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Delete lines 4 and 5 and substitute: "they were official

government certificates and there was no higher authority for

their issuance."

Delete the third paragraph on the same page and substitute:

Mr. BRILLIANT (United Kingdom) maintained that, in the case of

certificates of vaccination against yellow fever carried by members

of the Armed Forces, it should be sufficient for the certificate to

state that it was issued by the inoculation service of the Armed

Forces. In the United Kingdom all vaccinations against yellow fever

for civilians were done at centres specially authorized by the

Government for that purpose and notified to WHO, who was also informed

that all the depots of the vaccination services of the three Armed

Forces were likewise officially recognized for the purpose. He failed

to see why it should be necessary for the certificate of vaccination

to show the location of the particular depot at which the injection

was made. The vaccine was identical with that used for civilians and

it was obtained from the same source and under the same conditions..

Further, there were obvious reasons for not disclosing the location of

individual depots of the Armed Forces. He therefore submitted that,
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in this respect, a distinction could be drawn between civilian

certificates, and those issued by the Armed Forces, and that the

statement on the form of certificate shown on page 71 of the

draft Regulations i.e. "In the case of the Armed Forces the

location of the issuing unit is not required" - should stand.
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1. CONSIDERATION OF DRAFT INTERNATIONAL S1:NITIARY REGULATIONS -

WHO REGULATIONS NO.2 (Item 5 of the Agenda)

Articles in the Main Body of the Regulations (Item 5.1 of the Agenda) .
Article 67 (continued)

The CHAIRMAN said that he had been given to understand that the delegations

of India and Pakistan would be prepared to accept Article 67 as it stood on the

understanding that their Governments would be able to make reservations.

Mr. BRILLL!NT (United Kingdom) asked whether he was right in assuming that,

if Article 67 were adopted as it stood, the same suggestions that had been

accepted in connexion with paragraph 3 of Article 54 would be applicable, namely

that a reference to Article 29 would be included and a provision added to the

effect that passengers refusing to submit to the conditions specified in the

Article would be allowed to continue their journey.

The CHAIRMAN thought that the committee had agreed on the first point men-

tioned by the delegate of the United Kingdom, it being understood, naturally,

that in countries where there was no transit area Article 29 could not apply.

Dr. JAFAR (Pakistan) recalled that the point in question had been discussed

at length during the previous meeting. He himself had pointed out that passengers

arriving at Karachi airport from the west on a journey to oountries further

East who could not comply with the prescribed conditions must be required either

to return to Iraq or Egypt or to submit to isolation, since the next countries

on their route would not be in a position to receive them.
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In connexion with an observation by the delegate of Egypt he explained that

the procedure at present followed at Karachi airport was to keep any person who

refused isolation in a mosquito -proof place until he could be returned.

Dr. MLUNG (Burma) agreed with the delegate of Pakistan. Ls no airports with

adequate facilities yet existed in Burma, passengers failing to fulfil the pre-

scribed conditions could not be allowed to land at Rangoon, and that would

constitute a serious handicap to international traffic.

Dr. RAJA (India) thought that if îrticle 67 was adopted with the addition

of a reference to -article 29 countries whose airports had the necessary facilities

would be obliged to send on persons insufficiently protected against yellow fever

on the grounds that they nevertheless fulfilled the conditions prescribed in

Article 29. India could provide the necessary facilities as far as Calcutta;

the result would therefore be that the person in question would be sent on to

Rangoon where there were no facilities. (Bangkok, he believed, was in the same

position).

He therefore felt that the provisions of :,rticle 29 should be applied only

when there was adequate assurance that the sending on of unprotected persons would

not provoke a general outbreak of yellow fever. Some such stipulation was

essential, since any focus of yellow -fever infection in Asia, wherever situated,

would be a danger to the whole continent.

Dr. DAENGSVANG (Thailand) confirmed that there were no transit facilities in

Bangkok airport.
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After some further discussion, the CHAIRMAN suggested that the point raised

by the delegate of India might be met by inserting in Article 67 some such

provision as: "notwithstanding the terms of Article 29, where transit facilities

are not available the right of a passenger to continue his voyage must depend on

the conditions of aerodromes along the route of his voyage ".

Mr. HOSTIE, Chairman of the Legal Sub-Committee of the Expert Committee on

International Epidemiology and Quarantine, agreed that such a provision should

be inserted, though, since Particle 29 also began with the word "notwithstanding ",

the Drafting Sub -Committee would have to find a formula slightly different from

that suggested by the Chairman.

Dr. JLFAR (Pakistan) and Dr. RAJA (India) were prepared to accept Article 67

with the proposed addition, on the understanding that their Governments might

wish to make certain reservations with regard to the length of the incubation

period or the period after which vaccination certificates would become valid.

