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1. DRAFT INTERNATIONAL SANITARY REGULATIONS AS REVISED BY THE DRAFTING
SUB- COMMITTEE (resumed) (Documents A3- 4 /SR /60 Add.1 and Cont.l and

A3- 4 /SR /50 and 38)

The committee considered document A3- 4 /SR /60 Add.l.

Article 67A

The CHAIRMAN said that in the English texts "Article 69" should read

"Article 29 ".

Dr. ARRETT (United Kingdom) suggested that under Article 67A one country

would be taking care of the interests of another. The provision might therefore

more appropriately come under Article 98 which dealt with bilateral agreements.

Dr. JAFAR (Pakistan) did not agree with the interpretation of Article 67A

given by the United Kingdom delegation. The measure prescribed had been

strongly supported by the delegates of countries receptive to yellow -fever

such as Burma and Thailand, who had stated that they had as yet no mosquito -proof

installation for the isolation of passengers in transit. Pakistan would prefer

to be freed from the administrative work and expense involved in keeping people

in isolation at Karachi. All assistance was given to passengers who preferred

to return west, but Pakistan had no alternative but to put in isolation

passengers not wishing to return and if the next port of call refused to receive

them. It was therefore a permissive measure which did not damage anyonels

interests. The practice had been continuing for years and had proved satis-

factory.

The CHAIRMAN said that if the provisions of Article 67A were not included

in the Regulations, no bilateral agreements on the subject would be Candluded

under Article 98, since paragraph 2 of that Article precluded arrangements in
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conflict with the provisions of the Regulations.

Dr. RAJA (India) said that the danger of allowing persons coming from an

area infected with yellow -fever to proceed to airports not yet provided with

mosquito -proof direct transit quarters was so great that Article 67A should be

retained. It was a permissive measure of a temporary nature which would cease

to be applied as soon as suitable direct transit areas had been set up in the

countries concerned.

In reply to a question by the Chairman, Dr. JAFAR (Pakistan) said that up

to six persons a week were held in isolation at Karachi.

Dr. BARRETT (United Kingdom) thought that a temporary measure should not

be included in the Regulations. Moreover, such a measure seemed unnecessary

since the delegate for Pakistan had stated that the present arrangements were

working satisfactorily.

Mr. STOWMAN (United States of America) suggested that if the Article were

retained, a sentence should be added to the following effect: "Arrangements

under this Article between health administrations concerned shall be notified

in advance to the Organization ". The Organization could then warn travellers

of the risk of being detained and the. Article would be in keeping with the general

principle in the Regulations that any change in arrangements should be brought

to the attention of WHO which would pass the information on to States.

Dr. RAJA (India) accepted the United States proposal and suggested that

the sentence should read: "Arrangements under this Article between national

health administrations shall be notified to the Organization which shall

forthwith transmit tha information to Member States ".
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Dr. de TAVEL (ICAO) feared the Article might have repercussions on air

traffic. If a number of passengers on a large airliner in transit were affected,

the aircraft might be delayed. Secondly, it would be dangerous to leave to

the State of departure the decision as to whether the transit area in the State

of arrival was sufficiently equipped. The committee had, in connexion with

other Articles, provided for transit areas with rather simple installations, but

it should not be an excessive burden for States which handled international

traffic to provide mosquito -proof transit areas.

Dr. JAFAR (Pakistan) said that in 1947 he had drawn up a memorandum which

had been received and acknowledged by all governments, giving precise details

of the conditions prevailing in the countries of. South -East Asia and the

restrictions that might be imposed in Karachi. The cases of isolation at Karachi

were decreasing because people were becoming aware of the risks they ran if they

were not vaccinated before departure. Referring to the observations of the

representative of ICAO, he said the big airlines had the information and did not

usually accept passengers who had not been vaccinated. It was the small airlines

and independent aircraft that did not conform with the Regulations.

In the circumstances he did not see how the Article could cause detriment

to airlines if they knew of the Regulations in force at any particular port.

