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1. CONSЕ RATION OF ТHE FOURTH REPORT OF THE СOM�IITТЕЕ ON INTERNATIONAL QUARANTINE: 
Item 6.7 (b) of the Agenda (Resolution ЕВ19.R9; Document AIO/ В /l) 

The СHAIRиAN introduced the fourth report of the Committee on International 

Quarantine (document A1O¡P&В /l) and invited the opinion of the Sub -Committee on 

whether it should be discussed section by section or as a whole. 

It was agreed to discuss the report as a whole. 

The CHAIRMAN accordingly invited comment on the report as a whole. 

Dr MAСLEAN (New Zealand) considered that the most noticeable feature of the 

present report was its size, since the Committee on International Quarantine had 

followed a new procedure and had decided to include in its report sections of the 

Director -Generals report, together with comments made by Member States; consequently, 

considerable time was required to study that report in detail. He would suggest 

that that departure from previous custom was not entirely desirable. Although the 

fact that the reader was made familiar with parts of the Director -General's report 

might be considered an advantage, he thought that the time consumed both by the 

members of the Committee in drawing up and approving the report, as well as by the 

Secretariat in preparing such a lengthy document, outweighed that advantage and made 

the report difficult to read. Furthermore, the form of numbering of sections 

appeared somewhat confusing. While he would welcome hearing the views of other 

members of the Sub- Commi' tee on the point he had raised, he was inclined to consider 
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that it would be preferable in future for the report of the Committee on International 

Quarantine itself to be kept as short as possible and for the Director -General's report 

to be attached as an appendix to that document to which reference could be made where 

necessary. 

The CHAIRMAN confirmed that the purpose of the Committee on International 

Quarantine in adopting the present form of its report had indeed been to enable 

portions of the Director- Generay s report to appear in it. Note would be taken 

of the suggestion made by the delegate of New Zealand. 

Dr JAFAR (Pakistan) was not entirely in agreement with the remarks made by the 

delegate of New Zealand. In fact, the size of the document would remain the same 

if the Director-General1 s report were to be annexed to it instead of being incorporated 

into it. He personally would prefer to study the Committeets recommendations side 

by side with the Director-Generalts report in order to have a basis for appreciation 

of the Committeels decisions, He would suggest that it was for the Committee on 

International Quarantine itself to consider the form of its report at its next 

session and that the views expressed at the present meeting should be transmitted 

to that body. 

Dr MAСLEAN (New Zealand) was in complete agreement with Dr Jafar that the matter 

was one for decision by the Committee on International Quarantine. He had merely 

thought it might be helpful if members of the Sub- Committee gave their views on the 

form of presentation of the report. 

Dr P. BERNARD (France) said that his Government was prepared to approve the 

report as a whole. He would, nevertheless, raise certain points of detail. 
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Commenting on section 10 of the report (see page 5), which referred to the 

question of the applicability of the International Sanitary Regulations to diseases 

other than the six quarantinable diseases, he recalled that that matter had often 

been the subject of discussion in the past. It would seem desirable to follow the 

guidance given by the Committee since it did not appear possible at the present time 

to recommend additional provisions covering diseases other than quarantinable diseases, 

such as influenza or poliomyelitis. 

Referring to Article 1 of the Regulations, namely, the Aedes aegypti index 

he pointed out that the definition of the index had never as it stood at present 

given satisfaction to yellow -fever experts. It should also be noted, as had been 

stressed by the Committee, that the problem had become relatively less important 

due to the elimination of yellow -fever endemic zones, since the primary purpose of 

the index in the original Regulations had been to determine the areas to be excluded 

from the endemic zones. Consequently, there was no real need to give lengthy 

consideration to that point. 

His delegation was in agreement with the recommendation of the Committee which 

referred to the delineation of local areas (see pages 11 -12) on the understanding 

that, in accordance with the CODEPID Map Supplement, -the unit of local areas would 

be the department. He made it clear that that same provision would be applicable 

to overseas departments. 

