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Composition of the Committee 

The Committee on International Quarantine held its fifth meeting in the Palais 

des Nations, Geneva, from 21 to 25 October 1957. 

е following attended: 

Members 

Dr B. M. Clark, Deputy Chief Health Officer for the Union of South Africa 

Professor A. El Halawani, Assistant Undsr- Secretary of State, Ministry of Public 
Health of Egypt 

Dr C. K. Lakshmanan, Director -General of Health Services of India 

Dr L H. Murray, Medical Officer, Ministry of Health of the United Kingdom of 
Great Britain and Northern Ireland 

Professor E. G. Nauck, Director of the Tropical Institute, Hamburg, Federal Repub is 
of Germany 

Dr Stevo Posloiwec, Port Health Officer of Rijeka, Yugoslavia 

Dr C. B. Spencer, Medical Officer in charge of the US Quarantine Station, Baltimore, 
Md., formerly Chief, Division of Foreign Quarantine, Public Health Service, 
Department of Health, Education and Welfare of the United States of America 

Dr O. Vargas- Méndez, Director -General of Health of Costa Rica 

Observer 

International Civil Aviation Organization: Dr F. E. de Tavel, Medical Adviser 

Secretariat 

Dr R. I. Hood, Chief, Section of International Quarantine, Secretary 

Dr Y. Giraud, Director, Division of Epidemiological and Health Statistical Services 

Dr M. Freyche, Sectien of International Quarantine 

Mr F. Gutteridge, Legal Office 
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The following members of the Secretariat attended certain sessions of the 

Committee: 

Mr R. N. Clark, Chief Adviser in Public Health Engineering, Division of Environmental 
Sanitation 

Dr E. J. Pampana, Director, Division of Malaria Eradication 

Dr A. M. -M. Payne, Chief, Section of Endemo - Epidemic Diseases 

Mr J. W. Wright, Pesticides and Vector Control, Division of Environmental Sanitation 

The Committee met on the morning of 21 October 1957. Dr C. B. SPENCER was 

unanimously elected Chairman and Dr C. K. LAKSHMANAN Vice- Chairman. The chairman 

was requested to act as rapporteur. 

The draft agenda was approved. 

FIFTH ANNUAL REPORT BY THE DIRECTOR- GENERAL ON THE FUNCTIONING OF THE 
INTERNATIONAL SANITARY REGULATIONS AND THEIR Еr СT ON INTERNATIONAL TRAFFIC 

The Committee considered the fifth annual report by the Director -General on the 

working of the International Sanitary Regulations.l This report is reproduced 

below, the various sections being followed, where appropriate, by the comments and 

recommendations of the Committee. 

INTRODUCTION 1 

1. This report is prepared in accordance with the provisions of Article 13, paragraph 

2, of the International Sanitary Regulations. It is the fifth annual report on the 

functioning of the Regulations and their effect on international traffic. 

2. Previous reports covered the periods beginning with the time of entry into force 

of the Regulations - 1 October 1952.2 

1 WHO /IQ/55 and Add.1 
2 

Off. Rec. W1d 11th Org. 56, 3 

Off. Rec. W1d 11th Org. 6k, 1 

off. Rec. W1d 11th Org. 72, 3 

Off. Rec. W1d 11th Org. 79, К93 
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3. This report, covering the period 1 July 1956 - 30 June 1957, follows the same 

general lines as its predecessors and considers the application of the Regulations 

from three aspects: as seen by the Organization in its administrative role of 

applying the Regulations; as reported by Member States in accordance with. Article 62 

of the Constitution of the Organization and Article 13, paragraph 1, of the Regula- 

tions; and as reported by other organizations and associations directly concerned 

with the application of the Regulations. For ease of reference the three aspects 

are consolidated and presented in the numerical order of the articles of the 

Regulations. 

4• The Intеrnational Sanitary Regulations, 1951, have been amended essentially in 

three major respects through the adoption by the Eighth and Ninth World Health 

Assemblies of Additional Regulations as follows: 

(a) 26 May 1955 - Yellow -fever clauses - entry into force 1 October 1956 

(b) 23 May 1956 - Pilgrimage clauses - entry into force 1 January 1957 

(c) 23 May 1956 - Form of Smallpox Vaccination Certificate - entry into 

force 1 October 19561 

5. By reason either of their importance or the procedure leading to their study;_ 

other questions have necessitated the preparation of special documents, independently 

of this report. They are nevertheless briefly mentioned in the report and a reference 

is given to the document in which they are more completely treated. 

6. A special sub- committee was established by the Committee on Programme and Budget 

of the Tenth World Health Assembly for the study of quarantine matters. Т.е fourth 

report of the Committee on International Quarantine was adopted by the World Health 

Assembly on 22 May 1957.2 The proceedings and reports relating to international 

quarantine were published in WHO Official Records No. 79. An offprint is available. 

1 
The form of Certificate of Vaccination or Revaccination against Smallpox set 

forth in Appendix 4 of the International Sanitary Regulations, 1951, was valid for 
issue until the first day of October 1957. 

2 off. Rec. wld 11th Org. 79, 26 (wiАiо.i6) 
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GENERAL ASPECTS 

7. The Additional Regulations of 23 May 19561 amending the International Sanitary 

Regulations with respect to the Form of the International Certificate of Vaccination 

or Revaccination against Smallpox entered into force on 1 October 1956 for all 

countries bound by the 1951 Regulations, except the Federal Republic of Germany, 

Iraq, the United Kingdom and its overseas territories (with the exception of the 

Federation of Rhodesia and Nyasaland). The Tenth World Health Assembly having 

approved the opinion expressed by the Committee in its fourth report "that a change 

in the revised form of International Certificate of Vaccination or Revaccination 

against Smallpox to provide additional entries relating to primary vaccination in 

the form of a repetition of boxes la and lb would not constitute an amendment ", the 

Government of the United Kingdom withdrew its rejection and became bound by these 

Additional Regulations on 13 June 1957. 

The Government of Ghana was requested, on 18 June, to clarify its position, as 

regards these Regulations, in view of its country's accession to independence. The 

form of the international certificate which will be used in the United Kingdom 

and certain of its overseas territories was published in the Weekly Epidemiological 

Record No. 29, 1957 (page 361). 