Pakistan was only too ready to cease taking the measures in question immediately

the States concerned had installed suitable direct transit areas.

Dr. DAENGSVANG (Thailand). urged that the Article be retained until direct

transit areas could be established in yellow -fever receptive areas.

Dr. BARRETT (United Kingdom) thought that it would be undesirable to remove
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the incentive to create proper direct transit areas.

The CHAIRMAN said that insertion of the Article having already been decided

by vote, the committee had only to agree on its form. He could not allow a vote

for its deletion unless the original mover agreed to its suppression. In that

case the mover could only have recourse to a reservation on the lines of the

Article in the hopes that the Health Assembly would accept it in view of its

temporary nature.

Mr. Hostie had just suggested to him as an alternative that the Article

could be incorporated in Part X, Transitional Provisions.

Dr. JAFAR (Pakistan) felt that it was immaterial in what Part the Article

was inserted. Although its provisions were temporary, the establishment of

suitable direct transit areas in the places concerned might take time.

Dr. BARRETT (United Kingdom) suggested that, if the Article were to be

retained, a sentence should be added stating, "This Article shall cease to

operate as soon as the necessary direct transit areas have been established and

the Organization shall be notified accordingly ".

line.

The CHAIRMiN proposed adding the word "yet" before "exist" in the penultimate

Decision: A vote was taken and the substance of the addition proposed by
the delegates of the United States and India was adopted.

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

Epidemiology and Quarantine, suggested the following drafts "...do not yet

exist, may by arrangement between health administrations within the territories
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of which the airports concerned are situated, be prevented from proceeding from

an airport at which such means are available ".

A second paragraph would reads "States shall inform the Organization of any

such arrangement and its termination. The Organisation shall immediately transmit

this information to all health administrations ".

Dr. BARRETT (United Kingdom) suggested that in order to bring out the

temporary nature of the provision the words "may be temporary arrangements

between health administrations" should be added after "do not yet exist ".

Dr. JAFAR (Pakistan) considered that the point raised by the United Kingdom

delegate was covered by the new paragraph that had been added.

Decision: The draft suggested by Mr. Hostie was approved and referred to
the Drafting Sub-Committee.

Article 1 - Definitions

Definition of Medical Examination

Dr. BERGMAN (Sweden) replied in the affirmative to the CHLIRMAN's inquiry

whether he was satisfied with the proposed text.

Part IV - Sanitary Measures and Procedure

Chapter I - General Provisions

Article 21 - No observations

New .,rticle 21A

Dr. HENNINGSEN (Denmark) drew attention to the proposal of the delegate of

Australia who had left Geneva, for a new «rticle dealing with special measures

for the protection of isolated communities (Document A3- 4/SR/38). The Danish
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delegation approved the draft Article prepared by the Secretariat (A3- 4/SR/62)

on the basis of that proposal. Denmark had had to make reservations to all

previous Conventions on account of conditions prevailing in Greenland and the

Faroe Islands and therefore considered the inclusion of an Article permitting

special measures in such territories desirable.

In reply to the CHAIRMfAN, who asked who would decide that a community was

isolated and extremely receptive, Dr. BIRAUD, Secretary, said that in the past

when the application of the 1944 Convention was concerned, the decisions-were

taken, on the advice of the expert committee concerned, by the Executive Board to

which the Health Assembly had delegated authority. He assumed that in the future

the committee set up to review the operation of the Regulations would make a

recommendation on which the Executive Board or the Health Assembly would base its

reply.

The CHAIRMAN felt that the proposed Article was a form of reservation and

that its possible repercussions required study.

Dr. RAJA (India) asked whether it was in order to introduce the Article

since it concerned measures against epidemic diseases other than the quarantinable

diseases.

Dr. BELL (United States of America) thought the provision under discussion

should be linked with Article 24. Although it was not a matter of emergency, the

case in point might constitute a danger to public health. While it was necessary

to make some provision in order to avoid reservations, the proposed Article gave

too wide powers to the health authorities of the regions concerned. Before a

provision was included in the Regulations, the governments concerned should submit
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a statement of the measures they considered necessary.