His delegation strongly supported the position taken by the Committee in respect 

of notifications and epidemiological information. There could be no question of 

reintroducing the practice of Lills of Health which had been abolished by inter- 

national agreement in 193. 
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Referring to section 68 (see page 35), he pointed out that the French inter- 

pretation of paragraphs 1 aid 2 of Article 97 seemed to have been approved by the 

Committee; clearly, it was a member of the crew who should give the information 

required under the health part of the Air-raft General Declaration, as well as the 

supplementary information provided for under paragraph 2 of that same Article. 

Dr JANZ (Portugal) was prepared to approve the report as a whоle He was, 

however, of the opinion that determination of the Aëdes ae .ptti index had not 

altogether lost its importance following the deletion of paragraph 2 of Article 70 

and he thought that it was still. d^s.irtble for there to be some i.nç:ications for a 

uniform method which could be used any;rhere, 

Dr DUREN (Belgium) associated himself with the remarks made by the delegate of 

Portugal, He would agree that there should be a better understanding of the method 

of establishing the Aëdes aegvpti index. 

His delegation would propose the approval of the report as a whole. 

The СHAIR N drew attention to the Committeets request on page 10 of the report 

to the Director -General to submit further information on the Aëdes o.egypti index, 

especially on the statistical aspects, for its consideration. 

Mr CALDERW00D (United States of America) wished, under instructions from his 

Government, to present cartain observations. Some members would recaU that the 

question of whether the International Sanitary Regulations should or should not 
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apply to diseases other than the six quarantinable diseases had been considered by 

the Committee on International Quarantine the previous year at the specific request 

of the United States Government. The point at issue was not whether measures should 

be inserted in respect of the six quarantinable diseases, but whether existing 

measures were applicable to other diseases. 

He drew attention to section 10(b) of the report (see page 5), which stated the 

opinion of the Committee that the International Sanitary Regulations referred 

expressly to the six quarantinable diseases and limited the sanitary measures to be 

taken in respect of other infectious diseases. His Government had felt for some 

time past that the question needed further clarification, and he was not altogether 

satisfied with that interpretation of the situation by the Committee. He believed 

that in the interests of clarity it would be desirable for the Committee to include 

some broad definition of certain circumstances in which sanitary measures in respect 

of other diseases could be limited, 

It was his Governmentfs view that the explanatory memorandum prepared by the 

Director -General in compliance with resolution WНА4.76 (see O f icial Records No. 37, 

pages 329 -333) more clearly reflected the intentions of those responsible for the 

drafting of the International Sanitary Regulations, He called particular attention 

to certain points made in the explanatory memorandum, which had stated inter alitt 

that while some of the provisions of the Regulations expressly applied to all 

epidemic diseases - as for example Articles 28 and 31 - the Regulations were intended 

in the first place as a revision and a consolidation of the provisions on plague, 

cholera, yellow fever, smallpox and typhus. The memorandum stated further that 

Article 28 dealt with epidemic diseases other than quarantinable diseases, that 
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supplementary regulations might be adopted to cover other diseases, and that in the 

meantime national legislation might be applied to persons on board a ship or aircraft 

infected with any such diseases, or suspected of being so infected, who wished to 

disembark otherwise than in the manner provided for in Article 5+; but that a ship 

or aircraft infected With a non- quarantinable epidemic disease, or suspected of being 

so infected, might not be prevented from discharging or loading cargo; or taking on 

fuel or water, though an exception was provided in the case of an emergency constitu- 

ting a grave danger to public health. Those statements had been recognized in the 

recommendation contained in section 10(c) cf the Соmmitteets report. 

Commenting оn'section 10(e), he believed that the word "rega;rding" would more 

accurately r :flect the legal situation than the word "permitting" at present used in 

that section of the recommendations and referring to additional provisions for 

international quarantine measures for infectious diseases other than the.quarantinable 

diseases. He would not of course make any proposals for changes in the report as that 

was the prerogative of the Committee itself and not of the Health Assembly, He would • hope, however, that the Committee would take those observations into account, 

Dr HOOD (Chief; Section of International quarantine), Secretary, said that 

note would be taken of the statement made by the United States delegate. 

