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1. CONSIDERATION OF DRAFT INTERNATIONAL SANITARY REGULATIONS (Continued:
Articles in the Main Body of the Regulations (Item 5.1 of the Agenda))

Chapter III - Yellow Fever

Article 63

Dr. DUREN (Belgium) said that the purpose of his delegation's note (A3- l /SR /36)

- a sontinuation of its previous note (A3- !/SR /17) - was to make it clear that

the special attention given to yellow -fever, among the six diseases covered by

the draft Regulations, was because it was the only disease whose endemicity was

clearly delineated and it was, so to say, permanent.

His delegation considered it necessary to establish more clearly the rules

which would permit endemic areas to lose that character, and that not only must

measures be taken against the stegomyia - A'des aegypti - in endemic zones but

also in receptive zones.

As stated in paragraph 3 of the conclusions (page 3), infected local areas

should not be confused with endemic areas. Very often, in the latter, there were

local areas which had been free of human cases for some years which might be

infected by the presence of a human case. It was necessary to include in the

chapter on yellow -fever a provision similar to the one provisionally deleted from

t he definition of 'infected local area ".

Dr. HALAWANY,(Egypt) believed there was no necessity for consultation with

the States concerned in the delineation of yellow -fever endemic areas= it could

be done satisfactorily and quickly by WHO through its Expert Committee on

Epidemiology and Quarantine. He therefore proposed the deletion from Article 63

of the words "in consultation with each of the States soncerned".
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Secondly, he proposed the addition of a second paragraph, on the following

lines:

"A country inside whose territory are found yellow -fever endemic or
epidemic areas shall be considered wholly an infected area unless
an internal quarantine barrier is permanently established to
guarantee that no infection passes to a non -infected area."

Dr. BARRETT (United Kingdom) said his delegation considered consultation

with the States concerned absolutely necessary. The economic systems of a large

number of territories which were either included in or excluded from the

delineations depended to a great extent on the operation of the measures applied

to yellow -fever endemic areas and the alteration of a delineation between one day

and the next might cause serious disturbance.

The United Kingdom delegation considered the second proposal of the delegate

of Egypt a drastic one. Many countries in yellow -fever endemic zones could not

possibly finance the establishment of a really effective quarantine barrier; it

was thought that countries outside such zones could help by establishing their

own barriers.

Dr. DUREN (Belgium) could not accept the second proposal of the delegate of

Egypt; it contained a series of new elements which were not clear, incl; ding the

suggestion of a quarantine barrier.

He proposed the insertion of an Article, to follow Article 63, which would

replace the part of the definition of an "infected local area" which had provisionally

been deleted, on the following lines:

"Unless otherwise stipulated, the measures applicable to yellow --fever

infected local areas or yellow -fever suspected areas are applicable
to yellow -fever endemic areas,"

(original in French - unofficial translation)

r
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Dr. GEAR (Union of South Africa) asked what was meant by the term "yellow-

fever suspected areas" in the Belgian proposal.

' The CHAIRMAN called attention to the working party's definition of "infected

local area" (document A3- 4 /SR /16) and reminded Dr. Duren that the term he had

used was not defined.

Dr. DUREN accepted the Chairmants explanation and agreed to delete the words

"or yellow fever suspected areas" from his proposal.

Dr. JAFAR (Pakistan) was of opinion that, in the interests of all concerned,:.

the question of the delineation of yellow -fever epidemic or endemic and receptive

areas should be judged entirely on scientific data, which could be collected,

and examined by the Expert Committee on International Epidemiology and Quarantine,

and that economic and other factors - such as political ones - should not be taken

into account.

The CHAIRMAN said that the expert committee would take no action without

consulting the Yellow -Fever Panel,

Dr. RAJA (India), whilst agreeing that the findamental consideration in the

delineation of yellow -fever infected areas should be the presence or absence of

infection, said WHO might often have to depend on the collaboration of the States

concerned for the collection of data. Clearly, such procedures as mass protection

tests in humans, the investigation of the incidence of infection in animals and

viscerotomy in the case of human deaths could not be carried out inside a country

by any international organization without the consent and co- operation of the

State.