8. The Additional Regulations of 23 May 19562 amending the International Sanitary 

Regulations with respect to the sanitary control of pilgrim traffic came into force 

on 1 January 1957 for all countries bound by the 1951 Regulations with the exception 

of the Federal Republic of Germany and Iraq. The reservation to Article 103 submitted 

by the Government of the United States of America3 in respect of its metropolitan and 

overseas territories was accepted by the Tenth Assembly. 

9. The Tenth World Health Assembly adopted the recommendations made by the Committee 

on International Quarantine in its fourth report in respect of the applicability of 

the International Sanitary Regulations to diseases other than the six quarantinable 

1 off. Rec. w1d 11th Org. 72, 8г (wHA9.49) 

2 off. Rec. w1d 11th Org. 72, 80 (шнА9.48) 

3 
off. Eec. laid filth Org. 79, 475 (Alо /P&В /3) 
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diseases1 and these recommendations were published in the Weekly Epidemiological 

Record No. 24, 1957, 14 June, when the Organization was notified of quarantine 

measures being taken to prevent the spread of influenza. Further aspects of the 

1957 Influenza Pandemic are reported in a separate document.2 

10. The Committee in its first report' requested the Expert Committee on Insecticides 

to keep it constantly informed of the progress and development of insecticides 

applicable to aircraft for quarantine purposes. Progress in this field, since the 

Committee considered4 the seventh report of the Expert Committee on Insecticides,5 

is reported in a separate document.6 

The Committee requests the Director -General to bring to the attention 
of all Governments the formulations and procedures recommended in the 

seventh report of the Expert Committee on Insecticides and to recommend 
to Governments that they utilize only those insecticide formulàtions and 

procedures so that disinsectization carried out can be recognized by all 
Governments. 

The Committee further requests the Director- General to inquire in 
detail of Governments, the insecticide formulations and procedures used 
and also those recognized by them for disinsеctization of aircraft and 
to present the results of this inquiry to appropriate bodies of the 
Organization, including this Committee. 

The Committee notes the progress made in research on improved methods 
for disinsectization of aircraft and stresses the urgency of such research. 

11. The Annotated Edition of the International Sanitary Regulations 1957, including 

inter alía the decisions of the Tenth World Health Assembly in quarantine matters, was 

released in English and French during September 1957. 

The Committee notes that the edition of the International Sanitary 
Regulations containing explanatory annotations is of very great value to 
health administrations, health authorities and all those concerned, and 
wishes to commend the Secretariat on the excellence of its work. The 
Committee recommends that the Director -General undertake by suitable means 
to keep the document current. 

1 0ff. Rec. W1d 11th ог;. 79 , 494, рагя.. 10 

2 Wно/IQ/5o 

Off. Rec. W1d 11th 0г,. 56, 60 'i-id б6 
i1 

' Off. Rec. Wld 11th Org. 79, 495, para. 11 

5 W1d 11th Org. techn. Rep. Ser. 125 

6 Wно/IQ/56 
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12. Further progress on the preparation of a Manual on the Hygiene and Sanitation 

of Air Travel, including its planned submission to a WHO Expert Committee early in 

1958, is reported in a separate document.l 

The Committee notes with appreciation the Draft Manual on the 
Hygiene and Sanitation of Air Travel .2 After discussion of the Draft 

Manual, the Committee noted that its preliminary observations will be 

brought to the notice of the Expert Committee concerned. The Committee 
expresses the wish to see the final adopted text at its next meeting. 

13. The position of States and territories under the International Sanitary Regula- 

tions on 1 July 1957. is AuЫished in the International Sanitary Regulations 1957 

(Annotated Edition).- Dlzring the period under review, Norway became bound by the 

Additional Regulations of 26 May 1955 (yellow -fever clauses) on 17 October 1956. 

The loçs.1: area of Espargos Airport (Cape Verde Islands) became bound by these 

Additial Еegúlations on 26 March 1957. 

`14....On:17 ;June 195.2, the Director -General sent a Circular Letter (C.L.18.1952) to 

Ю 1: health administrations specifying a list of reports, returns and other items of 
information required to be sent to the Organization under the International Sanitary 

Regulations. This list has been brought up to date and published as Annex.. VI in the 

Annotatеd Edition of the International Sanitary Regulations, 1957. 

The Committee notes that the list was published as Annex VI of the 
International Sanitary Regulations Annotated Edition 1957, for the 
guid'nce of health administrations. 

15. A study of national laws and regulations ,on. intвrna.tt3.лктa}:' -qua.rtan.t i na 1rno ._.., 

the Organization revealed many deficiencies in our knowledge. Consequently, a 

circular letter was sent by the Director- General to all health administrations 

requesting copies of such laws and regulations published since 1951. 

The Committee requests the Director -General, when necessary, to 

draw attention of States to provisions in their laws and regulations 

which do not appear to be in conformity with the articles of the 

International Sanitary Regulations in force for the States concerned. 

1 wно/јq/52 

2 WHo/Env.San./ц5 



THE INTERNATIONAL SANITARY REGULATIONS 

PART I. DEFINITIONS 

Article 1 

Direct transit ares. 
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16. As requested by the Committee in its third and fourth report, the Director - 

General has continued an inquiry of countries designating direct transit areas 

whether they fulfil the requirements concerning segregation and medical supervision 

laid down in the definition of direct transit areas, in Article 1 of the Regulations. 

Thy results of this inquiry are presented in a separate dacumеnt.1 

The Committee notes the report of this inquiry and especially 
that seven direct transit areas have been deleted from the list of 
direct transit areas since they did not fulfil all requirements. 

Infected local area: cholera 

17. In February 1957 cases of paracholera due to the El Tor vibrio were reported in 

the МaКç sar area, Indonesia, where similar outbreaks occurred in the past (1937 -1949 ). 

The report on this outbreak was not dealt with as a notification of cholera under 

the Regulations, but was published in the Weekly Epidemiological Record. Nevertheless 

quarantine restrictions against arrivals from Makassar on account of cholera were 

imposed by several health administrations. 

The Committee is of the opinion that cholera, under the definition 
of quarantinable diseases in Article 1 of the Regulations, does not 
include paracholera due to the El Tor vibrio. Accordingly an area where 
paracholera of the El Tor type is present should not be considered as 
a cholera- infected local area. 