Professor ALIVISATOS (Greece) had proposed that the word "six" in the fourth

line of Lrticle 67 be replaced by the word "nine ". He thought that that proposal

was in accordance with epidemiological probabilities. It was also calculated to

meet the requirements of conditions in his own country, which he then outlined.

On the MIRMANTS pointing out that some countries might not wish to be bound

to require an isolation period of nine days, he agreed to modify his proposal

and to ask that the words "a period of six days" be replaced by the words "a

period not exceeding nine days ".

Decision: The amendment was adopted by 11 votes to 8.



A3- 4 /SR/Min /15

page 5

Dr. DUREN (Belgium) wondered whether the committee would wish to insert a

stipulation that the period in question should not be less than six days.

Decision: 1. It was unanimously agreed to prescribe no minimum period.
2. Article 67, paragraph 1, was remitted to the Drafting

Sub-Committee.
3. Article 67, paragraph 2 was deleted.

Article 6o

Dr. HALAWANI (Egypt) proposed that to the end of the second sentence in

paragraph 1 of Article 66 be added the words: "or if arriving after more than

six days there is reason to believe that it may contain adult Afdes aegypti from

the said local infected area ". In such a case mosquitos might fly ashore and

infect the local population, to say nothing of the fact that there might be

infected persons on board still in the incubation period.

Dr. DUREN (Belgium) supported the Egyptian proposal.

His delegatisn had a further amendment to propose; it concerned paragraph 2.

It was important that health authorities should not be permitted arbitrarily to

declare that they were not satisfied with disinsecting carried out under the terms

of paragraph 2 of Article 66. Some criterion should be provided, and he therefore

proposed the insertion of a provision on the following lines: "The sanitary

authority may be dissatisfied with the disinsecting if it has reason to believe

that there are insects, in particular culicides, alive in the aircraft"

(original French- unofficial translation).

Mr. BRILLIANT (United Kingdom) thought the Egyptian proposal unreasonable, as

it would empower health authorities to treat a vessel as suspected for an

indefinite period.
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Dr. HALAuVANI (Egypt) recalled that a provision similar to that which he

proposed had existed in previous conventions.

Professor ALIVISATOS (Greece) supported the Egyptian proposal, recalling

that the yellow- -fever epidemic at St. Nazaire in 1394 had been caused by

stegomya hidden among bananas in holds during a voyage lasting more than ten days.

Moreover, health authorities would not be bound to apply the provision if they

did not wish to

Dr. GEAR (Union of South Africa) thought the point already sufficiently

covered by Articles 69 and 70. The Egyptian proposal would seriously impede

international traffic with no compensating advantages.

Dr. JA AíR (Pakistan) thought that in view of the length of the life of a

mosquitos and the fact that a mosquito once infected remained sc for life, the

Egyptian proposal had great merit, since in the circumstances to which it was to

apply the only practical course seemed to be to regard a vessel as suspected and

to disinsect it as soon as possible.

Decision: The Egyptian proposal was adopted by 12 votes to 10.

The CH :.IRMLN, returning to the Belgian proposal, wondered why culicides were

to be specified rather than LUdes.

Dr. DUREN (Belgium) explained that the finding of an ordinary culex alive on

board an aircraft would be sufficient evidence that disinsecting had not been

properly carried out. However, his delegation was quite prepared to employ the

word "mosquitos" in place of "culicides",

Decision: The Belgian proposal; as modified, was adopted unanimously.
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The CHAIRMAN observed that it would be left to Mr. Hostie to decide what

effect the adoption of the Belgian proposal would have on the drafting of Article 35.

He recalled that the committee still had to deal with the point raised by

the delegation of Pakistan in connexion with Article 68, paragraph 2 (and applying

also to Article 66), namely that it was not made clear what authority was res-

ponsible for ensuring that disinsecting was carried out. In that connexion it

had been pointed out to him that in view of the definition of "health authority"

in Part 1 of the Regulations a specification of the responsible authority in

individual articles seemed unnecessary.

Mr. HOSTIE agreed that such a specification was not strictly necessary, but

it would do no harm. He suggested that at the end of the second sentence in

paragraph 2 of Article 68 be added the words "under the control of the health

authority ".

It was so agreed.

Decision: Article 68 was remitted to the Drafting Sub -Committee.

Article 69

Dr. MACLEAN (New Zealand) noted that paragraph 1(b) of . Lrticle 69, apparently

by a drafting error, contained no reference to aircraft.

