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1. REPORT OF THE WORKING PARTY ON THE PILGRIМAGE (Documents A9 /P&B /IQ /1 and 
A9 /P&B /IQ /2) 

Dr JAFAR (Pakistan), Chairman of the Working Party on the Pilgrimage, said that 

the Working Party, after detailed discussion of the questions referred to it, had 

taken the decisions to be found in document A9 /P&B /IQ /1 pages 2 and 3. 

Dr SUAREZ (Chile) congratulated the Working Party on the precision of its 

report, which reflected the great progress made in matters connected with the 

pilgrimage, and expressed his approval of the recommendations it contained. 

Dr DUREN (Belgium) congratulated Saudi Arabia on the great progress achieved. 

In a spirit of conciliation, his delegation would support the Working Party's 

conclusions. He hoped that a similar spirit would inspire those countries which 

had made reservations on other parts of the International Sanitary Regulations, so 

that they might one day be universally accepted. 

Dr ANWAR (Indonesia) fully approved of the Working Party's report and its con- 

clusions. Не expressed his delegation's satisfaction with the progress made and 

congratulated Saudi Arabia on the effects which had enabled the Working Party to 

recommend the deletion of the special provisions for the Pilgrimage. 

Professor CANTkPERIA (Italy) congratulated the Government of Saudi Arabia on the 

efforts it had made to equip its country to deal with all sanitary problems con- 

nected with the Pilgrimage within its territory. As a member of the group of 

experts which had visited Saudi Arabia (report contained in document WHO /IQ /39, 

Annex II), hе was happy to be able to report the efficiency of the arrangements and 

installations for pilgrim traffic and so give the report of the Working Party his 

full support. 
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Dr I,IORGAN (United Kingdom of Great Britain and Northern Ireland) said that his 

delegation's proposed amendment to the Working Party's report (document А9 /P&B /IQ /2) 

was intended to meet a difficulty in the technical application of the Additional 

Regulations. 

Annex A contained purely sanitary measures, within the meaning of the word 

"sanitary" in the International Sanitary Regulations. It was therefore easy to 

provide for them by modifying Article 103 of the Regulations. 

Annex B, however, contained not "sanitary measures" but standards - covering, 

for instance, accommodation on board ship, care of the sick and aged. Provisions 

of that kind could not be covered by an amendment to Article 103. All agreed 

that the standards described in Annex B should be maintained. A large number of 

countries was involved and although some countries had already included those 

standards in their national legislations, others which had not yet done so might 

find putting that kind of legislation through them parliaments a long process. 

For those reasons, his delegation had thought fit to propose the amendment contained 

in clocum:;nt A9 /P&В /IQ /2. That proposal had the added advantage of involving 

no delay in the entry -into -force of the draft Additional Regulations. 

Dr JAFAR (Pakistan) said that after careful consideration, and in view of 

the assurances of the delegate of Saudi Arabia that the standards of Annex B were 

already enforced by national • legislation, he had no hesitation in supporting the 

amendment. 

Answering the delegate of Belgium, he hoped that delegation would support 

the Report of the Working Party on the Pilgrimage on its own merits and not as 

part of a bargain involving the withdrawal of certain countries' reservations to 

the yellow fever provisions of the Regulations. 
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Mr CALDERWOOD (United States of. America) said that all would be pleased that 

the conditions mentioned in resolution иНА4,75 were now fulfilled and that it was 

now possible to abrogate Annexes A and В, 

His delegation therefore agreed with the recommendation of the Committee on 

International Quarantine that Annex A of the International Sanitary Regulations be 

deleted (document WWГΡн0 /IQ /39, page 22). However, the recommendations of the 

Working Party included an addition to Article 103, which was of general application. 

He felt that the proposed amendment to Article 103 might have implications beyond 

what was intended. As he was unable to suggest alternative wording, clear and 

free from unknown implications, his delegation would approve the report of the 

Working Party on the Pilgrimage, as a whole, but would abstain regarding the pro- 

posed amendment to Article 103, 

Dr DUREN (Belgium) explained, in reply to Dr Jafar, that he had not intended 

to give the impression that his delegation made its support for the Working Partyrs 

report conditional on receiving something in exchange. His delegation intended 

to vote for the adoption of that report in any case, hoping that in the future, as 

a result of a spirit of conciliation and mutual confidence, all reservations to the 

Regulations would be withdrawn. 

Dr MORGAN (United Kingdom of Great Britain and Northern Ireland) said that the 

United Kingdom proposed amendment should read ",.. carrying persons taking part in 

periodic mass congregations ,.." 

In reply to a question by Dr Halawani (Egypt), he repeated his previous 

explanation on the purpose of his delegation's proposed amendment, adding that, if 

the Committee could not agree to linking Annex B with the Regulations as suggested, 

he would prefer to see Annex B stand, 
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Dr PHARAON (Saudi Arabia) supported the United Kingdom proposed amendment. He 

confirmed his statement to the Working Party that Annex B was covered by the national 

legislation in his country. 