Infected local area: plague 

18. A plague- infected local area is defined inter alia as "a local area where plague 

infection among rodents exists on land..." Some countries report the presence of 

plague in fleas from pools of fleas collected from wild rodents. The Organization has 

not considered that these reports constitute a basis for regarding the area involved 

as a plague- infected local area and has not published the reports in its Weekly 

Epidemiological Record. 

The Committee is in agreement with this practice. 

1 
WIO/I^ 
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PART II. NOTIFICATIONS AND EPIDEMIOLOGICAL INFORMATION 

Articles 3 to б 

19. A typhus-infected local area, by definition, means an area where there is an 

epidemic of this disease. In recent years, several countries, where previously 

epidemic typhus was prevalent, periodically report single cases. Other countries 

where epidemic typhus has not been present notify single cases of this disease or 

individual cases of Grill's disease. Cases of Grill's disease in the presence of 

lice can give rise to an epidemic of typhus. 

20. All notifications of Grill's disease and typhus, except those cases indicated 

as murine typhus, have been published in the Weekly Epidemiological Record as 

received. It is proposed to continue publication of all notifications of typhus - 

except murine typhus - but to publish information on Grill's disease only periodically 

under the section "Epidemiological Notes ", Weekly Epidemiological Record. 

The Committee is in agreement with this proposed procedure. 

Articles 3 to 5 and 9 

21. Although some improvement in notifications has been noted during the year, 

official reports on quarantinable diseases from some countries continue to be late - 

some more than six months - or no details on local areas are given. A few countries 

still submit no notifications. 

22. In the case of smallpox in one European port, the Organization was first alerted 

to the outbreak by cables from two other health administrations 1600 and 6600 miles 

distant before a report was forthcoming from the administration concerned. In another 

European area, the first cases of smallpox were reported promptly, but succeeding 

cases were notified some time after they had been written up in local national medical 

journals. 

The Committee notes the absence of notifications from some 
countries and the delay in notifications from others, and stresses 
the importance for all health administrations to notify the 
Organization promptly of the presence of quarantinable disease. 
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Articles )to 6 and 11 

23. Although the abnormal situation in Egypt in November 1956 necessitated the 

temporary transfer of the Regional Office to Geneva, the staff responsible for 

international quarantine remained in Alexandria and carried on with a minimum of 

interruption in their work. 

Article 6 

24. The Organization has advised several health administrations to consider using 

a реv оd of time more than twice the incubation period before declaring a local area 

free of infection.1 

Article 7 

25. On receipt of information from the health administrations of Guatemala and 

Panama of the isolation of yellow -fever virus from groups of Haemagogus mesodentatus 

and Haemagogus lucifer mosquitos, the Organization published the information in its 

Weekly Epidemiological Record2 in a special section following the section of the 

WER dealing with notifications of quarantinable diseases. Eight years before the 

presence of yellow -fever virus had been reported in the same area in Panama. The 

Organization took the viewpoint that a period of eight years was more than sufficient 

for this information to be considered as a notification under Article 7. It will be 

recalled that the finding of yellow -fever virus in mosquitos does not constitute a 

basis for considering an area as a yellow- fever -infected area. 

Article 11 

26. In fulfilling its obligations under Article 11, the Organization continued its 

network of weekly reports and radio bulletins from its four quarantine units in Geneva, 

Alexandria, Singapore and Washington. 

1 Off. Rec. Wld 11th Org. f1, 499, para. 28 

2 Wkly epidem. Rec. Nó. 26, 1956, and No. 33, 1957 
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27. In the Geneva Weekly Epidemiological Record No. 2, 1957 a list of infected areas 

was given for each of the quarantinable diseases, as of 29 December 1956. Three 

categories were established as follows: 

A - Areas notified under Article 3 on the date indicated. 

Areas in which the presence of quarantinable diseases was notified 

under Articles 4, 5 and 9(a). 

В - during the period indicated under the heading of each disease.1 

C - prior to the period indicated under the heading of each disease, but 

for which no notification under Articles б or 9(b) has been received 

at 29 December 1956. 

The Committee recognizes the great importance of the periodic 
publication of a list of infected areas for each of the quarantinable 
diseases in v.ew of the basic need for such knowledge by health 
administrations and health authorities. 

28. The Geneva Weekly Epidemiological Record in the section "Epidemiological Notes" 

presented a summary including maps, of the reported presence of cholera,2 plague3 

and yei1ow-fd'•еr during 1956 and part Of 1957. 

The Committee is of the opinion that periodic publication of such 
summaries serves a useful purpose for health administrations and health 
authorities. 

29. During the period under review the Organization published the following infor- 

mation in the form of Supplements to its 'Weekly Epidemiological Record: 

Quarantine Measures and Vaccination Certificate Requirements - (two issues: 

October 1956 and February 1957) 

Airports Designated in Application of the International Sanitary Regulations 

Mecca Pilgrimage - Year of the Hegira 1374 (A.D. 1955) 

and had in preparation for early publication information an: 

1 
Plague, cholera - 2 weeks. Smallpox, typhus, rodent plague - 4 weeks. Yellow 

fever - 12 weeks. Louse -borne relapsing fever - 3 weeks. 

2 
Wkly epidem. Rec. No. 16, 1957, pages 205 -206 

Wkly epidem. Rec. No. 19, 1957, pages 242 -243 

Wkly epidem. Rec. No. 22, 1957, page 278 
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Ports approved and designated for the issue of Deratting Certificates 

and Deratting Exemption Certificates . 

Mecca Pilgrimage - Year of the Hegira 1375 (A.D. 1956) 

Tariffs of Sanitary Charges 

Ports' accepting International Quarantine messages by Wireless. 

30. On suppression of the United Kingdom Ministry of Health weekly report an 

quarantinable diseases in October 1956, some 200 new addresses of public health 

authorities were added to the distribution list for the Weekly Epidemiological Record. 

In consultation with the WHO Quarantine Unit in Washington (AМRO /PASS), additional 

addresses of public health authorities in the Americas were added to the distribution 

list for the Weekly. Epidemiological Record.:, Certain changes were instituted in the 

AMRO /PASВ weekly report on quarani'inahie diseases . to clarify the fact that that 

report gave complete information on disease, by local area only for the Americas. 