The CHAIRMAN thought that the Drafting Sub -Committee might be asked to insert

a reference to aircraft, though it would have to be made clear that the second

sentence of paragraph 1(b), requiring a vessel to keep at least 400 metres from

land until the prescribed measures had been carried out, was not applicable to

aircraft.
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Mr. HOSTIE said that the omission of a reference to aircraft in Article 69

had been intentional, as they were intended to be covered by Articles 66 and 68.

However, in the light of the remarks of the delegate of New Zealand he saw that

there was a serious flaw in the drafting, since the second paragraph of Article 68

merely provided a definition and prescribed no measures. The New Zealand suggestion

would therefore have to be adopted.

It was so agreed.,

Decisions Article 69 was remitted to the Drafting Sub -Committee

Article 70

The Article was adopted without change.

Article 71

Dr. DUREN (Belgium) queried the utility of paragraph 2 in the light of the

revised text of Article 68-providing for the disinsecting of aircraft if there

was reason to suspect the presence of Af'des aegypti.

Dr. JAFAR (Pakistan) made the following general observation.

It was essential to be sure that no mosquitos were on board an aircraft and

verification should be made immediately upon landing. If doors and hatches had

already been opened mosquitos could have had time to escape and might cause

infection because there was always the possibility of their having become infected

by a person on board coming from a yellow -fever area and not being properly

protected by vaccination. It was not necessary for the sanitary authorities to

state the reasons on which their suspici&ns were based and they should be left

free to judge the special circumstances of each case.
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Mr. MOULTON, Observer, International Civil aviation Organization, took the

opposite view. If an aircraft were automatically suspected of harbouring mos-

quitos before actually landing, that would invite duplication of disinsecticn

measures. Under the Regulations as at present amended, three disinsections

throughout a flight were possible. In his opinion, from the scientific, medical

and transport points of view disinsecting should be done on departure.

The CHAIRMAN explained that the view of the legal experts was that the

provisions of Article 71, paragraph 2 were duplicated by those of Article 68,

paragraph 2 and Article 69, paragraph 1(b).

Decision: On a vote being taken, paragraph 2 of Article 71 was deleted.

Article 72

The Article was adopted without comment.

Article 73

The Article was adopted without comment.

2. INTERNATIONAL CERTIFICATE OF VACCINATION AGAINST YELLOW -FEVER (Appendix 3)

Dr. JAFAR (Pakistan) proposed the deletion of the last sentence in the second

paragraph of the text on the grounds that although it was not necessary for a

country to specify whether approved vaccinating centres were civil or military,

the names of all such centres should be communicated to governments.

Replying to the CHAIRMAN, who asked whether two types of centres were

implied, Mr. BRILLIANT (United Kingdom) explained that in the United Kingdom
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vaccination against yellow -fever in the Armed Forces was carried out by the

respective Army, Navy and Air Force inoculation services. It was surely sufficient

for the certificate to show that it was issued by a particular branch of the Armed

Forces without indicating the name or location of the particular unit. WHO had
s

been supplied with a list of approved centres for the inoculation of civilians and

had also been notified that the vaccination services of the Armed Forces were

officially recognized for the particular purpose.

Dr. JAFAR (Pakistan) maintained that the same conditions should apply both

to civil and military vaccination centres. It was essential to know the name of

the centre issuing the certificate so as to be certain that it came from an

authorized source. The provision - as it stood - would involve the acceptance

of a certificate issued by any officer from any Armed Forces and in this connexion

it was important to remember the special conditions attached to yellow -fever

vaccines, namely manner of preservation, technique and source of supply.

Dr. BICA, Observer, Pan American Sanitary Organization pointed out that the

declaration concerning the origin and batch number of yellow -fever vaccine was

not in line with the requirements for other vaccines: now that the efficiency

of yellow -fever vaccine had been successfully demonstrated., such details were of

no importance. To be internationally successful, yellow -fever vaccine should be

made as readily available as other vaccines, and the requirement that a vaccination

centre should be designated by the health administration of each territory, created

increasing complications for travellers.
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Dr. BELL (United States of America) agreed about the impossibility of

notifying the location of centres where yellow -fever vaccination was carried out

by the Armed Forces. The certificates issued by Armed Forces should be recognized,

but the health authority should be responsible for the certificate being issued in

the correct manner.

Dr. JAFAR (Pakistan), replying to the observer from PASO, indicated that

yellow -fever vaccine could not be made available on the same scale as other

vaccines because it had to be kept in special conditions and the vaccine from

some sources was not active for more than three months.

Mr. BRILLIANT (United Kingdom) argued that, in the case of vaccination carried

out by Armed Forces, it was sufficient for the certificate to state that fact.