Dr JAFAR (Pakistan) said that he understood that the proposal of the delegate of 

the United Kingdom of Great Britain and Northern Ireland was intended to cover the case 

of those countries that had not incorporated the provisions of Annex B in their national 

legislation. 

Dr AL -WАHBI (Iraq) supported both the conclusions of the Working Party and the 

amendment proposed by the delegate of the United Kingdom of Great Britain and Northern 

Ireland. 

Dr JAFAR (Pakistan), referring to the remarks made by Mr Calderwood, explained that 

the countries in which large gatherings took place would have to decide for themselves 

which were to be considered "mass congregations" within the meaning of the Regulations. The 

word "may" in Article 103, left them a certain freedom in the matter. 

Decision: 

(1) The United 
unanimously appr 

(2) The report 

was unanimously 

Kingdom proposed amendment (document A9 /P&В /IQ /2) was 
oved. 

of the Working Party on the Pilgrimage (document A9 /Р &B /IQ /1) 
approved as amended. 

2. THIRD REPORT OF тHE COMMITTEE ON INTERNATIONAL QUARANTINE: Item 6.8.2 of the 

Agenda (Documents А9 /Р &B /7 and Add.l and 2, A9 /Р &В /8 and (for the English text) 
Corr.1) 

General discussion on yellow -fever matters 

Dr BRAGA (Brazil) expressed the Brazilian delegation's pleasure at meeting 
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delegations from all over the world to discuss and settle with them some 

controversial points of the International Sanitary Regulations on yellow fever. His 

delegation fully agreed with the recommendation of the Committee on International 

Quarantine that the Health Assembly should request the Director -General to undertake 

with priority, a complete study of the question of the reservations to the Regulations 

with the special aim of finding a.solution rendering reservations unnecessary in the 

future (document А9 /Р&В /7, pages 17 and 31) . 

In spite of some disagreements about the epidemiological features of yellow 

fever and the best ways of preventing it, his delegation was quite aware that the 

reservations made by certain countries were motivated by their concern about the 

problem and only reflected their desire to protect their territories against the 

inroads of that dread disease. His delegation was also aware that those countries 

were far more concerned about the danger of yellow fever being introduced from a 

nearby continent, than from the remote areas of Brazil with which passenger traffic 

was very small. 

He recognized that the reservations which those соunt•ries had made to the 

Additional Regulations of May 1955 would give them the protection they desired, and 

so he would not place any obstacle in the way of the approval of such reservations. 

However, he continued to hope that the recommendation to the Director -General to 

which he had referred would be speedily implemented and in such a way that an amended 

text of the International Sanitary Regulations, acceptable to all, might be ready for 

discussion at the Tenth World Health Assembly. 

The recommendation by the Committtee on International Quarantine (third report, 

document WHO /IQ /39, section 31),that a measure similar to the provisions in regard to 

smallpox in Article 83 of the International Sanitary Regulations might be envisaged 
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in regard to yellow fever appeared to over -simplify the problem. If it were approved, 

it would seriously interfere with the intense international traffic in the Americas, 

and would encourage fraud. He therefore urged the ub- Committee to refrain from 

taking a decision on the matter and to refer it to the Director- General for calm and 

careful study. 

Dr JAFAR (Pakistan) expressed his satisfaction at the change of attitude shown 

in the statement by the delegate of Brazil. 

As there was no authoritative information available about the endemiоloey 

of yellow fever, the proposal had been made that a number of persons from receptive 

areas should go to South America to see what steps were being taken to eradicate the 

disease. He suggested that one of those persons should inform the Sub- Committee of 

his impressions. 

Dr LAKSНМANAN (India) supported the suggestion. 

The СHAIRМAN asked Dr Halawani, who had been one of the members of the group 

referred to to make a statement. 

Dr HALAWANI (Egypt) noted with pleasure the presence in the Sub- Committee of 

Dr Fred Soper, Director of the Pan American Sanitary Bureau, and one of the world's 

authorities on yellow fever. He thanked him, Dr Kerr, representative of the Rocke- 

feller Foundation in the Pan American Sanitary Bureau, and Dr Bica, head of the 

Epidemiology Section of the Bureau, who had accompanied the members of the group on 

its journey, which had been sponsored by WHO. He also thanked his colleagues from 

the countries which the group had visited; the information and assistance which they 

had willingly offered had been of the first quality. 
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The members of the group came from various countries. It was composed of 

Médecin-Général Vaucel (France), Dr pane t (India), Dr Anwar (Indonesia), 

Dr Curtois (Belgian Congo), Dr Kattan (Iraq), Dr Azurin (Philippines), Dr Hadow of 

the Virus Research Institute, Entebbe, Uganda, Dr Fang, Director of the Regional 

Office for the Western Pacific and himself. 