A3-4/SR/PIin/l4

page 5

The present text of- Article 63 -put the responsibility for delineation on

HO. In the interests of satisfactortr delineation and of good will -- which

would form an essential background for tile: operation of the Regulations - the

words ""in consultation with each of the States concerned" should be retained.

Dr. DUR..N (Belgium) agreed with the delegate of India regarding the necessity

for consultation. His delegation wished to know the criteria to be used by WHO

when deciding (in consultation withth: States concerned) whether a territory was

entirely or only partly an endemic area. According to the definition, there

were two essential conditions.: first, the presence of Andes aegypti must be

established, and, secondly, the virus must have persisted for long periods of

time among jungle animals. However, in delineating endemic areas, account must

be taken of conditions other than those covered by the definition. The experts

must not only look for the virus among jungle animals, but must apply the mass

protection test to humans, net only in tropical jungle areas but also areas well

beyond them.

In view of the apparent. contradiction, he asked the committee to recommend

the question to the Health Assembly for further study.

Mr. STOWMAN (United States of America) also agreed that States must be

consulted in regard to delineation.

He considered that the consequences of the addition in the second proposal

of the delegate of Egypt would be much more serious. No quarantine barrier could

aver be established_ to guarantee that no infection would pass. Moreover, his

delegation felt that it was beyond the competence of the present committee to

demand the establishment of such a barrier. From the practical point of view,
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also, it would be impossible to establish a barrier over territories in the

interior of the South American countries or Africa. The only effective barrier

would be the eradication of Aèdes aegypti, and to say that a whole country should

be considered as infected because of jungle infection at some particular place -

which could not possibly spread over the frontier - would be to discount all the

work which had already been done in that respect. He gave details of results

achieved in the campaign being carried on in co- operation with the Pan American

Sanitary Bureau.

Mr. Stowman said that neither the United States nor the sister Republics of

the Americas, he felt sure, would be able to accept a proposal such as that of

the delegate of Egypt.

Dr. BRAVO (Chile), supporting the United States' delegation's point of view,

proposed that Arti-le 63 be retained in its present form. He could not accept

the proposal of the delegate of Egypt, because many countries in South America -

excluding Brazil - contained small yellow -fever areas and the proposal would

mean that practically all South America would be considered as an infected area.

Dr. HAIAWANY (Egypt) said his amendment did not seek to impose an internal

quarantine barrier in any country but merely stated that "unless an internal

quarantine barrier . . ."

Regarding the South American Republics, when visiting Brazil, during the

previous year he had found that air travel was extensively used and that actual

movement was not restricted. Unless there was some provision such as he had

proposed, there would be no safeguard against the introduction of yellow -fever

into other countries.
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Decision: By 15 votes to 2 the first proposal of the delegate
of Egypt was rejected.

Dr. RAJA (India) said that, if he had correctly interpreted the statement of

the delegate of the United States, a barrier Bush as that asked for by the

delegate of Egypt in his second proposal was established and being maintained.

The CHAIRMAN felt that it depended on what was meant by an internal

quarantine barrier,

Dr GEAR (Union of South Africa) agreed, saying that the delegate of the

United States had put forward the same arguments which he would have done. From

a scientific point of view, the only protection for a country against yellow -

fever was to be sure that it had either eliminated AUdes aegypti or had machinery

available to deal with them quickly. That was the kind of internal quarantine

barrier which he thought the United States delegation envisaged and which his

own country believed in.

Dr. DUREN (Belgium)believed the time was not opportune to add a provision

stipulating that the eradication of AUdes aegypti be considered as the kind of

barrier being discussed: such an addition, in his opinion, would be absolutely

useless. The definition of an endemic zone was based entirely on the presence

of Ades dogs -6ti: therefore, if they were not present, an area could no longer

be considered as endemic.