In the United Kingdom all vaccinations against yellow-fever were specifically

authorized by the Government, and WHO was informed that the Armed Forces

vaccination services were likewise officially recognized for the purpose. He

failed to see why it was necessary for the precise location of a particular depot

to be required since the vaccine was identical to that used for civilians and

obtained from the same sources and under the same conditions. He submitted

that the international certificate of vaccination against yellow -fever must make

it clear, in the case of Lxmed Forces, that the location of the actual depot

where the injection was given should not be disclosed.

Dr. BELL (United States of America) opposed the deletion of the sentence

under discussion, since it was essential to have some reference on the certificate

to indicate that the Armed Forces could carry out yellow -fever vaccinations.
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Decision: On a vote being taken, the proposal to delete the sentence

"In the case of the armed Forces, the location of the issuing unit is
not required" was rejected.

Dr. GEAR (Union of South Africa) proposed that the column concerning the

origin and batch number of yellow -fever vaccine should be omitted. It had no

real significance for the innumerable junior quarantine officers throughoút the

world, and was of little value.

Dr. JAFAR (Pakistan) said it was nevertheless important to know the batch

number, particularly when the life of the vaccine was only three Months.

Decision: The proposal to delete the third column was rejected.

Dr. EL -FAR (Egypt) proposed that the sentence referring to the period of

validity of the certificate should be amended to read: "12 days in the case of

a person coming from an infected area and 10 days in the case of a person coming

from a non -infected area ".

Decision: The proposal was rejected by 9 votes to 6.

3. POINTS REFERRED BACK FOR CLARIFICATION TO THE COMMITTEE BY THE DRAFTING

SUB -COMMITTEE

Article 6

Mr. HOSTIE said that the Drafting Sub -Committee wished to know whether,'as

a result of the new definition of "infected local area ", the words ".other than

a local area within a yellow -fever endemic area" in the first line of paragraph 2,

and the words "outside a yellow -fever endemic area" in paragraph 2(b), should

be omitted.
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Replying to a point raised by Dr. BELL (United States of America), he

explained that if the words were retained in the first line of paragraph 2, the

result would be that, once a local area within a yellow -fever endemic zone became

infected, it would remain permanently infected, since no mechanism existed for

declaring it free from infection (by virtue of the deletion of yellow -fever endemic

zones from the revised definition of "infected local area").

Mr. BRILLIANT (United Kingdom) considered that, in view of the deletion of

yellow -fever endemic zones from the definition of "infected local area ", the words

referred to in paragraph 2(b) were unnecessary and their suppression was a matter

of drafting. The Drafting Sub -Committee, however, required guidance as to whether

the words "other than . . . . endemic area" in the first line of paragraph 2

should be retained, because a point of substance was involved.

Dr. MACLEAN (New Zealand) interpreted paragraph 2(b) as referring to an

infected local area not within the yellow -fever endemic zone. He considered,

however, that the words in the first line of paragraph 2 could be deleted, since

it was his understanding that a local area within a yellow -fever endemic zone

could never be declared free from infection.

Dr. DUREN (Belgium) believed that Article 6 concerned infected local areas

as much as yellow -fever endemic zones. The latter were at present considered

permanently infected and it was for that reason that his delegation had proposed

that a study be made of the procedure for delimiting those areas, so that there

might exist, in the future, criteria for declaring them, in part or wholly,

no longer endemic.
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LIr. BRILLIANT (United Kingdom) directed attention to paragraph 2 of the

Report of the Working Party (document A3- 4 /SR /16) concerning the definition of

"infected local area" He suggested that, since the committee's view appeared to

be that yellow -fever endemic zones were permanently infected, both the words in

the first line of paragraph 2 and those in paragraph 2(b) should be deleted.

Mr. HOSTIE emphasized the drafting difficulties involved and urged that the

definition of infected local area and the text of Article 6 should be consistent.

He was under the impression that, while the committee considered a yellow -fever

endemic zone to be a collectivity of infected local areas, it was reluctant to

say so.

Dr. RAJA (India) believed that, in deciding that the same measures should

apply to yellow -fever endemic zones as to local areas infected with yellow fever,

it was assumed that endemic zones always contained infection; it was therefore

logical to consider any part of such a zone as an infected local area.

The CHAIRiAN, following a suggestion by Dr. BELL (United States of America)

proposed that a fourth paragraph should be added to the revised definition of

"infected local area ", on the following lines: "An endemic yellow -fever zone is

to be regarded as a collectivity of infected local areas ".

Dr. DUREN (Belgium) said that should a fourth paragraph on the lines suggested

be added to the definition of "infected local area ", criteria for declaring

cer'áin parts of yellow -fever endemic zones free from infection should be decided

upon without delay.

After a further exchange of views, the discussion was postponed until the

following meeting.
The meeting rose at 5 p.m.