Japan 

31. It is still considered that the Organization should endeavour to improve its 

present notification system as regards quarantinable diseases.1 

At Rangoon (Burma) no smallpox case had been reported after the week ending 

27 October. 1956 until the week endinz 19 Janr�гу 1957, during which a case was 

reported (according to the weekly radio bulletins from Singapore and Geneva2 Stations). 

This report of the occurrence of one case during the above period - i.e. week ending 

19 January 1957 - was received by the Japanese Ministry on 1 February 1957. It was 

not possible therefore to apply tie provisions of Article 83, paragraph 2, to certain 

of the six passengers (embarking at Rangoon and disembarking at Tokyo) of the aircraft 

(2 BOАС's) which arrived at Tokyo during the week 1 to 1 January, and to the eight 

passengers (embarking at Rangoon and disembarking at Tokyo) which arrived at Tokyo 

during the week 20 January to 1 February. It is considered that, in these cases, the 

provisions of Article 83, paragraph 2, should have been applied. 

1 Off. Eec. 'п1d 11th org. 79, 501, рЕ,•agrep 36 

2 Genev . Radio Bulletin is a daily bulletin. 
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ghе records of the Organization reveal that the notification from Burma was 

received in Singapore on 31 January. The Singapore Epidemiological Intelligence 

Station carried this notification on its radio that day. Geneva carried this 

notification on its Daily Epidemiological Radio Bulletin on 1 February) 

The Committee notes that the situation described emphasizes 
the need for prompt notifications. 

Article 13 

32. In accordance with Article 13, paragraph 1, of the Regulations, 61 governments 

have submitted information concerning the occurrence in their territory of cases of 

quarantinable diseases due to or carried by international traffic, and on the working 

of the Regulations and difficulties encountered in their application. 

The Committee recommends that the Director- General send a follow - 
up letter to States not submitting an annual report, especially to 
inquire whether these States have experienced any difficulties in the 
functioning of the Regulations. 

33. The governments of the following countries stated in their report that no cases 

of quarantinable diseases due to or carried by international traffic occurred in their 

territory: 

Afghanistan Indonesia 
Albania Ireland 
Austria Israel 
Belgium (and Belgian Congo) Japan 
Bulgaria Korea 
Cambodia Liberia 
Canada Libya 
Chile Luxembourg 
China Morocco 
Denmark (and Danish overseas New Zealand 

territories) Nigeria 
Dominican Republic Norway 
Ecuador Pakistan 
El Salvador Peru 
Ethiopia Philippines 
France (and French overseas Switzerland 

territories) Thailand 
Finland Turkey 
Guatemala Union of South Africa. 
Haiti United States of America 
Honduras Venezuela 
Iceland Yugoslavia 
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34. The governments of the following countries stated in their report that they 

encountered no difficulties in the application of the Regulations and/or had no 

comments to submit: 

Afghanistan 
Argentina 

Belgium (and Belgian Congo) 
Bulgaria 
Cambodia 
Ceylon 
Denmark 
Dominican Republic 
Ecuador 
Finland 
France (and French overseas 

territories) 
Germany (Federal Republic) 

Greece 
Honduras 
India 

Ireland 
Israel 
Italy 

Article 21 

Jordan (Hashemite Kingdom) 
Lebanon 
Luxembourg 

Netherlands (in respect of its 
overseas territories) 

Norway 
Pakistan 
Paraguay 
Peru 
Sierra Leone 
Sudan 
Thailand 
Turkey 
Union of South Africa 
United Kingdom 
Uruguay 
Venezuela 
Viet Nam 

PART III. sANITAяY ORGANIZATION 

35. Health administrations of 94 States and territories have notified the Organization 

that 520 parts have been approved under Article 17 for the issue of Deratting 

Certificates and /or Deratting Exemption Certificates. Of these 528 ports, 32 (in 

four territories) have been approved for the issue of Deratting Certificates only, 

and 74 (in 29 territories) for the issue of Deratting Exemption Certificates only.1 

The Committee draws attention to the provisions of Article 17 
stating that designated ports for the issue of Deratting Certificates 
are those already approved for the issue of Deratting Exemption Certificates 
and requests the Director -General to clarify the situation described in 
the four territories. 

1 
Wkly epidem. Rec. No. 36, 1957, supp. 3. "Ports approved and designated for 

the issue of Deratting Certificates and Deratting Exemption Certificates ". (Information 
brought up to date on 1.10.57). . 
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36. Notifications of 199 sanitary airports have been received from 90 health 

administrations. Airports with direct transit areas number 30 in 19 States and 

territories.1 

PART IV. SANITARY МEASURES AND PROCEDURE 

France 

37. The French Government has informed the Organization that in respect of four of 

its territories all persons on an international voyage who remain in the area longer 

than 15 days are subject to local regulations and will be required to possess a 

valid yellow -fever vaccination certificate. The requirement is not applicable to 

travellers in transit for less than 15 days who do not come from a local infected 

area. 

The Committee takes note of the practice described. 

Article 27 

Canada 

38. Difficulties of a minor nature continue to be experienced in connexion with 

persons placed under surveillance.2 A very small percentage give false information 

regarding place of destination, making it impossible to trace their whereabouts. 

Others are destined to sparsely populated areas where surveillance is impossible. 

Article 30 

India 

39. Cases of infection among international passengers cannot be detected unless they 

are medically examined before their departure from a country. To Implement the 

provisions of Article 30 of the International Sanitary Regulations, the Health Officers 

at Indian ports and airports are, therefore, required by the Indian Port Health Rules 

and the Indian Aircraft (Public Health) Rules to examine medically all persons proposing 

to leave for any port or airport beyond India. 

1 Wkly epidem. Rec. No. 10, 1957, supp. 2. "Airports designated in application 
of the International Sanitary Regulations ". (Information brought up to date on 
1.10.57)• 

2 Off. Rec. Wld 11th Org. 79, 502, paragraph 44 
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It is understood that some foreign countries bound by the International Sanitary 

Regulations do not do any medical chock on outgoing passengers. It is, therefore, 

requested that India may kindly be informed whether other countries bound by the 

International Sanitary Regulations have framed Rules similar to what has been done 

in the Indian National Health Rubs to cover Article 30 of the ISR. 