The members of the group hod met in ashincton on б Fel r. uary 195 at tbе Regional 

Office, where the subject had been discussed at length by Dr Soper and Dr Kerr. On 

7 February, they had flown to Miami where they had been shown the sanitary station 

and the Aëdes aegypti control work. They had arrived in Havana on the same day and 

left for Belize on the way to Tela in Honduras, where they had been shown work in the 

forests of Lancetia and Sparta, which were foci of jungle yellow fever. The conditions 

of the tropical rain forests and the adjacent rural areas had been demonstrated to 

them in the field. The survey of yellow fever in the forest had been conducted by 

Dr Boshel, the demonstrator. Howler and cebus monkeys had been shot; mosquito 

collectors had climbed the trees to act as baits for HaemogoEus spegazzini in order 

to catch the jungle vector. 

The members of the group had then gone via Tegucigalpa and Managua to San José, 

where they had attended a lecture by Dr Vargas- Méndez and a laboratory demonstration 

using sections of liver from yellow fever cases. 

At Panama, they had visited the Gorgas Research Laboratory and studied the 

epidemiology of yellow fever in the field. On 17 February, they had travelled by air 

to Bogotá, Colombia, where they had visited the Carlos Finlay Institute and watched 

a demonstration of the preparation of yellow fever vaccine; they had then visited 

San Vincente, a permanent focus of yellow fever. They had left Colombia from 
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Bucaramanga by air for Baranquilla, Maracaibo and Caracas, arriving at Port -of -Spain 

on 21 February. In Trinidad, they had visited the Rockefeller Laboratory and 

studied forest conditions in the island. On 23 February they had arrived in Bеlém, 

Brazil - a town almost entirely surrounded by forest. There also they had visited 

the Rockefeller Laboratory and went into the forest. 

Dr Halawani added that he had left Rio de Janeiro on 25 February and arrived in 

Cairo on the 27th, that is, before the end of the yellow fever incubation period, 

reckoned from the time of departure from the forest of Bе1ém. His aim in recounting 

the journey in such detail had been, firstly, to direct the Е "b- Committee's attention 

to the fact that travelling in Central and South America was now usually by air, and, 

secondly, to show the possibility of arriving in receptive areas during the incubation 

period. 

Dr Halawani then made the following statement regarding the various aspects of 

yellow fever control in the Americas: 

Diagnosis 

Yellow fever reporting was different from that of other diseases in that, as 

a rule, only cases confirmed by laboratory tests were reported. When jungle yellow 

fever was first identified, the reluctance of the medical profession to accept its 

existence was such that no cases were reported without proof. Diagnosis was based, 

in practice, on examination of lјvсi' tissue. 

In Trinidad, the discovery of yellow fever had been accidental. The Rockefeller 

F m.zdation had established a tropical diseases laboratory whose activities were primarily 

other than the study of yellow fever. Dr Theiler, examining 700 specimens of sera 

collected for survey purposes, had found that side by side with a number of positive 

sera in older people -to be expected in the Trinidad population - there were five or 
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six from individuals between the ages of 15 and 20. That did not bear out the known 

yellow fever history in Trinidad - the last outbreak reported was in 1914 . The sera 

had been collected in the months of June, July and August 1953 and the report had been 

received in about October or November of that year. The Director of the Trinidad 

Government Medical Services had been informed of the discovery and that the problem 

would have to be studied in due course. Early in May 1954, the experts of the same 

laboratory reported a suspected case of yellow fever discovered when serum had been 

collected at random on 23 April 1954 in an investigation intended to identify cases 

of dengue or icterus. The case was that of a youth in Arima Hospital, Central 

Trinidad, whose illness was not serious enough to attract attention. The Health 

Department had then been notified officially that the laboratory had isolated yellow 

fever virus and the international machinerуwas speedily put in motion. 

On 1 August, the Chief Medical Officer suspected that a man whose illness was 

diagnosed as typhoid fever with jaundice, might have died of yellow fever on the 

seventh day of the illness. An Englishman on a hunting expedition in the forest with 

four companions had fallen ill on 1 August and died four days later supposedly of 

malaria with jaundice. No malaria parasites had been found in his blood but the 

forma1in specimen of his liver, sent to Dr Gast Galvis in Bogota, had been found to 

contain yellow fever virus. 