Dr, HALAWANY (Egypt) said that the purpose of his amendment was to ensure

that persons moving from an infected area to an endemic area and afterwards

travelling on an international journey should be in possession of a valid
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certificate of vaccination against yellow- fever. He did not stipulate that

countries should establish quarantine barriers in the sense interpreted by the

other speakers: he had used the word "unless ".

The CHAIRMAN said that anyone travelling on an international journey from or

through an endemic yellow -fever area was required to have a certificate of

vaccination against the disease.

Decision: The proposal to add a second paragraph to Article 63 was
rejected by 13 votes to 5.

Mr. IASELGROVE (United Kingdom) said that the proposal of the delegate of

Belgium would appear to be necessary, since it would give effect to the

recommendation of the working party to delete from the definition of "infected

local area" any reference to a yellow -fever endemic area. With the omission of

the words "or yellow -fever suspected areas ", as agreed by Dr. Duren, the amendment

was correct if it were to be understood that measures applicable to a yellow -fever

infected local area were also applicable to a yellow -fever endemic area.

He added that he understood the Belgian delegation would prefer the use of

the word "zone" in the English text instead of "area ".

It was agreed that the words "yellow -fever endemic zone" be substituted
for "yellow -fever endemic area" wherever it occurred in the English text
throughout the chapter.

Mr, STOWMAN (United States of America) agreed with the United Kingdom point

of view and supported the Belgian proposal.

Decision: The proposal of the delegate of Belgium was accepted and

the Article was referred to the Drafting Sub -Committee.
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Article 64

Mr. HASELGROVE (United Kingdom), referring to the note of the

delegation of Belgium (A3- 4/SR/36) said that conclusion 2 (page 2) incorporated

the proposals which that delogatiori had agreed to submit at the time when the

United Kingdom delegation put forward certain proposals in connexion with

Articles 12 to 17. The United Kingdom delegation was in general - though

not complete - agreement with the Belgian proposals and would therefore, in

its submission of revised texts for those Articles, include the Belgian

delegation's conclusions. He asked the committee to consider the latter at

the same time as the United Kingdom proposals on Articles 12 to 17, which mould

be the correct place for themito be dealt with. At that time, the Belgian or

any other delegation could propose amendments to the United Kingdom proposals.

Dr. DUREN (Belgium) accepted the suggestion and it was agreed.

Dr. GEAR (Union of South Africa), supporting the remarks of the delegate

of the United Kingdom, recalled that, in connexion with Articles 12 to 17, he

had suggested that the committee should draw the attention of the Health

Assembly to the necessity for reminding national health administrations of

their duty, in implementing the Regulations, to clean up areas from which

infection might pass. Although the primary purpose of the Regulations was

to deal with international travel, he thought that such a suggestion could be

included, applying not only to Articles 12 to 17 but also to yellow fever.

He would submit to the committee a draft resolution on those lines.

Decision: Article 64 was adopted without further discussion.
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Article 65

Dr. GEAR (Union of South Africa), referring to his minority report to the

Expert Committee on International Epidemiology and Quarantine, emphasized that

the procedure he opposed was automatic compulsory certification, not

immunization. In his opinion, the former did not always produce the desired

scientific results and there were disadvantages associated with compulsory

vaccination in connexion with international travel. He would not press the

point, as certification in regard to yellow -fever was unlikely to be abandoned in

the near future, but would ask delegates, to examine the question of

certification in the light of his remarks.

Decision: Article 65 was adopted.

Article 66

Dr. HALfWANY (Egypt) proposed the insertion in paragraph 1, after the words

"situated in an infected local area", the words: "or in an endemic area."

Dr. BARRETT (United Kingdom) suggested that the last sentence of paragraph

2 be made more positive by saying:

"The States concerned may accept disinsection during flight of the
parts of the aircraft which can be so disinsected."