Dr Si I (Argentina) recalled that the Seminar on the Application of the Inter- 

national Sanitary Regulations which had met in мa.caïbo, Venezuela; in Jcnuгry 1957, 

had considered the need for a thorough study of the glгюstions of free pratique, 
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deratting of ships,, the Deratting Certificate, and disinsecting of aircraft. In the 

full discussion which had ensued on those subjects it had been pointed out that free 

pratique varied greatly from port to port and that the traditional methods in that 

connexion were less justified at the present time in view of the level reached in 

epidemiology and prophylaxis. Furthermore, a distinction should be established 

between free pratique in respect of ships and in respect of aircraft. 

His Government would suggest that all these matters were of sufficient importance 

to warrant the setting -up of a sub -committee, made up of delegates of Member States 

of the Organization or of some of them, which would have the requisite authority to 

investigate the problem. His Government considered that the method at present used 

for disinsecting aircraft was inefficient, and that it would therefore be useful for 

a study to be made with a view to establishing effective methods. 

Professor BOLDYREV (Union of Soviet Socialist Republics) wished to make a brief 

statement on the quarantine services in the Soviet Union. Although his country had 

not taken an active part in the work of the Organization since 191+9, the Health 

Ministry of the Soviet Union had throughout that period taken into account the views 

of WHO in the field of international quarantine and had borne in mind the provisions 

of the International Sanitary Regulations. 

The Health Ministry had in 1956 adopted new rules for the sanitary protection of 

the Soviet Union, those rules reflecting all the requirements of WHO in respect of 

travellers by lanд, air and sea coming from countries with quarantinable diseases and 

in respect of the control of freight and baggage. He availed himself of the present 

opportunity to give to the Chairman of the present Sub -Committee a copy of the Sanitary 

Regulations now in force in the Soviet Union. 
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His Government had studied the report of the Committee on International 

Quarantine and had no objection in principle to the proposals contained therein. 

He took it that the addenda and amendments would clarify the Regulations further. 

He would at the same time express his agreement with the delegate of France that 

it was the responsibility of the pilot to supply information on illnesses occurring 

during flight His delegation shared the concern expressed by WHO regarding instances 

where the Organization had not been informed rapidly enough of quarantinable diseases 

by countries where outbreaks had occurred; any such omission prevented the Organization 

from taking effective steps to inform countries, and the situation should be remedied 

as soon as possible. He believed that the Regulations, together with their Additional 

Regulations, should make it possible to check any spread of quarantinable diseases. 

If cases of quarantinable diseases still arose, that did not mean that the Regulations 

were bad in themselves but rather that they were not being enforced strictly enough. 

His delegation would express the wish that WHO should enrol in its service 

experts from the Soviet Union to assist those countries which needed help in that 

field. It was desirable that Soviet specialists should participate in expert 

committees dealing with communicable diseases and he was sure that they would be 

able to make an important contribution towards the problem of safeguarding the health 

of the peoples of the world. 

At the present time no quaraxitinable diseases existed in the Soviet Union. There 

were no cases of yellow fever, for instance, due to climatic conditions and to the 

fact that Aëdes aegypti did not exist. There was no cholera as there were no endemic 

foci. In some desert regions of the Soviet Union, however, there were natural foci 

of plague; none the less, there were no cases of plague as systematic prophylactic 
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measures were taken, together with measures for destroying foci. There was no 

smallpox and compulsory vaccination and revaccination existed to combat any possible 

cases brought in from abroad. Louse -borne typhus had no epidemiological significance 

there; the problem of that disease was at the present time of interest from a 

scientific point of view in connexion with research into the retention of germs of 

those who had been affected by the disease in the past. There were no cases of 

relapsing fever, the last case having been recorded eleven years previously. 