In connexion with the yellow fever outbreak in Trinidad, Dr Wilbur G. Downs of 

the Rockefeller Foundation laboratory there had stated that interestingly enough all 

the hospitals and all the government medical officers in Trinidad had been informed 

of the presence of yellow fever on the island; the hospitals were being watched, as 

far as limited facilities permitted, and local medical practiticners were supposed to 

be on the alert; nevertheless, the case was taken into the San Fernando hospital and 
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diagnosed as typhoid fever with jaundice. Dr Downs had further specified that it took 

five cases in the same place, with the same person attending all the patients, the 

presence of the disease on the island notified and medical practitioners warned, for 

a positive diagnosis to be made by anyone other than the personnel of the Rockefeller 

Laboratory - and they had seen other cases during the same period. Jaundice and 

albuminuria had not been constant features. The low white count had not always been 

10 
present. Fifteen human cases had been seen and identified as yellow fever, either 

by pathological examination, which had accounted for five of them or by virus isola- 

tion, which had been successful in fourteen. On 8 August 1954, a case of undiagnosed 

fever had been seen in Port -of -Spain. Yellow fever was not really suspected, but the 

'т had been isolated from the patiently blood. That case was considered the only 

proved urban case in the outbreak. No secondary cases could be found, nor could 

antecedent cases be traced. There had been, however, a large number of undiagnosed 

human cases - running to well over a hundred - seen in that same period. It had 

been evident that among those were many more yellow fever cases, later identified by 

the neutralization tests on pre- and post -sera. Dr Downs had said that he did not 

know how many there would be. 

That case of proven urban yellow fever caused a loss to Trinidad of several 

millions of dollars because of unnecessary measures taken against the island. 

In November and December 1948, there had been in Santo Tomas Hospital, Panama 

City, five fatalities following a febrile illness of short duration. Autopsies were 

performed on all of them. The diagnosis had been acute yellow atrophy, until the 

slides were examined by a specialist on 13 January 1949. On 16 January 1949, the 

newspapers had announced that yellow fever had returned to Panama. 
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Dr Halawani said that the above would suffice as examples of delay in diagnosis, 

although there. were others, He apologized for quoting some of the statements of 

the research workers dealing with diagnosis almost word for word but thought it 

preferable to do so, for the sake of accuracy0 In order to give an alternative 

and more hopeful picture he would describe the activities of the viscerotomy service 

in Brazil. By means of the viscerotome, a specimen of the liver was obtained from 

cadavers whatever the cause of death. Such specimens were examined by efficient 

pathologists and yellow fever cases were reported as soon as possible. The pro- 

cedure required an efficient viscerotomy service, which might be the solution to 

the problem of avoiding delay in diagnosis. 1e wished to stress the importance 

of early diagnosis because that was one of the prerequisites for the proper 

functioning of international quarantine. 

Role of the vertebrate hasts 

The vertebrates most important in the epidemiology of jungle yellow fever were 

monkeys living in the canopy of the tropical rain forests, He referred to the 

howler and cebus species. The first was the more susceptible to yellow fever. 

In Central America, alouatta (howler) and ateles (spider) monkeys were much the most 

abundant species. Both were susceptible to the infection and died of it in large 

numbers. In Nicaragua, the recent epidemic seemed to have almost exterminated them, 

In South America, particularly in Central and Southern Brazil, the commonest species 

was the cebus monkey, howler and spider monkeys being vary rare. Monkey mortality 

was an indication of an epizootic and the cessation of such mortality showed the 

end of the epizootic, The point was of particular interest, side by side with 

laboratory examination, because it might reveal whether the virus of yellow fever 

had died out in any particular forest area. 
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The study of the marsupials in Central America could not be omitted and should 

be a second point of any programme of exhaustive study, The region of Muzo and 

San Vincente de Chucuri in Colombia, which the party had visited, was a permanent 

yellow fever reservoir. 

Monkey population in a limited area did not become a permanent reservoir; the 

monkeys either became immune or died, In such cases, the infection died out for 

lack of susceptible animals until the monkey population was replaced by breeding; 

. that took years and possibly decades. That was not the case with marsupials, 

that population being rapidly replaced and in great numbers. Dr Boshel stated that, 

as a rule, news that yellow fever had penetrated into a jungle region was received 

some time after its arrival. In such circumstances hastening into a jungle region 

some time later with monkeys and mice for experimental purposes generally proved 

useless owing to difficulties of transportation. News of monkey mortality was ob- 

tained from hunters and from field staff working in co- operation with the Pan 

American Sanitary Bureau and local governments, Strengthening of such field staffs 

was important for the improvement of the intelligence service detecting the movements • of the virus in the forest. 

The role of insect vectors 

The insect vector of jungle yellow fever was a problem not completely solved 

at the present time. Haeтo�оgus spegazzini was recognized as a vector in the jungle. 