LFrom information already available to the Organization it was determined that 

three countries took such measures and that 13 countries required vaccinations for 

departing travellers.1 Further information is expected to be forthcoming when the 

Organization receives copies of national laws and regulations concerning international 

quarantine.? 

Article 35 

New Zealand 

40. When the Quarantine (Ship) Regulations, 1957, came into force, a system of 

radio pratique was introduced for passenger liners to facilitate their clearance by 

port health officials. However, due to Asian influenza, the granting of radio 

pratique has been temporarily suspended. 

PART V. SPECIAL PROVISIONS RELATING TO EACH OF Т1Е 
(?UАRANТINABLE DISEASES 

Plague 

Article 52 

Haiti 

41. The port health authorities have, on occasion, to inspect ships hired out by 

maritime companies ($ 1000 -2000 per day). These ships are full of various goods for 

delivery to other ports, and only spend two to three hours in the ports of this 

country, i.e. the time necessary to discharge a load of 100 -150 tons. 

1 
Wkly epidem. Rec. No. 7, 1957, supp. 1. "Quarantine Measures and Vaccination 

Certificate Requirements ". 
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It often happens that these ships, with their holds full, arrive with a Deratting 

Exemption Certificate which has already expired. It is, of course, not possible, in 

these cases, to carry out thorough inspection, and in order to facilitate international 

traffic, a Deratting Exemption Certificate is issued while at the same time rigorous 

hygiene and sanitation measures are insisted upon and fumigation at the port of 

unloading is recommended. 

This solution conforms to the provisions of the Regulations. If, however, one 

of these ships, after having unloaded at its port of destination, returns to Haiti 

in ballast to take on fresh cargo, it is evident that, accoz'd.ing tithe tвrmв of 

paragraph 4 of Article 52; the health authority can insist on a fresh inspection 

of the holds and other parts of the ship, and carry out fumigation, if necessary. 

With these ships hired out by maritime companies, this gives rise to quite a lot of 

trouble. 

The Committee recalls that in its fourth report it stated that 
Deratting Certificates and Deratting Exemption Certificates are valid 
for a maximum of six months but under certain conditions the validity 

of such certificates may be extended only once for a period of one 
month. 

The Committee reaffirms this opinion and recalls that Deratting 
Exemption Certificates should be issued only under the provisions 
laid down in Article 52. 

India 1 

42. In Bombay Port during 1956, of the total of 128 ships inspected (55 cargo vessels, 

34 passenger vessels and 39 tankers), deratting was carried out on 14 vessels (3 

cargo vessels and 11 passenger vessels). The average number of rats per vessel 

recovered after fumigation was 3.6 for cargo vessels and 68.5 for passenger vessels. 

In Calcutta Port during 1956, of the total of 191 ships inspected (172 cargo 

vessels, 7 passenger vessels and 12 tankers) deratting was carried out on 51 vessels 

(48 cargo vessels and 3 passenger vessels). The average number of rats per vessel 

recovered after fumigation was 11.4 for cargo vessels and 42.6 for passenger vessels. 
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Morocco 

4з. The health services of the ports of Morocco continue their rat control programme; 

ships are regularly inspected every six months and additional inspections are even 

carried out within this period. 

Certain captains of vessels holding a valid Deratting Certificate or Deratting 

Exemption Certificate refuse deratting when sanitary inspection has shown that the 

number of rodents on board is no longer negligible. Article 52 of the Regulations 

ѕеепѕ ho never to impose nota deratting operations in this ргtјсuiа.t case. 

As regards Deratting Exemption Certificates, Article 52 does not state the 

number of such certificates which can be issued after favourable inspection, so that 

these documents are often repeatedly renewed for a period of six months by many 

European ports. 

For its part, Morocco extends the first Exemption Certificate for only one 

month, so at to enable the vessel to be deratted in its home port. 

In order to render this measure uniform, it seems that the periodicity of 

deratting operations should be indicated. 

The Committee reaffirms the opinion expressed in its first report 
that "a healthy ship in possession of a valid Deratting or Deratting 
Exemption Certificate may be deratted if, in the case of a Deratting 
Certificate, there is definite evidence that the deratting has not been 
satisfactorily completed as provided in paragraph 4 (a) of Article 52 
or, in the case of a Deratting Exemption Certificate the number of 
rodents on board is substantially more than negligiЫe ".1 

Deratting Exemption Certificates are valid for a period of six 
months. At the end of this period if inspection of the ship proves 
that it is entitled to a Deratting Exemption Certificate, a new 
certificate should be issued in replacement of the former valid cer- 
tificate. 

Periodic deratting of ships is not necessary if inspection proves 
that the ship is entitled to a Deratting Exemption Certificate. 

1 Off. Rec. Wld 11th Org. 56, 55 
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• United States of America 

44. During the year ended 30 June 1957, 729 ships were found to have significant 

infestation with rodents. Of that number 643 carried unexpired Deratting or 

Deratting Exemption Certificates. 

A total of 26 516 ship sanitary inspections were performed and 7470 Deratting 

Exemption Certificates were issued. Deratting operations were carried out on 227 

ships by fumigations with HCN, by poisoning with 1080 (sodium fluoroacetate) and 

by trapping with complete eradication of colony. The choice of method employed 

in deratting varied depending on the type of ship, type of cargo, the extent of 

infestation, the loaded condition of the ship and the time during which it was 

available. Deratting Certificates were issued following these actions. A tabular 

breakdown of the number of ships in relation to size of the estimated infestation 

is as follows: 

1 to 5 rats estimated - 673 

5 to 10 rats estimated - 21 

10 to 15 rats estimated - 14 

15 to 20 rats estimated - 9 

Over 20 rats estimated - 12 

Yellow fever 

Ethiopia 

45. The main difficulties are due to the fact that some countries still consider 

Ethiopia as a yellow -fever - infected area. 

Switzerland 

46. At the request of the health authorities of India and Pakistan Swissair aircraft 

leaving for these countries will be disinsected. Certificates attesting that disin- 

sectization has been carried out will be delivered by the medical officers of the 

sanitary frontier service in the airports of Zurich- Kloten and Geneva -Cointrin. 