Dr. RAJA (India) suggested that, since the measures envisaged concerned other

than quarantinable diseases, the committee proposed in the resolution to the

Health Assembly should deal with the matter. Article 24 which dealt with

countries whose general circumstances were normal did not appear to apply in the

case under discussion.

Mr. HASELGROVE (United Kingdom) supported the views of the delegates of the

United States and India.

Dr. LENTJES (Netherlands), agreeing with the United States delegate that

the door should not be left too wide open for stringent arbitrary measures by

health authorities, read a letter from the health authority of a certain country

dated February 1951, laying down that passengers and crew on a ship or aircraft

having a temperature of 37.5°C. or more arriving from European or other countries

infected with influenza should be kept on board or put under observation in an

isolation hospital, all expenses to be borne by the aviation or shipping companies

concerned.

Dr. HENNINGSEN (Denmark) did not agree that Article 24 applied. If it was

considered more practical that a reservation should be made on the point, his

delegation would accept that view.

The CHAIRMAN suggested that the delegate for Denmark, instead of making a

reservation, should prepare for submission by the committee to the Health Assembly

a draft resolution on the lines of the Article and suggesting that the committee to

be established should look into the matter in view of the important element of
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danger to the public health.

Dr. BFT.T1 (United States of America), reverting to his suggestion that govern-

ments should specify the measures they wished to apply which should then be

approved by WHO, wandered whether the new committee would be prepared to take

responsibility for approving regulations in regard to specific territories.

Dr. BIRAUD, Secretary, felt sure that a technical committee such as that

recommended by the Special Committee would give every consideration to the question

of isolated communities. Rather than deciding on specific measures for particular

regions, it would probably confine itself to approving existing regulations. The

Secretariat had been in communication with the health authorities of certain

countries on the subject, in particular, the Western Pacific Islands. The

Secretariat had requested them to postpone application of the measures they

proposed to take for protection against other than quarantinable diseases until

the Special Committee had considered the matter in order to avoid difficulties with

other countries.

He added that the proposed article 211, providing for special measures in a

limited number of specified territories, would to a large extent limit any abuses

of the provisions of Article 24.

It was agreed to defer further consideration of the question until the

delegate for Denmark had prepared a draft resolution.

Mr. HASELGROVE (United Kingdom) said he had been shocked by the final stipu-

lation in the letter read by the delegate for the Netherlands. He proposed that a

recommendation should be submitted to the Health Assembly that costs of isolation,

etc., of passengers on arrival.should not be placed on the transport companies
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concerned.

Dr. RAJA (India), seconding the United Kingdom delegate's proposal, suggested

that it should be specified that the cost should be borne by the governments

concerned and should not be passed on to the passengers.

The delegate for the United Kingdom agreed to draft a resolution in

consultation with the delegate of India.

Article 24

Mr. HASELGROVE (United Kingdom) recalled that at its twenty - seventh meeting

the Special Committee had agreed to use the term "free pratique" instead of the

reference to not preventing the ship or aircraft from discharging or loading

cargo or stores, or taking on fuel or water

Mr. HOSTIE urged that the words "free pratique" should not be used in

Article 24 which dealt with measures applicable only to ships or aircraft

because the term had been used in Part V to include persons on board.

The CHAIRMAN recalled that during the first discussion on Article 24 the

committee had decided not to use the term "free pratique" in that Article.

Decisions On the proposal of the Chairman, it was agreed to substitute
"grave" for "unusual" in line 1.

Article 36

The Article was accepted subject to insertion in the French text of the

words "le plus proche" after "l'aéroport" in the last line, to correspond with

"nearest" in the English text.
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Article 37

In reply to a question by Dr. RAJA (India) regarding a proposal made

previously by the delegate of Pakistan for the insertion of words to the effect

that there should be no entry from a surrounding area of any person or articles

likely to carry infection, the CHAIRMAN said that the records would be examined

to see what the committeets decision had been.

There were no further observations on the Article.

