport to decide their nature.
(b) With reference to Article 97 of the Regulations
and the completion of the health part of the Aircraft
General Declaration, the suggestion of the Govern-
ment of Canada that the stewardess of the aircraft
might appropriately act as the " authorized agent " of
the pilot in command of the aircraft would appear, in
the view of the Committee, to satisfy the terms of
Article 97, paragraph 1, though the stewardess may
not always be the most appropriate member of the
crew for this purpose. The Committee took the view
that in any event the " authorized agent " of the pilot
should preferably have been a member of the crew
during the flight, it being understood that the sole
responsibility for the application of Article 97,
paragraph 1, rests with the pilot in command.

Belgium

60. The Director - General raised a point, reported by
the Government of Belgium, whether an illness which
had started before a person embarked on the plane
was covered by the statement " has occurred on
board " in the health part of the Aircraft General
Declaration, the implication being that it did not start
on board the aircraft. The French text would seem
to confirm the view that there was need to report it
only if it had in fact started on board the aircraft.
The Committee took the view that, although the
phraseology may be unsatisfactory, the intention is
that persons found to be suffering from an illness on
board an aircraft should be so recorded in the health
part of the Aircraft General Declaration. The Com-
mittee understood that this interpretation was in
conformity with the practice followed.

Ceylon

61. A point was raised on the reservation of the
Government of Ceylon to Article 68, concerning the
foodstuffs which might be added to the list of food-
stuffs in that article. The Committee, having consi-
dered the correspondence between the Organization
and the Government of Ceylon,1 found that the effect
of the reservation was limited to jaggery and muscat,
and if the Government of Ceylon wished to be able
to apply the measures contemplated in Article 68 to
any other food, it would have to propose an amend-
ment to the Regulations to that effect.

62. The Government of Ceylon requested that consi-
deration be given to granting provisionally to the
Government of Ceylon the same concessions as
were granted to India under reservations to Article 70,
paragraphs 1 and 2,2 to enable Ceylon, in consultation
with India, to declare identical yellow -fever endemic
zones.

The Committee considered that such a concession
could only be granted by a reservation. Any such
reservation received by the Director -General after
the expiry of the periods referred to in Article 106,
paragraphs 1 and 2, has no effect, as expressly stated
in paragraph 3 of the same article. The Committee
therefore was precluded from consideration of this
concession.

Portugal

Maritime Declaration of Health
63. The Committee noted that the majority of ships
of diverse nationalities arriving in Lisbon are not in
possession of the form of the Maritime Declaration
of Health annexed to the Regulations (Appendix 5),
which may cause delay in granting free pratique.
The Committee believed that it would be of advantage
if masters of ships were to be provided with a supply
of forms of the Maritime Declaration of Health which
they could complete shortly before arriving in the
port, thus avoiding unnecessary delay.

Tunisia

Airports
64. The Committee was of the opinion that it was
difficult, if not at times impossible, to trace the move-
ments of a passenger who, proceeding to Tunisia,
changed aircraft or changed from air travel to train
travel or to a ship in the course of his voyage to Tuni-
sia. The best source of information is probably
his passport.

Union of South Africa

65. The Committee noted the contention of the
Government of the Union of South Africa that ships
arriving at Durban Harbour (part of a yellow -fever
receptive area) from an endemic zone presented a
risk by the presence on board of passengers not in
possession of a valid certificate of vaccination against
yellow fever. Even if they do not disembark they
might nevertheless be a source of infection by being
bitten by mosquitos coming from the shore and
returning. The Committee agreed that the Regula-
tions have not provided for such a contingency on the

' See Off Rec. Wld Hlth Org. 48, 382 See Off. Rec. Wld Hlth Org. 42, 383, 384, 385-386
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assumption that health authorities of receptive areas
will maintain the areas within or in the immediate
vicinity of ports free of Aëdes aegypti, in accordance
with the provisions of Article 20. The Committee
could only suggest that in cases where this has not
been achieved, endeavour be made to persuade the
person not in possession of a valid certificate to disem-
bark and thus submit to the terms of Article 74, or
alternatively, to secure that he remains in a part of
the ship to which A. aegypti have no access, it being
recognized that the health authority has no power to
require either of these measures under the Regulations.

Reservation to Article 43

66. The Director -General referred to the Committee
on International Quarantine the reservation of the
Government of the Union of South Africa to Article 43
in regard to the establishment of direct transit areas
in the yellow -fever endemic zone in Africa. He stated
that no procedure had been elaborated by the Orga-
nization which would enable it to establish that
direct transit of passengers at airports in the yellow -
fever endemic zone of Africa fulfilled the required
conditions.

The Government of the Belgian Congo having
notified the establishment of a direct transit area at
the airport of Stanleyville, which is in a yellow -fever
endemic zone, the question now arises of the applica-
tion of the terms of the reservation of the Government
of the Union of South Africa to Article 43 of the
Regulations.

The Committee was of the opinion that, as a first
stage, there should be direct contact between the
Governments of Belgium and of the Union of South
Africa and, if it appears that agreement between the
two countries cannot be achieved, the Organization
should endeavour to find a satisfactory solution.

The Organization may, if requested, make any
appropriate investigation, but it should be well under-
stood that the Organization does not thereby assume
responsibility for the fulfilment of the conditions
required.

Cuba

Article 83

67. The health administration of Cuba referred
to Article 285 of the Health Ordinances requiring
persons without evidence of being immunized against
smallpox to be vaccinated ; consequently the last part
of paragraph 1 of Article 83 of the International
Sanitary Regulations cannot be complied with. Vacci-
nation of persons on an international voyage cannot

be enforced, but persons refusing vaccination can
be submitted to surveillance.

The Committee noted with satisfaction that the
health administration is trying to solve problems
in this respect and at the same time to avoid causing
inconvenience to passengers in transit and to tourists.

68. With regard to sending written communications
and correspondence in Spanish to nations whose
national tongue is Spanish, the Committee referred
the question to the Director - General for consideration.

Trinidad

69. With regard to the production of vaccination
certificates and the request from the health adminis-
tration of Trinidad that all airlines should be circu-
larized from the highest level, requesting them to
see that no tickets are sold unless persons are provided
with the certificates required at the port of disem-
barkation, the Committee took the view that this
matter is not one which primarily concerns the
Organization, but suggested that the health adminis-
tration could take it up with the airlines serving
Trinidad.

United States of America

70. The Committee noted with satisfaction that
a study was being conducted in the United States
of America on the extent of rodent infestation of
ships, and ventured to suggest that the study be
extended to the Great Lakes, in collaboration with
the health administration of Canada.

Such studies might also usefully be made by a num-
ber of maritime countries in order to get a world-
wide picture of the rodent population in foreign -going
ships.

Uruguay

Article 101

71. The Committee pointed out that certificates of
vaccination issued at the port or airport of departure
may be the subject of a charge. It is only vaccinations
made and certificates issued at the port or airport
of arrival that may not be the subject of a charge,
in accordance with the terms of Article 101.

Article 104

72. The Committee expressed interest in the agree-
ment made between the Governments of Uruguay,
Argentina, Brazil and Paraguay, and observed that
under the terms of Article 104, any revision of that
agreement should be notified to the Organization.
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4. OTHER MATTERS CONSIDERED BY THE COMMITTEE

Preparation of a Manual on the Hygiene and Sanitation
of Airports

73. The Quarantine Committee noted a report by
the Director -General on progress in the preparation
of a manual on the hygiene and sanitation of airports
and considered that the stage for submission to the
Committee had not been reached.

Sanitary Protection of Mass Movements of Population 2

74. The Committee considered that as a matter of
procedure a list of the large periodic international
pilgrim movements should be compiled, with infor-
mation on the general features of such movements
from the point of view of risk of the spread of disease,
including any outbreaks of epidemic disease associated
with such movements. The Committee would then
be in a position to study the matter in relation to its
terms of reference as given in resolution WHA6.20
and to make recommendations concerning any future
action to be taken.

Prophylaxis of Trachoma in International Travel

75. The Committee heard a statement by an official
of the Organization on the present position of the
control of trachoma. From that statement and the
relevant part of the first report of the Expert
Committee on Trachoma 3 it is clear that the problem,
from an international point of view, could be divided
as follows :

(1) Measures applicable to migrants and seasonal
workers ;
(2) Measures applicable to other travellers :

(a) those with chronic infection, and
(b) those with acute infection.

As regards migrants, the Quarantine Committee
considered that measures for the control of trachoma
should be the subject of ad hoc agreements made
under Article 103 of the Regulations. As regards
other travellers suffering from the chronic forms
of trachoma, the Quarantine Committee took note
that the infectivity of this form is sufficiently low not
to require their being subject to quarantine measures.

The Quarantine Committee suggested that persons

1 See resolutions WHA4.82 and EB9.R49. It was stated in the
report that, following discussions between ICAO and WHO,
the Organization had engaged a short -term consultant who had
prepared a memorandum submitted to ICAO in July 1953, and
that the joint ICAO /WHO committee which was to consider
that memorandum had not yet met.

2 See resolution WHA4.81.
3 W1d Hlth Org. techn. Rep. Ser. 1952, 59, 9 -12

5

suffering from acute forms of trachoma should
preferably receive treatment which would render
them non -contagious before embarking on an inter-
national voyage.

Regulations for the Protection of Isolated Communities

76. In connexion with the protection of isolated
communities 4 the Committee noted a report by the
Director -General on action taken by the South Pacific
Commission and also heard a progress report from
the Secretary, who had recently visited the Pacific
area. He described the notification service which
has been built up by the South Pacific Health Service,
which has extended its field of operation as agent
of the South Pacific Commission, the service it pro-
vides now covering an extensive area in the Pacific.

The Committee took note of the work now being
done by the Pacific Science Council, which is not
a governmental body. In this connexion, the Commit-
tee observed that the notification of diseases for pur-
poses of quarantine is properly the duty of governments
or intergovernmental agencies.

The Committee noted that the South Pacific Com-
mission has decided to draw up a draft code of qua-
rantine practice, covering the isolated communities
in the Pacific, and assumed that in due course the
draft code would be submitted to the Committee for
consideration of the text and for any appropriate
international action.

Regulations and Rules of Procedure for the Committee

77. In view of paragraph 2 of resolution WHA6.20
of the Sixth World Health Assembly, the Committee
examined the Regulations for Expert Advisory Panels
and Committees, in order to prepare such regulations
as would, in its opinion, be best suited to the Commit-
tee's nature and functions.

The Committee consequently recommended that
the annexed Regulations (Annex 2, page 70) for the
Committee on International Quarantine be considered
for adoption by the Health Assembly.

Attention was drawn to the fact that in contrast
to the Rules of Procedure for Expert Committees
and their Sub -Committees (Handbook of Basic Docu-
ments, sixth edition, page 86) no express provision
is made regarding voting on scientific questions. It
was understood that the Quarantine Committee
would not give an opinion on purely scientific ques-
tions as such and that where such questions were

4 See resolution WHA4.79.
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involved any decisions taken would be limited to the
application of scientific factors in so far as they
touched the substance of the matter under considera-
tion by the Committee. Any member would more-
over, have the right to append his personal opinion
to the report, in the event of the Committee's not
being unanimous in its findings.

It was understood that Article 1, paragraph (d),
of the annexed Regulations includes the matters
specifically referred to in paragraph 2 (4) of Sixth
World Health Assembly resolution WHA6.20, other
than delineations.

The Committee decided that the numbering of
articles and paragraphs of the Regulations should be
by numerals and letters in preference to the decimal
method.

Regulations for the Control of Insect Vectors in Inter-
national Air Traffic

78. After a careful study of a survey made by the
Organization and some preliminary reports from
experts on the control of insect vectors in international
air traffic, the Committee came to the conclusion
that consideration of any measures of control required
for the prevention of the carriage by aircraft of insect
vectors responsible for diseases in animals and plants
did not fall within its province. Nevertheless it was
appreciated that, should such measures be required,
it might be of advantage to all concerned if they could
be carried out in conjunction with measures prescribed
in the International Sanitary Regulations or performed
under the provisions of Article XVII, paragraph 2,
of the International Sanitary Convention for Aerial
Navigation, 1933 /1944. With regard to the prevention
of the spread of insect vectors of malaria and other
human diseases, the problem could be divided into
two

(a) eradication of all vectors of human diseases
within the precincts of airports, and
(b) disinsecting of aircraft or, alternatively, other
methods which would tend to render aircraft
" insect proof " at all times.
The Committee came to the conclusion that the

time had not yet arrived for it to make any concrete
recommendations to the Health Assembly for the
adoption of regulations on the control of the carriage
of insect vectors of malaria by aircraft.

On the other hand, much has yet to be done to
clear up airports which are harbouring anophelines
and other insect vectors in all stages of their develop-
ment, and the Committee urged that strong repre-
sentations be made to the health administrations
concerned to take the necessary measures, not only

in the airports envisaged in Article 20, paragraph 3,
sub -paragraph (b), of the Regulations but in all
airports where anophelines are present, particularly
those in malarious countries. Until infested airports
are freed from insect vectors of disease, efforts at
eradication will need to be supplemented by disin-
secting of aircraft as recommended by the Expert
Committee on Insecticides.

The Committee heard evidence on the procedure
carried out, the methods of employing insecticides,
the formulation of suitable insecticides and the types
of dispenser used.

Although countries of arrival carry out disinsecting
even though it may have been carried out on departure,
the latter measure, if carried out in transit airports,
tends to delay aircraft, and it is important that this
should be avoided. A supplemental aerosol disinsec-
ting in flight would avoid such delays provided it
were accepted by the country of landing.

In the view of the experts, disinsecting before
departure on a flight is at present the most efficient
method of ridding aircraft of insects. At the same
time it is a measure which should not be required
as a matter of routine but only under special circum-
stances such as under the provisions of Article 30,
paragraph 2, sub -paragraph (b), Article 73, para-
graphs 2 and 3, and Article XVII, paragraph 2, of the
International Sanitary Convention for Aerial Navi-
gation 1933/1944.

Recent experience shows that disinsecting with
modern insecticides of the type recommended by the
Expert Committee on Insecticides can be carried
out during flight without harm to persons on board
or to equipment and furnishings of the aircraft, and
certain countries are already recognizing disinsecting
in flight as an appropriate measure in lieu of disinsect-
ing on landing.

The Committee heard evidence on the value of
certain resins with a urea formaldehyde basis contain-
ing DDT, BHC, aldrin or dieldrin or a combination of
these insecticides which has considerable value as a
residual insecticide during a long period. While it
may not at present be possible to spray the interior
of the passenger accommodation with these resins
because of difficulties caused by light reflection from
high gloss surfaces, it would seem that they have
their uses in covering surfaces of the lower parts
of the flight deck and cabins up to seat level, all flooring
and the entire surface of toilets, wardrobes, galleys,
luggage compartments and undercarriage nacellae.

The Committee took note of the formulations
recommended in the fourth report of the Expert
Committee on Insecticides.' It noted that the insec-

1 Wld Hlth Org. techn. Rep. Ser. 1952, 54, 30, sect. 2.4
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ticides recommended were not such as to cause risk
by fire or damage to materials and equipment or harm
to persons who might come in contact with them, and
consequently comply with the provisions of Article 25
of the Regulations.

The standardization of insecticides for world -wide
use for disinsecting of aircraft had not yet been
achieved. While it is not possible to prevent the use
of any particular insecticide, the Committee concurred
with the view of the experts that the formulations
should correspond closely, if not exactly, to the
formulations that they have recommended for use.

As to dispensers, it seemed clear that the manually -
operated valve which is most commonly used is the
probable reason for inefficiency in disinsecting, since
either far too much insecticide is used, or not enough,
or it is dispensed in such a manner as to produce the
wrong particle size with bad dispersion. It was recom-
mended that a different type of dispenser should be
used which, after the seal has been broken, releases
the whole of the contents at the correct particle size
and rate of discharge without any manipulation by
the operator. Until such time as dispensers of this
kind become generally available every care should
be exercised to ensure that the dispensers used meet
the specifications described in section 2.4 of the fourth
report of the Expert Committee on Insecticides.

Whatever method is employed and whether the
disinsecting is carried out before departure or in
flight, it is essential, if such measures are to obtain
the confidence of the countries of landing, that a
suitable insecticide and an appropriate dispenser
should be used, and that errors due to the human
element should be avoided as far as possible.

Approval of Yellow -Fever Vaccines

79. The Director - General requested that he should
be authorized, whenever he deems it necessary on the
grounds of emergency, to give approval, on behalf of
the Organization, of yellow -fever vaccine prepared
for the issue of International Certificates of Vaccina-
tion or Revaccination against Yellow Fever by centres
approved by health administrations. Hitherto the
practice has been to wait to obtain the formal approval
of the Executive Board and this has been found to
cause on occasions unwarrantable delay. The Director -
General will of course continue to require tests of
the vaccine from at least three independent laboratories
and to refer the result to members of the Expert Advi-
sory Panel on Yellow Fever for their recommendations,
before he gives his approval.

The Committee endorsed the action proposed by
the Director- General.

5. MAIN RECOMMENDATIONS OF THE COMMITTEE

I. Amendments to the Text of the International Sanitary
Regulations

The Committee recommended to the Health
Assembly that the following amendments to the text
of the Regulations be adopted:

(a) Article 14, paragraph 3

The wording of the French text shall be:

3. Tout aéroport doit disposer d'un système
efficace pour évacuer et rendre inoffensives les
matières fécales, les ordures ménagères, les eaux
usées, ainsi que les denrées alimentaires et autres
matières reconnues dangereuses pour la santé
publique.

(b) Article 104

The words " more effective " in the first sentence
of paragraph 1 of this article shall be replaced by
the words " no less effective " and there shall be
added to the wording of paragraph 2 of this article

the words " unless the Organization has deemed it
expedient to accept a derogation therefrom having
regard to the special conditions in the territories to
which the arrangements would apply ".

(c) Appendix 3 : International Certificate of Vaccina-
tion or Revaccination against Yellow Fever

In the second paragraph of the rules laid down in
Appendix 3 the word " six " shall be replaced by
the word " nine " in the English version, and by
the word " neuf " in the French version.
The Committee recommended to the Health Assem-

bly that the period provided in execution of Article 22
of the Constitution of the Organization for rejection of or
reservation to these amendments shall be nine months
from the date of notification by the Director - General
of the adoption of these amendments by the World
Health Assembly.

The amendments shall come into force on the first
day of July 1955.

A text of draft additional regulations, giving effect
to these amendments, is given in Annex 3 to this
report (see page 74).
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II. Correction of Errors in the Text of the Regulations

The Committee recommended to the Health Assem-
bly that the following errors be corrected:

Article 28

The words " des vivres de consommation et des
approvisionnements " included in the French text
shall be deleted.

Article 77, paragraph 1

The reference to Article 67 in paragraph 1, sub-
paragraph (a) of this article in the French text
shall be a reference to Article 74.

Article 83, paragraph 1

The word " valid " shall be inserted in the first
sentence of paragraph 1 of this article in the English
text immediately before the words " certificate of
vaccination " and, in the French text, the word
" valable " after the word " certificat " in this
sentence.

Article 105, paragraph 1

The reference to Article 101 in paragraph 1 of
this article in the French text shall be a reference to
Article 107.

III. Delineation of Yellow -Fever Endemic Zones and
Yellow -Fever Receptive Areas

The Committee recommended to the Health Assem-
bly that the following resolution be adopted:

The Seventh World Health Assembly

DECIDES as follows:

1. Africa 1

(a) Yellow -Fever Endemic Zones

The territories or parts of territories included in
the delineation below shall be considered as yellow -
fever endemic zones:

Northern boundary. A line running from the Atlan-
tic coast eastward along the northern border of
French West Africa and French Equatorial Africa,
then southward along the eastern boundary of
French Equatorial Africa to the 150 N. parallel of

1 A map showing the delineation recommended in Africa is
given as Annex 4, page 75.

Sub -paragraph (a) of paragraph (1) of this resolution may
require modification in the light of further consultation with
the health administrations of the territories concerned, as
recommended in the body of this report. - Note by the Com-
mittee. - (See page 95.)

latitude; thence eastward along that parallel to the
eastern boundary of the Sudan; thence northward
along the north -western boundary of Eritrea to the
Red Sea.

Eastern boundary. A line running from the north-
western boundary of Eritrea at the Red Sea coast,
southward along the eastern coast of Africa to the
northern boundary of French Somaliland; thence
along that boundary successively westward, south-
ward and eastward to the southern boundary of
British Somaliland, and along that boundary
eastward and northward to the eastern coast of
Africa; and thence along that coast to the southern
boundary of Tanganyika Territory, the territory of
Zanzibar being included in the delineation.
Southern boundary. A line running along the
boundary between Angola and South -West Africa
to the Okovango River and then following that
river, and then following the line of that river
projected as far as and including Maun in the
Bechuanaland Protectorate; then running along the
eastern border of the Okovango swamps and the
Chobe River along the line of that river to its
junction with the Zambezi River. It then follows
the Zambezi River to the boundary of Mozam-
bique, subsequently running along the boundary
between Northern Rhodesia and Mozambique, the
western, southern and eastern boundary of Nya-
saland and the southern boundary of Tanganyika
to the Indian Ocean.
Western boundary. A line running from the boun-
dary between Angola and South -West Africa
northwards along the coast as far as the boundary
between French West Africa and the Spanish
Sahara, the islands of the Gulf of Guinea being
included.

(b) Exclusion of Local Areas and Territories from the
Delineation of the Yellow -Fever Endemic Zone

The following local areas and territories shall be
excluded from the yellow -fever endemic zones:

The port of Massawa; and an area of 10 kilo-
metres in radius from the centre of the town of
Asmara; French Somaliland; British Somaliland;
the local areas of Banana, Borna, Coquilhatville,
Matadi and Leopoldville in the Belgian Congo;
and that part of the Shoa Province in Ethiopia
which is within a circle of 60 kilometres' radius from
Addis Ababa.
The continued exclusion from the endemic zone is,

however, contingent on the maintenance of an Aëdes
aegypti index not exceeding 1% in the port of Mas -
sawa, in and around Asmara, in the port of Djibouti
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and in the ports of Hargeisa, Berbera and Zeila respec-
tively, as reported quarterly to the Organization. The
same applies to the local areas of Banana, Borna,
Coquilhatville, Matadi and Leopoldville and to that
part of the Shoa Province which is within a circle of
60 kilometres' radius from Addis Ababa.