Mr. STOM1N (United States of America) sug ested the following amendments:

To insert the word "immediately+ before the words "before departure" in the

first sentence of paragraph 2;

To delete in paragraph 3 the word "receptive ". It would be difficult to

establish under what conditions an area where Odes aegypti were present would not

be susceptible to yellow -fever: the word ureceptive" was confusing. Areas from
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which Ades aegypti had been eradicated had a right to be protected.

The CHAIRMAN reminded the delegate of the United States that "area's by

itself was not defined.

Dr. DUREN (Belgium), although not opposed to the insertion in paragraph 1

proposed by the delegate of Egypt, considered the addition unnecessary in view of

the adoption of his o'in proposal for a new Lrticla to follow Article 63.

Dr, JAùFAR (Pakistan), referring to paragraph 2, said that for no other

diseas: had the principle been observed that sanitary measures taken by the

commander of an aircraft or the:master of -a ship during a journey would be

accepted at the placa of arrival: in each case it had been decided that the

measures should be applied by the. health authority at the place of departure or

the place of arrival. This instance was a clear departure from the principles

on which the committee had acted and he considered that the provision in the last

sentence should b3 deleted.

Dr. RAJ, (India) supported Dr. Jafar's statement.

Mr. MOULTON (Observer, ICAO) said his organization felt that the last

sentence of paragraph 2 as.drafted - or as amended by the delegate of the United

Kingdom - should be retained. Mush work was being done in connexion with the

development of disinsaction of accessible parts of an aircraft during flight and,

when its effectiveness had boon provdd to the satisfaction of the medical

authorities, .considerable duplication of effort could be avoided.

He explained that for several ye ars disinsection in flight had been carried

out when approval of the procedure had been obtained from the health authorities

concerned,



1.3- 4 /SR /Min /14

pago 12

The following proposals were put to the vote:

Decision: The proposal of the United Kingdom delegation to amend
paragraph 2 was adopted.

Decision: The proposal of the United States delegation to insert the
word "immediately" in paragraph 2 was adopted.

The delegate of the United States (Mr. STO.1.1AN) withdrew his proposal
to delete the word "receptive" .

A discussion took plaza, following a suggestion by Dr. BARRETT (United

Kingdom), on whether or not the word "aegypti" should be deleted from the

reference to fides aagypti in paragraph 3, during which the CHAIRMAN read out an

extract from a latter received from Dr. Sopar, of the Pan i.marican Sanitary

Bureau:

"It should be pointed out that stregomyion is the official name of a
sub -genus of aides to which aegypti itself belongs. There is a number of
other members of this sub -genus in Africa but none in the Americas or Asia
other than aegypti."

The committee finally agreed to accept the suggestion of Dr. RAJA (India),

supported by Dr. DUREN (Belgium) that the first line should road:

"Every aircraft leaving a local area where Odes aegrpti or any other
vector of human yellow -fever exists,

Decision: Article 66 was adopted subject to the agreed amendments and
referred to the Drafting Sub -Committee.

Article 67

Dr. BICA (P._SO), speaking at the initiation of the CHAIRMAN, said the

Pan- American Sanitary Organization wished to suggest substitution of "under

surveillance" for a isolated" in paragraph 1 line 4 and deletion of paragraph 2

since it was obviously useless for an infected area to take protective measures
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against tha introduction of the dis.asa.

Mr. 3TG; (United States of marica) formallypro,)osed adoption of tha

suggestion of PASO to delete paragraph 2 for the same reasons for which his

delegation had proposed deletion of a similar provision in the chapter on

cholera. To illustrate the reasons, he said that Bombay and Karachi had

standing rules requiring persons coming from an infected area to possess

vaccination certificates. But if one or two imported cases occurred in those

cities they would become infected local areas, and the health authorities would

have to rescind that measure just at a moment when they should have the right to

take all possible measures to prevent further introduction of infection.