Article 39A - no observations

The committee then proceeded to consideration of document A3- 4 /SR /60 Cont.],

Chapter II - Cholera

Article 53 - no observations

Article 54

A long discussion took place on the use of the words "Until the Organization

has adopted regulations concerning standards" in the second paragraph after the

SECRETARY had stated that if the word "regulations" merely implied "standards" -

which would not be obligatory - that word should not be used.

Mr. HOSTIE said that under Article 21 of the WHO Constitution the Organization

could adopt regulations concerning anti cholera vaccines. If it laid down

obligatory standards the paragraph would be consistent; but if the standards were

recommended then a recommendation as such could have no legal effect and could not

substitute something for national prescriptions. According to Article 22 of the

Constitution, obligatory standards were regulations.
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The SECRETARY explained that since 1924, countries had voluntarily applied

international standards and that although the Organization, by its Constitution,

could adopt regulations making the use of standards compulsory it had not up to

now found it necessary to do so. On the other hand, the Third World Health

Assembly and the Executive Board had provided that certain regulations - parti-

cularly WHO Regulations No.2 - should be obligatory when adopted by the Health

l.ssembly. There would also be certain standards, proposed by the competent

expert committees and approved by the Executive Board - and not necessarily by

the Health Assembly - which would not be obligatory. It had never been the

intention of the Fbcecutive Board to make the use of any procedure compulsory,

but rather to ask countries voluntarily to accept them. That had been so in the

case of biological standards, vaccines, etc.

Dr, van den BERG (Netherlands) said that countries which would not accept

regulations would not accept voluntary standards. Whilst agreeing with much of

what the Secretary had said, he thought that if any mention was made in Article

54 of international standards for anti cholera vaccine the reference should be

to regulations.

M. MLSPETIOL (France) said that he would willingly support a proposal to

delete paragraph 2: as now drafted it would have little value. Even if the

Organization could establish compulsory standards, nothing could prevent States

from making reservations thereon if they wished to do so,

Dr. BARRETT (United Kingdom) considered that the establishment of standards

for vaccines was important from the point of view of international travellers

and that the Organization should take the lead in doing so. He recalled that for a
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fortnight during the 1947 cholera epidemic in Egypt certain countries had refused

to accept vaccination certificates issued by other countries because a new type

of vaccine had not been used. He suggested that substitution of the word "may"

for "shall" might prevent the enforcement of a sudden change of a vaccine standard.

Dr. RAJA (India) opposed the suggestion to substitute the word "may" which

would permit the health authority of the country of arrival to say that it was

not satisfied with the vaccine which had been used.

Mr. HOSTIE proposed the following new text:

"The standards for anti cholera vaccines in force in the territory where

the vaccine is administered shall be accepted until the Organization has

adopted regulations in force for the States concerned."

adding that it would be in conformity with Article 22 of the Constitution,

Decision: The new text was adopted.

Paragraph 3

Dr. HLLL.WSNI (Egypt) proposed the addition of the words "or isolation" after

"surveillance" in paragraph 3(a).

Mr. HUSSEINI (Saudi Arabia) supported the proposal. As his country would

continue to be exposed to yearly danger from cholera so long'as the disease

prevailed, his government considered that surveillance did not provide sufficient

protection, and that, if the paragraph remained as drafted, they would have to

make a reservation.

Dr. RAJA (India) urged that the paragraph be retained in its present form.

Reverting to paragraph 2, he added that, until the Organization established
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standards for anti cholera vaccine, there should be no departure from the current

practice of accepting the certificates issued by different countries. Moreover

the Organization would have time to establish common standards before the

Regulations entered into force.

Dr. BARRETT (United Kingdom) agreed with the delegate of India, especially

as the question had been fully discussed and a decision taken.

The proposal of the delegate of Egypt for the insertion of the words "or

isolation" in paragraph 3(a) was put to the vote.

Decision: The proposal was rejected by 12 votes to 5.

Article 55

Referring to the footnote inserted by the Drafting Sub- Committee,

Mr, STOWMAN (United States of America) suggested that the inclusion of the word

"occurred" might imply a fresh case, whereas the intention was to refer to a

case which had not recovered, died or been disembarked.