It is understood that:
(c) the health administrations of the territories in
which jungle yellow fever exists will notify under
Article 3 of the Regulations any human cases of yellow
fever not transmitted by Aëdes aegypti or other domi-
ciliary vector and specify the areas involved;

(d) the health administrations will immunize against
yellow fever persons coming from areas notified under
(c) above and embarking on an international voyage.

2. The Americas 1

(a) Yellow -Fever Endemic Zones

The territories or parts of territories included in the
delineation below shall be considered as yellow -fever
endemic zones :

A line running along the Pacific coast of Colombia
to the 50 N. parallel of latitude and extending
eastwards along that parallel to the eastern slopes
of the Central Cordillera along the contour -line
of 2000 metres, thence southwards along this
contour -line of the eastern slopes of the Central
Cordillera up to the northern boundary of Ecuador,
then running eastwards along the boundary between
Colombia and Ecuador and southwards along the
boundary between Peru and Ecuador up to the
southern boundary of Ecuador; then following the
eastern slopes of the Central Cordillera of the Andes
along the contour -line of 2000 metres up to the
western boundary of Bolivia; thence the line runs
northwards and eastwards along the border between
Bolivia and Peru, Brazil and Peru, Brazil and
Colombia, Brazil and Venezuela, Brazil and British
Guiana, Brazil and Surinam, Brazil and French
Guiana, up to the Atlantic Coast; then westward
along the Atlantic coast and the Caribbean coast
up to and along the southern boundary of Panama
to the Pacific coast.

1 A map showing the delineation recommended in the Ameri-
cas is given as Annex 5, page 76.

Sub -paragraphs (a), (c) and (d) of paragraph 2 of this reso-
lution may require modification in the light of further consulta-
tion with the health administrations of the territories concerned,
as recommended in the body of this report. - Note by
the Committee - (See page 96.)

(b) Exclusion of Local Areas and Territories from the
Delineation of the Yellow -Fever Endemic Zones

The following local areas and parts of territories
shall be excluded from the yellow -fever endemic
zones :

Cayenne in French Guiana, Paramaribo in
Surinam, the local areas of Caracas, La Guaira and
Maracaibo in Venezuela, and Bogotá, Barranquilla
and Cartagena in Colombia, and the following
areas in British Guiana: all the land between the
Pomeroon River and the Courantyne River Estuary
to a depth of 12 kilometres from the coastline and
extending up the Courantyne Estuary to include
Skeldon; in the Berbice River Estuary extending to
and including Everton; and in the Essequibo
Estuary extending to and including Bartica; in the
Demerara River Estuary extending to and including
Atkinson Field and up the river to include the
Mackenzie -Wismar area.
The continued exclusion from the yellow -fever

endemic zones of the local areas mentioned in (b)
above, and of that part of British Guiana which has
been excluded from the yellow -fever endemic zones, is
contingent on the maintenance of an Aëdes aegypti
index not exceeding 1 %, as reported quarterly to the
Organization.

(c) the health administrations of Bolivia, Brazil,
Ecuador and Panama, which have been excluded
from the delineation mentioned above, the whole or
part of which were included in the 1933/1944 delinea-
tion, will furnish quarterly returns of the Aëdes aegypti
index throughout their territories to the World Health
Organization;
(d) the health administrations of the territories in
which jungle yellow fever exists will notify under
Article 3 of the Regulations any human cases of yellow
fever not transmitted by Aëdes aegypti or other domi-
ciliary vector and specify the areas involved;
(e) the health administrations will immunize against
yellow fever persons coming from areas notified under
(d) above and embarking on an international voyage.

3. Yellow -Fever Receptive Areas

(a) The following territories or parts of territories
shall considered as yellow -fever receptive areas :

Aden Protectorate (except Aden Colony)
Afghanistan
Algeria (including Southern Territories)
Australia (all that portion of the mainland north of

a straight line joining Bundaberg, Queensland,
to Broome, Western Australia)
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Azores
Bahamas
Barbados
Bechuanaland (except that part in the yellow -fever

endemic zone)
British Solomon Islands
Burma
Cambodia
Cape Verde Islands
Ceylon
Chile (that part north of Coquimbo 1)
Comoro Islands
Cook Islands
Cuba
Dominican Republic
Egypt
El Salvador (except those regions which are above

1000 metres altitude)
Fiji
French Antilles
French Settlements in India
French Settlements in Oceania
Gibraltar
Gilbert and Ellice Islands
Greece
Guatemala
Haiti
Hawaii
India
Indonesia
Israel
Jamaica
Lebanon
Leeward Islands (except Anguilla)
Libya
Macao
Madagascar and dependencies
Malaya (Federation of)
Mauritius
Mexico -the following regions:

(a) on the side facing the Gulf of Mexico -the
whole of the States of Yucatan, Quintana Roo,
Campeche and Tabasco, a great part of Vera
Cruz, the low -lying parts of San Luis Potosi, the
northern half of Nuevo León, almost all of Ta-
maulipas and the north -west of Coahuila, with
the valley of the River Bravo;
(b) on the Pacific side -the whole of the State
of Chiapas, the hot regions (tierra caliente) of
the States of Oaxaca, Guerrero, Michoacan and
Jalisco, the whole of Colima, Nayarit and almost
all of Sinaloa, with the coastal border of Sonora
and the peninsula of the Gulf of California,
excepting the high mountain parts which form
the longitudinal axis of this last -named territory

' Town situated approximatively on the 300 S. parallel of
latitude

Morocco (French Zone)
Netherlands New Guinea
New Caledonia and dependencies
New Hebrides
Pakistan
Philippines
Portugal (districts of Lisbon, Oporto and part

of the district of Santarem)
Portuguese East Africa (Mozambique)
Portuguese India
Portuguese Timor
Puerto Rico
Réunion
Seychelles
Southern Rhodesia
Spain (the provinces of Huelva and Seville, the

littoral of the provinces of Cadiz and Malaga,
the south of Granada, the littoral of the provinces
of Almería, Murcia, Alicante, Valencia, Castellón,
Tarragona and Barcelona, the Balearic Islands
and the Canary Islands -the above -mentioned
provinces of Spain and the Balearic Islands are
considered to be receptive only in the summer
months; the Canary Islands are receptive all the
year round)

Spanish Protectorate Zone in Morocco
Spanish West Africa
Sudan (the whole of the territory of the Sudan

north of 150 N. latitude)
Syria
Thailand
Tonga
Trinidad
Tunisia
Union of South Africa and South -West Africa

(except that part in the yellow -fever endemic zone)
United States of America (the States of Alabama,

Arkansas, Florida, Georgia, Louisiana, Missis-
sippi, North Carolina, Oklahoma, South Carolina,
Tennessee and Texas; in addition, that part of
Arizona and New Mexico south of a line extending
from the north -west limits of the State of Okla-
homa to the south -west limits of Arizona and the
Mexican border)

Virgin Islands of the United States of America
Wake Island
Western Samoa
Windward Islands (St Lucia, St Vincent, Grenada).

(b) Pending the result of consultation, the decision
on whether the Health Assembly will be recommended
by the Committee to include the following territories
or parts of territories in the yellow -fever receptive
area depends on further information which the Direc-
tor- General has been requested to obtain on the
following points: the presence of Aëdes aegypti or,
if absent, whether such absence is due to eradication
measures; the presence of any other known vectors of
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yellow fever, together with their distribution in the
country; and potential reservoirs of yellow -fever virus
and, if any, their nature and distribution.

Aden Colony
Argentina
Basutoland
British Honduras
China (Taiwan)
Hashemite Kingdom of Jordan
Iran
Iraq
Laos
Leeward Islands
Lebanon
North Borneo
Papua and New Guinea
Portugal
Sarawak
Saudi Arabia
Singapore
Swaziland
Tangier, International Zone
Turkey
Uruguay
Viet Nam
Yemen

(c) The local areas and parts of territories mentioned
in 1 (b) and 2 (b), as well as the following territories
or parts of territories, pending revision of the Regu-
lations are regarded as yellow -fever receptive areas
for the purposes of the application of the Regulations:

Bolivia
Brazil
Costa Rica
Ecuador
Honduras
Nicaragua
Panama
Panama Canal Zone
Paraguay
Peru (that part not included in the endemic zone).

IV. Interim Delineation of Yellow -Fever Endemic
Zones in the Americas

(i) The Committee recommended that pending the
decision of the Health Assembly the Director - General
adopt as a working arrangement in the application
of the Regulations the following provisional delinea-
tion of the yellow -fever endemic zones in the Americas :
the delineation made under the International Sanitary
Convention for Aerial Navigation, 1933/1944, with
the exclusion of those countries in which since that
delineation Aëdes aegypti has been eliminated, i.e.,
Bolivia, Brazil, Ecuador, Panama, parts of British
Guiana and other territories which may subsequently
be added.

In the case of each of the countries listed above
this recommendation is subject to the concurrence of
its health administration.
(ii) Meanwhile the health administrations of these
countries should notify or continue to notify under
Article 3 of the Regulations any human case of yellow
fever not transmitted by A. aegypti or other domiciliary
vector, specifying the areas involved.

V. Alterations in the Delineations of Yellow -Fever
Endemic Zones and Yellow -Fever Receptive Areas

The Committee recommended to the Health Assem-
bly that any alterations of the delineations which may
be made by the Assembly, as well as any removals
therefrom, should, unless at any time the Assembly
alters the procedure, be dealt with by the Director -
General on the recommendations of the Committee
on International Quarantine.

VI. Period of Validity of the International Certificate
of Vaccination or Revaccination against Yellow
Fever (Appendix 3)

The Committee recommended to the Health
Assembly that, pending the entry- into -force of the
amendment shown above under I referring to Appendix
3 (see page 61), health administrations treat a certi-
ficate that would be valid if that amendment were
already in force as if it were still valid, and notify the
Organization that they agree to do so.

VII. International Certificates of Vaccination or Re-
vaccination against Cholera and Smallpox (Appen-
dices 2 and 4)

The Committee recommended that the Health
Assembly endorse its interpretation of the term " ca-
chet d'authentification " as meaning " cachet auto -
risé ".

VIII. Notifications of Rodent Plague

The Committee recommended to the Health Assem-
bly that health administrations, when making a noti-
fication of rodent plague, distinguish wild- rodent
plague from domestic rodent plague and, in the case
of the former, describe the epidemiological circum-
stances and the area involved.

IX. Minimum Age for Vaccination against Cholera

The Committee recommended to the Health Assem-
bly that health authorities of arrival should not require
certificates of vaccination against cholera for children
under one year of age, and should notify the Orga-
nization if they agree to act on this recommendation.
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X. Method of Recording the Date on Certificates of
Vaccination

The Committee recommended to the Health Assem-
bly that the date on certificates of vaccination be
recorded in the following sequence: day, month,
year -the month to be written in letters and not
in figures.

XI. Media for Official Communication under the
Regulations

The Committee recommended to the Health Assem-
bly the adoption of the suggestion of the Director -
General that the Weekly Epidemiological Record
and the daily radio broadcast be used for the purpose
of the official transmission to health administrations
of epidemiological and other information which is
received under the Regulations, and that by use of
these media the Organization's responsibilities for
notification under Articles 11 (first sentence only),
21, 70, 75, 101, 104, A 14 and A 15 of the Regulations
be thereby held to be discharged.

XII. Rodent Infestation of Ships
The Committee recommended to the Health Assem-

bly that, in order to obtain a world -wide picture of
the rodent population in ships, health administrations
be invited to undertake a study of this matter and
report their findings to the Director - General for
transmission to the Quarantine Committee.

XIII. Reservation of the Union of South Africa to
Article 43

For the purpose of the application of the reservation
of the Government of the Union of South Africa
to Article 43, which reservation provides that a
procedure should be elaborated by the Organization
for ascertaining that transit through an airport, situated
in a yellow -fever endemic zone in Africa, equipped
with a direct transit area fulfils the terms of Article 20
read in conjunction with the definition of direct transit
area, the Committee recommended that the procedure
should consist in direct contact between the health
administration of the territory in which the direct
transit area is established and that of the Union of
South Africa. If it appears that agreement between
the two health administrations cannot be achieved,
the Organization should endeavour to find a satis-
factory solution.

It should be well understood that the Organization
may, on request, make any appropriate investigation,
but does not thereby assume responsibility for the
fulfilment of this requirement.

The Committee recommended to the Health
Assembly that this procedure be adopted.

XIV. Regulations and Rules of Procedure for the
Committee

The Committee recommended to the Health
Assembly that the Regulations for the Committee on
International Quarantine appearing as Annex 2 to
this report be adopted. (See page 70.)

XV. Control of Insect Vectors in International Air
Traffic

The Committee recommended to the Health
Assembly that:

(a) health administrations should, wherever possible,
adopt insecticide formulations when recommended
by the Expert Committee on Insecticides for the
disinsecting of aircraft;
(b) the dispenser used should be such as to avoid
as far as possible errors due to the human element,
and should automatically discharge the whole of
the contents of the dispenser at the correct rate
and particle size. Until such dispensers become
generally available, any dispenser used should
comply with the specifications laid down by the
Expert Committee on Insecticides;
(c) disinsecting measures carried out before depar-
ture or during flight and the residual insecticides
used should be such as to inspire the confidence
of health administrations of the countries in which
an aircraft lands, thereby avoiding the delay caused
by unnecessary repetition of measures of disin-
secting;
(d) the time is not yet ripe for the preparation of
additional regulations covering the control of insect
vectors of malaria and other diseases.
Finally, the Quarantine Committee decided that

the Expert Committee on Insecticides be requested to
keep the Quarantine Committee constantly informed
on the progress and development of insecticides appli-
cable to aircraft in order to enable appropriate
recommendations to be made to health administra-
tions of any simpler and better methods that have
been developed and proved.

XVI. Immunity following Vaccination and Revaccina-
tion against Smallpox

The Committee decided that an expert group on
smallpox be requested to study the evidence of
progressive loss of immunity following vaccination
and the time and degree of development of immunity
following revaccination against smallpox.

XVII. Studies requested by the Committee
In reply to a request by the Director - General for

an opinion as to the relative urgency of the several
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studies which the Committee have requested should
be done, the Committee suggested that, subject to
staff and financial commitments, the matters for study
might be taken in the following order of precedence:

(1) Study of conditions of hygiene and sanitation
of pilgrims travelling by means other than by ship or
aircraft;

(2) Study of provisions on yellow fever in the
Regulations to find a more appropriate method
of meeting the special circumstances now covered
by reservations to these provisions;
(3) Study of international responsibilities for acci-
dents to persons on board ship, in the application
of Article 25, paragraph 1, sub -paragraph (a);
(4) Study of the rodent population on foreign -
going vessels;

(5) Study of large periodic international pilgri-
mages ;

(6) Study of national legislation relating to the
transport of corpses.

XVIII. Report of the Expert Committee on Yellow
Fever

The Committee was of opinion that its report
cannot usefully be read without reference to the
second report of the Expert Committee on Yellow
Fever. Consequently, the Quarantine Committee
recommended to the Director - General that the report
of the Expert Committee on Yellow Fever should
be annexed to the report of the Quarantine Committee
(see Annex 6, page 77).
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Annex 1

DIVERGENT OPINION ON THE DELINEATION OF YELLOW -FEVER ENDEMIC ZONES
IN THE AMERICAS

I. During the course of discussions at the sessions of
the Special Committee of the Third World Health
Assembly set up to consider the International Sanitary
Regulations,1 strong representations were made that
delineation of yellow -fever endemic zones should not
be based on economic, political, or any other grounds,
but should be purely on a scientific basis. The Fourth
World Health Assembly, when it adopted the Inter-
national Sanitary Regulations in May 1951, realized
that on many points where technical agreement could
not otherwise have been attained, the text was a
compromise. The Executive Board at its eighth
session accordingly requested the Director- General to
consult expert advisory panels and committees deal-
ing with the quarantinable diseases as to the technical
adequacy of the International Sanitary Regulations
and, if need be, to make recommendations for amend-
ments to the Regulations.2

The Expert Committee on Yellow Fever has con-
sidered the text of the Regulations relating to yellow
fever and its report has been made available to this
committee. The Expert Committee on Yellow Fever
has stated that it was seriously dissatisfied with the
definition of a " yellow -fever endemic zone " given
in Article 1 of the International Sanitary Regulations,
and that in fact it was impossible to make some of the
delineations and decisions requested while this defini-
tion was maintained. It also drew attention to the
presence of the virus in these endemic zones as being
of great importance.

The question of exclusion of some countries (Brazil
and British Guiana) from the yellow -fever endemic
zones, based on the present definition of a yellow -
fever endemic zone, had also been carefully examined
by it, and the Expert Committee on Yellow Fever
has given its considered opinion against such action;
in fact it showed concern.

II. We are at variance with the majority view on
the decision that:

(a) as a result of reduction of Aëdes aegypti index
below 1% as notified by certain countries (i.e., Bolivia,
Brazil, Costa Rica, Ecuador, Honduras, Nicaragua,

' Reproduced in Off Rec. Wld Hlth Org. 37
2 Resolution EB8.RI3, Off Rec. Wld Hith Org. 36, 4

Panama, Paraguay, British Guiana, French Guiana
and in parts of Peru) the virus has disappeared from
their urban and rural districts ; and exists often tempor-
arily only in areas of the jungle;
(b) these areas may henceforth be treated as receptive
areas;

(c) these countries be excluded from the present
delineation of endemic zones and that a new delinea-
tion consequently be made; the new delineation being
the delineation made under the 1933/1944 Convention
with the exclusion of Bolivia, Brazil, Ecuador, Panama,
parts of British Guiana and other territories which
may subsequently be added;
(d) the recommendations on the delineations based
on the majority view of the Committee be adopted
by the Director -General as a working arrangement
in the application of the Regulations, pending the
decision of the Health Assembly.

III. Our reasons for this divergent opinion are the
following:

(1) There is insufficient evidence to show that the
virus has disappeared. The virus of yellow fever is
the same whether it is in the jungle or outside, the
main difference being that in the jungle it is trans-
mitted through Hemagogus or other vectors and in
the urban or settled districts through the Aëdes.
(2) It is claimed that owing to marked reduction in
the number of Aëdes, yellow -fever virus is no longer
being transmitted from human to human and that
all cases being reported are only cases of jungle
yellow fever.
(3) The terms urban, rural, and pockets of popula-
tion inside the jungle, are relative terms, and consider-
ing the fact that Aëdes is a domiciliary mosquito it
can breed in all the three, provided breeding facilities
are available.

(4) There is evidence to show that there is constant
movement of population from the outside to inside
the jungle for various purposes and in the reverse
direction. Aëdes can therefore be carried to popula-
tion pockets. On the other hand once the virus is
brought out of the jungle with the victims who go
in, the Aëdes not being completely absent from the
rural and urban areas, the possibility of spread exists.



QUARANTINE COMMITTEE: FIRST REPORT, ANNEX 1 69

This is proved by the fact that in Brazil itself there
were 4000 -6000 cases with 2000 -3000 deaths in the
epidemic of the years 1950 -1953. This epidemic must
have been due to the Aëdes or another vector; which-
ever of the two it was, the fact remains that an epidemic
occurred in spite of the anti -Aëdes campaign having
been carried out for so many years and also the claim
made in the Health Assembly in the year 1951 that
yellow fever had disappeared from Brazil due to the
anti -Aëdes campaign.
(5) These reported cases running into thousands
cannot all be considered as isolated cases which got
the infection from monkeys.
(6) The virus has not been stationary in one part
of the country and has shown a trend to spread in all
directions. This is amply borne out by the case
distribution given by the Secretariat and those pub-
lished in the statistical journal of the Pan American
Sanitary Bureau from time to time.
(7) The epidemiology of yellow fever for these
various reasons is still obscure and a great deal more
work has to be done before it can be assumed that
the reduction of the Aëdes aegypti index below 1
can eliminate the virus from the country or even from
the rural districts.

We are supported in this matter by the official organ
of the Pan American Sanitary Bureau (Estadistica
Sanitaria) covering the period April -June 1953 when
under the headings " Yellow Fever in the Americas
1943 -1952 " and " Yellow Fever in Brazil " it states :

... In the last 10 years, cases of yellow fever have
been reported from 11 American countries. The
last known case of yellow fever transmitted by
Aëdes aegypti occurred in 1942. During the years
1943 -1952 several epidemics of yellow fever have
occurred among population groups working in the
jungle or living within the range of flight the
jungle mosquitos. As data on the number of cases
with clinical diagnosis or diagnosed on the basis
of clinical histories are not available for all of the
epidemics, the tables referred to above include
only cases confirmed by laboratory methods.
Speaking of Brazil, the same journal stated:

Mass vaccination of the populations exposed
to the virus is the only measure effective against
jungle yellow fever. As of May 1953, over fourteen
million persons have been inoculated against yellow
fever in Brazil, but the disease continues to attack
many victims in large rural areas of the central
and southern parts of the country. Very serious
epidemic outbreaks have occurred and continue
to occur as shown by the data published in our
Epidemiological Report. There is a tendency for

the virus to spread from the central part of the
country toward the south and southwest, as was
observed in the outbreaks of 1934 -40 and 1944 -45
and again in the epidemic which began in Mato
Grosso in 1950, and by the latter part of 1952 had
reached the Sao Paulo- Parana southwest border.
It is estimated that the three epidemics produced
thousands of fatal cases...

The journal also states that during the epidemics
within the years 1950 -1953, 4000 to 6000 cases, with
2000 to 3000 deaths, were reported.

The limited significance of the Aëdes aegypti index
is therefore, in our opinion, obvious.

We are also supported in this view by the Expert
Committee on Yellow Fever who recognize the
possibility of transport of infection by factors other
than Aëdes aegypti, as also the presence of virus in
the country as an important factor and therefore did
not agree to the exclusion of Brazil and parts of British
Guiana from the endemic zone. Their dissatisfaction
with the present definition of yellow -fever endemic
zone is also based on these facts.

IV. Regarding II (b) above concerning receptive
areas:

The definition of receptive areas in the International
Sanitary Regulations means an area in which yellow
fever does not exist, but where conditions would
permit its development if introduced. We are of
the opinion that the countries mentioned in II (a)
above cannot by any means be regarded as receptive,
as yellow fever exists in these countries, and there is
no question of introduction of the disease there from
outside.

V. Regarding II (c) :
For reasons given above, we cannot agree to the

exclusion of these countries, leading to the delineation
as given by the 1933/1944 Convention, and at present
in operation, to be changed. This change would expose
very large receptive areas in the world to the greatest
possible danger. In making this statement we are
supported by the views of the Expert Committee on
Yellow Fever.