On the norm coast of Honduras, there was a relatively narrow coastal plain varling 

in width from five to twenty -five or thirty kilometres. That coastal plain, extend- 

ing from Tela to La Ceiba, two port towns, consisted of abandoned banana land, 

small farms or pastures or swampy coastal forest. The party had visited Tela 

and the forests in its vicinity and found the rural population living close to 

the forests where howler monkeys and Haemogogus were present. Twenty -five 
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or thirty kilometres from the coast was a high mountain ridge covered with excellent 

primary tropical rain forest. The monkeys died between the railroad and the sea 

where the well -known American monkey (the howler) had never been found. Haemogogus 

equinus known to transmit in the laboratory but never found infected in nature, was 

the only Haemogogus present (Dr Harold Torpido). There were therefore unknown 

factors in the transmission of jungle yellow fever in rural areas. Recently the 

virus had been isolated from Haemogogus mesodentatus in Guatemala. That would help 

to indicate the future movement of the apizootic wave. The party had been informed, 

during its travels, that in January 1956, after sixteen months without evidence of 

virus activity, monkeys were dying in the forests of both Honduras and Guatemala. 

As regards the urban vector Aëdes aegypti, the party had been shown work in 

progress in Miami where stagnant water was a breeding ground for that mosquito. 

The party had also joined field control teams in Cuba and Trinidad for one day in 

each country. He could testify to their efficiency. The extensive work in 

progress covered about 70 per cent, of the problem, according to Dr Soper. No urban 

epidemic of yellow fever had occurred since the Trinidad epidemic. The countries 

of the Eastern hemisphere were not the only ones on the alert for yellow fever. 

The United States of America was also obliged to exercise the utmost vigilance because 

of the presence of Aëdes aegpti in Florida, which had experienced yellow fever 

epidemics in the past. In Mexico, the conditions were also suitable but the fear 

of yellow fever seemed to be less lively there than in his on region, 
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Epidemic waves and the climatic factor 

As mentioned above, yellow fever had appeared in Panama in November and 

December 1948. The epidemic crossed the Panama Canal, then with explosive vio:ence, 

beginning with the initial fatality on 24 July 1951, a series of five epidemic 

centres flared up in northern Costa Rica, Where the epidemics lasted from July to 

October. 

While on the Atlantic side conditions were favourable in the tropical rain 

forests, they were less so in the deciduous forests on the Pacific side, because the 

breeding cycle was interrupted during the dry ѕ:_.аson. Ho- /ever, in spite of the 

apparent extinction of mosquitos during five of six months of intense drought, as 

soon as the rains came in Apri]. and May 1953, monkeys had suddenly begun to die at 

the exact point reached by the epizootic when the dry season started. Therefore 

predictions of epidemic waves could not be timed with the required accuracy. There 

was also the proem of how the epizootic crossed the dry season. 

Considerations on the application of the International Sanitary Regulations 

After the amendments of the International Sanitary Rе,'1a ±ions approved at the 

Eighth World Health Assembly, Mexico 1955, the definition of "infected local area" 

in Article 1 read as follows: 

"(a) a local area where there is a non -imported case of plague, 

cholera, yellow fever or smallpox; or 

(c) a local area where activity of yellow fever virus is found in 

vertebrates other than man." 

In connexion with (a), he would like to be assured of a rapid diagnosis as regards 

yellow fever. Regarding (c), he wondered what would be the situation where the 
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virus remained dormant during the dry season and began to spread on the resumption 

of the rains in deciduous forests, as had been the case in Panama. It was not known 

that the virus habitually crossed to the Pacific side but it had done so during an 

abnormal season of heavy rainfall. 

Moreover, there was marked activity in forests such as the one which the party 

had visited around Веlém in Brazil where yellow fever had been discovered by the 

Rockefeller Laboratory. Roads were being constructed in the forests, rubber trees 

planted, wooden houses erected for the engineers, and industry and labour were 

extending further and further into the forests. 

Transport of the disease in international traffic 

It was difficult to say why, under modern conditions, the virus had not been 

transported to Egypt, Saudi Arabia and Asian countries. Once it was thought that the 

Aëdes aegypti consi.зΡted of various races - some of them not effective in transmission. 

But specimens taken from breeding places along the coast of Arabia had been shown in 

the laboratory of the virus research institute at Entebbe to be liable to infection 

and capable of transmitting it to monkeys. 

According to Dr Max Theiler, clearcut evidence had been obtained by means of the 

haemagglutination test, complement fixation test and protection tests in mice, that 

the virus of yellow fever was related to Uganda S., West Nile dengue and Japanese В. 

The immunological overlaps might offer a possible explanation. 

Aëdes aegypti control and its influence on internal defence 

There was no doubt that the eradication of Aëdes aegypti was a strong barrier 

to the urbanization of yellow fever. That view was confirmed by the fact 

that epidemics had occurred in Rio de Janeiro before the eradication of Aëdes 

aegÿpti. In 1928 a full year had passed during which only one case had been 

identified in the Americas before the epidemic flared up in Ria. 
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In 1938, a wave of jungle yellow fever had swept down to within twenty -five miles of 

the city and on that occasion four infected cases of yellow fever had entered the city 

in a very short time, But in the absence of Аëdes aegypti, there was no outbreak and 

the virus did not spread to other cities or ports. 