Dr. RAJA (India) agreed with the delegate of the United States and thought

it would be sufficient to say "if there has been a case of cholera on board

during the voyage ", omitting the words "the last ten days of ", which had been

inserted at the request of the Netherlands delegation. He also suggested the

addition, at the end of paragraph 3, of the words: "and appropriate disinfection

has been carried out" but accepted the CHAIRMANIs amendment to: "and until the

measures prescribed in Article 56 have satisfactorily been carried out."

Mr. HOSTIE explained that the footnote had been intended to call attention

to the disharmony between paragraphs 2 and 4. If the words "the last ten days of"
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were retained in paragraph 2, an amendment must be made by paragraph 4. The

simplest way to do that would be to say in the third line: "...the health

authority is satisfied that the conditions referred to in paragraphs 1 and 2 or 3

respectively are not fulfilled.

Regarding the proposed addition to paragraph 3, that would involve a complete

change, because, if the measures prescribed in Articles 56 and 57 respectively

had been taken, .article 58 would apply (i.e. the ship would become healthy, not

suspected).

Dr. HALAWANI (Egypt) said that Article 29 of the International Sanitary

Convention, 1926, stated quite clearly the conditions under which a ship would

be regarded as suspected, and Article 30 of that Convention specified the

measures which must be applied. Article 55 of the Regulations should be drafted

on lines similar to Article 29 of the 1926 Convention.

Asked by the CHAIRMAN if he would accept the deletion of the words "the

last ten days of" from paragraph 2, Dr. LENTJES (Netherlands) agreed.

Decision: The Article was adopted subject to the above deletion,

The CHAIRMLN explained to the delegate of Egypt that Article 55 as adopted

did, in effect, repeat the provisions of Article 29 of the 1926 Convention,

Article 56

The Article was adopted subject to the following amendments:

Paragraph 1(a)s add "wishing to disembark" after "all others ".

Paragraph 21 substitute "and any substance considered to be contaminated"

for "and MTcontaminated substance."
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Articles 57, 58 and 59 - no observations.

Article 60

The Article was accepted subject to the following amendment proposed by

Dr. BA MAUNG (Burma):

Substitute the words "considered to be contaminated" for "which may be

contaminated" in the last line of sub- paragraph (b)(ii)

Article 61

The Article was accepted subject to the following amendments:

Paragraph 2s delete the word "only" from the third line, after "unloaded"

and insert it in the second line before "the health authority "; insert the

words "to be" before "unloaded."

Article 62

Dr. HALAWANI (Egypt) felt that the present text was not in line, from a

scientific point of view, even with the draft Regulations as a whole. He said

that such provisions did not exist in the 1926 or 1944 Conventions and that

Article 23 (General Provisions) of the draft Regulations provided for medical

investigation of persons under surveillance in respect of all the epidemic

diseases.

Dr. MALAN (Italy) agreed with the delegate of Egypt.

Dr. RAJA (India) considered that paragraph 1 should be retained as drafted.

The epidemiological value of stool examinations had been fully considered by the

committee and a decision taken at a previous meeting.

He also recalled that paragraph 2 had been inserted at the request of the
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delegate of the United States, in order to remove any ambiguity.

Mr. HUSSEINI (Saudi Arabia) proposed the deletion of paragraph 1 and the

amendment of paragraph 2 to read: "A person who arrives on an international

journey from an infected local area within the incubation period of the disease

may be required to submit to stool examination."

The CHAIRMAN, in view of the decision taken previously after prolonged

discussion, ruled the proposal out of order because it would involve a change of

substance.

Decision: After some further discussion, it was agreed to add the words'
"but shall not be compelled to submit to rectal swabbing" at the end of
paragraph 2.

Dr. HAL(WANI (Egypt) wished it to be recorded that Egypt did not impose

rectal swabbing in any circumstances but did require stool examinations.

It was so agreed.

The meeting rose at 12.15 p.m.