VI. Regarding II (d):

One of the functions of the Committee on Inter-
national Quarantine as given in resolution WHA6.20
relevant to the subject is to make recommendations
on the delineations required under Article 70 of the
Regulations.

The Committee on the other hand is not merely
making a recommendation, but requesting the Direc-
tor- General to adopt the same as a working arrange-
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ment immediately, pending the approval of the
World Health Assembly. A decision of this type
is objectionable from two angles because

(i) the delineation has been proposed on the basis
of insufficient data and ignores the presence of the
virus in those countries, and also the views and
advice of the Expert Committee on Yellow Fever;

(ii) the implementation of a recommendation of
an advisory body of the type of this committee
before its acceptance by the Health Assembly would
set a bad precedent and in any case cannot be
correct from the procedural or legal point of view.

VII. It appears to us, as it appears to the Expert
Committee on Yellow Fever, that there is need for
the revision of the definition of the yellow -fever
endemic zone. We urge very strongly that this be done
with the least possible delay and that in doing so due
note should be taken of the presence of the virus in any
areas as also of any other vector, domiciliary, peri-
domiciliary or still unknown.

Annex 2

(signed) M. TAPAR

H. N. C. V. KELAART

C. K. LAKSHMANAN

REGULATIONS FOR THE COMMITTEE ON INTERNATIONAL QUARANTINE 1

The following regulations shall govern the Commit-
tee on International Quarantine (hereinafter referred
to as " the Quarantine Committee ").

Article 1: Purposes and Functions

1. The purposes and functions of the Quarantine
Committee are:

(a) to review annually the application of the Inter-
national Sanitary Regulations (WHO Regulations
No. 2) and other related legislation;
(b) to recommend amendments to the Interna-
tional Sanitary Regulations as well as additional
Regulations where necessary, in particular on
diseases not specifically covered by the Regula-
tions;

(c) to submit recommendations on practice, me-
thods and procedure relating to international sani-
tary and quarantine matters;
(d) to advise the Health Assembly, the Executive
Board and the Director -General on any matter
referred to it by them;
(e) to advise on the application of Article 70 of
the International Sanitary Regulations;
(f) to consider questions or disputes referred to it

1 Recommended by the Quarantine Committee (page 59,
para. 77), and adopted by the Seventh World Health Assembly
(resolution WHA7.56) after amendment by its Working Party
(see page 92).

by the Director - General under Article 112 of the
International Sanitary Regulations.

2. Without prejudice and in addition to the purposes
and functions referred to in sub -paragraphs (a) to
(f) of paragraph 1 of this Article, the Quarantine
Committee may:

(a) review the latest knowledge and expert infor-
mation on matters relating to quarantine and make
it available to the Organization;
(b) make recommendations designed to initiate,
stimulate and co- ordinate research necessary for the
fulfilment of its terms of reference.

3. The Quarantine Committee, unless formally so
requested by the Health Assembly, the Executive
Board or the Director -General, shall not advise the
Organization on questions of the Organization's
internal administrative policy.

Article 2: Selection, Appointment and Term
of Office of Members

1. The members of the Quarantine Committee shall
be selected and appointed by the Director -General
from amongst the persons serving on appropriate
expert advisory panels of the Organization. All such
appointments shall be reported to the Executive Board
at its next session.
2. In selecting these members, the Director -General
shall consider primarily their ability and technical
experience. Subject to this primary consideration, he
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shall also endeavour to secure adequate geographical
distribution.

3. The Director -General shall appoint members to
serve on the Quarantine Committee taking note of the
need to make available appropriate expert advice on,
inter alia, quarantine practice, epidemiology, inter-
national law, transport and other allied matters, as
required for the proper consideration of the items
on the agenda of each session. He shall also take note
of the need to ensure continuity of thought and
action and shall provide to the Quarantine Committee
the technical co- operation and advice of appropriate
expert committees and study groups of the Organi-
zation.

4. The Director - General shall appoint members to
the Quarantine Committee for a period of one year
for the express purpose of considering questions or
disputes that may arise under sub -paragraph (f) of
paragraph 1 of Article 1 of these regulations. The
first such appointments shall be made upon the
entry- into -force of these regulations or as soon
thereafter as practicable. The number of members
so appointed shall not exceed seven. The Director -
General shall similarly appoint additional members to
replace members prevented from sitting on the com-
mittee under sub -paragraph (b) of paragraph 1 of
Article 9 of these regulations or for any other reason.

5. For all other purposes the Director - General shall
appoint members to the Quarantine Committee for
the duration of the work of a session only.

6. Members appointed to a session which considers
a question or dispute shall continue to serve for any
further deliberation on such question or dispute until
the consideration thereof is terminated.

7. Members shall be eligible for reappointment.

8. In accordance with the administrative regulations
of the Organization, members of the Quarantine
Committee shall be entitled to a refund of travelling
expenses necessitated by their attendance at sessions
of the Quarantine Committee, and also to a daily
living allowance during such sessions. These allow-
ances shall not be regarded as remuneration.

Article 3: International Status of Members

1. In the exercise of their functions, the members of
the Quarantine Committee shall act in an inter-
national capacity serving the Organization exclusively;
in that capacity they may not request or receive
instructions from any government or authority
external to the Organization.

2. They shall enjoy the privileges and immunities
envisaged in Article 67 (b) of the Constitution of the
Organization and set forth in the Convention on the
Privileges and Immunities of the Specialized Agencies
and in Annex VII thereof.

Article 4: Chairman and Vice - Chairman

At the beginning of each session the Quarantine
Committee shall elect a chairman to direct its debates
and shall also elect a vice -chairman to replace the
chairman in case of resignation, absence or inability to
carry out effectively his functions.

Article 5: Secretaryship

1. In accordance with Article 32 of the Constitution,
the Director -General is ex officio secretary of the
Quarantine Committee. He may delegate those
functions.
2. The Director- General, or his representative, may
at any time make either oral or written statements to
the Quarantine Committee concerning any question
under consideration.
3. The presence of the Director -General, or of his
representative, during the proceedings is necessary to
validate any action taken by the Quarantine Com-
mittee.

4. The Director -General, or his representative, shall
determine the time and place of each session, and
shall convene the Quarantine Committee.

Article 6: Agenda

1. The Director -General, or his representative, shall
prepare the draft agenda for each session and transmit
it in reasonable time to the members of the Quaran-
tine Committee, to the members of the Executive
Board, to Members and Associate Members of the
Organization and to other States party to the Regula-
tions.
2. The agenda shall include any subject within the
terms of reference of the Quarantine Committee pro-
posed by the Health Assembly, the Executive Board,
or the Director - General on his own initiative or at
the request of any State concerned.

Article 7: Reports on Sessions
of the Quarantine Committee

1. This part shall not apply to matters dealt with
under Article 9.
2. For each session, the Quarantine Committee shall,
with the assistance of its secretary, draw up a report
setting forth the Quarantine Committee's findings,
observations and recommendations.
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3. This report shall be approved by the Quarantine
Committee before the end of the session.
4. If the Quarantine Committee is not unanimous in
its findings, any member shall be entitled to express
his personal opinion; this opinion shall be given in
an individual or group report, which shall state the
reasons why a divergent opinion is held and shall
form part of the Quarantine Committee's report.
5. The Quarantine Committee's report shall be sub-
mitted by the Director- General to the Health Assem-
bly and to the Executive Board.
6. If in case of urgency the Director -General takes
action upon the report prior to its submission to the
Health Assembly, he shall report upon such action
to the Executive Board and to the Health Assembly
at their next session.
7. The Health Assembly may, within its discretion,
authorize publication of the report.
8. The text of the report may not be modified without
the Quarantine Committee's consent.

Article 8: Rules of Procedure

1. The meetings of the Quarantine Committee shall
normally be of a private character. They cannot
become public except by the decision of the Quaran-
tine Committee, with the consent of the Director -
General.
2. Two- thirds of the members of the Quarantine
Committee attending the session shall constitute a
quorum.
3. Inirespect of decisions other than on questions
or disputes, such decisions shall be taken by a majo-
rity of the members present and voting.
4. In respect of decisions on questions or disputes,
such decisions shall be taken by a majority of the
members present, each member casting an affirmative
or negative vote. If the votes are equally divided, the
Chairman shall, in addition, have the casting vote.
5. Parts of a resolution or motion shall be voted on
separately if any member of the Quarantine Committee
so requests.
6.1 If two" rmore amendments are moved to a pro-. .
posal, the Quarantine Committee shall first vote on
the one which is furthest removed in substance from
the original proposal, then on the one which is the
next furthest removed in substance, and so on until
all the amendments have been put to the vote.
7. Where an amendment revises, supplements or
reduces the scope of a resolution or motion, the
amendment shall first be put to the vote. If it is
adopted, the revised resolution or motion shall then
be put to the vote.

8. During the discussion of any question, a member
may raise a point of order, and the chairman shall
immediately give his ruling on the point of order.
9. During a discussion of any matter, a member may
move the ajournment of the debate. Such motions
shall not be debated but shall immediately be put to a
vote.

10. The committee may limit the time allowed to
each speaker.
11. At any time a member may move the closure of
the debate, whether or not any other member has
signified his wish to speak. Subject to paragraph 9
of this Article any such motion shall have priority in
the debate. If permission to speak against closure has
been requested, it may be accorded to not more than
one member. The motion for closure shall then be
put to a vote.
12. The working languages of the Quarantine Com-
mittee shall be English and French. Speeches made in
Spanish shall be interpreted into both working lan-
guages ; speeches made in either of the working
languages shall be interpreted into the other work-
ing language and, at the request of any member, into
Spanish. If requested, arrangements shall be made, if
possible, for the interpretation of any other language.

Article 9: Consideration of Questions or Disputes
under Article 112 of the International Sanitary

Regulations

1. If a question or dispute is referred to the Quarantine
Committee for consideration under Article 112 of
the International Sanitary Regulations and sub-
paragraph (f) of paragraph 1 of Article 1 of these
regulations, the procedure shall be as follows:

(a) The Director -General shall forthwith commu-
nicate with the States concerned informing them
of such reference and inviting them to submit,
within a prescribed period, any observations they
may think desirable.
(b) As soon as a reply or replies are received, or
if no reply which would put an end to the question
or dispute is received within the prescribed period,
the Director -General shall convene the Quarantine
Committee appointed in accordance with paragraph
4 of Article 2 of these regulations. No member
who is a national of any State concerned with a
question or dispute may sit on the Committee
for this purpose.

(c) The States concerned shall be informed that
they may appoint one or more representatives in
order to state their case to the Quarantine Committee.
The expenses involved shall be the responsibility
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of these States. Should two or more parties be
presenting a common case, they shall, for the
purposes of this paragraph, be considered as one
party only. In case of doubt the Quarantine Com-
mittee shall decide.

(d) The Director -General may request any State
or intergovernmental organization, whether inter-
ested in the question or dispute or not, to place
at the disposal of the Quarantine Committee any
written information in its possession concerning
the subject of the question or dispute.

(e) The Director General, taking into account the
nature of the problems involved in the considera-
tion of the question or dispute, may at the request
of the Quarantine Committee or on his own initiative
appoint one or more technical experts to advise
the Quarantine Committee in their specialized
technical fields. Such technical experts shall nor-
mally be drawn from the expert advisory panels
of the Organization. They shall not have the right
to vote.
(f) When the Quarantine Committee is convened,
it shall endeavour to secure a settlement. If it
succeeds a procès- verbal shall be drawn up showing
the terms of settlement which shall be sent to the
States concerned. If it fails it shall give a reasoned
opinion and specify any recommendations which
it deems appropriate. The Director -General shall
communicate the Quarantine Committee's opinion,
including any recommendations made, to the
parties concerned, and shall invite them to state
within a prescribed period whether they accept

the conclusions of, and any recommendations made
by, the Quarantine Committee. Members of the
Quarantine Committee who dissent either from
the decision or the reasons given shall be entitled
to append their dissenting opinions.

Article 10: Participation of Other Organizations

1. This Article shall not apply to matters dealt with
under Article 9.

2. The Director -General shall invite the United
Nations, the specialized agencies and other inter-
governmental or non -governmental organizations to
designate representatives to attend the Quarantine
Committee as observers if the subjects on the agenda
so require.

3. Such observers may submit memoranda and,
with the consent of the Chairman, make statements
on the subjects under discussion. They shall not have
the right to vote.

Article 11: Entry-into-force

1. These regulations and any amendments thereto
shall apply as from the date of their approval by the
Health Assembly and replace as regards the Quarantine
Committee the Regulations and Rules of Procedure
for Expert Advisory Panels and Committees.
2. These regulations may be amended by the Health
Assembly after consultation with the Quarantine
Committee. No such amendments shall apply to
a question or dispute under consideration.
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Annex 3

DRAFT ADDITIONAL REGULATIONS OF ... 1954 AMENDING
THE INTERNATIONAL SANITARY REGULATIONS 1

The Seventh World Health Assembly,

Considering the need for the amendment of certain
of the provisions of the International Sanitary Regu-
lations;

Having regard to Articles 2 (k), 21 (a) and 22 of
the Constitution of the World Health Organization,

ADOPTS this day of 1954
the following additional regulations:

Article 1

In Articles 14 and 104 and in the International
Certificate of Vaccination or Revaccination against
Yellow Fever (Appendix 3) there shall be made the
amendments specified below and accordingly the said
Articles and Certificate shall have effect as amended
by these additional regulations:

Amendment of Article 14, paragraph 3. (The
amendment concerns the French text only.)

Amendment of Article 104. The words " more
effective " in the first sentence of paragraph 1 of the
Article shall be replaced by the words " no less effec-
tive " and there shall be added to paragraph 2 of
the Article the words " unless the Organization has
deemed it expedient to accept a derogation therefrom,
having regard to the special conditions in the terri-
tories to which the arrangements would apply ".

Amendment of the International Certificate of Vacci-
nation or Revaccination against Yellow Fever (Appen-

Recommended by the Quarantine Committee (page 61).
For action by the Seventh World Health Assembly, see page 89
and resolution WHA7.56, part I, para. 2.

dix 3). In the second paragraph of the rules laid
down in Appendix 3 the word " six " shall be replaced
by the word " nine " in the English version and by
the word " neuf " in the French version.

Article 2

The period provided in execution of Article 22 of
the Constitution of the Organization for rejection
or reservation shall be nine months from the date
of the notification by the Director- General of the
adoption of these additional regulation by the World
Health Assembly.

Article 3

These additional regulations shall come into force
on the first day of July 1955.

Article 4

The following final provisions of the International
Sanitary Regulations shall apply to these additional
Regulations: Articles 106, paragraph 3, 107, para-
graphs 1, 2 and 5, 108, 109, paragraph 2, substituting
the date mentioned in Article 3 of these Regulations
for that mentioned therein, 110, with the exclusion
of the second sentence of paragraph 3 of this Article
and 113.

IN FAITH WHEREOF we have set our hands at
this day of 1954.

The President of the World Health Assembly

The Director -General of the World Health Organi-
zation
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Annex 4

YELLOW -FEVER ENDEMIC ZONE IN AFRICA

as recommended by the Committee on International Quarantine to the Seventh World Health Assembly
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Annex 5

YELLOW -FEVER ENDEMIC ZONE IN THE AMERICAS

as recommended by the Committee on International Quarantine to the Seventh World Health Assembly
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Annex 6

EXPERT COMMITTEE ON YELLOW FEVER

Second Report

The Expert Committee on Yellow Fever held its
second session in Kampala, Uganda, from 14 to
19 September 1953, immediately after a seminar on
yellow fever in Africa organized by the Who Regional
Office for Africa.

The following were present:

Members

Dr C. Courtois, Directeur du Laboratoire médical
de Stanleyville, Belgian Congo

Médecin -Général C. Durieux, Directeur de l'Institut
Pasteur de Dakar, Senegal, French West Africa

Dr A. Gast -Galvis, Director, Carlos Finlay Institute,
Bogotá, Colombia

Dr A. J. Haddow, Director, Virus Research Institute
(East Africa High Commission), Entebbe, Uganda

Professor M. R. Pinto, Institute of Tropical Medi-
cine, Lisbon, Portugal

Dr R. M. Taylor, Director, Department of Virology,
US Naval Medical Research Unit No. 3, Cairo,
Egypt

[WHO /YF /25 Rev. 1] V
28 September 1953

Consultants

The following acted in a consultative capacity:
Dr F. L. Soper, Director, Pan American Sanitary

Bureau /WHO Regional Office for the Americas
Dr J. Boshell, Pan American Sanitary Bureau /WHO

Regional Office for the Americas
Professor J. Laigret, Directeur de l'Institut d'Hygiène

et de Bactériologie, Strasbourg, France
Dr G. Stuart, former Secretary of the WHO Yellow

Fever Panel

Secretariat

Dr P. H. Bonnel, Section of International Quaran-
tine, Secretary

Dr F. Daubenton, Director, WHO Regional Office
for Africa

The Committee elected as Chairman for the session
Dr R. M. Taylor, as Vice -Chairman Médecin - Général
C. Durieux, and as Rapporteurs Dr C. Courtois
and Dr A. J. Haddow.

The agenda of the session was adopted.

I. YELLOW -FEVER ENDEMIC ZONES

1. Delineation of the Yellow -Fever Endemic Zone
in Africa

1.1 Northern Boundary

The Committee recommended that the line should
run from the Atlantic coast eastward along the northern
border of French West Africa and French Equatorial
Africa, then southward along the eastern border
of French Equatorial Africa to the 150 N. parallel
of latitude; thence eastward along that parallel to
the eastern border of the Sudan ; thence northward
along the north -western border of the territory of
Eritrea to the Red Sea.

1.2 Eastern Boundary

The only alteration recommended by the Committee
to the eastern boundary, as delineated under the
International Sanitary Convention for Aerial Naviga-
tion, 1933/1944 (which runs from the north -western
boundary of the territory of Eritrea at the Red Sea
coast, southward along the eastern coast of Africa
to the northern boundary of French Somaliland,
thence along that boundary successively westward,
southward and eastward to the southern boundary
of British Somaliland, and along that boundary
eastward and northward to the eastern coast of Africa,
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and thence along that coast to the southern boundary
of Tanganyika Territory), was the inclusion of the
territory of Zanzibar.

1.3 Southern Boundary

After prolonged discussion the Committee appointed
a sub -committee which considered the results obtained
from a human immunity survey carried out between
1951 and 1953 on sample populations of Angola,
Bechuanaland, Belgian Congo, Mozambique, North-
ern Rhodesia, Nyasaland, Sáo Tomé and Principe,
Southern Rhodesia, South -West Africa, Tanganyika,
Transvaal, Zanzibar and Zululand.

The sub -committee prepared the following report
which, together with its annexed map (Appendix 1,
page 84), was adopted by the Committee :

The surveys which have been carried out by
governments with the assistance of the World
Health Organization in the form of mouse protec-
tion tests on human sera, as well as the information
available from previous surveys carried out by
the Rockefeller Foundation, have produced a
body of scientific facts which are very valuable
and which can be used to draw a line which follows
the border between Angola and South -West Africa
to the Okovango River and then follows the line
of that river as far as Maun in the Bechuanaland
Protectorate? From Maun, the line passes up
the eastern border of the Okovango swamps and
the Chobe River along the line of that river to
its junction with the Zambezi River. It then follows
the line of the Zambezi River to the border of
Mozambique and subsequently follows the boundary
between Northern Rhodesia and Mozambique,
the western, southern and eastern boundary of
Nyasaland and the southern boundary of Tanga-
nyika to the Indian Ocean. This line demarcates
the southern limits of the area within which
protective antibodies against yellow -fever virus
have been revealed in human sera by the mouse
protection tests.

It must be emphasized that even in the matter of
human mouse protection tests there is a small
gap in the information as to the area immediately
to the south of the Kunene River and in Ovam-
boland; and it is understood that steps are being
taken to carry out additional tests in these areas.
It should also be emphasized that there is as yet very
little information on other aspects of this problem,
namely mouse protection tests in jungle and
other animals, studies of the virus itself and of
the entomological problems involved.

1 It is understood that this line passes just south of Maun.

It is suggested that the appropriate section of
WHO should produce and maintain in an autho-
ritative form maps which will cover the qualitative
and quantitative information under each of the
above heads, and, by inviting the co- operation of
the governments administering the territories in-
volved, should keep them up to date at all times. In
this way the scientific information required can be
progressively expanded and kept available.

On the other hand, from the administrative point
of view, considerable difficulties are introduced
into this problem almost entirely because of the
terminology adopted in the definition of a yellow -
fever endemic zone in the International Sanitary
Regulations. In its present form, this definition
would require, for administrative action in the
delineation of the southern area of yellow -
fever, information which is not yet available and
which can only become available if the recommen-
dations made above are carried out.

1.4 Western Boundary

The western boundary of the yellow -fever endemic
zone in Africa, as delineated under the International
Sanitary Convention for Aerial Navigation, 1933/1944,
and in force on 30 September 1952, extends
southward as far as the 100 S. parallel of latitude.

As, however, protective human sera have been
found as far south as the southern border of Angola,
it seems inevitable that that boundary must be extended
southward.

In view of the extension of the endemic zone to
include the whole of French West Africa, the western
boundary, as it is at present defined, must be extended
northward from the mouth of the Senegal River along
the Atlantic coast to the northern border of French
West Africa, The Committee recommended accord-
ingly.

1.5 Exclusion of Areas from the Yellow -Fever Endemic
Zone in Africa

1.5.1 The Committee noted a declaration made by
the Government of Belgium that the following areas
were to be considered as outside the yellow -fever
endemic zone, the requirement with respect to Aëdes
aegypti in Article 70, paragraph 2, of the International
Sanitary Regulations having been fulfilled: the
localities of Banana, Boma, Coquilhatville, Matadi
and Leopoldville in the Belgian Congo.

1.5.2 The Committee also considered correspondence
with the Government of Ethiopia with respect to the
possible exclusion of the central highland of Ethiopia.
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1.5.3 The Committee recognized the right of the
governments concerned to make such declarations
within the terms of Article 70, paragraph 2, of the
International Sanitary Regulations, and the right of
the Committee on International Quarantine to recom-
mend that the World Health Assembly concur.
However, as regards Ethiopia, the Committee recom-
mended that any exclusion should at present be
limited to that part of the Shoa Province within
a circle of 60 kilometres radius from Addis Ababa.

2. Delineation of the Yellow -Fever Endemic Zone
in the Americas

2.1 On the evidence made available, the Committee
recommended that, as regards the Americas, the deli-
neation made under the International Sanitary
Convention for Aerial Navigation, 1933/1944, and
in force on 30 September 1952, should be main-
tained.