In that connexion, it was significant that during the last epidemic in Costa Rica, 

the health authorities had allowed the transport of yellow fever patients to the hospitа3. 

at San José. They had been absolutely certain that there was no danger because 

San José was free of Аëdes aegypti. . 

Conclusion 

Dr Halawarxi informed the Sub- Committee that he had been struck by the vigilance 

and efficiency of the staff of the Pan American Sanitary Bureau and the great experience 

of the local health authorities in regard to yellow fever. He also wished to mention 

the good work being done by the laboratories of the Rockefeller Foundation at 

Port -of -Spain and Веléт, the Carlos Finlay Institute in Bogota, the Oswaldo Cruz 

Institute in Brazil, which produced the yellow fever vaccine, the Gorgas Memorial 

Research Laboratory in Panama, and the Carlos Finlay Institute in Cuba. There were 

also field survey stations in Honduras for the study of yellow fever epidemiology among 

monkeys and other vertebrates. 

He proposed that WНO offer fellowships for young epidemiologists from receptive 

countries to study the epidemiology and virology of yellow fever at the above- mвntioned. 

institutes. 



A9 //?/г in /2 
page 18 

Dr AI -dAR. (Indonesia) said that, as a member of the group whose journey had just 

been described, he could confirm that Dr Halawani ►s description of the position in 

Latin America entirely coincided with what the group had found. 

Several interesting facts had clearly emerged from the study, the first was that, 

in view of the difficulty of diagnosis of yellow fever, figures relating to its 

incidence should be regarded as minimum. Secondly, many important questions still 

remained unresolved on the epidemiology of the disease and it was encouraging to know 

that research was continuing both in the field and in clinical laboratories. 

He would like to associate himself with the tributes to Dr Soper and his staff for 

their helpful attitude towards the group's work. 

The Government of Indonesia had entered no reservations to the Additional 

Regulations of 1955; the government of the Philippines had adopted the same attitude. 

Nevertheless, although he greatly admired the work being done against yellow fever 

by the governments of the countries concerned, he and the delegate of the Philippines 

had been much concerned upon learning the facts about yellow ,£ever in the Americas 

because of the conditions existing in their countries. 

In Indonesia, the Aëd.es aegypti index was as high as 30 to 40 per cent, and the 

health authorities were well aware that many rural populations were still exposed to 

the potential danger of yellow fever. 

Dr JAFAR (Pakistan) also thanked Dr Halawani for his comprehensive statement, 

which had provided the Committee with the exact material it needed. 
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He welcomed the attitude taken by Brazil on the question of reservations submitted 

by governments to the Additional Regulations. The Fifth World Health Assembly, in 

accepting the original reservations to the International Sanitary Regulations, had laid 

down an initial period of five years, open to extension, for those reservations to be 

maintained in effect. In the light of the further information that had come to the 

Committee ►s attention, malfing it quite clear that the epidemiology of yellow fever was 

not yet fully known, the earlier decision might be modified in the sense that 

reservations should continue to be effective until the countries concerned, being 

satisfied that they were no longer required, informed WHO of their withdrawal' A 

decision on those lines would ensure good relationships all round and he would make a 

formal proposal to that effect. 

Dr BRACE (Brazil) had much pleasure in supporting Dr Jafar ►s suggestion. 

e 
Dr АСOSTA- MARТINEZ (Venezuela) endorsed the Brazilian view that each country had 

the right to make reservations. Nevertheless, he had some general points to make in 

regard to section 31 of the report of the Committee on International Quarantine. 

In the light of present-day knowledge, it would be unreasonable, he thought, to 

regard any country that had an isolated case of yellow fever on its territory as a 

potential danger on.that account. 

Venezuela had a wide experience of the yellow fever problem; it maintained a 

vigilant watch against possible outbreaks. Posts had been set up in strategic plugs 

around jungle areas for examination of the viscera in all cases of deaths from fevers 

occurring among the population between the ages of two and sixty years, even where !:iе 

clinical symptoms were not those of yellow fever. General mortalз_ty statistics 



A9 /IQ /иin /2 

page 20 

in those zones were regularly examined with a view to careful investigation whenever 

an abnormal rise appeared. The whole population of those areas had been vaccinated 

and that represented protection for 40 per cent. of the total population in rural 

areas. 

The nialaria eradication campaign had resulted in a reduction of the Aëdes aegypti 

index to one per cent. and residual spraying was currently in progress in higher 

altitude areas outside the endemic zones. At the same time work was going on for 

the detection of foci of infection. Furthermore, all ports, air and maritime, were 

completely free of vectors to a radius around them much greater than that required by 

the Regulations. 