Dr. IA (Belgium) seconded the proposal to consider the amendment

suggested by 2L.SO. He said that he was in favour of deletion of paragraph 2 if

that meant that the health authority of a yellow -fever endemic zone would have

the possibility of requiring a vaccination certificate from any persons coming

from infected areas.....

Dr, (India) also seconded deletion of paragraph 2,

Decisions' In the absence of objection, it was agreed that ..rticle 67
paragraph 2 should be deleted.

Dr. 7.t.CILtI (New Zealand) suggested that it might be desirable to'add

"subject to the provisions of L.rticle 29" at the beginning of paragraph 1 to

prevent a quarantine officer requiring a person on a through journey to be

detained at the port of transit.

Dr. 4.J;. (India) assumed that six days isolation was allowed in paragra2h 1
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because that was the incubation period for yellow- fever. It might be impossible

to recognize a case of yellow-fever because a person who had not developed a

sufficient degree of immunity might be infected without showing any of the

usual signs of fever beyond a certain lassitude. Article 65, while requiring

that a person leaving an infected local area should be vaccinated, did not

require that the certificate of vaccination should have become valid on arrival

so that passengers might arrive with varying degrees of immunity. Moreover,

during first two or thr.:e days the virus circulated in the blood of an infected

person so that an :ides aapti mosquito might acquire the infection and spread

it in a receptiva area. The Indian Government, therefore, while recognizing

that extension of the period of isolation might not be acceptable to a number

of countries, had instructed him to inform the comnittaa that it reserved the

right to extend the period for a further three days. He stressed that the

matter was very necessary in the case of India because all the factors favourable

to the spread of yellow fever were present there, namely Andes aegypti, monkeys

which unlike human beings maintained the infection throughout the illness and

numbers of non - immune persons. There was therefore a possibility of disaster

through the spread of the disease from India to the whole of Asia.

Dr. J'SiR (Pakistan) , seconding the proposal to extend the isolation period

to 9 days, said that although his Government had up to the present insisted on an

interval of 15 days before complete immunity, it was willing to reduce that

period by three days.

The CE"_I M.N said that as there was no mention of the incubation period in

Article 67,, the period of 6 days could be extended without affecting the

definition of incubation period given in .rticle 64.
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Professor ALIVISj.TOS (Greece) , Dr. D EAGSVANG (Thailand) and

Dr. I3LIúïWi,NY (Egypt) supported the proposal to increase the period to 9 days.

Dr. DILS (Portugal) suggested that a person coming from a non -infectad area

of a country which had endemic zones should, if he had not bean vaccinated,

furnish a certificate that he came from a non -infected area of the country in

question.

Dr. 1J.1 (India) understood that MO intended to delineate all endemic

areas. In that case the health authority at a port of arrival would only have

to enquire whether a passenger crane from one of the endemic areas; it was not

necessary for passengers from other areas to have the certificate suggested by

the delegate of Portugal.

Dr. DI._S (Portugal) pointed out that WHO in some casas recognized vary small

non -infected zonas surrounded by endemic zonas such as Caracas for instance. In

view of the rapidity of travel by air, a person coming from Caracas should

either produce a valid certificate of vaccination or a certified statement that

he came from that city and not from the neighbouring infectad region,

The CH Ial N thought it would be difficult for practical reasons tó accept

the Portugesa proposal until the measures for delineation of endemic zones.

foreseen in Article 63 had been carried out.

Dr. LJA (India) asked whether the effect of linking Article 29 with Articlo

67 as suggested by the delegate of New Zealand would mean that each airport in the

same country which was a port of call for an international service would be

considered a direct transit area and would hava to possess facilities for

segregation and protection against mosquito bites.
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The CHAIRAAN thought that if there was not a direct transit area in a

particular port, an international passenger might be required to be put in

isolation or, if ha did not wish to stay in the country, he might be allowed to

proceed on his journey.