2.2 Exclusion of Areas from the Endemic Zone in
the Americas

The Committee noted declarations made by the
Governments of Brazil and the United Kingdom of
Great Britain and Northern Ireland that the following
were to be considered as outside the yellow -fever
endemic zone, the requirement with respect to Aëdes
aegypti in Article 70, paragraph 2, of the International
Sanitary Regulations having been fulfilled :

Brazil: the whole territory;
British Guiana : all the land between the Pomeroon
River and the Courantyne River Estuary to a depth
of 12 kilometres from the coastline and extending
up the Courantyne Estuary to include Skeldon; in
the Berbice River Estuary extending to and including
Everton; and in the Essequibo Estuary extending
to and including Bartica; in the Demerara River
Estuary extending to and including Atkinson Field
and up the river to include the Mackenzie -Wismar
area.

After prolonged discussion, the Committee appoin-
ted a sub -committee which considered the declaration
made by the Government of Brazil and issued the
following report:

In view of the definition of a yellow -fever endemic
zone given in the International Sanitary Regulations
as adopted by the Fourth World Health Assembly,
and on the other hand of the information furnished
by Brazil, according to which Aëdes aegypti has
been for all practical purposes eradicated from the
territory of that country, Brazil, on the basis of

the said International Sanitary Regulations, is
justified in requesting its exclusion from a yellow -
fever endemic zone.

However, since the yellow -fever virus is manifestly
present in certain regions in Brazil, the members
of the sub -committee view with concern the request
made by Brazil and, expressing their personal
opinion, cannot recommend to the Committee the
exclusion of this country from the yellow -fever
endemic zone.

The Committee having unanimously adopted this
report, nevertheless recognized the right of the
Government of Brazil to make such a declaration
within the terms of Article 70, paragraph 2, of the
International Sanitary Regulations, and the right of
the Committee on International Quarantine to
recommend that the World Health Assembly concur.

In subsequent discussion on the declaration made
by the United Kingdom with respect to British
Guiana, it was concluded that the situation in the
country concerned was similar to that in Brazil, and
that an identical recommendation should be made.
The Committee recommended accordingly.

3. Criteria Required for the Delineation of Yellow -
Fever Endemic Zones

3.1 Throughout the meetings it had become obvious
that most members of the Committee were seriously
dissatisfied with the definition of a yellow -fever
endemic zone given in Article 1 of the International
Sanitary Regulations, and that in fact it was impos-
sible to make some of the delineations and decisions
requested while this definition was maintained.

After a prolonged discussion of this matter, there-
fore, it was felt that the desired criteria could best be
established by altering the definition concerned to
read as follows :

A yellow fever endemic zone is an area in which
yellow -fever virus is maintained in a form recogniz-
able clinically, biologically or pathologically, in
man or in some other vertebrate or arthropod host.

3.1.1 It is recognized, however, that the presence of
Aëdes aegypti and the occurrence of urban yellow
fever enhance the danger of international transport of
the infection; while the absence of A. aegypti or any
other known domiciliary or peri- domiciliary vector
greatly diminishes the danger of transport of the
infection through international routes of travel.

3.1.2 For this reason it is recommended that it be left
optional to governments either to apply quarantine
regulations against endemic yellow fever in whatever
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form it may exist, or only against yellow fever asso-
ciated with the presence of A. aegypti or some other
known domiciliary or peri- domiciliary vector, pro-
vided appropriate notification of their intention be
made to the World Health Organization.

Ti.

3.2 Five members of the Committee agreed that the
suggested definition be adopted. One member was
not able to agree and expressed his divergent opi-
nion in an individual report, reproduced as Appen-
dix 2, page 85.

YELLOW -FEVER RECEPTIVE AREAS

1. Delineation of Yellow -Fever Receptive Areas
throughout the World

1.1 The Committee considered the notifications made
by governments at the request of WHO concerning
the receptivity or non -receptivity of their various
territories, and further noted that no information
had been received from certain governments.
1.2 The Committee recommended that the following
territories or parts of territories be considered as
receptive areas:

Aden Protectorate (except Aden Colony)
Afghanistan
Algeria (including Southern Territories)
Argentina
Australia (all that portion of the mainland north

of a straight line joining Bundaberg, Queensland
to Broome, Western Australia)

Bahamas
Barbados
Bechuanaland
Belgian Congo (that part outside the yellow -fever

endemic zone)
British Honduras (city of Belize and town of Corozal

only) 1
British Solomon Islands
Burma
Cambodia
Cape Verde Islands
Ceylon
Chile (that part north of Coquimbo 2)
Colombia (Pacific coast and valleys of the Magda-

lena and Cauca Rivers)
Comoro Island§
Cook Islands
Cuba
Dominican Republic
Egypt
El Salvador (excepting those regions which are

above 1000 metres altitude)
Ethiopia (excepting those regions which are above

2000 metres altitude)
Fiji
French Antilles (Martinique, Guadeloupe and de-

pendencies)

The rest of the country is under investigation.
2 Town situated approximately on the 30° S. parallel of

latitude.

French Guiana (town of Cayenne only) 3
French Settlements in India
French Settlements in Oceania
French Somaliland
Gibraltar
Gilbert and Ellice Islands
Greece
Guatemala
Haiti
Hawaii
Honduras
India
Indonesia
Iran (only southern ports situated along the Persian

Gulf) 4
Iraq (provinces of Baghdad and Basra only)
Israel
Jamaica
Lebanon
Leeward Islands; Antigua, St Kitts -Nevis (except-

ing Anguilla)
Libya (its seaports and airports)
Macao
Madagascar and dependencies
Malaya (Federation of)
Mauritius
Mexico -the following regions:

(a) on the side facing the Gulf of Mexico -the
whole of the States of Yucatan, Quintana Roo,
Campeche and Tabasco, a great part of Vera
Cruz, the low -lying parts of San Luis Potosi, the
northern half of Nuevo León, almost all of Ta-
maulipas and the north -west of Coahuila,
with the valley of the River Bravo;
(b) on the Pacific side -the whole of the State
of Chiapas, the hot regions (tierra caliente) of
the States of Oaxaca, Guerrero, Michoacan and
Jalisco, the whole of Colima, Nayarit and almost
all of Sinaloa, with the coastal border of Sonora
and the peninsula of the Gulf of California,
excepting the high mountain parts which form
the longitudinal axis of this last -named territory

Morocco (French Zone)
New Caledonia and dependencies

3 The rest of the country is in an endemic zone.
4 This delineation is provisional and may be modified after

the completion of an entomological study at present being
carried out in the country.
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New Hebrides
Northern Rhodesia 1
Nyasaland (Chileka airport in Blantyre District)
Pakistan
Panama
Peru (departments of Loreto, San Martin, Madre

de Dios and the forest regions of the Department
of Cuzco)

Philippines
Portugal (districts of Lisbon, Oporto and part of

the district of Santarem)
Portuguese East Africa (Mozambique)
Portuguese Guinea
Portuguese India
Portuguese Timor
Portuguese West Africa (Angola)
Puerto Rico
Réunion
Sáo Tomé and Principe
Seychelles
Somalia
Southern Rhodesia
Spain (the provinces of Huelva and Seville, the

littoral of the provinces of Cadiz and Malaga,
the south of Granada, the littoral of the provinces
of Almería, Murcia, Alicante, Valencia, Cas-
tellón, Tarragona and Barcelona, the Balearic
Islands and the Canary Islands -the above -
mentioned provinces of Spain and the Balearic
Islands are considered to be receptive only in the
summer months; the Canary Islands are receptive
all the year round)

Spanish Protectorate Zone in Morocco
Spanish territories of the Gulf of Guinea
Spanish West Africa
Sudan (the whole of the territory of the Sudan

north of 150 N. latitude)
Syria
Thailand
Tonga
Trinidad
Tunisia
Union of South Africa and South -West Africa
United States of America (the States of Alabama,

Arkansas, Florida, Georgia, Louisiana, Missis-
sippi, North Carolina, Oklahoma, South Caro-
lina, Tennessee and Texas; in addition, that part
of Arizona and New Mexico south of a line
extending from the north -west limits of the State
of Oklahoma to the south -west limits of Arizona
and the Mexican border)

Virgin Islands of the United States of America
Wake Island
Western Samoa
Windward Islands (St Lucia, St Vincent, Grenada)

1 Barotse Province and the district of Ralovale are included
in the yellow -fever endemic zone.

1.3 The Committee recommended that the following
territories be considered as non -receptive areas:

Aden Colony
Alaska
Australia (all that portion of the mainland south

of a straight line joining Bundaberg, Queensland,
to Broome, Western Australia)

Austria
Basutoland
Belgium
Bolivia
Brazil
Canada
Chile (that part south of Coquimbo)
Costa Rica
Denmark
Ecuador
El Salvador (only those regions which are above

1000 metres altitude)
Faroe Islands
Finland
France
French Antarctic territories
Germany (Federal Republic)
Greenland
Hashemite Kingdom of Jordan
Iceland
Iran (Teheran Province 2)
Iraq (whole territory except provinces of Baghdad

and Basra)
Ireland
Italy
Japan
Laos
Leeward Islands (Anguilla)
Liechtenstein
Luxembourg
Monaco
Nepal
Netherlands
New Zealand
Nicaragua
Norway
Paraguay
Peru (whole territory except departments of Loreto,

San Martin, Madre de Dios and the forest regions
of the Department of Cuzco)

Poland
Portugal (whole country except districts of Lisbon,

Oporto and part of the district of Santarem)
St Pierre and Miquelon
San Marino
Swaziland
Sweden
Switzerland

2 This delineation is provisional and may be modified after
the completion of an entomological study at present being
carried out in the country.
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Trieste (Free Territory of)
Turkey
United Kingdom of Great Britain and Northern

Ireland
Uruguay
United States of America (except the States of

Alabama, Arkansas, Florida, Georgia, Louisiana,
Mississippi, North Carolina, Oklahoma, South
Carolina, Tennessee, and Texas ; and in addition
that part of Arizona and New Mexico south of
a line extending from the north -west limits of
the State of Oklahoma to the south -west limits
of Arizona and the Mexican border)

Vatican City
Venezuela
Viet Nam
Yemen
Yugoslavia

1.4 The Committee found itself without adequate
information to make any recommendations concern-
ing receptiveness or otherwise of the following terri-
tories :

Albania
Bulgaria

Byelorussian SSR
China
Czechoslovakia
Hungary
Korea
Mongolian People's Republic
New Guinea (all areas)
North Borneo
Roumania
Sarawak
Saudi Arabia
Ukrainian SSR
Union of Soviet Socialist Republics

2. Criteria Required for the Delineation of Receptive
Areas

In this connexion the Committee recommended that
the definition of a yellow -fever receptive area as given
in Article 1 of the International Sanitary Regulations
should be altered to read as follows :

A yellow fever receptive area means an area in which
yellow -fever virus does not exist, but where condi-
tions would permit its development if introduced.

III. TECHNICAL ADEQUACY OF THE YELLOW -FEVER PROVISIONS
IN THE INTERNATIONAL SANITARY REGULATIONS

1. Article 1, Definitions

1.1 " Foyer ". With reference to this definition the
Committee recommended that in place of the words
" Aëdes aegypti or any other domiciliary vector of
yellow fever " be substituted the words " Aëdes
aegypti or any other known domiciliary or peri -domi-
ciliary vector of yellow fever ".
1.1.1 The Committee understood by " known ", as
here and elsewhere used in the present report with
reference to vector mosquitos, a vector from which
yellow -fever virus has actually been isolated in nature.
1.2 " Yellow fever endemic zone ". The new defini-
tion proposed by the Committee to replace the defini-
tion at present in force has been discussed above under
chapter I, paragraph 3. (See page 79.)
1.3 " Yellow-fever receptive area ". The new defini-
tion proposed by the Committee to replace the defini-
tion at present in force has been discussed above under
chapter II, paragraph 2.

2. Article 20, paragraph 3

The Committee recommended that where in sub-
paragraph (b) the word " mosquitos " occurs, it

be replaced by the words " known vector mos-
quitos ".

3. Article 70, paragraph 2

The Committee wished to draw the attention of the
Committee on International Quarantine to the fact
that the present provisions of this paragraph grant to
those areas excluded from a yellow -fever endemic
zone a total exemption from quarantine measures.

It thus appeared to the Committee that an infected
individual, or an individual from a zone of yellow -
fever activity, may board an aircraft proceeding on an
international journey without a valid international
certificate of vaccination or revaccination against
yellow fever.

Further, under the present definition, a " local area "
may be extended to cover an entire country.

The Committee, therefore, invited the Committee on
International Quarantine to give this matter its atten-
tion with a view to eliminating the inconsistencies
here noted.
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4. Article 73, paragraph 3

The Committee recommended that where in this
paragraph the words " Aëdes aegypti or any other
domiciliary vector of yellow fever " occur, they should
be replaced by the words " Aides aegypti or any other
known domiciliary or peri- domiciliary vector of
yellow fever ".

5. Appendix 3

The Committee recommended that the validity of
the international certificate of vaccination or revaccin-
ation against yellow fever be extended from six years
to nine years and that the relevant official form
(Appendix 3 to the International Sanitary Regulations)
be amended accordingly.

IV. OTHER MATTERS

1. The Committee decided that co- ordination of
research on yellow fever was desirable at an inter-
national level and invited the Director -General to
consider this matter with a view to ensuring inter-
national co- operation in this field.
2. The Committee drew the attention of the Director -
General to the urgent need for experimental field
epidemiology in some areas of southern Africa,
especially in Northern Rhodesia and the southern part
of Nyasaland, and, to this end, to the desirability of
collaboration between the World Health Organization
and the governments concerned.
3. The Committee agreed that in Africa there was
great need for a standard type of map for the use of
all specialists in yellow -fever work.

The Committee, having examined the 1 : 10,000,000
skeleton map of the Continent of Africa published by
the Union of South Africa Government printer at
Pretoria (Ref. T.S.O. Misc. 798) unanimously agreed
as to its suitability and recommended its universal
adoption for yellow -fever work in Africa.

The Committee recommended that a procedure be
established to permit the World Health Organization
to verify whenever possible the declarations made by
governments under Article 70, paragraph 2, of the
International Sanitary Regulations, and thus enable
it to concur.

5. In view of the lack of sufficient knowledge concern-
ing the ecology of Aëdes aegypti in Africa and the
problems involved in its eradication, the Committee
recommended that the World Health Organization
consider co- operation with the governments concerned
in an experiment aimed at the eradication of A. aegypti
in a selected area in Africa, where the A. aegypti is
known to be responsible for man -to -man transmission
of the yellow -fever virus.

6. The Committee, appreciative of the fact that
amongst measures taken to control yellow fever, one
of the most important is vaccination, which has
yielded very good results in Africa and America,
recommended that populations threatened by yellow
fever should be vaccinated disease.

7. The Committee agreed on the desirability of a
standardization of the methods employed by control
laboratories for assaying the potency of vaccines
employed or intended to be employed for the issue of
international certificates of vaccination or revaccina-
tion against yellow fever.

The Committee also recommended the adoption, in
so far as is possible, of a uniform technique in the
performance of the mouse protection test on sera
derived from immunity surveys.
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Appendix 2

DIVERGENT OPINION ON THE DEFINITION OF YELLOW -FEVER ENDEMIC ZONE

On 16 September, the Expert Committee on Yellow
Fever passed a resolution recommending an altera-
tion of the definition of a yellow -fever endemic zone.
The only dissenting vote was the writer's. This is an
exposition of the motives which prompted his attitude.

It was felt, in the first place, that the alteration pro-
posed was not adapted to reality.

It appears as evident that a zone where man -to -man
transmission is possible, due to the presence of
Aëdes aegypti, cannot be included in the same defini-
tion with a zone where that possibility does not exist,
due to the absence of that mosquito. Therefore, the
new definition accepted by the committee does not
cover all the factors involved. Apart from other scien-
tific considerations, it exposes to the same quarantine
measures two types of zones of different epidemiolo-
gical potential. In our opinion, three types of epide-
miological zones should be distinguished:

(1) Zones with transmitting by A. aegypti;

(2) Zones where virus exists in wild animals, but
in the absence of A. aegypti, and therefore without
any possibility of man -to -man transmission ;

(3) Zones where virus is present in wild animals
and A. aegypti infests human habitations, but
without apparent man -to -man transmission.

The first of these conditions is defined as epidemic
yellow fever by the existing Regulations, which define
" foyer," as follows: " ... the first case of human
yellow fever transmitted by Aëdes aegypti or any
other domiciliary vector of yellow fever 1 shall be

1 No other domiciliary vector of yellow fever is known.
[Note by Dr. Gast -Galvis].

considered as a foyer "; and "epidemic" as follows:
" Epidemic means an extension or multiplication of a
foyer ".

The second conditions are constituted by the pre-
sence of virus among wild animals in enzootic or epi-
zootic form.

The yellow -fever endemic zone as defined by the
International Sanitary Regulations may give rise to
the first form, i.e., the epidemic one, which represents
the real danger and which has to be prevented by
quarantine measures.

On the contrary, the second type of zone above men-
tioned is of minor importance, in that the absence of
A. aegypti in near -by centres of population reduces the
danger of an epidemic arising to a minimum; there-
fore quarantine measures, with regard to this zone,
are unnecessary.

Consequently, it is proposed in the minority report
that the following definitions be adopted for yellow -
fever areas:

1. A yellow fever epidemic area is an area in which
yellow fever transmitted by Aëdes aegypti occurs.
2. An enzootic yellow fever zone means an area in
which yellow -fever virus occurs among wild ani-
mals, and infects man accidentally.
3. A yellow fever endemic zone is any area in which
Aëdes aegypti occurs as a potential domiciliary
vector and in which human infections, secondary to
enzootic yellow fever, are found.

As an added conclusion to the considerations above,
it would appear that any concern regarding the request
of exclusion from the endemic areas made by Brazil
is unwarranted.

(signed) A. GAST-GALVIS
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PROCEEDINGS OF THE SEVENTH WORLD HEALTH ASSEMBLY

RELATING TO INTERNATIONAL QUARANTINE

1. REPORT OF THE WORKING PARTY ON INTERNATIONAL QUARANTINE

The Working Party on International Quarantine
was established by the Seventh World Health Assem-
bly :

(1) to consider the first report of the Committee
on International Quarantine, to which is annexed
the second report of the Expert Committee on
Yellow Fever, and related matters; and

(2) to consider the reservations to the International
Sanitary Regulations submitted by the Government
of the Netherlands in respect of Surinam.

The Working Party met first on 10 May 1954 and
held seven meetings, the report being approved at the
last meeting on 19 May 1954.

Dr M. T. Morgan (United Kingdom of Great
Britain and Northern Ireland) was elected Chairman,
and Dr E. Braga (Brazil) Vice -Chairman.

It was decided that the Chairman would act as
Rapporteur.

The meetings of the Working Party were open to
members of any delegations attending the Health
Assembly.

1. CONSIDERATION OF THE FIRST REPORT OF THE

The Working Party recommended to the Health
Assembly the adoption of the first report of the Com-
mittee on International Quarantine, subject to the
following observations and recommendations on the
paragraphs of that report mentioned below:

Paragraph 2: Article 14, paragraph 3

The Working Party recommended to the Health
Assembly that when amendments to the Regulations
are made, the French text of Article 14, paragraph 3,
be amended to read:

3. Tout aéroport doit disposer d'un système effi-
cace pour évacuer et rendre inoffensives les matières
fécales, les ordures ménagères, les eaux usées, ainsi
que les denrées alimentaires et autres matières
reconnues dangereuses pour la santé publique.

[A7/331
19 May 1954

In addition to the first report of the Committee on
International Quarantine (see page 43) and the
second report of the Expert Committee on Yellow
Fever (see page 77), the Working Party had before
it :

(1) additional information concerning the deli-
neation of yellow -fever endemic zones and receptive
areas, including a summary of the views of the
governments concerned (see Appendix 1, page 95)
(The communications received from the govern-
ments which did not agree with the Quarantine
Committee's recommendations, and notes submitted
by the delegations of Belgium, Southern Rhodesia
and by Brazil, Cuba and Panama, were reproduced
as working papers.) ;

(2) supplementary information concerning derat-
ting of Rhine vessels (see Appendix 2, page 101);

(3) reservations to the International Sanitary Regu-
lations submitted by the Government of the Nether-
lands in respect of Surinam (see Appendix 3,
page 102).

COMMITTEE ON INTERNATIONAL QUARANTINE

Paragraph 7: Article 104

(i) The Working Party recommended to the Health
Assembly that, when amendments to the Regulations
are made, the words " facilitate the application of
these Regulations " should preferably replace, in para-
graph 1 of Article 104, the words " make the sanitary
measures provided for in these Regulations more
effective and less burdensome ".
(ii) The Working Party heard objections raised
against the desirability of providing, by amendment
of the Regulations, for derogations to be made. As
explained below in the paragraph dealing with Article
52, the Working Party was of opinion that amendment
of Article 104, paragraph 2, was not required in order
to solve the difficulties which have arisen as regards the
application of Article 52 to inland navigation on the

- 89 -
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Rhine River system. The Working Party therefore
took the view that it was not necessary to consider
any question of derogation in connexion with
this case and that the existing wording could be
retained; and consequently recommended to the
Health Assembly that the amendment proposed by the
Quarantine Committee be not adopted.

Paragraph 20: Article 76

The Working Party recommended to the Health
Assembly that the proposed amendment referred to
in this paragraph be not accepted, but that it be given
consideration in the review of the provisions of the
Regulations relating to yellow fever which is to be
carried out under the terms of the following paragraph
of this report.

Paragraphs 32 to 34: Yellow Fever
(i) Yellow -Fever Endemic Zones

The Working Party took note of the views and
conclusions of the Committee on International Qua-
rantine on the application of Article 70, paragraphs 1
and 2, but decided not to recommend to the Health
Assembly the adoption of the proposals for the
delineations of yellow -fever endemic zones given in
the Committee's report. In place of these recommenda-
tions the Working Party adopted a resolution in the
following terms :

Considering the difficulties of application of
the International Sanitary Regulations as they
read at present regarding yellow fever, the Working
Party proposed to the Seventh World Health
Assembly:

(a) to envisage the review of these Regulations
as regards yellow fever;
(b) to request the Director - General to take
the action necessary to enable this review to
be carried out by the Eighth World Health
Assembly;
(c) to decide that, pending the decision of the
Eighth World Health Assembly, the status quo
will be maintained on the basis of the yellow -
fever endemic zones delineated by the Organiza-
tion and given in the Supplement to the Weekly
Epidemiological Record R.E.H. 300, dated 25
September 1952.1

The Working Party recommended to the Health
Assembly the adoption of a resolution along these
lines (see section 4 of this report, page 93).