In the light of those circumstances, the main task of the Soviet Union was to 

prevent quarantinable diseases being brought in from other countries. That task had 

been greatly facilitated by the fact that the Chinese People's Republic had for the 

past seven years been doing considerable and successful work in combating such 

diseases. There had been no sign of cholera for the past seven years. Smаllрох 

had been reduced from more than 100 000 cases in 1949 to some tens of cases in 1956, 

all of which were in remote mountain areas. There, had been ten important foci of 

plague in 1949 as compared with only two in 1956, both of which were localized, and 

the number of cases was extremely low. Similar successes had been achieved in China 

regarding the other quarantinable diseases. 

The Soviet Union carried out a sys;'.ematic control of its sea and air -ports, 

both with regard to passengers and baggage. There was every opportunity for medical 

observation of travellers and for isolation of quarantinable cases together with 

full possibilities for disinfecting, and deratting of ships. Personnel and equipment 

were most adequate and were guided by the Sanitary Regulations of the USSR. Inspection 

facilities existed at the main sea ports and sanitary clearance stations were posted 

along the whole of the southern frontier but did not exist on the western frontier 
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as they were unnecessary there. Facilities also existed for those air -ports where 

aircraft landed coming from countries where quarantinable diseases existed. That 

system had been in operation for a number of years and the work had been made lighter 

by the success achieved by neighbouring countries. The Soviet Union had a wide 

experience in sanitary measures and was ready to share that knowledge with other 

countries. 

Dr IBBAHIN (Iraq) noted that his Government's decision with regard to the 

Additional Regulations, 1956 (Form of the International Certificate of Vaccination 

or Revaccination against Sтallpох) had been referred to on page 45 of the report. 

His Government was in favour of that amendment to the International Sanitary Regula- 

tions. A draft law for adopting the Additional Regulations was going through the 

normal parliamentary procedures and he hoped that it would be adopted in the course 

of the current month before the end of the present session of the Health Assembly. 

Dr RAE (United Kingdom of Great Britain and Northern Ireland) referred to the 

stand taken by his country in respect of changes in the Certificate of Vaccination 

or Revaccination against Smallpox (as shown in pages 45 -47 of the report). The 

position was made entirely clear under paragraph 2 (1)(a), (b) and (c) on pages 45 -46. 

Vaccination after an unsuccessful primary vaccination could not be considered as 

revaccination. If the form were changed to provide for primary vaccination to be 

noted as successful or unsuccessful his Government would be prepared to withdraw 

its objections and to support the recommendation of the Committee. 
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Mr CALDERWOOD (United 
. 

States of America) had been instructed by his Government 

to raise the question of the composition of the Committee on International Quarantine. 

It was to be hoped that in future due attention would be given to the provisions of 

resolution WHA4.77, paragraph). 

Many members present would recall that a proposal had been made in the Special 

Committee appointed to draft the International Sanitary Regulations and at the 

Fourth World Health Assembly that provision should be made for a continuing committee 

responsible for keeping the Regulations up to date; that it should have a nucleus 

of specialists in the main fields concerned, and that additional specialists should 

be called upon where items on the agenda made that necessary. That proposal had 

, 

not been accepted and the resolution to which he referred had been adopted instead 

to meet in part that proposal. It was the feeling of his Government, which he 

believed was also shared by others, that the Committee was often required to deal 

with a wide variety of questions; for instance, the previous year a legal adviser 

had been necessary. Naturally the Secretariat could provide competent legal experts, 

but that did not really cover the point he was making. • 
Dr JAFAR (Pakistan) wondered whether there really existed any points on which 

the presence of a legal expert on the Committee was essential; he doubted whether 

that was so. He believed that normally all points of view required were already 

present on the Committee. The proposal had been rejected at the time of its sub- 

mission precisely because it did not seem necessary to have a full range of expert 

opinion. It was important to bear in mind that the Committee on International Quarantine 

• was not required at present to revise the Regulations, but merely to discuss their 
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application. While it was no doubt important to hear the views of legal and shipping 

experts, one should not overlook the fact that it would in fact be the responsibility 

of health officers at ports to provide instant interpretation of the Regulations. 

He was sure that the Director -General would take the United States' point of view 

into account when the time came to revise the Regulations. 

Dr МACLEAN (New Zealand) supported the Belgian proposal to adopt the report. 