1 Aircraft concerned are used in territories considered by India and Pakistan 
as infected with yellow fever. 
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Article 73 

Haiti 

47. What should be the attitude of the port health authority with regard to small 

aircraft which, unlike regular aircraft (PAA, I М, Delta, Airlines, etc.) arrive 

without any DDT aerosol for spraying before landing? In such cases, Spraÿing is 

carried out automatically by the health services of Haiti ьùt it cannot be certain 

that some of those clandestine passengers, the mos -3uitos - and in particular Aëdes 

aegypti - have not had time to get away. Should preventive measures on arrival be 

insisted upon, or landing refused? On departure, the situation is reversed,., because, 

seeing that they have no fixed time -table, these airplanes often leave without any 

sanitary control. - 

The health administration of this country suggests that the Organization might 

request the various aeronautical clubs to make it compulsory for the owners of these 

small craft to carry aerosol. This would be used for spraying on departure and 

immediately before landing; it would be a useful contribution to the campaign which 

is being conducted more or less everywhere for the eradication of this vector. 

Philippines 

48. Investigations made by the Bureau of Quarantine show that disinsectization of 

aircraft is still unsatisfactory. In a number of instances, the inspection for 

insect infestation, of aircraft arriving at Manila Airport, reveals positive findings. 

This is due to poor disinsectization techniques. In some cases, no disinsectization 

at all is made by the crew. 

Paraguay 

49. Although the country is maintained free from Aëdes aegypti, some international 

aircraft do not carry out disinsectization during the flight. This is also the case 

for the boats on the Paraguay and Parana rivers. 

The Committee notes that, while under Article 73 of the Regulations 
States "may accept the disinsecting in flight of the parts of the air- 
craft which can be so disinsected ", the opinion of the Expert Committee 
on Insecticides is to the effect that disinsectization during flight 
should not at present be recognized for technical reasons and since 
adequate disinsectization will cause more than a minimum of discomfort 
to passengers. 
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The Committee notes that no new disinsectization procedures have 

yet been developed to clarify this opinion. It invites the attention 

of health administrations to their responsibility, under paragraphs 2 

and 3 of Article 73, for disinsecting aircraft on departure, and to the 

provisions of Article 41 stating inter alia that an aircraft shall not 

be prevented for sanitary reasons from calling at any airport, although 

the aircraft may be ordered to proceed to another airport for completion 

of sanitary measures; nevertheless, in yellow -fever receptive areas, 

the provisions of Article 79 apply. 

The Committee further draws the attention of health administrations 

to their responsibilities, in respect of ships, to the provisions of 

paragraph 3 of Article 73. 

Articles 72 to 74 

Nigeria 

50. The Federation of Nigeria, by virtue of its position under the Regulations, is 

included in the yellow -fever endemic zone. This situation debars it from requiring 

valid yellow -fever vaccination certificates from incoming travellers, and at the 

same time permits it to require valid certificates only for those- travellers departing 

for a yellow -fever receptive area. In notifying the Organization, under Article 8, 

that all travellers leaving Nigeria are required to possess valid yellow -fever 

vaccination certificates, the health administration states as follows: "We are 

unable to accept the restriction which you suggest (valid certificate requirement 

limited to travellers proceeding to a yellow -fever receptive area) since it would 

involve the categorization of passengers and reduce the protection which we are at 

present able to give our neighbours. We do not consider that yellow -fever receptive 

areas in Africa are at present delineated with sufficient accuracy to justify the 

arbitrary classification of passengers by destination. We believe that Nigeria and 

other neighbouring countries which are at present included in the yellow -fever endemic 

zone and which are in consequence debarred from demanding valid certificates from 

incoming travellers, contain large areas which are in fact yellow -fever receptive 

areas within the meaning of Article 1 of the International Sanitary Regulations. 

Consequently we maintain that our present requirement that all travellers leaving 

the country should possess valid certificates contributes materially to the safety 

of our neighbours and, in so far as it is reciprocated, of ourselves. We understand 
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that the whole question of the epidemiology of yellow fever in West Africa is soon 

to be reconsidered by the WHO Expert Committee on Yellow Fever.1 We hope that 

these deliberations will lead to a more realistic attitude being taken towards the 

quarantine requirements of West Africa in respect of yellow fever. In the meantime 

we feel that we have no option but to maintain our existing requirements ". 

The Committee recognizes that á health authority of a yellow - 

fever- infected local area or a health administration of a State which, 
by virtue of its reservation or rejection of the Additional Regulations 

of 1955, is part of a yellow -fever endemic zone, may in the exercise 
of its responsibilities under Article 30 require a valid yellow -fever 
vaccination certificate as evidence of freedom of infection in departing 
travellers. 

Smallpox 

Argentina 

51. A case of smallpox, due to the traffic of seasonal farm workers coming from 

Bolivia, was reported in the Province of Jujuy on 30 May. 

There was no secondary case. 

Ceylon 

52. An outbreak of smallpox occurred in "Ceylon during the period under review. As 

there is no endemic smallpox in the Island the source of this outbreak is presumed 

to be a boy of seven years who went, with other members of his family, from Kalpitiya, 

Ceylon, to Nagoor, India and returned on 23 January 1957, travelling via Dhanuskodi- 

Таlaimannar Ferry Steamer. He was vaccinated at Mandapam Camp in India on 21 January 

on his return journey to Ceylon; the vaccination was successful and "the reaction was 

typical. On 25 January, he developed a mild rash which was diagnosed as chickenpox. 

1A WHO Expert Committee on Yellow -Fever Vaccine met from 8 -13 April 1957, and 
discussed vaccine only. No meeting of an Expert Committee on Yellow Fever is presently 
proposed. 
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Subsequently a young married woman living in an adjoining house developed high 

fever on 12 February; she entered Kalpitiya Hospital and left against advice on 

14 February. At the time of discharge there were no signs of a rash. It was dis- 

covered on 23 February that she was suffering from a typical smallpox rash; she 

was removed to the Fever Hospital at Angoda on the outskirts of Colombo, where the 

diagnosis was confirmed. All contacts were segregated and later eight developed 

smallpox of whom three died. 

On 16 March, a positive case was detected at Madduwa which is about 20 miles 

south of Colombo and 123 miles from Kalpitiya. When detected it was observed that 

the rash was far advanced, possibly about seven -eight days. The source of infection 

has not been definitely established but it is presumed to be the first case that 

occurred at Kalpitiya, as he had been in that area. 