1 This paragraph, which appears in the draft resolution sub-
mitted by the Working Party, was replaced, in the resolution
adopted by the Health Assembly (WHA7.56 I) by paragraph 5
of that resolution.

(ii) Yellow -Fever Receptive Areas
The Working Party recommended to the Health
Assembly that the following States and territories
be regarded as yellow -fever receptive areas:

Aden Protectorate (except Aden Colony)
Afghanistan
Algeria (including Southern Territories)
Angola (that part not included in the endemic

zone)
Australia (all that portion of the mainland north

of a straight line joining Bundaberg, Queensland,
to Broome, Western Australia)

Bahamas
Barbados
Bechuanaland
Belgian Congo (that part not included in the endemic

zone)
British Solomon Islands
British Honduras
Burma
Cambodia
Cape Verde Islands (exept Sal)
Ceylon
Comoro Islands
Cook Islands
Cuba
Dominican Republic
Egypt
El Salvador (except those regions which are above

1000 metres altitude)
Fiji
French Antilles (Martinique, Guadeloupe and

dependencies)
French Equatorial Africa (that part not included

in the endemic zone)
French Settlements in India
French Settlements in Oceania
French West Africa (that part not included in the

endemic zone)
Gibraltar
Greece
Guatemala
Haiti
Hawaii
India
Indonesia
Israel
Jamaica
Lebanon
Leeward Islands (Antigua, St Kitts and Anguilla,

but not Nevis)
Libya
Macao
Madagascar and dependencies
Malaya (Federation of)
Mauritius
Mexico -the following regions:

(a) on the side facing the Gulf of Mexico, the
whole of the States of Yucatan, Quintana Roo,
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Campeche and Tabasco, a great part of Vera
Cruz, the low -lying parts of San Luis Potosi, the
northern half of Nuevo León, almost all of
Tamaulipas and the north -west of Coahuila,
with the valley of the River Bravo;
(b) on the Pacific side, the whole of the State
of Chiapas, the hot regions (tierra caliente) of
the States of Oaxaca, Guerrero, Michoacan and
Jalisco, the whole of Colima, Nayarit and almost
all of Sinaloa, with the coastal border of Sonora
and the peninsula of the Gulf of California,
excepting the high mountain parts which form
the longitudinal axis of this last -named terri-
tory

Mozambique (Portuguese East Africa)
Netherlands New Guinea
New Caledonia and dependencies
New Hebrides
Northern Rhodesia (that part not included in the

endemic zone)
Nyasaland
Pakistan
Philippines
Portugal (the districts of Lisbon, Oporto, part of

the district of Santarem -March to November
inclusive -the district of Faro, the Azores and
Madeira)

Portuguese India
Portuguese Timor
Puerto Rico
Réunion
Saudi Arabia
Seychelles
Southern Rhodesia
Spain (the provinces of Huelva and Seville, the littoral

of the provinces of Cadiz and Malaga, the south
of Granada, the littoral of the provinces of
Almeria, Murcia, Alicante, Valencia, Castellón,
Tarragona and Barcelona, the Balearic Islands
and the Canary Islands. The above -mentioned
provinces of Spain and the Balearic Islands are
considered to be receptive only in the summer
months. The Canary Islands are receptive all
the year round)

Spanish Protectorate Zone in Morocco
Spanish West Africa
Sudan (the whole of the territory of the Sudan north

of 150 N. latitude)
Thailand
Tonga
Trinidad
Tunisia
Union of South Africa and South -West Africa
United States of America (the States of Alabama,

Arkansas, Florida, Georgia, Louisiana, Missis-
sippi, North Carolina, Oklahoma, South Carolina,
Tennessee and Texas; in addition, that part of
Arizona and New Mexico south of a line extending
from the north -west limits of the State of Okla-

7

homa to the south -west limits of Arizona and
the Mexican border)

Uruguay
Virgin Islands of the United States of America
Wake Island
Windward Islands (St Lucia, St Vincent, Grenada

and Dominica)
Zanzibar
The Working Party recommended that any amend-

ment to these delineations be made by the Health
Assembly on the recommendation of the Quarantine
Committee.

Paragraph 35: Certificate of Vaccination against
Yellow Fever

The Working Party was in agreement with the
Committee on International Quarantine that the
extension of the validity of the International Certifi-
cates of Vaccination against Yellow Fever from six
years to nine years necessitates an amendment of the
Regulations. Nevertheless the Working Party took
the view that this proposed amendment should be
referred to the Committee on International Quarantine
for consideration in conjunction with the recommended
revision of the provisions of the Regulations relating
to yellow fever.

Paragraph 41: Minimum Age for Vaccination

(i) Smallpox and Yellow Fever
The Working Party recommended the Health

Assembly to request the Committee on International
Quarantine, in respect of yellow fever and smallpox,
to re- examine the question whether there should be
a minimum age under which unvaccinated infants, on
arrival, may be granted, in the application of the Regu-
lations, the benefit of the provisions which apply
to persons in possession of a valid certificate of
vaccination, and to make recommendations accord-
ingly. In order to provide the Quarantine Committee
with further scientific information as a preliminary
towards solving this quarantine problem, the Director -
General was requested to consult hygienists, paediatric
experts and experts in these two diseases, in order
to determine whether there is an age below which
vaccination against these diseases may cause any risk
or complications.

(ii) Cholera

The Working Party recommended that health
authorities of arrival should not withhold from unvac-
cinated infants under one year of age the benefits of
the provisions which apply to persons in possession
of a valid certificate of vaccination against cholera,
namely, Article 61, paragraph 1 and paragraph 3,
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sub -paragraph (a), Article 63, paragraph 1, sub -para-
graph (a), and Article 66 of the Regulations, and
notify the Organization that they agree to follow this
recommendation.

Paragraph 50: Article 52

The Working Party, having closely examined
Article 52, came to the following conclusions:

The substantive conditions of paragraph 1 of that
article must always be fulfilled by all ships and the
health administrations have the international duty
to satisfy themselves that this is the case; Deratting
Certificates and Deratting Exemption Certificates are
issued on request as evidence that this duty has been
fulfilled. The health authority for any port may
demand the production of one or other of these certi-
ficates and it is highly desirable that for maritime
navigation and, wherever there is a risk of plague
or rodent plague, also for inland navigation, this
production be in fact required.

This requirement, however, is not an international
duty of the health authorities, but a right which the
latter may forgo. Therefore an arrangement under
Article 104 by which vessels exclusively employed in
inland navigation on the Rhine River system should be
exempt from producing a certificate issued under
the provisions of Article 52, paragraph 2, would
not be in conflict with the provisions of the Regula-
tions, provided always that the health authorities
concerned satisfy themselves that vessels comply with
Article 52, paragraph 1, sub -paragraph (b).

Article 104 does not make it a condition of the
validity of the arrangements contemplated that these
should be submitted for previous approval to the
Organization. It is nevertheless necessary that a
thorough examination of all the details of an arrange-
ment such as that which is contemplated by the
five States concerned be made. In the interest of
removing all doubt as to the compatibility of such
an arrangement with the Regulations, the Working
Party proposed to the Health Assembly that the
States concerned be invited to send the arrangement
to the Committee on International Quarantine, which
would submit its findings to the Health Assembly
only if the Committee were of opinion that the ar-
rangement was not compatible with the Regulations.

Paragraph 73: Preparation of a Manual on the Hygiene
and Sanitation of Airports

The Working Party noted that the Fourth World
Health Assembly resolution WHA4.82 referred to the
preparation of " sanitation standards " appropriate
for airports, and a draft international convention
or additional WHO regulations on this subject, and
that Executive Board resolutions EB8.R22 and
EB9.R49 also referred to " standards ".

The International Civil Aviation Organization uses
the word " standard " in the same formal way as the
World Health Organization employs the words
" international regulations ".

The intention of the Organization was that a
manual on hygiene and sanitation of airports should
be prepared by a joint ICAO /WHO expert committee,
and sent to Member States as recommendations to
serve simply as a guide to health administrations in
the operation of airports open to international traffic.

The Working Party recommended to the Health
Assembly that the resolutions of the Fourth World
Health Assembly and of the eighth and ninth sessions
of the Executive Board referred to above should
be interpreted in this way.

Paragraph 77: Regulations for the Committee on
International Quarantine

The Working Party recommended to the Health
Assembly the adoption of the Regulations as they
appear in the first report of the Committee on Inter-
national Quarantine, subject to the following:

Article 2, paragraph 7: The Working Party made
a drafting amendment to the text of this paragraph
to make the French text agree with the English
text, the text in French to read as follows: " Le
mandat des membres pourra être renouvelé."
Article 3, paragraph 2: It is understood that the
reference in this paragraph to the Convention on the
Privileges and Immunities of the Specialized Agen-
cies applies only to those countries which are parties
to that convention.

Article 7, paragraph 6: The Working Party took
the view that this paragraph would only apply
when a state of emergency had arisen which called
for prompt decision by the Director -General.
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2. CONSIDERATION OF RESERVATIONS TO THE INTERNATIONAL SANITARY REGULATIONS SUBMITTED BY THE
GOVERNMENT OF THE NETHERLANDS IN RESPECT OF SURINAM

The Working Party recommended to the Health
Assembly that the reservation to Article 17, paragraph
2, made by the Government of the Netherlands in
respect of Surinam be accepted in accordance with
the decision of the Sixth World Health Assembly,' and
that the benefit of this reservation be extended to
Article 56, paragraph 2, sub -paragraphs (a) and (b)
and paragraph 3.

The Working Party took the view that no reserva-

tion was necessary to Article 18 and to Article 20,
paragraph 2, since these provisions are faculta-
tive.

The Working Party took the view that no reservation
was necessary to Article 19, since the requirements
need not be complied with locally and, taking into
account the volume of traffic and local conditions, the
arrangements contemplated did not seem incompa-
tible with the fulfilment of those requirements.

3. STATES AND TERRITORIES BOUND BY THE REGULATIONS: ANNUAL STATEMENT

The Working Party recommended to the Health
Assembly that an up -to -date statement showing the
position of countries and territories under the Inter-

national Sanitary Regulations be submitted to each
Health Assembly for information.

4. DRAFT RESOLUTIONS SUBMITTED TO THE HEALTH ASSEMBLY

Draft Resolution in connexion with the First Report
of the Committee on International Quarantine

The Seventh World Health Assembly,
Having considered the first report of the Commit-

tee on International Quarantine, the second report
of the Expert Committee on Yellow Fever and
the report of the Working Party,

I. 1. DECIDES that no amendments to the provisions
of the International Sanitary Regulations should
be made at this stage;
2. REFERS the International Sanitary Regulations
to the Committee on International Quarantine
with a view to a revision of the yellow -fever provi-
sions of these Regulations;
3. REQUESTS the Director -General to take the
action necessary to enable this review to be carried
out by the Eighth World Health Assembly;
4. DECIDES that, pending the decision of the Eighth
World Health Assembly, the status quo will be
maintained on the basis of the yellow -fever endemic
zones delineated by the Organization and given
in the Supplement to the Weekly Epidemiological
Record R.E.H. No. 300, dated 25 September 1952;
5. DECIDES that the delineation of yellow -fever
receptive areas shall be as shown in the report
of the Working Party;

Off: Rec. WId Hlth Org. 48, 375

II. DECIDES that the Regulations for the Committee
on International Quarantine shall be as shown
in the first report of the Committee on International
Quarantine, as amended by the report of the Working
Party, and that these Regulations shall enter into
force forthwith;

III. REQUESTS the Director -General to prepare
an up -to -date statement showing the position of
countries and territories under the International
Sanitary Regulations, to be submitted to each
World Health Assembly for information;

IV. 1. AUTHORIZES the publication, preferably in a
single volume, of:

(a) the first annual report of the Director -
General on the working of the International
Sanitary Regulations,

(b) suggestions for improvement and proposed
amendments to the text of the International
Sanitary Regulations,

(c) the first report of the Committee on Inter-
national Quarantine and its annexes,

(d) the resolution of this Assembly ; and

2. REQUESTS the Director -General to transmit this
document to all governments;
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V. 1. NOTES the report of the Working Party on
the preparation of a manual on the hygiene and
sanitation of airports; and
2. APPROVES the recommendation of the Working
Party that the Fourth World Health Assembly
resolution WHA4.82 and the Executive Board
resolutions EB8.R22 and EB9.R49 be interpreted
to mean that the manual shall serve as recommenda-
tions for the guidance of health administrations
in the operation of airports open to international
traffic, and that the word " standards " be inter-
preted in this sense.

Draft Resolution on Reservations to the International
Sanitary Regulations submitted by the Government of
the Netherlands on behalf of Surinam

The Seventh World Health Assembly
1. ADOPTS the report of the Working Party on
the reservation to paragraph 2 of Article 17 and
to sub -paragraphs (a) and (b) of paragraph 2 and
paragraph 3 of Article 56 of the International
Sanitary Regulations, submitted by the Govern-
ment of the Netherlands on behalf of Surinam; and
2. ACCEPTS the reservation.
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Appendix 1

ADDITIONAL INFORMATION CONCERNING THE
AND REC

[A7 /P &B /4 Add. 1, 3 and 4]
30 April, 6 and 15 May 1954

DELINEATION OF YELLOW -FEVER ENDEMIC ZONES
EPTIVE AREAS

After the close of the first session of the Committee
on International Quarantine on 4 November 1953,
the recommendations of the Committee concerning
the delineation of yellow -fever endemic zones and
receptive areas were communicated to the health
administrations concerned, in order to effect the
consultation required by Article 70, paragraph 1,

of the International Sanitary Regulations.
Several health administrations have not replied;

some have accepted the recommendations of the
Quarantine Committee, whereas others have not
accepted them or have reserved their position. The
views of the governments concerned are summarized
below.

1. Yellow -Fever Endemic Zone in Africa

The recommendations of the Quarantine Committee
appear in paragraph 1 of its draft resolution (see page
62).

(a) No reply has been received from, or in respect
of, the following States and territories:

Liberia
Spanish Guinea and Spanish Islands of the Gulf

of Guinea
Sudan

(b) The following States are in agreement with the
recommendations of the Quarantine Committee :

Belgium: in respect of the Belgian Congo and
Ruanda -Urundi, which are to be included in the
endemic zone, except the local areas of Banana,
Borna, Coquilhatville, Matadi and Leopoldville,
which are to be excluded and regarded as yellow -
fever receptive areas

Ethiopia, including Eritrea: to be included in the
endemic zone, except the port of Massawa and
an area of 10 kilometres in radius from the centre
of the town of Asmara, and that part of the
Shoa Province in Ethiopia which is within a
circle of 60 kilometres radius from Addis Ababa,
which are to be excluded and regarded as yellow -
fever receptive areas

France: in respect of Cameroon, French Equa-
torial Africa, French West Africa -except as
regards the Cape Verde Peninsula -and Togo
(all to be included in the endemic zone),

and French Somaliland (to be excluded from
the endemic zone)

Portugal: in respect of Angola and Portuguese
Guinea (to be included in the endemic zone)

Union of South Africa: in respect of the part of
South -West Africa to be included in the endemic
zone

United Kingdom of Great Britain and Northern
Ireland: in respect of the Cameroons, Togo -
land, Gambia, Gold Coast, Kenya, Nigeria
Sierra Leone, Tanganyika, Uganda, and
Zanzibar (all to be included in the endemic
zone), Bechuanaland (part to be included in the
endemic zone) and Somaliland Protectorate (to be
excluded from the endemic zone)

(c) The following State has reserved its position :
United Kingdom of Great Britain and Northern

Ireland: in respect of Northern Rhodesia and
Nyasaland

(d) The following States do not agree with the
recommendations of the Quarantine Committee:

France: in respect of the Cape Verde Peninsula
Italy: in respect of Somalia
Portugal: in respect of São Tomé and Principe
For the convenience of the Health Assembly a

map has been prepared (see page 99) based on the
replies of Member States. Where no reply has been
received from the government concerned, or where
it has reserved its position, the map indicates the
recommendations of the Quarantine Committee.

2. Yellow -Fever Endemic Zone in the Americas
(1) Interim Delineation

The Quarantine Committee recommended the
Director -General, pending the decision of the Health
Assembly, to adopt as a working arrangement in the
application of the Regulations the following provi-
sional delineation of the yellow -fever endemic zone
in the Americas : the delineation made under the Inter-
national Sanitary Convention for Aerial Navigation,
1933/1944, with the exclusion of those countries in
which, since that delineation, Aëdes aegypti has been
eliminated, i.e., Bolivia, Brazil, Ecuador, Panama,
parts of British Guiana and other territories which
may subsequently be added.
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In the case of each of the countries listed above this
recommendation was subject to the concurrence of
its health administration. The concurrence of Ecuador
and Surinam was not obtained. It was therefore not
possible for the Director -General to adopt, before the
Seventh World Health Assembly, the interim deli-
neation recommended by the Quarantine Committee.

(2) Delineation
The recommendations of the Quarantine Committee

appear in paragraph 2 of its draft resolution (see
page 63).
(a) No reply has been received from, or in respect
of, the following:

Ecuador
Surinam

(b) The following are in agreement with the recom-
mendations of the Quarantine Committee:

Bolivia
Brazil to be excluded from the
Panama endemic zone
Panama Canal Zone
Peru: that part of the territory east of the eastern

slopes of the Central Cordillera of the Andes
along the contour -line of 2000 metres to be
included in the endemic zone

United Kingdom of Great Britain and Northern
Ireland: in respect of British Guiana -to be
included in the endemic zone, except for the
land (a) between the Pomeroon River and the
Courantyne River Estuary to a depth of 12 kilo-
metres from the coastline and extending up the
Courantyne Estuary to include Skeldon, (b) in
the Berbice River Estuary extending to and
including Everton, (c) in the Essequibo Estuary
extending to and including Bartica, (d) in the
Demerara River Estuary extending to and includ-
ing Atkinson Field and up the river to include
the Mackenzie -Wismar area

Venezuela: to be included in the endemic zone,
except Caracas, La Guaira and Maracaibo

(c) The following States do not agree with the recom-
mendations of the Quarantine Committee:

Colombia: it is requested that the following areas
be excluded, in addition to that already ex-
cluded: Santa Marta, Atlantico Department, the
area lying above 1800 metres, and the territory
east of the Eastern Cordillera

France: in respect of French Guiana (it is requested
that the whole of this territory be excluded from
the endemic zone.)

For the convenience of the Health Assembly, a
map based on the replies of Member. States has been
prepared (see page 100). In the case of those
countries from which no reply has been received,
the map indicates the recommendations of the Qua-
rantine Committee.

3. Yellow -Fever Receptive Areas

The recommendations of the Quarantine Committee
appear in paragraph 3 of its draft resolution (see
page 63).

(1) States and territories listed in paragraph 3, sub-para-
graph (a) of the Quarantine Committee's draft reso-
lution

(a) No reply has been received from, or in respect
of, the following States and territories :

Australia: in respect of that portion of the main-
land north of a straight line joining Bundaberg,
Queensland, to Broome, Western Australia

Bechuanaland: in respect of the part not included
in the endemic zone

Cook Islands
Cuba
Guatemala
Hawaii
Libya
Netherlands New Guinea
Puerto Rico
Spain: in respect of the provinces of Huelva and

Seville, the littoral of the provinces of Cadiz
and Malaga, the south of Granada, the littoral
of the provinces of Almería, Murcia, Alicante,
Valencia, Castellón, Tarragona and Barcelona,
the Balearic Islands and the Canary Islands

Spanish Protectorate Zone in Morocco
Spanish West Africa
Sudan: in respect of the whole of the territory north

of 150 N. latitude
United States of America: in respect of the States

of Alabama, Arkansas, Florida, Georgia, Lou -
siana, Mississippi, North Carolina, Oklahoma,
South Carolina, Tennessee and Texas, and that
part of Arizona and New Mexico south of a line
extending from the north -west limits of the State
of Oklahoma to the south -west limits of Arizona
and the Mexican border

Virgin Islands of the United States of America
Wake Island
Western Samoa

(b) The following States are in agreement with the
recommendations of the Quarantine Committee:

Afghanistan
Burma
Cambodia
Ceylon
Dominican Republic
Egypt
El Salvador (the regions above 1000 metres to be

excluded)
France: in respect of Algeria, Comoro Islands,

French Antilles (Martinique, Guadeloupe and
dependencies), French Settlements in India,
French Settlements in Oceania, Madagascar and
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dependencies, New Caledonia and dependencies,
New Hebrides, Réunion

Greece
Haiti
India
Indonesia
Israel
Mexico: in respect of the following regions:

(i) on the side facing the Gulf of Mexico, the
whole of the States of Yucatan, Quintana Roo,
Campeche and Tabasco, a great part of Vera Cruz,
the low -lying parts of San Luis Potosi, the
northern half of Nuevo León, almost all of
Tamaulipas and the north -west of Coahuila,
with the valley of the River Bravo;
(ii) on the Pacific side, the whole of the State
of Chiapas, the hot regions (tierra caliente) of the
States of Oaxaca, Guerrero, Michoacan and Ja-
lisco, the whole of Colima, Nayarit and almost
all of Sinaloa, with the coastal border of Sonora
and the peninsula of the Gulf of California,
excepting the high mountain parts which form
the longitudinal axis of this last -named territory

Pakistan
Philippines
Portugal: in respect of the districts of Lisbon,

Oporto, part of the district of Santarem (March
to November inclusive), the district of Faro, the
Azores and Madeira, and the territories of Macao,
Mozambique, Portuguese India, Portuguese Timor
and the Cape Verde Islands (except Sal)

Southern Rhodesia
Thailand
Tunisia
Union of South Africa: in respect of the territory

of the Union and of South -West Africa (the small
part in the yellow -fever endemic zone to be
excluded)

United Kingdom of Great Britain and Northern
Ireland: in respect of Aden (Protectorate only),
Bahamas, Barbados, British Solomon Islands,
Fiji, Gibraltar, Jamaica, Leeward Islands (Anti-
gua and St Kitts only) Malaya (Federation of),
Mauritius, Seychelles, Tonga, Trinidad, Wind-
ward Islands (Dominica, Grenada, St Lucia and
St Vincent)

(c) The following State has reserved its position:
United Kingdom of Great Britain and Northern

Ireland: in respect of the Gilbert and Ellice
Islands, Leeward Islands (Barbuda, Montserrat,
Virgin Islands) and New Hebrides

(d) The following States and territories do not
agree with the recommendations of the Quarantine
Committee:

Chile
Morocco (French Zone)
Portugal: in respect of Sal (Cape Verde Islands)
Syria

United Kingdom of Great Britain and Northern
Ireland: in respect of the Leeward Islands
(Anguilla -which should be designated a recep-
tive area -and Nevis -which should not be so
designated)

(2) States and territories listed in paragraph 3, sub-
paragraph (b) of the Quarantine Committee's draft
resolution and other territories from which the Director -
General has requested additional information.
(a) No reply has been received from, or in respect
of, the following States and territories:

Argentina
Bahrain
Basutoland
China
Iran
Kuwait
Laos
Qatar
Swaziland
Trucial Sheikhdoms
Viet Nam
Yemen

(b) Inclusion in receptive areas is requested by the
following States:

Lebanon
Saudi Arabia
United Kingdom of Great Britain and Northern

Ireland: in respect of British Honduras
Uruguay

(c) The following States have reserved their position:
Hashemite Kingdom of Jordan
Iraq
United Kingdom of Great Britain and Northern

Ireland: in respect of Malta and Singapore
(d) Exclusion from receptive areas is requested by the
following States:

Australia: in respect of Nauru Island, and Papua
and New Guinea

Tangier (International Zone)
Turkey
United Kingdom of Great Britain and Northern

Ireland: in respect of Aden Colony, Brunei,
Cyprus, North Borneo and Sarawak

United States of America: in respect of American
Samoa

(3) States and territory listed in paragraph 3, sub-para-
graph (c) of the Quarantine Committee's draft resolu-
tion

In addition to those areas and local areas specifi-
cally excluded from the yellow -fever endemic zone
in Africa and the Americas, pending revision of the
Regulations (see paragraphs 1 (b) and 2 (b) of the
draft resolution of the Quarantine Committee) the
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following States and territory in the Americas agree
to be regarded as yellow -fever receptive areas for the
purposes of the Regulations :

Bolivia
Brazil
Costa Rica
Honduras
Nicaragua
Panama
Panama Canal Zone
Paraguay
Peru (the part not included in the endemic zone)

4. Suggestion by the Government of France

The Government of France has observed that the
wording of paragraph 1, sub -paragraph (d), and
paragraph 2, sub -paragraph (e), (see page 63) of the
draft resolution submitted by the Quarantine Com-
mittee seems to have a wider application than was
intended by the provisions of Article 72, paragraph
1, of the International Sanitary Regulations.