Research into the epidemiology of yellow fever was much more effective when 

related to measures of detection. Laboratory diagnosis in general, entailed delay 

and accordingly there was all the more need for special emphasis on research and 

watchfulness. It was inevitable that the jungle areas of Latin America should be 

open to the spread of yellow fever; vaccination, while limiting mortality among 

humans, did not serve to prevent that. Any outbreak among monkeys therefore sounded 

an alarm for the redoubling of precautions to protect the human population. The 

prerequisite for preventing the infection of a jungle area was that urban areas 

should be free of vectors capable of infecting the human population, and that the 

outposts in endemic zones should be equally free of mosquitos. Any other control 

means, such as decrees, resolutions or certificates, could only lead to a dangerous 

false security. 

To make the certificate of vaccination against yellow fever obligatory every- 

where would be of little value. The measure could be applied without difficulty 
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in the case of passengers travelling to Asian countries, for they were relatively few 

in number; on the other hand, to require vaccination certificates of the great 

number of people who every day crossed frontiers in the Americas would lead to 

incalculable difficulties, and encourage fraud, with consequent loss of faith in 

the certificate. 

Accordingly, while conceding that each country should be free to make rеser•• 

i-at.оns he could not accept that serious harm to the large majority should be caused 

throui what might be termed a mere caprice. If the matter were not given close 

consideration a serious situation might result and possibly damage to the Organi•• 

zation's.prestige. 

Dr CLARK (Union of South Africa) said he greatly appreciated the generous and 

conciliatory attitude taken by the Вraz.i.lian dele gation. He too wished to thank 

Dr Halawani for his most interesting and comprehensive statement on the yellow fever 

investigations carried out in the Americas; he had shown that there were still 

certain difficulties, particularly in the early diagnosis of cases among the human 

populations and in animal reservoirs. Despite all the good work that had been done._ 

the epidemiology of the disease was apparently not yet fully understood. 

The draft resolution submitted by Dr Jafar was entirely acceptable in principle 

to his Government, although it went somewhat further than its own demands. His 

Government was prepared to accept passengers in transit through the African continent 

without certificates of vaccination against yellow fever, and would also exempt from 

the requirement passengers from yellow fever endemic zones, provided that the 

governments of the countries concerned were satisfied that the passengers had not 

been exposed to the possibility of infection. 



A9/IQ /мin /2 
page 22 

Dr MORGAN (United Kingdom of Great Britain and Northern Ireland) said that he too 

would like to support Dr Jafar ►s proposal, The period of validity of the reservations 

at present in force would shortly expire. Hence, it was important for a decision to 

be taken at the present Health Assembly, if possible. It might be wise, as the 

delegate of Brazil had suggested, to continue the study of the Regulations and 

research into the epidemiology of the disease with a view to reaching agreement on 

the measures to take; it would be prudent, however, in the meantime to maintain the 

existing reservations. The reserving countries should be given the chance to main- 

tain their reservations, possibly for an indefinite period, with the right to decide 

when their validity should expire. 

Dr JANZ (Portugal) remarked that control of yellow fever was of particular 

interest to his country because of the wide dispersion of its overseas territories, 

which included both endemic and receptive areas. 

The international view of the problem ought to be based purely on medical and 

scientific considerations. National opinions opposed to the interests of one part 

of the world should be adjusted with a view to achieving general agreement. 

It eras air transport that, by ruling out the distance factor, now represented 

the greatest danger of transmission of yellow fever. The amendments to the Inter- 

national Sanitary Regulations had cut out the margin of security for the receptive 

countries, particularly those in Asia, For that reason Portugal had decided to 

make reservations to the Additional Regulations in respect of its territories where 

Aëdes aegypti had not as yet been eradicated. It was accordingly in a position to 

support the Pakistan proposal. 
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Dr DUREN (Belgium) said that the Dolgian delegation too was ready to support 

the proposal made by Pakistan, 

Hе would take the opportunity to ask the delegation of the Union of South Africa 

whether it would agree to the deletion of the word "African" from its reservation to 

Article I of the Additional Regulations (А9 /P &B /7 Аdd.2, annex), so that the phrase 

in question would read "infected with yellow fever those territories which were 

previously included within the yellow fever endemic zone ", 

Dr CLARK (Union of South Africa) willingly accepted that suggestion; he had 

himself intended to raise the point when the reservation came up for discussion. 

He would take the opportunity to thank the Secretariat, and in particular the 

Section on Quarantine, for their help to his delegation on legal technicalities in 

formulating its reservation. 