Next, smallpox appeared in a ward in the General Hospital, Colombo; the first 

case to be suspected occurred on 30 March, in a patient who had been in hospital 

since l0 December 1956. It was subsequently diagnosed as haemorrhagic smallpox, 

and the case proved fatal. 

Careful investigation then revealed that a patient who was admitted on 13 March 

1957, with a diagnosis of toxic purpura expired on 14 March; the post -mortem was 

held on 15 March.. The cause of death was given as acute pulmonary oedema complicating 

anaemia due to toxic purpura. Another case was a patient who had been an inmate of 

this ward since 5 March 1956. On 26 March., he developed fever, and a macular rash 

the following day. He died on 29 March. At the time of death he had purpuric 

patches, sub -conjunctival haemorrhage and erythema. A post -mortem was held and the 

cause of death was given as haemorrhagic toxaemia, following purpura of unknown 

origin. 

Following the discovery of the positive case on 30 March, five other cases occurred 

in the hospital and were removed to the Fever Hospital. The source of this outbreak 

in the General Hospital, Colombo, is no doubt the patient who was admitted on 13 March 

and died on the following day, as the subsequent cases showed their onset 12 to 14 

days later. The source of infection of the original case in the General Hospital was 

not discovered, but is suspected to be cases brought from Kalpitiya and undergoing 

treatment at the Fever Hospital. 
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Another case also in a discharged inmate from the.ward.-in the Colombo General 

Hospital was discovered in the Jaffna Peninsula and promptly isolated. Later, three 

other cases were discovered in Colombo: one at the Out- patients Department of 

Colombo Hospital; another at a housing estate in Hensmulla, Colombo; and a third 

case at Kalutara Hospital. This last case was definitely due to infection at the 

Fever Hospital, Colombo. 

In all, there were 21 cases with 8 deaths. The first case was reported on 

23 February and the last case on 14 April 1957. 

?adera1 Republic of Gегmахх 

53. One case of smallpox was observed in international traffic. The patient, а 

28 -year old male, arrived at Hamburg on 24 April from Lahore (left Lahore for Karachi 

on 10 April in a special compartment for air -passengers; then travelled by air), 

Karachi, Rome (14 April), Amsterdam (18 April), London (20 April), Amsterdam (change 

of plane). He felt the first symptoms on 23 April and saw a doctor in Hamburg on 

25 April. On 29 April he was isolated at the Clinical Department of the Bernhard 

Nocht Institute of Tropical Diseases. After the diagnosis had been made, with the 

assistance of an electronic microscope, the Federal Health Office notified the World 

Health Organization, Geneva, by telegram. 

All contacts were vaccinated. Some 10 patients, transported by the same 

ambulance before the case was diagnosed as smallpox, were also vaccinated and isolated. 

The lodgings of the patient, as well as the ambulance were disinfected. It was 

suggested to the airline company, whose headeuarters are in Amsterdam, that the 

planes the patient had used since 20 April be disinfected. 

The patient's wife was prevented from going to work, and his children from 

attending school. A child living with the family, who in the meantime had gone to 

Bochum, was requested to report for observation there. 

The Ministry of Health of the United Kingdom, on being informed of this case, 

broadcast a warning to the passengers who travelled by the same plane as the patient. 
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The airplane company succeeded in ascertaining the addresses of co- passengers 

in Osnabruck and Munich, and the health authorities of these towns were informed by 

telephone. 

There was no secondary case. 

Ghana 

54. The following cases of smallpox were due to international traffic: 

(1) A male, aged 28, member of the crew of S.S. "DAHOMEY PALM ", developed 

smallpox five days after arrival of his ship in Accra from Freetown, namely 

on 21 November. The ship was placed in quarantine. All members of the crew 

were vaccinated on the following day. The infected parts of the ship were 

disinfected and pratique was granted on 22 November. 

(2) A female, aged 25, contracted smallpox on 6 April from her daughter 

who arrived from Nigeria about a month before and developed modified 

smallpox after some two weeks of arrival. The daughter had successful 

vaccination just before leaving Nigeria. She was only seen and isolated 

from 25 March to 2 April. 

(3) A male, aged 14, travel'!ling by land from the French Ivory Coast to 

Ashanti, developed smallpox in the Ivory Coast on 10 May. He entered 

Ghana on 16 May and was isolated on the following day. No previous 

vaccination. 

(4) A female, aged 30, coming from Abidjan (French Ivory Coast) to 

Kumasi by road, entered Ghana on 13 June with smallpox. The case was 

discovered and isolated on 15 June. 

The usual precautionary measures were taken. 

Greece 

55. There was one case of smallpox in an. international traveller who arrived at 

Athens airport during the period of desquamation. He was isolated until he had fully 

recovered. 
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India 

56. Apart from the two cases of smallpox which occurred on board S.S. "DWARKA" and 

"KINOITY ", there was no other case of quarantinable disease carried by international 

traffic. 

Iran 

57. In June and July 1957, an epidemic of smallpox due to international traffic 

affected 22 local areas in Iran and caused 108 cases. 

58. The reasons for the importation of smallpox to Iran from пеigьhоuгiз Qш ries 

ar0 as 

(a) Entry into the country of persons coming from infected areas and who 

are not in possession of a vaccination certificate. These persons are 

vaccinated on arrival, but if they have contracted the disease before 

leaving the infected area, they are in the incubation period when vaccination 

is carried out. In such cases, the national quarantine regulations do not 

allow observation. 

(b) Impossibility of controlling unvaccinated persons going to or coming 

from infected areas, through prohibited routes. 

(c) Impossibility of applying the health measures provided for in the 

International Sanitary Begulations in respect of suspects, because of the 

lack of health centres and health officers in all parts of the country, 

the lack of equipment in the centres. and the indifference of people to 

consult these centres. 

Iraq 

59. Two cases of smallpox were reported from Muscat and were noticed in Kadhimain 

and Kerbela on 13 December 1956; one case was reported from Iran and was noticed 

in Kadhimain on 26 January 1957. 
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Italy 

60. Smallpox outbreak in Naples: Six cases were recorded after the appearance on 

15 April of the disease in an American tourist who had recently visited several areas 

in Asia, and had a valid vaccination certificate. Three of these cases were contacts 

of the first patient, i.e. an hotel waiter, a friend who had met and accompanied the 

tourist from the time of his arrival in Italy, and one of the physicians. The other 

three were members of the physician's family or persons who had been in contact with 

the physician during the earliest phase of the disease. 