The suggestion is made that, at the end of each of
these sub -paragraphs, the words " and proceeding
to a yellow -fever receptive area " should be added.
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1. YELLOW -FEVER ENDEMIC ZONE IN AFRICA

Based on Replies from Governments

Yellow fever endemic zone
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Where no reply has been received or the government concerned has reserved its position, the map is in accordance with the
recommendations of the Committee on International Quarantine in its first report (see page 75).
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2. YELLOW -FEVER ENDEMIC ZONE IN THE AMERICAS

Based on Replies from Governments 1

Santo Marto
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Yellow -fever endemic zone
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'Where no reply has been received, the map is in accordance with the recommendations of the Committee on International
Quarantine in its first report (see page 76).
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Appendix 2
[A7 /P &B /4 Add.2]

30 April 1954

ADDITIONAL INFORMATION CONCERNING THE DERATTING OF RHINE VESSELS

The question of deratting of vessels engaged in
traffic on the Rhine River was considered by the
Committee on International Quarantine (see para-
graph 50 of the Committee's report, page 55).

The Government of the Federal Republic of Ger-
many, in a letter dated 4 February 1954, requested
that the subject be considered by the Seventh World
Health Assembly. The letter (reproduced below in
section 1) states the reasons why, in the opinion of
that government, the "provisions of the Regulations
concerning deratting should not apply to Rhine River
vessels.

The Secretary -General of the Central Commission
for the Navigation of the Rhine visited Geneva on
15 January 1954 and discussed further action with the
members of the Secretariat responsible. He commu-
nicated the results of this discussion to the Commis-
sion, at its session held in March 1954. The
Commission adopted the resolution reproduced in
section 2 below.

1. Letter dated 4 February 1954 to the Director -
General of the World Health Organization from the
Government of the Federal Republic of Germany
(translation from the German)

Control of Rats on Rhine River Vessels

I have the honour to inform you that I agree that,
provided the Committee on International Quarantine
submits the matter to the Seventh World Health
Assembly, this question need not be included in the
Assembly's agenda. The Federal Minister of Commu-
nications is also of the same opinion.

As concerns the wish expressed by the Committee
on International Quarantine to learn the views of the
States adjacent to the Rhine with regard to the
question of the control of rats on Rhine vessels, I have
pleasure in giving you the following information, in

agreement with the Federal Minister of Communi-
cations of the Federal Republic of Germany 

Infestation of Rhine River vessels by rats has never
come to our knowledge. About 90 per cent. of Ger-
man Rhine River vessels transport only bulk cargoes
which are inedible. In those rare cases, for example
when grain is transhipped from ocean -going vessels,
when rats do get aboard river boats they are soon
discovered and killed. The relatively short time
taken in the transport of cargoes on river boats makes
it easy to keep the latter clean. In the case of Rhine
River vessels under a foreign flag, conditions are
similar.

For these reasons I do not feel it necessary for
Rhine River traffic to be subject to the provisions of
the International Sanitary Regulations. Indeed, the
application of the deratting regulations would only
mean a waste of time and money, without these
measures appearing necessary or desirable on sanitary
grounds.

2. Resolution of the Central Commission for Navigation
of the Rhine (translation from the French)

Protocol 7
Deratting of Rhine River Vessels

Delegations are requested to approach their
governments with a view to obtaining support for the
draft amendment to Article 104 of the International
Sanitary Regulations, which it is proposed to submit
to the Assembly of the World Health Organization,
for the purpose of enabling a special agreement to
be reached between the States adjacent to the Rhine
and Belgium providing for the exemption of Rhine
River vessels from the provisions relating to deratting
laid down in Article 52 of the said Regulations.

The secretariat will communicate this resolution to
the Director - General of the World Health Organi-
zation.



102 INTERNATIONAL QUARANTINE

Appendix 3
I` [A7/13]

12 May 1954

RESERVATIONS TO THE INTERNATIONAL SANITARY REGULATIONS SUBMITTED BY THE GOVERNMENT OF THE
NETHERLANDS IN RESPECT OF SURINAM

The Sixth World Health Assembly noted that the
Government of the Netherlands rejected the Inter-
national Sanitary Regulations on behalf of Surinam,
but expressed the hope that the rejection would be
withdrawn as soon as the health administration of
Surinam could meet the obligations laid down in the
Regulations.

In view of such withdrawal and without prejudice
to any other reservation that might be submitted pre-
viously to it, the Health Assembly accepted a reserva-
tion to Article 17, paragraph 2, in the following
terms :

The health administration of Surinam shall
have the right not to designate any port, which has
been approved under paragraph 1 of Article 17 for
the issue of Deratting Exemption Certificates, as
having at its disposal the equipment and personnel
necessary to derat ships for the issue of Deratting
Certificates referred to in Article 52.

The Assembly reserves the right to re- examine
its acceptance of this reservation from time to time,
depending on the development of the international
traffic of the territory, without prejudice to the right
of the reserving State to withdraw the reservation
at any time and subject to any relevant amendment
by the Assembly to the Articles to which the
reservation refers.'
A letter (reproduced below) was received on

30 April from the Government of the Netherlands
stating that Surinam accepted the International
Sanitary Regulations but made certain additional
reservations.

1 Off. Rec. Wld Hlth Org. 48, 375

Letter dated 29 April 1954 to the Director- General of
the World Health Organization from the Govern-
ment of the Netherlands

In reply to your letter dated 12 April 1954, your
ref. EQ 9 -2 R Netherlands, I take pleasure in informing
you that I have been informed on the 24th April 1954
that Surinam accepts the International Sanitary
Regulations. The Government of Surinam has for-
mulated a few reservations:

(a) With regard to Article 17, paragraph 2, andArticle 56,
paragraph 2, sub paragraph (a) and sub paragraph (b),
and paragraph 3

The Government is not yet in a position to designate
a port where deratisation can be carried out on ships.

If necessary, ships may acquire deratisation cer-
tificates in neighbouring countries.

(b) With regard to Article 18 and Article 20, paragraph 2

For financial reasons it is not yet possible to make
the necessary arrangements for a direct transit area
on the airport Zanderij.

With regard to Article 19, the following remarks are
to be made :

The Health Service in Paramaribo can meet the
requirements to be fulfilled by the Zanderij Airport,
situated at a distance of 30 miles from Paramaribo.
If, however, the Article implies that arrangements
should be made locally, Surinam makes 2 reservations
in regard to Article 19, for the same reason as men-
tioned on (b) with regard to Article 18.
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/2. DISCUSSION IN PLENARY SESSION OF THE REPORT OF THE WORKING PARTY
ON INTERNATIONAL QUARANTINE

Extract from the verbatim record of the tenth plenary meeting of the Seventh World
Health Assembly, held on Thursday, 20 May 1954, under the chairmanship of Dr J. N. Togba
(Liberia), President of the Health Assembly

The PRESIDENT: We now come to the sixth item,
Adoption of the report of the Working Party on
International Quarantine. This is found in document
A7/33.1 This report was examined by the General
Committee at its meeting today, and was distributed
to you shortly before we convened, so I take it that
you have the document before you. I should like to
invite Dr Morgan, the Chairman and Rapporteur,
to present the report.

While Dr Morgan is coming to the platform, I
wonder if you have the following documents before
you: The report of the Working Party which contains,
at the end, a draft resolution (this is document A7/33).
Then, two, an amendment proposed by the delegations
of Belgium and the Netherlands, in document A7/35.2
Three, an amendment to the amendment just referred
to, proposed by the delegation of Belgium, in docu-
ment A7/38. Four, an amendment proposed by a
number of delegations of the American Region, in
document A7/36.3 And, five, an amendment to the
amendment just referred to, proposed by the repre-
sentative of the Federation of Rhodesia and Nyasaland,
which is found in document A7/39.4

Dr MORGAN (United Kingdom of Great Britain
and Northern Ireland), Chairman of the Working
Party on International Quarantine: Mr President, I
have the honour to present the report of the Working
Party on International Quarantine of the Seventh
World Health Assembly, and I propose with your
permission to read the resolutions which are to be
found at the end of that document. The first reso-
lution reads :

The Seventh World Health Assembly,

Having considered the first report of the Commit-
tee on International Quarantine, the second report
of the Expert Committee on Yellow Fever and the
report of the Working Party,

1 See p. 89.
2 Amendment later withdrawn in favour of that contained in

document A7/38, reproduced in the footnote to p. 107.
3 Reproduced in footnote 1 to p. 110.

Reproduced in footnote 2 to p. 110.

I. 1. DECIDES that no amendments to the provisions
of the International Sanitary Regulations should
be made at this stage;
2. REFERS the International Sanitary Regulations
to the Committee on International Quarantine
with a view to a revision of the yellow -fever provi-
sions of these Regulations;
3. REQUESTS the Director -General to take the
action necessary to enable this review to be carried
out by the Eighth World Health Assembly;
4. DECIDES that pending the decision of the Eighth
World Health Assembly the status quo will be
maintained on the basis of the yellow -fever endemic
zones delineated by the Organization and given
in the Supplement to the Weekly Epidemiological
Record R.E.H. 300, dated 25 September 1952 ;
5. DECIDES that the delineation of yellow -fever
receptive areas shall be as shown in the report of
the Working Party;

II. DECIDES that the Regulations for the Committee
on International Quarantine shall be as shown
in the first report of the Committee on International
Quarantine, as amended by the report of the Working
Party, and that these Regulations shall enter into
force forthwith;

III. REQUESTS the Director - General to prepare an
up -to -date statement showing the position of
countries and territories under the International
Sanitary Regulations, to be submitted to each World
Health Assembly for information;

IV. 1. AUTHORIZES the publication, preferably in a
single volume, of:
(a) the first annual report of the Director -General
on the working of the International Sanitary Reg-
ulations,
(b) suggestions for improvement and proposed
amendments to the text of the International Sani-
tary Regulations,
(c) the first report of the Committee on Inter-
national Quarantine and its annexes,
(d) the resolution of this Assembly; and
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2. REQUESTS the Director -General to transmit this
document to all governments;

V. 1. NOTES the report of the working party on the
preparation of a manual on the hygiene and sani-
tation of airports; and
2. APPROVES the recommendation of the Working
Party that the Fourth World Health Assembly reso-
lution WHA4.82 and the Executive Board resolu-
tions EB8.R22 and EB9.R49 be interpreted to mean
that the manual shall serve as recommendations for
the guidance of health administrations in the opera-
tion of airports open to international traffic, and
that the word " standards " be interpreted in this
sense.
Then there is a resolution, Mr President, Reserva-

tions to the International Sanitary Regulations sub-
mitted by the Government of the Netherlands on
behalf of Surinam:

The Seventh World Health Assembly

1. ADOPTS the report of the Working Party on the
reservation to paragraph 2 of Article 17 and to sub-
paragraphs (a) and (b) of paragraph 2 and para-
graph 3 of Article 56 of the International Sanitary
Regulations, submitted by the Government of the
Netherlands on behalf of Surinam; and

2. ACCEPTS the reservation.

The PRESIDENT: Thank you. The Director- General
has asked for the floor.

The DIRECTOR -GENERAL: MT President, honourable
delegates, yesterday my representative presented a
statement to the Working Party on International
Quarantine regarding the resolution they proposed for
adoption by the Assembly, on yellow -fever endemic
zones. The report of the Working Party now before
the Health Assembly maintains the proposed resolu-
tion in question. It is therefore my responsibility to
place before the Assembly the same statement which
was presented to the Working Party. In no way do I
desire, nor would it be proper for me, to depart from
my necessarily objective position. The purpose of
my statement is to ensure that the Assembly, before
taking action, is fully informed of the legal implica-
tions of the adoption of the resolution in question. I
shall now read the statement:

" The resolution of the Working Party to maintain
the delineation of yellow -fever endemic zones as given
in the Supplement to the Weekly Epidemiological
Record R.E.H. 300 dated 25 September 1952, must be
held to be, if not a justiciable violation of the Regula-
tions, at least a clear violation of the spirit and
intention of the Regulations, in that it ignores the

requirement to consult under the provisions of para-
graph 1 of Article 70; does not permit the removal of
local areas under paragraph 2 of Article 70; and
disregards the definition of ` yellow -fever endemic
zone ' when the terms of that definition can clearly be
applied to a particular area to be delineated.

" Consequently, the adoption of the resolution on
yellow -fever endemic zone delineations of the Working
Party would lay the Assembly open to an accusation of
denying the just claims of a minority of the Members
of the Organization. If, on the other hand, the Assem-
bly were to reject the resolution, the status quo would
nevertheless continue, since the recommendations of
the Committee on International Quarantine have no
executive status."

This statement, in presenting the legal implications,
is made with full recognition of the right of the
Assembly, subject to the appropriate procedure, to
amend at any time the Regulations if it considers that
countries do not have the full protection to which they
are entitled against communicable diseases.

The PRESIDENT: Thank you, Dr Candau. You have
heard the statement of the Director -General. Dr Braga
of Brazil.

Dr BRAGA (Brazil) : Mr President, honourable dele-
gates, before this matter on yellow fever is put to a
vote, the Brazilian delegation wishes to make a
statement regarding the position of our Government
on the subject.

In the first place, we want to call to the attention of
the honourable delegates the fact that we are in
complete agreement in regard to the need for revising
the articles of the International Sanitary Regulations
relating to yellow fever, and that the matter should
be referred to the Committee on International Quaran-
tine and subsequently be presented for the considera-
tion of the next World Health Assembly. But consi-
dering that most of the countries classified as yellow -
fever receptive areas, while naturally concerned about
the possibility of the introduction of yellow fever into
their territories -and they have our sympathy in the
matter -are already protected for a five -year period by
the reservations they presented to the International
Sanitary Regulations (and which were approved by
the Fifth World Health Assembly in 1952), the
Brazilian delegation, considering that those countries
will not be at all endangered by the enforcement of
the present Regulations, fails to understand why it is
intended to adopt provisional solutions which are
illegal, since they violate existing regulations, and are
at the same time technically unsound and entirely in
disaccord with the present epidemiological picture of
yellow fever in the Americas.
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The delineation proposed by the Working Party
will not give to those receptive countries the protection
they are seeking, since most of the areas included in
the 1933 -1944 delineation have been silent for a long
time. On the other hand, areas outside the delineation
which could be considered active were not included.

Therefore the Brazilian delegation calls the atten-
tion of this Assembly to the responsibility of adopting
a decision which is illegal, scientifically incorrect, and,
as stated just now by the Director -General, if not
a justiciable violation of the Regulations, at least a
clear violation of the spirit and intention of them.

Finally, I would like to state that we do not consider
the International Sanitary Regulations unchangeable.
In fact, their main virtues reside in their flexibility and
possibility of adaptation to the evolution of science.
However, since they are in fact an international
treaty, none of the parts can be suspended or abrogated
without its being done by WHO in the proper way.
If, nevertheless, this Assembly takes a decision against
this point of view, the Brazilian delegation wishes to
make clear now that its Government will not accept
the legal validity of that decision.

The PRESIDENT: Thank you, Dr Braga. Dr Hurtado
of Cuba.

Ambassador HURTADO (Cuba) (translation from the
Spanish) : Mr President, fellow delegates, before
approving or voting on the recommendations put
forward by the Working Party with regard to yellow
fever, and in particular with regard to the delineation
of yellow -fever endemic zones, the Cuban delegation
wishes to repeat before the plenary session of this
Assembly its statement to the Working Party in con-
nexion with these recommendations -a statement
which is, in fact, in complete accord with what the
Director - General has just said.

The putting into operation of the recommendations
in question, and in particular of paragraph 4, would
amount to suspending application of something
established and still in force in the Regulations. We
give the name of International Sanitary Regulations
to the rules we have agreed to apply in the interests of
world safety, but from the legal point of view they
constitute an instrument of international law with all
the force of a convention. This instrument was
established in the light of relevant and special needs.
It was promulgated and in the course of time its
various provisions were duly clarified. It is intrinsi-
cally the outcome of careful study by experts and tech-
nicians in the field in question. And to this work was
added the spontaneous endorsement of this inter-
national instrument by Member governments, who
certainly consulted their experts before adhering to it.

The delegation of Cuba wishes respectfully to draw
the attention of this Assembly to the fact that it is
not within our competence to introduce, by our
ordinary procedure, amendments into a convention
whose text itself contains all the provisions establish-
ing the procedure by which changes can be introduced,
and that consequently any attempt to make a de facto
modification by rendering ineffective or suspending the
application of regulations which are legally binding
would be a violation of the terms of those regulations
which, in any case, the Assembly is not juridically
competent to amend.

Furthermore, our protest is more than justified from
two points of view. In the first place, gentlemen, we
protest as technicians, as public -health officials, as
experts, and we appeal especially to those whose
painful duty it has been and is to deal with these
terrible scourges which are still wrongly termed
" tropical " diseases -as though they existed only
in the tropics. I repeat that the health technicians
agreed on the procedure to be adopted. Their opi-
nions must be respected and this Assembly must give
all possible support to those technicians. It is inadmis-
sible -and this, I would remind the Assembly, was
the gist of my initial protest at the opening of the
Assembly -that in a body composed of technical
experts proper and of political elements these latter -
however respected and necessary - should fail to
follow the lead of the technical elements in specialized
fields such as ours.

Moreover, it must not be forgotten that it was in
our country that the American international health
instrument known as the Pan American Sanitary Code
was deposited and that this Code constitutes the basis
of our continent -wide organization -an organi-
zation which should be listened to and consulted, not
because of mere presumption on its part, but because
it represents a body of men devoted to the cause of
public health over the whole of a great continent, a
body with well organized services, a legal entity,
which has even celebrated its jubilee. The Pan Ame-
rican Sanitary Code, the offspring of the Pan American
Sanitary Organization, envisaged its technical prob-
lems against this background and in these cir-
cumstances. Who would deny that technical matters
can be revised? Of course they can be revised, but
they must be revised periodically, at the proper time,
and on the basis of technical considerations. It was
in this way that the amendments to the Pan American
Sanitary Code evolved -by means of technical revi-
sion. Our technicians said : these measures are out
of date, these measures hamper world traffic -and
immediately changes were initiated on a technical
basis. But side by side with the technicians who made
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the recommendations, the jurists representing the
authorities also carried out the necessary reforms,
and I invite the Assembly to examine the documenta-
tion established at Havana where the Additional
Protocol, the Protocolo Anexo, was signed, amending
the Pan American Sanitary Code in order to intro-
duce the reform and adapt the Code to the provisions
of WHO Regulations No. 2, bearing in mind in parti-
cular the technical and juridical requirements.

Finally, gentlemen, what is to become of the
Organization's prestige from the technical point of
view for example, if, in the first place, it approves
amendments which have absolutely no scientific basis,
and secondly, violates principles in an unheard -of
manner, ignoring the special procedure with regard to
amendments in a way which cannot be other than
prejudicial to the Organization's reputation as a
reliable and serious body ?

The Government of Cuba wishes to lodge a formal
protest against such flagrant violation, from the legal
point of view, in the technical field of a point on which
international law is clearest. Moreover, we Cuban
technicians protest even more strongly than the
Government because, it might, in fact, be admissible
to ignore formal procedural rules if we were presented
with scientific truth as it emerges from the crucible
of scientific fact, but not when non -existent scientific
principles are invoked merely to serve the political
ends of certain regions which form part of the Organi-
zation. The Pan American Sanitary Organization
will not be a party to this. It is for this reason that
most of the American republics are in favour of an
amendment which might perhaps save the situation
to some extent, although in fact the best and simplest
way would be to reject outright the recommendations
made here and to adhere exclusively to the provisions
of the Code. The Code makes its own provisions for
the introduction of changes. The Regulations them-
selves establish the procedure to be adopted. Let us
respect this procedure if we wish to keep our self -
respect.

The PRESIDENT: Thank you, Dr Hurtado. I now call
on the delegate of India.