Dr MacCO&IACK (Ireland) felt that he had to express his satisfaction at the 

rapprochement between the two divergent points of view on the very controversial 

question of the yellow fever provisions. Hе sincerely thanked the delegate of 

Brazil for his most conciliatory statement, He confidently looked forward to an 

era of peace and co-operation in the future. Hiw own past interventions in the 

matter had been motivated solely by the desire to achieve agreement between the two 

interested parties. 

Dr LAКSHМANAN (India) asked what would be the period of validity of reservations 

made to the Additional Regulations of 19554 
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Mr GUTTERIDGE (Secretariat) answered that the Committee on International 

Quarantine, in its report, had not suggested the imposition of any time -limit on 

reservations to the Additional Regulations, Accordingly, unless the Health 

Assembly proposed any change, the reservations would. remain in force indefinitely. 

Dr PIERRE -NOEL (Haiti) said it seemed to him that the Committee on International 

Quarantine, in dealing with the vexed question of reservations, had simply tried to 

avoid the issue. Without going into the disastrous consequences that would ensue 

if its recommendation were accepted, he would above all like to underline the 

sanitary aspect; the changes made by the Eighth World Health Assembly in the 

International Sanitary Regulations had been based on technical considerations that 

were still valid at the present time. 

All were aware of the difficult situation facing the current Health Assembly 

because of the many reservations formulated in respect of the Additional Regulations. 

True, discussions had taken a favourable turn but his delegation still thought that 

means should be sought to overcome the impasse, Accordingly, although it could 

accept the Pakistan proposal, the Director'-General and the Committee on International 

Quarantine should continue their efforts towards resolving the problem in conformity 

with international quarantine standards, particularly in so far as the protection of 

receptive zones was concerned. 

it CALDERW00D (United States of America) wondered whether the Health Assembly 

wаs in a position to provide for indefinite extension of the period for which 

existing reservations to the International. Sanitary Regulations - not the Additional 

Regulations - should remain in force,, since the Fifth Health Assemb y had 
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specifically recognized the right of reserving States to withdraw their reservations 

at any time. 

Mr GUТТERIDGF (Secretariat) said he could see no fundamental reason why the 

wording "further period" should not include an indefinite period. That phrase need 

not necessarily be taken to mean that any further period decided upon should be of 

fixed duration. Moreover, the Health Assembly was entirely within its rights in 

overruling any Drevious decision expressed merely by resolution. 

Mr CALDERWOOD (United States of America) unshed it to be quite clear that he was 

not objecting to the Pakistan proposal for indefinite extension of reservations. 

There could be no question of the Health Asseuibly's right to fix the period of 

validity of reservations to the Additional Regulations. He was not sure, however, 

that it could ignore the limitation set by the Fifth Health Assembly's decision, 

which was based on the terms of the International Sanitary Regulations. 

The CHAIRMAN suggested that the text of Dr Jafar s proposal should be distributed 

before the next meeting. Meanwhile, if the Sub -Committee so desired, the legal 

point could be further explored. 

Since the general discussion was now ended, the Sub -Committee could perhaps 

take up consideration of the report of the Committee on International Quarantine 

section by section, beginning with pages 2 and З. 

Dr АUЭАLЕU (France) said that his Government had adopted without reservations the 

Additional Regulations of 1955 and was proposing to put them into effect as from 

1 October 1956. Its action had been taken in a spirit of co- operation and under- 

standing such as that shown in the present discussion. Nevertheless, his Government 
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deeply regretted that the conclusions of the Committee on International Quarantine, 

as set out in its second report, had not been taken into consideration by the Eighth 

17orld Health Assembly. The members of that Committee were all experts and their 

conclusions had been based on substantial scientific considerations; consequently, 

adoption of those conclusions would have offered real security to countries receptive 

to yellow fever infection. In any case, the sanitary authorities in France were 

still applying the provisions of the International Sanitary Convention for Aerial 

Navigation, 1944, Article XVII, paragraph 2, in regard to the disinsecting of air- 

craft, which were maintained in force by Article 105, paragraph 1(j) of the Inter- 

national Sanitary Regulations. 

His delegation also wished to stress the additional importance that should be 

attached to Article 7 of the Regulations by reason of the amended definition of 

"infected local area" introduced in Article 1 by the Additional Regulations, 1955. 

Furthermore, the French delegation regretted that by the application of 

provisions similar to those laid down in Article 51 on plague, sanitary authorities 

would not be required to carry out a systematic search for foci of yellow fever 

virus because, in the absence of such investigations, its presence might easily pass 

unnoticed. 

With regard to the definition of the Aëdes aegypti index, the French delegation 

would like to be assured that the phrase "total number of houses examined in the 

area" meant that all existing houses in a given area would be examined; otherwise, 

the index obtained would have only the value of a spot check, which would have to be 

related to the total number of houses (examined or not) in the urea in order to obtain 

a percentage corresponding to the real situation. 

The meeting rose at 11.10 a.т. 