Dr HALAWANХ (Egypt) called attention to two difficulties in the application of 

the International Sanitary Regulations which his Government had encountered, and 

to which reference was made in paragraph 28 of the report (see page 15). He would 

welcome clarification on those questions. 

The SECRETARY, replying to the point concerning areas which were re- declared 

infected with the same disease only a short period after a declaration of freedom 

from infection, said that the Organization received information at Headquarters 

but obviously had no direct way of knowing that every last single measure had been 

taken to eradicate the disease. Clearly the matter revolved entirely on a question 

of good faith. Possibly the cases to which the delegation of Egypt had referred 

constituted instances where an unfortunate re- infection had occurred after a 

declaration of freedom had been made in the best of faith. The question of the 

local area was particularly delicate in view of the tremendous distances covered 

under modern conditions by air travel; if a passenger had been in transit through 

a clean area he might be regarded as coming from that area, but could in effect have 

come from an infected area within the specified period of infection. 
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Dr HAIAWANI (Еgyрt) recalled that in the past the view had been expressed that 

the provision whereby the period of freedom from a disease was considered to be twice 

the incubation period might be inaccurate and that that period was unduly short; that 

might have some influence on the question he had raised. He would also call attention 

to the fact that Egypt had not been the only country to complain of that situation. 

He agreed with the Secretary that the speed of air travel created complications and 
. 

that the relevant requirements might well be reconsidered accordingly. 

Decision: The fourth report of the Committee on International 
Quarantine was approved. 

2. ANNUAL REКRТ ON THE POSITION OF CGUN' RIES UNDER THE INТERNATIOмAL 
SANITARY RECUL Т IONS: Item 6.7(c) of the Agenda (Resolution ЖА7.56, III; 

Document А10 /Р&в /4 and Corr.1) 

Decision: The Sub -Committee duly noted_ the report. 

3. ADDITIONAL REGULATIONS OF 23 NAY 1956 A1ENDING THE INTERNATIONAL 
SANITARY R�GUZAТIGмS WITH RESPECT ТO THE SANITARY CONTROL OF 
PILGRIM TRAFFIC (Resolution WHA9.48; Document А1G /Р &В /3) 

The СН,AIRMAN called attention to document АlO /Р &В /3 which contained reservations 

in respect of the Additional Regulations received from Member States after the last 

meeting of the Committee on, International Quarantine. The Committee would note that 

the reservations made by the Governments of the Federal Republic of Germany and of 

Iraq referred purely to parliamentary procedures. 

Professor NAUCY (Federal Republic of Germany) emphasized the fact that his 

Governmentts reservation had been of a purely formal character and related to national 

legislation. He was sure that a decision would be arrived at in the near future. 
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Mr le FIO E (Netherlands) noted that the document A10 /P &в /4 showed Surinam as 

having accepted the Regulations and all Additional Regulations, whereas reservations 

had in fact been made in respect of Articles 17 and 56. 

The SECRETARY noted that the document to which the Netherlands delegation had 

called attentiRn showed Surinam as bound. by the International Sanitary Regulations, 

1951, with reservations. 

The СI IRУiАsн, referring to the United States reservation contaiпed as knnex C 

to document А10 /Р &В /з, assumed that the Sub -Committee would recommend in its report 

to the Committee on Programme and Budget and to the Health Assembly that that 

reservation be accepted in the form stated in the letter reproduced under Annex C. 

Dr НkikWйNI (Egypt) understood that the reference in the United States letter 

to the Regulations adopted in 1951 included Annexes A and В to those Regulations. 

The SECRETARY confirmed that interpretation. 

Decision: 

(1) The Sub -Committee considered that the reservations submitted by the 

Governments of Iraq and of the Federal Republic of Germany were to be taken 
as temporary rejections pending the fulfilment of their constitutional 

requirements. 

(2) It further accepted the reservation put forward by the Government of 

the United States of America in the form in which it was submitted. 

The СI IRYМ said that the Sub -Committee would be holding a further meeting to 

adopt its report. 

The meeting rose at '7 p.m. 