Dr LAKSHMANAN (India) : Mr President, fellow dele-
gates, only yesterday the Working Party which was
given the task of examining the report of the Committee
on International Quarantine and making appropriate
recommendations decided that, in view of the difficul-
ties of application of certain portions of the Interna-
tional Sanitary Regulations relating to yellow fever
as they stood at present, a recommendation be made
to the Seventh World Health Assembly to adopt
a resolution, the text of which appears at the end of

the report of the Working Party. Today we find that
a number of amendments have been proposed to
the resolution.

The subject under discussion, and in particular
the delineation of yellow -fever endemic zones, is of
very great importance. There are many countries
in the world where yellow fever has not occurred so
far but where, if it were introduced, there would
be very serious danger of a widespread outbreak of
the disease. In these countries the population is not
immune to the disease; there is heavy infestation
with the insect vectors of the disease, and the simian
population will act as reservoirs. In order to prevent
the introduction of the disease into such areas, certain
provisions have been made in the International Sani-
tary Regulations in respect of travellers and aircraft
proceeding from yellow -fever endemic areas to
receptive areas. It is therefore necessary to delineate
such areas. At the time of the adoption of the Inter-
national Sanitary Regulations the UNRRA delinea-
tion of yellow -fever endemic zones, with the modifica-
tions made in that delineation in 1950 and 1951 by
the World Health Assembly and the Executive Board
of WHO, was allowed to be observed until such time
as the World Health Organization, after due consi-
deration in consultation with the countries concerned,
made a fresh delineation. The Expert Committee on
Yellow Fever which met at Kampala from 14 to
19 September 1953 considered inter alia the question
of delineation. That committee in its report, given in
document WHO /YF /25 Rev.11, says in section 3.1:

Throughout the meetings it had become obvious
that most members of the Committee were seriously
dissatisfied with the definition of a yellow -fever
endemic zone given in Article 1 of the International
Sanitary Regulations, and that in fact it was im-
possible to make some of the delineations and deci-
sions requested while this definition was maintained.

The Expert Committee has suggested that the defi-
nition of yellow -fever endemic zones be altered to
read as follows:

A yellow fever endemic zone is an area in which
yellow -fever virus is maintained in a form recog-
nizable clinically, biologically or pathologically,
in man or in some other vertebrate or arthropod
host.

It is regrettable to note that in spite of the recom-
mendations of the Expert Committee on Yellow
Fever, the Committee on International Quarantine
of WHO has chosen to recommend the delineation

' See page 79.
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of yellow -fever endemic zones based on the definition
as it now stands, the justification advanced by it for
that recommendation being that legally that is the
only course open to it and that any departure from
that would be clearly illegal.

Mr President, it is the opinion of my delegation
that matters of such vital importance to receptive
countries should not be decided on a purely legal
basis, but that due regard should be paid to the
scientific aspect of the question before a decision is
taken. From the scientific aspect the definition is
faulty, and because of a faulty definition countries
like Brazil are proposed to be conceded the right of
exclusion from that zone. If their requests are con-
ceded it is the view of my delegation that such a
procedure is fraught with great danger to the receptive
countries. Jungle yellow -fever does exist in most
of these countries which now would like to be removed
from these areas. It has been reported that in Brazil
alone during the years 1950 to 1953 there were 4000
to 6000 cases, with 2000 to 3000 deaths. Although
the urban areas may be free from Aëdes aegypti,
as claimed by the Brazilian authorities, there will be
many occasions when people from Aëdes -free cities
will go to the infected jungle area and contract infec-
tion. On their return to the cities such persons will
transmit the infection to others, if a vector is present.
In the absence of a vector -and
eradicated Aëdes from the cities -there is no danger
of the infection spreading in those cities; but if an
infected person chooses to take the first plane for a
receptive area and arrives there in the incubation
period of yellow fever, he will certainly infect Aëdes
in that country and set off an epidemic. The same
argument will hold good in the case of other countries
also, where there is only jungle yellow -fever and Aëdes
aegypti has been eliminated from the urban areas.

Mr President, knowing as we do that jungle yellow -
fever cases are still occurring in some of these countries
which would like to be excluded from the yellow -
fever endemic zone; knowing also that all the receptive
countries are not yet in a position to eradicate Aëdes
from their vast territories; realizing that introduction
of the virus in a receptive country may set off an
epidemic of yellow fever of unpredictable proportions;
and realizing that any 'laxity in species sanitary
measures may cause the reappearance of the vector
species of mosquitos, I submit on behalf of my
delegation that we should take no steps which would
expose a receptive country to the risk of yellow
fever, however small that risk may be.

In the light of the facts stated above and in view
of the decision arrived at by the Working Party, the
World Health Assembly will be taking on itself a

8

very grave responsibility if it goes counter to the deci-
sions of the Working Party. Should any unfortunate
incident occur consequent upon such a decision, the
trust and confidence reposed by Member countries
in the World Health Assembly would be seriously im-
perilled. The Indian delegation therefore very strongly
supports the recommendation of the Working Party
on the question of the delineation of yellow -fever
endemic zones.

The PRESIDENT: Thank you, Dr Lakshmanan.
I now call on the delegate of Belgium.

Dr DUREN (Belgium) (translation from the French):
Mr President, fellow delegates, the delegation of the
Netherlands has kindly authorized the Belgian
delegation to state that it associates itself with us in
submitting document A7/38. Document A7/35 there-
fore serves no further purpose. There is a slight
error in document A7/38 which should be corrected:
in the second paragraph of the proposed amendment
the words " will not apply to local areas " should
be " will not affect local areas ".1

I now come to my main reason for addressing you.
Mr President and fellow delegates, I would like to
explain the spirit in which the two delegations in
question have submitted the amendment you have
before you. They were guided by two considerations:
In the first place, both delegations wished to take
into account the warning issued by the Director -Gene-
ral. In his note of 19 May 1954, the Director -General
pointed out to the Working Party the danger of
adopting a text which might be considered as a viola-
tion of the spirit and intention of the Regulations.
The first part of the amendment is inspired by the
desire of both delegations to bear in mind this warning.
This part of the amendment is not contrary to either
the text or the intention of the article: complete
liberty of action is left to governments, simply a
recommendation being made. Our two delegations
then endeavoured to find some common ground on

1 The amendment sponsored by Belgium and the Netherlands
was to replace paragraph 4 of the Working Party's draft resolu-
tion by the following:

" RECOMMENDS interested governments not to apply para-
graph 2 of Article 70 of the Regulations pending the decision
of the Eighth World Health Assembly concerning changes
in the provisions with regard to yellow fever to be proposed
to it by a future Committee on International Quarantine
assisted by yellow -fever experts.

" These recommendations will not affect local areas in
which yellow fever, should it occur, can only be transmitted
by Aëdes aegypti, provided the terms of paragraph 2 of
Article 70 apply to such areas, it being understood that health
administrations will vaccinate against yellow fever all persons
proceeding from endemic zones and arriving in such local
areas on an international journey to a yellow -fever receptive
area."
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which the two opposing sections of the Working Party
could meet. The whole of the amendment, but
particularly the second part, indicates the intention
of its sponsors. Anxious to make their proposed
amendment still more acceptable to both sides, they
took the liberty of submitting a modification to you
at the last moment, that is, the text appearing in
document A7/38. They hope that you will accept
this text, even though it reached you at the last
moment. It is in this spirit that the two delegations
ask you to consider this amendment, in the hope
that it will enable us to find some common ground
and conclude our discussions in a friendly and not
in a contentious spirit.

The PRESIDENT: Thank you, Dr Duren. I now
call on the delegate of Brazil.

Dr BRAGA (Brazil): Mr President, honourable
delegates, you must excuse me for coming back, but
I would like to make just a few remarks. Of course,
we are not here to discuss the epidemiological aspects
of yellow fever; I would like only to state that this
problem of yellow fever concerns Brazil much more
than anything else. We are doing our best to control
the problem, and I can tell you now that we have
not had a single case in a population of 55 million inha-
bitants for a long period of time. I would like to say
first that Brazil is entirely agreeable to having this
problem completely revised and restudied. Secondly,
Brazil feels that if this question is referred to the
Committee on International Quarantine and decided
at the next World Health Assembly, that is not going
to cause any danger to the countries which are perfectly
right in being concerned about the problem and with
which Brazil would like to co- operate in order to
avoid the possibility of introduction of yellow fever
into their territories. But since those countries are
covered by a long period of protection, they can take
any measures they want. We in the Brazilian delega-
tion cannot see the reason for the hurry. This problem
will be solved at the next World Health Assembly, and
Brazil will be in agreement with whatever is decided
after the free technical discussions in the Quarantine
Committee.

I should like, before I leave this rostrum, to show
you just a single aspect. Two American countries
-Cuba and the United States of America - are as
receptive to yellow fever as other countries which
have Aëdes aegypti. But both those countries have
been having an intense traffic of passengers every day,
year after year, and not a single case of yellow fever
has occurred in those countries. And they are sub-
scribing to the amendment to have the situation

completely revised and restudied. These are the only
remarks I want to make to you.

The PRESIDENT: Thank you, Dr Braga. The dele-
gate of the Netherlands.

Dr VAN DEN BERG (Netherlands) : Mr President,
fellow delegates, the delegate of Belgium has very
clearly expressed the opinions not only of his delega-
tion but also of our delegation as regards the intentions
of our amendments, and it is not necessary for me to
add any words in that respect.

But I should like to make some remarks concerning
another point.

In the first place, we have also an amendment
submitted by the delegations of Argentina, Brazil and
some other countries, and we have the feeling there is
an error in this amendment. The amendment says
" Delete sub -paragraph 4 under paragraph I in the
first draft resolution at the end of the report ". That
resolution begins, " The Seventh World Health
Assembly " and continues " 4. DECIDES that pend-
ing... " and so on. Now the amendment proposes
to delete paragraph 4 and to include " The Committee
decides... " I think this is an error which it would
be wise to correct.

Mr President, the Director- General has made a
very valuable contribution to this discussion. He has

opinion on what is also, in the minds of all
the delegations, a very dangerous point in the report
of the working group. It might be important for the
Director - General also to be prepared to give his
opinion on the amendments that have been introduced,
in order to remove difficulties raised by the report of
the Working Party.

The PRESIDENT: Thank you, Dr van den Berg. I
now call on the delegate of Egypt.

Dr EL FAR (Egypt) : Mr President, in opposing the
statement made by the honourable delegate of Brazil,
the receptive countries -and Egypt is one of them -
are supported by the Expert Committee on Yellow
Fever, which expressed the impossibility of delineating
endemic zones under the present definition. And we
are supported by the minority of the Committee on
International Quarantine, which took the same view
and, before this consideration, by the recommenda-
tions of the Working Party, which reached the same
conclusions. And lastly, we are supported by the fact
that the epidemiology of yellow fever, whether classi-
cal or jungle, is still obscure and that Aëdes aegypti is
not the sole vector, and by the fact that six thousand
cases of jungle yellow- fever, with a 50 per cent. mor-
tality rate, occurred in one country in the three years
ending 1953. And still the fever creeps from one



SEVENTH WORLD HEALTH ASSEMBLY: TENTH PLENARY MEETING 109

territory to another. Mr President, I wonder, have the
recommendations of an advisory body of the type of
this committee been neglected? And on what scientific
knowledge does the Director -General propose the
delineation?

Mr President, we suffered much in the last epidemic
of cholera and you will excuse us if we do not want
to repeat the bitter experience with yellow fever.
We are co- operating, and are always ready to co -ope-
rate, in the international field, in the light of constantly
developing scientific knowledge; but no government
would dare to sacrifice her safety at any price, and I
appeal to the Assembly, for the sake of the receptive
countries, for the sake of humanity, to adopt the
recommendations put by the Working Party and refer
back the subject for further study.

The PRESIDENT: Thank you, Dr El Far. I now call
on the delegate of the United States of America.

Mr CALDERWOOD (United States of America):
Mr President, fellow delegates, I should first like to
agree with Dr van den Berg that a correction is needed
in the amendment which you find in document
A7/36. I think that this is a change in form only and
that no one will have any point of order with respect
to this slight modification.

We have suggested that sub -paragraph 4 under
I the resolution of the report

of the Working Party be deleted and in its place " The
Committee decides " be inserted. The words " The
Committee " should be deleted and there should be
substituted the figure 4; then the word " decides "
should be capitalized. In the same sense, to improve
the whole resolution it might be better if the final
clause of the proposed amendment began as " and 5 "
deleting the word " further ", so that it would be-
come paragraph 5 of the draft resolution in the
original proposal, and what is there 5 would then
become 6.

With these remarks I now turn to the reasons why
we have introduced, along with other States, the
amendment to which I have just referred.

When the Regulations were adopted by the Fourth
World Health Assembly in 1951 it was understood
that some of the provisions would be unacceptable
to a few governments, which might either reject the
Regulations or make reservations with respect to
them. The Fifth and Sixth Assemblies examined and
accepted several reservations, the most numerous being
those made by countries in the yellow -fever receptive
areas. These reservations were accepted because the
Assembly was of the opinion that the special condi-
tions in these countries justified the extra precautions
which they considered it necessary to take against the

introduction of the yellow -fever virus. These countries
will be entitled to continue to apply the special
measures permitted under the reservations regardless
of the decisions which this Assembly takes with
respect to the delineation of the yellow -fever endemic
zone. I mention this at the outset because it is perti-
nent to the matter here at issue.

The issue before the Assembly, therefore, is not to
grant or withhold protection to yellow -fever receptive
areas ; the issue is whether the decision taken by this
Assembly will be in accordance with, or contrary to,
the letter and the spirit of the Regulations now in
effect. The report of the Committee on International
Quarantine points out that certain provisions of the
Regulations should be studied and that amendments
to correct errors may be required. Until amendments
are adopted the only legitimate course for the Assem-
bly to follow is to give effect to the Regulations as
adopted, subject to the exceptions which have been
made by the Assembly's acceptance of reservations
made in accordance with the provisions of the Regu-
lations.

Coming now to the particular question at issue, the
Committee on International Quarantine, acting pur-
suant to the resolution adopted by the Sixth Assembly,
recommended a delineation of the yellow -fever endemic
zones in Africa and in the Americas. The delineation
in the case of the Americas in accordance
with the provisions of the Regulations which define
yellow -fever endemic zones. This delineation has
been rejected by the Working Party, partly if not mainly
for the reason that the Expert Committee on Yellow
Fever at its second session refused to recommend it
because it considered the definition " yellow -fever
endemic zone " unsatisfactory.

It should be noted that the opinion expressed by
the Expert Committee on Yellow Fever which met
at Kampala last year was diametrically opposed to the
opinion expressed by the Expert Committee on Yellow
Fever at its first session. Instead of recommending
an amendment of this definition, which would have
been the appropriate course for the Working Party
to take if it concurred in the opinion expressed by
the Expert Committee, the Working Party has pro-
posed that the Assembly adopt the delineation provi-
sionally made by the Director- General on the basis
of the 1933 Convention and the 1944 Protocol, which
were superseded by the International Sanitary Regu-
lations. In making this delineation the Director -
General made it clear that he felt compelled to apply
it in the absence of any delineation made by the
Assembly in accordance with the Regulations. I
think we all agree that in the circumstances which
existed on 1 October 1952 the Director -General chose
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the better of the alternatives open to him. This
Assembly has a responsibility of taking such action
as is feasible at this time to establish the yellow -fever
endemic zones in accordance with the terms of the
definition of the yellow -fever endemic zone and of
paragraph 1 of Article 70 of the Regulations. In sec-
tion 1 of the English text of the report of the Working
Party, it is stated that the Working Party heard
objections raised against the desirability of providing,
by amendment of the Regulations, for derogations
to be made from the Regulations. Surely it is more
objectionable for any derogation to be made without
amendment?

The seriousness of the question which has been
placed before the Assembly by the draft resolution
submitted by the Working Party has been brought
to our attention by the Director -General. The
United States delegation shares the opinion expressed
in the Director -General's statement and for that
reason has joined with other delegations in proposing
an amendment to the draft resolution submitted by
the Working Party in its report. You have the text
of this amendment before you in document A7/36.1
The effect of its adoption would be to accept the
delineation recommended by the Committee on
International Quarantine acting in accordance with
the resolution adopted by the Sixth Assembly -a
delineation which does not violate the provisions of

1 This amendment (submitted by the delegations of Argentina,
Brazil, Costa Rica, Dominican Republic, Ecuador, Nicaragua,
Panama, Paraguay, Peru, and the United States of America)
read as follows after the incorporation of the drafting changes
suggested by the Netherlands delegation:

" Delete sub- paragraph 4 under paragraph I in the first
draft resolution at the end of the report of the Working
Party on International Quarantine and substitute:

4. DECIDES that pending the decision of the Eighth
World Health Assembly the delineation of the yellow -fever
endemic zones recommended by the Committee on Inter-
national Quarantine shall be adopted, it being understood
that the health administrations of the countries which have
been excluded from the delineation, the whole or part of
which were included in the 1933/44 delineation, will furnish
quarterly returns of the Aëdes aegypti index throughout
the territories to the World Health Organization; that the
health administrations of the territories in which jungle
yellow -fever exists will notify under Article 3 of the Regula-
tions any human cases of yellow fever not transmitted by
Aëdes aegypti or other domiciliary vector; and that these
health administrations shall specify the areas involved and
will immunize against yellow fever persons coming from
areas so notified and embarking on an international voyage;
and

` 5. RECOMMENDS to the governments concerned to re-
frain from making any application of paragraph 2 of Arti-
cle 70 of the Regulations for the removal of any additional
territory from the yellow -fever endemic zone as defined
above pending the decision of the Eighth World Health
Assembly on any revision of the yellow -fever clauses of the
Regulations which may be submitted by the Committee
on International Quarantine at its next meeting.' "

the Regulations. The terms of this amendment take
full account of the fact that the present definition
of the yellow -fever endemic zone is considered by some
experts and some governments to be unsatisfactory.
Furthermore, as pointed out at the outset, its
adoption -which we strongly urge -would not deprive
the countries which feel themselves particularly ex-
posed to the threat of yellow fever of the right to take
the special measures for their protection which they
have been accorded by the Assembly's acceptance of
their reservations.

In conclusion, I would emphasize the importance
of the decision which the Assembly is taking. The
responsibility placed upon the World Health Organi-
zation of adopting International Sanitary Regulations
which would replace the International Sanitary
Conventions solemnly concluded was heralded as
the most progressive step ever taken in international
quarantine. We are now called upon to make a
momentous choice, one that will show the world
our belief in the Regulations which an earlier Assembly
adopted, or, conversely, one that will show that we
cannot attain the international co- operation necessary
to sustain our Regulations.

The PRESIDENT: Thank you, Mr Calderwood. I
now call on the representative of the Federation of
Rhodesia and Nyasaland.

Dr MACKENZIE (Federation of Rhodesia and Nya-
saland): Mr President, fellow delegates, I regret
that at this stage it is necessary to put forward an
amendment to an amendment, but the amendment
which is before you in document A7/36 would, if
accepted, alter the southern boundary of the yellow -

fever endemic zone in Africa. The Government of
the Federation of Rhodesia and Nyasaland protests,
and therefore I have on behalf of my Government
submitted a further amendment, which is in document
A7/39.2 The first report of the Committee on Inter-
national Quarantine, document WHO /IQ /13, states in
section 32, in a paragraph which deals with the
delineation of the southern boundary of the yellow -
fever endemic zone in Africa that " such delineation
is evidently not in conformity with the terms of the
definition of a yellow -fever endemic zone but is
only one of expediency ".3

2 The amendment proposed by the Federation of Rhodesia
and Nyasaland was the insertion, after the words "shall be adop-
ted " in the first paragraph of the amendment proposed by the
delegations of American countries (see previous footnote), of the
following:

" except as regards the southern boundary of the endemic
zone in Africa, which shall remain as provisionally delineated
by the Director- General ".
3 See p. 51.
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The situation in Northern Rhodesia and Nyasaland
has been set out in document A7 /IQ /WP /31 which
was circulated to the Working Party. Therefore I
will not go into great detail. Briefly : in the region
of Africa under consideration, which is that stretch
of country lying to the south of the southern boundary
of the yellow -fever endemic zone as at present deli-
neated, no known case of yellow fever has ever
occurred, and the disease has never been known to
occur in jungle animals. There is as yet no shred of
evidence that the virus of yellow fever persists or
is maintained in jungle animals over long periods
of time. As the definition of a yellow -fever endemic
zone requires evidence of the maintenance of virus
it is submitted that the inclusion of the territories
of Northern Rhodesia and Nyasaland in a yellow -
fever endemic zone does not warrant an administra-
tive act based on expediency, and that it would not
be in conformity with the International Sanitary
Regulations. I again quote from the first report of
the Committee on International Quarantine, docu-
ment WHO /IQ /13. In the second paragraph of section
32, dealing with the delineation of yellow -fever
endemic zones and yellow -fever receptive areas,
appears the following: 2 " The Regulations, as at
present in force, are the exclusive legal basis of the
recommendations made under this heading. Any depar-
ture from this basis would clearly have been illegal. "

Therefore, Mr President, with these facts as a
background my Government submits most urgently
that there is no case for the inclusion of the Northern
Rhodesia and Nyasaland territories in the yellow -
fever endemic zones, and my Government entreats
that such inclusion be at least postponed pending the
completion of the investigations into the epidemio-
logy of yellow fever now in train in these two terri-
tories, and also pending the revision of the Inter-
national Sanitary Regulations as proposed by the
Working Party. Should the territories of Northern
Rhodesia and Nyasaland be included in the yellow -
fever endemic zone now it would be necessary, regret-
fully, for my Government to reserve its position.

The PRESIDENT: Thank you, Dr Mackenzie. I call
on the delegate of Venezuela.

Dr CASTILLO -REY (Venezuela) (translation from the
Spanish): Mr President, fellow delegates, much
emphasis has been laid, both in the Working Party
and in the Assembly, on the fact that the proposals
with regard to delineation and alteration of yellow -
fever endemic zones are based on the validity of a

1 Unpublished working document
2 See p. 49.

scientific decision taken by the Expert Committee on
Yellow Fever. In the face of this argument, I must
first of all make an observation which I think has also
been made by other delegates, namely that the opinion
expressed in the second report of the Expert Com-
mittee on Yellow Fever differs fundamentally from
that given in a first report; and I wonder why the
second opinion should be considered better than the
first. It should be remembered that the first was
rejected by the Assembly.