Dr. JA= (Pakistan), referring to tlx: New Zealand su gastion, said that

most of the eastward -bound international air traffic passed through Karachi and

his country had experienced much difficulty over the question whether to isolate

for the rest of the incubation period a parson arriving there on his way to

Australia or New Zealand or whether ha should be sant on to the next port of

call. That was a practical matter on which ha would be glad to have clarification.

MIr.: OULTON (ICAO) , replying at the invitation of the C LAI dU N, said that

aviation and airport authorities throughout the world were andeavouring in

collaboration with health authorities and customs dfficiáls to establish direct

transit areas at all points and hoped that Karachi, Calcutta, and Bombay would

soon have such areas at their airports and that all such direct transit areas

would hava the necessary facilities to ensure protection of passengers throughout

their journey.

Mr. HASELGhOVE (United Kingdom) recalled that his delegation had made a

similar -proposal in the case of cholera in collaboration with the Pakistan

delegation to add a reference to Article 29 so as to make it clear that parsons

who did not wish to submit to measures might continua their journey. The

wording would be similar to that in 4rticle 54 paragraph 3.

The CHAIRMAN thought that the concern of the delegate for Pakistan was

whether, while Karachi might hava a direct transmit area enabling tIle health
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authorities to ;protect themselves against a non - immune parson, such a person

should be allowad to continue his voyage with the intention of landing in a

country which had no such area and which was highly receptive.

11OULTOId (IC._0) replied that if a passenger left an infected local area,

he must be vaccinated in any casa and if he caane from Pakistan or India to an

airport without a direct transit area, he could be isolated.

The CHiLIRI h pointed out that under ,.rticla 65, paragraph 2, a parson could

leave an infected area pending the validity of the vaccination certificate and

might be technically non -immune on arrival. Unless there was a direct transit

area, he could therefore be isolated if he did not wish to pursue his voyage.

Under the terms of 1.rticla 71, however, it would be possible to direct an

aircraft to a specified airport which could be an airport within a transit area.

Dr, i Ji, (India) thought it advisable that each airport in a country at

which international traffic callad should have a direct transit area.

The said that as the policy was not to include recommendations in

the Regulations, it would be necessary _or the delegate for India to put forward a

recommendation to the Health i.ssambly in the form of a proposal to the Committee.

Dr. J; Fi, .R (Pakistan) recalled that the representative of ICi.O had said that

his Organization had made a recommendation to governments. Until such direct

transit areas were established, the difficulty remained.

The C&LTRNL',N, seconded by Dr. REID (Canada) and Dr. BELL (United States of

i nerica) , suggested that the words following n valid' in irticle 67, paragraph 1,

should be deleted,



A3- 4 /SR/Min/14

page 18

Dr. : 1JA (India) was opposed to the suggestion because the period required

for validity of the vaccination certificate was 10 days and if a parson left an

infectad area before the and of that period, there was a possibility of his

developing the disease during the next 6 days. Ha thought it would be better

to omit mention of validity and to raise the isolation period to 9 days.

The CHAIRMAN asked whether, if a person arrived in India with a valid

certificate and it was found that he had been in an infected area during the 10

days before it was due to become valid, his certificate was not accepted as

valid.

.
Dr. RAJA'(India) replied in the affirmative. Both Pakistan and India had

considered the safety period to be 12 days. There was no distinction in the

Article between receptive and non -receptive areas and he realized that many

non -receptive countries might find the addition of 3 days irksome.

Dr. JAF.R (Pakistan) explained that a parson coming from a yellow fever

infected area was not detained at Karachi if the period of his certificate was

valid; but if he left Karachi before the certificate became valid, a margin of

3 days was allowed so that 15 days had elapsed before the passenger was clear of

all restrictions. He reiterated that he was prepared to reduce the period so

far as Pakistan was concerned to 12 days but suggested that as a safety measure

for receptive countries the isolation period should be 9 days.

Dr, GEAR (South Africa) felt that some of the arguments put forward were

academic and that the addition of a few days would not materially increase the

guarantee of immunity.

The meeting rose at 12.10 p.m.