The other remark I have to make is that in any case
the Committee on International Quarantine is a
scientific body with as much authority and worthy
of the same confidence as the Expert Committee on
Yellow Fever. There is no reason to consider the
opinion of the one as more valuable than that of the
other, except on a somewhat a priori basis. Moreover,
those who maintain that our decisions must be based
on technical and scientific considerations are precisely
those who, in the Working Party, opposed (with a
very small majority in the voting) the suggestion that
one of the most authoritative experts on yellow fever
should be called upon to give explanations to the
Working Party on this problem, even though the
expert in question was the Director of the Pan
American Sanitary Bureau, which is one of the
bulwarks of the Organization. It would seem,
therefore, that scientific considerations are invoked
when they are useful, but not necessarily as funda-
mental or general principles. The new definition
proposed for the classification of yellow -fever endemic
zones is perhaps very rigid from the scientific point of
view. On the other hand it completely fails to take
into consideration any of the epidemiological criteria
for judging the situation, and it is those criteria which
should be given primary consideration in these cases.

Finally, Mr President, the delegation of Venezuela
would deeply regret the adoption of the Working
Party's resolution since it implies a complete disregard
of the International Sanitary Regulations in so far as
the delineation of yellow -fever endemic zones is con-
cerned. The delegation of Venezuela wishes to
make it clear that it reserves the right to base
itself on the Regulations in question, since they
constitute the only legal text applicable to this case.
Furthermore, if the Working Party's resolution is
approved, my country reserves the right to study very
carefully the new situation which will arise from the
above -mentioned disregard of and contempt for the
Regulations which this resolution represents. It is
obvious that if the World Health Assembly repudiates
one of its own legal texts which has the force of an
international treaty, doubts will arise concerning the
raison d'être of the treaty itself and it may eventually
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be considered as non -existent. For these reasons,
my delegation strongly supports the amendment
which has been put forward by various American
countries.

The PRESIDENT: Thank you, Dr Castillo -Rey. I
now call on the delegate of the United States of
America.

Mr CALDERWOOD (United States of America):
Mr President, fellow delegates, I should really like to
say on behalf of my delegation that we are willing to
accept the amendment proposed by the representative
of Rhodesia and Nyasaland, but subject to the
concurrence, of course, of the other delegations which
joined us in proposing this amendment.

The PRESIDENT: Thank you, Mr Calderwood.
Dr Braga of Brazil.

Dr BRAGA (Brazil) : Mr President, the Brazilian
delegation is quite agreeable to accepting the amend-
ment proposed by the representative of Rhodesia and
Nyasaland.

The PRESIDENT: Thank you, Dr Braga. This brings
to a close the names of those on my list with reference
to this document before us. Rule 59 of the Rules of
Procedure states:

When an amendment to a proposal is moved, the
amendment shall be voted on first. When two or
more amendments to a proposal are moved, the
Health Assembly shall first vote on the amendment
deemed by the President to be furthest removed in
substance from the original proposal, and then on
the amendment next removed therefrom, and so on,
until all the amendments have been put to the vote.

The original proposal is the draft resolution
contained in document A7/33, that is to say, the report
of the Working Party.

Furthermore, when an amendment is proposed to
an amendment, the amendment to the amendment is
voted on first. In this regard delegations will have
noted that document A7/38 proposes an amendment
to document A7/35.

I should like to inform you that the Chair deems
document A7/36 the furthest removed from the original
proposal. Therefore, we shall first vote on the amend-
ment in document A7/36, as amended by that in
document A7/39, which was accepted by those pro-
posing it.

Dr van den Berg of the Netherlands.

Dr VAN DEN BERG (Netherlands) : Mr President,
in your explanation you have given the impression
that in your opinion there are still two amendments

from Belgium and the Netherlands. As a matter of
fact only the document A7/38 stands; the other one
was withdrawn.

The PRESIDENT: Thank you very much, Dr van den
Berg. However, the Chair still rules that document
A7/36 as amended by document A7/39 takes prece-
dence. Therefore, will all those who are in favour of
the amendment as found in documents A7/36 and A7/39
please raise their cards? Those against? Abstentions?
The result of the voting on the amendment is as
follows: in favour, 23; against, 23; abstentions, 13.
Therefore, the amendment is lost.

The delegate of Brazil.

Dr BRAGA (Brazil): Mr President, may I, according
to the Rules of Procedure, ask you to take a roll -call
on this matter?

The PRESIDENT: May I call the attention of the dele-
gate of Brazil to the fact that we have completed taking
a vote on that particular amendment. If you wish
for that to be done over again, we shall have to take
a vote and get a two- thirds majority. Therefore, if it
is still your wish that we take another vote, we shall
vote on whether or not it is agreeable to the Health
Assembly to take a second vote on your desire to have
a roll -call vote on the decisions we have already
made. Is that your wish ?

The delegate of Spain.

Mr DE ERICE (Spain) (translation from the Spanish) :
Mr President, fellow delegates, the Spanish delegation
would respectfully point out that in a number of
international organizations permission to take a roll -
call vote, as requested by the Brazilian delegation,
can be accorded after a vote by show of hands, parti-
cularly when the latter has resulted in a tie, in order
to avoid the possibility of the proposal being rejected
owing to a miscount of the votes. This procedure,
Mr President, has been adopted on very many occa-
sions in other international organizations and the
Spanish delegation, therefore, supports the request
of the delegate of Brazil for another vote, by roll -
call.

The PRESIDENT: May I first read for your benefit
Rule 66 of the Rules of Procedure, which runs:

The Health Assembly shall normally vote by
show of hands or by standing, except that any
delegate may request a roll -call, which shall then be
taken in the English alphabetical order of the names
of the Members.
However, if you will recall, we first asked for a

vote, and that vote was by show of hands. The vote
was completed, and nothing was said before the
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voting was done. Of course, if you disbelieve that the
counting was correct then we can probably do it over
again. But so far as the Chair can see we have suffi-
cient people checking one another, making the count
as the cards are raised. However if there is any doubt
in your mind whatsoever that the counting was
accurate, then naturally we have to give you the bene-
fit of the doubt.

The delegate of Uruguay.

Mr NOGUEIRA (Uruguay) (translation from the
Spanish) : Mr President, I am in agreement with the
honourable delegate of Spain. I would add, moreover,
that in doubtful cases there is always the possibility
that a mistake has been made in counting votes from
the rostrum. I would also mention another point: if
in the interests of justice a two -thirds majority is
necessary -as the President believes to be the case
here -a roll -call of the delegates voting against the
proposal should also be taken. I believe that the
decision of the Assembly should be unanimous and
that it should be reached in a spirit of collaboration.

The PRESIDENT : Thank you. The delegate of Bel-
gium.

Mr GEERAERTS (Belgium) (translation from the
French): Mr President, I know that it is sometimes
difficult to maintain procedural uniformity but we
should nevertheless aim at it. The fact that there
may be some doubt is invoked as the reason for
requesting a new vote. But no one has raised that
doubt. All that has happened is that a roll-call vote
has been asked for. When a vote was taken in com-
mittee on the proposed amendments to the Consti-
tution, Mr President, a two- thirds majority was neces-
sary for decisions on that important question. The
two -thirds majority was 35 and there were 34 votes in
favour. One delegate considered that there might be
some doubt and asked for another vote. The request
was opposed on the grounds that the vote had been
taken. I think in the present case also the vote has
quite definitely been taken, Mr President.

The PRESIDENT: Thank you, Mr Geeraerts. The
delegate of the Netherlands.

Dr VAN DEN BERG (Netherlands) : Mr President,
fellow delegates, I happen generally to be quite in
agreement with the honourable delegate of Belgium,
who just addressed this meeting; but in this special
case, Mr President, I am very sorry that I cannot
agree. He has rightly stated that we had a similar
case in the Committee on Administration, Finance
and Legal Matters, and there, to my mind Mr Presi-
dent, a very terrible mistake was made. But because

this mistake was made in the Committee on Adminis-
tration, Finance and Legal Matters, I cannot see why
we should repeat the mistake here. In my opinion, a
roll -call vote is for two purposes: in the first place, to
put the vote on record, and in the second place, in
cases of doubt, to make it quite clear what is the
result of the vote. Now, we have here a very
important case and our delegation has voted against
the American amendment -of course, Mr President,
because we are of the opinion that the combined
Belgium /Netherlands amendment is much better than
the American amendment. Nevertheless, we should
not like to feel that we were not quite sure in this
Assembly of the result of the voting, and I should not
like to see our amendment accepted because there
might have been an error at the first vote on this
amendment. Therefore, Mr President, my delegation
is very much in favour of having a roll -call to make the
results of the voting quite sure, and we hope that the
result will be the same, and the better amendment will
be accepted.

The PRESIDENT: Thank you, Dr van den Berg.
Dr Hurtado of Cuba.

Ambassador HURTADO (Cuba) (translation from
the Spanish) : Mr President, delegates, in connexion
with this incident I am obliged to say that the argu-
ments put forward by the delegation of Belgium are,
with all due respect, weak, inconsistent and inappro-
priate. They refer to what happened in a committee
when a two -thirds majority was required and when
the count showed that one vote was lacking to make
up that two -thirds majority, whereas we are now
confronted with an entirely different case.

Why has the Brazilian delegation asked for a roll -
call vote? Certainly not merely to embarrass the
Assembly or to waste time, but because there is a
tie, the votes in favour and against being equally
divided, according to the count of the vote by show
of hands. The honourable delegates are all highly
respected and excellent persons but they are never-
theless human and from this rostrum every card
raised may not be clearly visible. If those who voted
against the amendment consider that the voting did
in fact go in this direction, if they are absolutely
certain that the vote is in their favour and if, moreover,
they are quite convinced that there has been no
mistake, there is no reason at all why this tie -which
may after all be a mistake- should not be finally
decided by the safer process of a roll -call vote.

The facts are as follows : there was a tie and the
possibility that there may have been a mistake cannot
be altogether excluded. There is only one way of
making certain and that is to take a roll -call vote,
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so that everyone can confirm his vote. The roll -call
vote will enable us to see whether we were right or
whether some mistake was made.

The PRESIDENT : Thank you, Dr Hurtado. The dele-
gate of the United States of America.

Mr CALDERWOOD (United States of America) :
Mr President, fellow delegates, I do not want to get
into an argument on the procedure here, but I wonder
if we have not something that might help us out in
Rule 62.. This states that when a proposal has been
adopted or rejected it may not be reconsidered at the
same session unless the Health Assembly by a two -
thirds majority of the Members present and voting
so decides. This motion was not rejected; it was
merely not adopted. The only instances where a
two- thirds vote is required is where it has been adopted
or rejected; this is simply not adopted.

The PRESIDENT: Thank you, Mr Calderwood.
In this question there are only two sides: either you
have adopted it or you have rejected it. According
to the vote which we took, the motion was lost; and
when a motion is lost it means that it is rejected. I
see no other interpretation to give to Rule 62 of the
Rules of Procedure. In keeping with this rule, of
course, we may take another vote, but in order to
do so we must have a two -thirds majority. However,
since the Chair believes in peace and harmony, I would
rule that in this case we have a simple majority if
you wish to re -vote on the issue. If you do not wish
to vote again on the issue, of course, it will be shown
from your voting.

Will all those who are in favour of voting again
on this motion -that has been lost so far as the Chair
is concerned -raise their cards? Those who are in
favour of voting again. Now those who are against
taking another vote. Abstentions, if any?

The result of the voting -that is to recount, to
vote again, on the same issue which you originally
rejected: in favour, 24; against taking another vote, 31;
abstentions, 3. Therefore there is no more voting
to be done on this particular amendment; and, further,
this of course substantiates the fact that the counting
so far as the Assembly is concerned was correct. Thank
you very much for your vote and for your support
of your chairman.

We now vote on the amendment proposed by the
delegation of Belgium; it is found in document A7/38.
Will all those who are in favour of this amendment
please raise their cards? Those against, please raise
their cards. Abstentions? Thank you.

The result of the voting is as follows: those in
favour of the amendment, 28; against, 15; abstentions,
11. Therefore the amendment is accepted.

Now that we have completed voting on the various
amendments to this paper of the Working Party,
we have to take a vote on the resolution as a whole,
to which, with your permission, I shall add a para-
graph 1 at the beginning, which will read as follows:

"1. ADOPTS the report of the Working Party; "
thereby changing the remaining numerals of the
other paragraphs accordingly.

Will all those now in favour of adopting the amended
resolution of the Working Party on International
Quarantine please raise their cards? Those against,
please raise their cards. Abstentions?

The result of the voting is as follows: those in
favour, 29; against, 1; abstentions, 27. Therefore
the report and resolution as amended are adopted.

We now come to the last page of the report as
found in document A7/33: Reservations to the Inter-
national. Sanitary Regulations submitted by the
Government of the Netherlands on behalf of Surinam.

Before putting this to a vote I shall call on the
delegate of the Netherlands. He says he does not
wish to speak now. Therefore will all those who
are in favour of this resolution please make it known
by raising their cards ? Those against ? Abstentions ?
Thank you.

The result of the voting on the resolution is as
follows: those in favour, 43; against, none; abs-
tentions, 3. Therefore the resolution is adopted.
The delegate of the Netherlands.

Dr VAN DEN BERG (Netherlands): Mr President,
fellow delegates, in Articles 19 to 23 of our Constitu-
tion are to be found the functions of the Health
Assembly as a legislative body. My delegation feels
that this is a very important function of the Health
Assembly and that we should deal with it extremely
carefully. We have to do this in general, we have
to do it especially if we are dealing with Article 21,
the problem of regulations. And, Mr President, we
feel that we should be extremely careful if we
are dealing with legislation that has such importance
as our International Sanitary Regulations, because
this deals with a subject which, as the past (this
afternoon included) has shown, is a very difficult
and sometimes very controversial item. Mr President,
we feel that the Health Assembly can only fulfil this
function in the right way if the preparation of the
work during the Health Assembly is done in such a
way that we can expect acceptable results. What has
been the case during this Assembly? The work has
been done in a working party which hardly had the
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time -it would be better to say, did not have the
time -to deal in a very careful manner with the item.
Work had to be done merely in spare hours, sometimes
late in the afternoon, even as late as midnight. The
work started too late, with the result that we have
received the report very late, and, as is inevitable in
such cases, we received the amendments very late,
and the amendments had to be amended again, had
to be withdrawn, Mr President. I am blaming nobody
for this ; if I had to blame anyone I would have to blame
also my own delegation and its chief, in the first place.
I am only recognizing the facts -that this is not
legislative work at the level it should be. Now we have
the results of this afternoon; we have the decisions
just taken after some difficulties, with very small
majorities. This should be avoided in the future, and
therefore, Mr President, I should like on behalf of
my delegation to express the wish that at future Health
Assemblies all the work concerning the Sanitary

Regulations should be organized in such a way that
we can expect better and more generally accepted
results than we have had in this Assembly.

The PRESIDENT: Thank you, Dr van den Berg.
This brings to a close the work of the Working

Party on International Quarantine, and I wish at
this time to thank Dr Morgan for the splendid work
he has done as Chairman of that committee, for
making it possible to bring this report to us for you
to act upon as you have. I wish also to thank the
members, those who participated in the Working
Party, for the excellent manner in which they handled
the situation under consideration. I recall that often
they met at night; and one night in particular they
met until after midnight. So really you have definitely
proven that you are interested in the international
quarantine situation of your various governments.
Thank you, Dr Morgan, for what you have done.
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3. RESOLUTIONS RELATING TO INTERNATIONAL QUARANTINE

WHA7.56 International Sanitary Regulations: First Report of the Committee on International Quarantine

The Seventh World Health Assembly,

Having considered the first report of the Committee on International Quarantine, the second report
of the Expert Committee on Yellow Fever and the report of its Working Party, established to deal with
these reports,

I. 1. ADOPTS the report of the Working Party;

2. DECIDES that no amendments to the provisions of the International Sanitary Regulations should be
made at this stage;

3. REFERS the International Sanitary Regulations to the Committee on International Quarantine with a
view to a revision of the yellow -fever provisions of these Regulations;

4. REQUESTS the Director- General to take the action necessary to enable this review to be carried out by
the Eighth World Health Assembly;

5. RECOMMENDS that interested governments should not apply paragraph 2 of Article 70 of the Regulations
pending the decision of the Eighth World Health Assembly concerning changes in the provisions with
regard to yellow fever to be proposed to it by a future Committee on International Quarantine assisted
by yellow -fever experts (these recommendations will not affect local areas in which yellow fever, should
it occur, can only be transmitted by Aëdes aegypti, provided the terms of paragraph 2 of Article 70 apply
to such areas, it being understood that health administrations will vaccinate against yellow fever all
persons proceeding from endemic zones and arriving in such local areas on an international journey to,
a yellow -fever receptive area);

6. DECIDES that the delineation of yellow -fever receptive areas shall be as shown in the report of the
Working Party;

II. DECIDES that the Regulations for the Committee on International Quarantine shall be as shown in the
first report of the Committee on International Quarantine, as amended by the report of the Working
Party, and that these Regulations shall enter into force forthwith;

III. REQUESTS the Director -General to prepare an up -to -date statement showing the position of countries and
territories under the International Sanitary Regulations, to be submitted to each World Health Assembly
for information;

IV. 1. AUTHORIZES the publication, preferably in a single volume, of:

(a) the first annual report of the Director - General on the working of the International Sanitary
Regulations,

(b) suggestions for improvement and proposed amendments to the text of the International Sanitary
Regulations,

(c) the first report of the Committee on International Quarantine and its annexes,
(d) the resolution of this Assembly (WHA7.56); and

2. REQUESTS the Director -General to transmit this document to all governments;
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V. 1. NOTES the report of the working party on the preparation of a manual on the hygiene and sanitation
of airports; and

2. APPROVES the recommendation of the Working Party that resolution WHA4.82 and resolutions
EB8.R22 and EB9.R49 be interpreted to mean that the manual shall serve as recommendations for the
guidance of health administrations in the operation of airports open to international traffic, and that the
word " standards " be interpreted in this sense.

Adopted at the tenth plenary meeting, 20 May 1954

WHA7.57 Reservations to the International Sanitary Regulations (WHO Regulations No. 2) in respect of
Overseas and Outlying Territories

The Seventh World Health Assembly

L ADOPTS the report of its Working Party on the reservation to paragraph 2 of Article 17 and to sub-
paragraphs (a) and (b) of paragraph 2 and paragraph 3 of Article 56 of the International Sanitary Regula-
tions, submitted by the Government of the Netherlands on behalf of Surinam; and

2. ACCEPTS the reservation.
Adopted at the tenth plenary meeting, 20 May 1954
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Rodent infestation of ships, study, 30, 58, 66, 67
Rodent plague notifications, 13, 37, 47, 65

Sanitary charges, 16 -17, 20, 30, 31, 38, 48, 56, 58
Sanitary documents, 15 -16

See also Deratting certificate ; International certificate of
vaccination

Ships -
infected, 18 -19, 24 -5
medical inspection, 16 -17, 31, 56
rodent infestation, study, 30, 58, 66, 67
See also Pilgrim ships

Smallpox -
Article 83, drafting amendment, 34, 45, 62
vaccination, see Vaccination against smallpox

Spanish, correspondence in, 23, 58
States and territories bound by the International Sanitary

Regulations, annual statement, 93, 103, 116
Surinam -

comments on International Sanitary Regulations, 27
reservations, 93, 94, 102, 104, 114, 117

Surveillance, 21, 26, 30, 56
Switzerland, comments on International Sanitary Regulations,

27
Syria -

amendments proposed to International Sanitary Regula-
tions, 37, 38, 39 -40, 47, 48, 49

comments on International Sanitary Regulations, 27 -8

Tariff, single, of sanitary charges, 38, 48
Thailand, comments on International Sanitary Regulations, 28
Trachoma, prophylaxis in international travel, 59
Transit -

in infected local area (application of Article 43), 14 -15, 55
in yellow -fever endemic zone, certificate, 16, 56
passengers from yellow -fever endemic zone, 29, 57 -8

Transport of corpses, 40, 49, 67
Trieste (Free Territory), comments on International Sanitary

Regulations, 28
Trinidad, comments on International Sanitary Regulations,

28, 58
Tunisia -

amendments proposed to International Sanitary Regula-
tions, 39, 40, 48 -9

comments on International Sanitary Regulations, 28 -9, 57
Turkey, comments on International Sanitary Regulations, 29

Union of South Africa -
comments on International Sanitary Regulations, 29, 57 -8
reservation on direct transit areas in Africa, 9 -10, 58, 66

United Kingdom of Great Britain and Northern Ireland,
comments on International Sanitary Regulations, 30

United States of America, comments on International Sanitary
Regulations, 30, 58

Uruguay, comments on International Sanitary Regulations,
30 -1, 58
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Vaccination -
exemption on medical grounds, 12, 31, 54
See also International certificate of vaccination

Vaccination against cholera -
minimum age, 11, 54, 65, 91 -2
pilgrims, 39-40, 49
See also Approved stamp

Vaccination against smallpox -
development of immunity, 38 -9, 48, 66
minimum age, 11, 54, 91
persons arriving without valid certificate, 22, 28, 30, 58
See also Approved stamp; International certificate of

vaccination
Vaccination against yellow fever -

minimum age, 11, 54, 91
persons at risk, 53, 83
persons from areas where jungle yellow -fever exists, 63,

82, 98, 116
See also International certificate of vaccination

Valid certificate, definition, 10 -11
Viet Nam, comments on International Sanitary Regulations, 31

Weekly Epidemiological Record, use for official notifications,
13, 55, 66

Yellow fever -
amendment proposed to Article 76 and study of reserva-

tions to that article, 38, 47 -8, 67, 90
co- ordination of research, 53, 83
experimental field epidemiology, 53, 83
provisions of International Sanitary Regulations, comments

and proposed review, 67, 82 -3, 90, 93, 103, 116
Yellow -fever vaccines-

approval, 61
standard methods for assaying potency, 53, 83

Yellow -fever vectors, 52, 53, 82 -3
Yellow -fever endemic zone-

declaration of identical zones by India and Ceylon, 22, 57
definition, 52, 79, 106 -7

divergent opinion on committee report, 85
delineation, 6, 15, 49 -52, 65, 79 -80, 90, 93, 103, 104 -15, 116

Africa, 51, 62 -3, 75, 77 -9, 84, 95, 99
America, 51 -2, 63, 65, 76, 79, 95 -6, 100

divergent opinion on committee report, 68 -70
direct transit areas in zones in Africa, 9 -10, 58, 66

Yellow -fever receptive area -
definition, 35, 45, 53, 69, 82
delineation, 15, 49 -52, 63 -5, 80 -2, 90 -1, 93, 96 -8, 103, 116