The physician first underwent antismallpox vaccination on 21 April (negative 

result) and then on 1 and 3 May, with positive results. The initial phase of the 

disease was thus interpreted as a febrile reaction to the last two vaccinations. It 

may now be assumed that the infection was a secondary case contracted in hospital. 

The physician became ill on 6 May, died on 13 May. 

No other case of cross infection was found among the people in quarantine or 

those admitted to the isolation hospital. 

The episode was particularly serious from the epidemiological point of view. 

The first patient has many acquaintances in Naples; he had been in touch with many 

people, and had moved from place to place, staying in large and very full hotels in 

the later stages of incubation and at the onset of the disease, and he was first 

hospitalized in a private nursing home. It should also be noted that this outbreak 

occurred in a city full of tourists and with very heavy maritime traffic. 

It may be said therefore that the prophylactic measures which were put into 

effect on a large scale gave very satisfactory results, in spite of the many and 

complex difficulties to be overcome. 

In Naples and in various communes of the Province, 1 200 000 vaccinations were 

performed by about 100 centres set up for the purpose, by the school services and by 

private practitioners. 

About 170 physicians offered to collaborate in the vaccination campaign, and 20 

others were given the tasks of making epidemiological surveys, visiting the homes of 

suspected persons for control purposes, and supervising disinfection operations. 
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Eighteen teams were formed, ready to act immediately for the detection of 

contacts and of cases notified as suspect. 

Laboratory tests were effected by the "Istituto Superiora di Sanita ". 

Eighty -nine, persons (including social workers, qualified nurses and voluntary 

nurses of the Italian Red Cross) offered their services in connexion with the 

vaccinations and other prophylactic measures. 

Fifty -three people were placed in quarantine in the Cotugno Hospital in Naples. 

On 11 July, the health situation in Naples was declared normal. 

Jordan 

61. Two cases of smallpox, due to international traffic, have occurred: 

(1) Onset of the disease 8/9 January 1957. The patient left Lebanon for 

Damascus on 9 January, and Damascus for Jordan, by taxi, on the same day. 

He was admitted to hospital on 12 January. He was in possession of an unsigned 

smallpox certificate (not in the international form). The validity of the 

certificate was questionable and it was referred to the Lebanese authorities 

for confirmation. The patient was vaccinated in Beirut and his vaccination 

was found successful on arrival in Jordan, but it seems that he was vaccinated 

late during the incubation period. 

(2) Onset of the disease: 21 January 1957. Source of infection: the 

patient's uncle whom she visited on 10 January after his arrival from Lebanon. 

The patient was immediately admitted to hospital. 

There were no other cases of smallpox in Jordan. 

Lebanon 

62. An imported case of smallpox was followed by an epidemic on the Lebanese 

territory during which 192 cases, with 46 deaths, were recorded. Immediate measures, 

including the vaccination of the whole population, were taken. 
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Netherlands 

63. Fifty -one contacts, employed at Schiphal Airport, were put under surveillance - 

after the transit, on 24 April, of an air passenger from London to Hamburg who fell 

ill with smallpox on arrival in Famburg. Efforts to find passengers of the airplane 

Lоndоi- Amsterdam have not been Successful. 

No secondary case ha Ь�en У�ported. 

Paraguay 

64. Smallpox was introduced into the country from Brazil. The frontier between the 

tvfo countries consists of a river or an international road, and this importation has 

no significance from the viewpoint of international traffic. Measures were taken.in 

common to avoid the spread of the infection. 

Sierra Leone 

65. During the year an epidemic of smallpox developed in Sierra Leone starting in 

the North and South -Eastern Provinces. The outbreak started in places upon the main 

routes leading from the land frontier to the Kgno and Kenema districts of the South - 

Eastern Province. In these districts there had been an uncontrolled and increasing 

immigration of some thousands of people from a wide area of West Africa, extendin? 

from Senegal to North Nigeria, to take part in illegal diamond mining, or in trade 

connected with it, following the discovery of widespread and lucrative alluvial 

diamond- fields. These immigrants most of whom were engaged in illegal activities, 

landed in highly insanitary temporary settlements close to diamond -diggings, often in 

remote and relatively inaccessible places. Intensive vaccination was started among 

them two years ago, but it was difficult to achieve a good vaccination state in popula- 

tion of this kind. 
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In November 1956, these immigrants were warned that they must leave; they 

voluntarily dispersed with surprising speed, and there was a mass migration from the 

mining districts of some 1+0 000 people in about a fortnight, most of whom returned 

to their homes across the frontier. This sudden mass migration was beyond complete 

sanitary control, though every effort was made to vaccinate and to isolate the sick. 

Following the evacuation of the diamond districts a severe and widespread 

epidemic of smallpox developed in Sierra Leone, and it would appear from the inter- 

national returns of quarantinable disease, that surrounding territories may also have 

been affected. 

These conditions were quite exceptional, and are unlikely to recur, as alluvial 

mining is being increasingly controlled by government action. Money has been 

provided for sanitary measures in mining areas, including vaccination. Intensive 

vaccination campaigns continue. 

Sudan 

66. One hundred and eighty -five cases of smallpox, with 18 deaths, were recorded 

from 23 March to 17 August 1957, during an epidemic which affected six provinces out 

of nine in this country. 

The outbreak started in Darfur with the arrival of two West African pilgrims 

who were seen with the disease when crossing the border. In Upper Nile, Blue Nile 

and Equatoria Provinces the source of infection could not be traced. Kassala adjoins 

Eritrea where some tribes live across the international borders and live freely with 

relatives. Smallpox was prevalent in, Eritrea when it appeared in Kassala and it is 

probable that the Sudan infection was imported from Eritrea. The Northern Province 

was infected by persons who came from the Red Sea Hills during the incubation period. 

The disease reappeared in the Blue Nile Province in July in epidemic form and the 

source was the earlier sporadic cases. 

Measures taken 

(a) Over 3000 persons from the infected and surrounding areas have been 

vaccinated since March 1957. Vaccination is still going on despite the rainy season 

in many centres. 
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A mass vaccination campaign, covering the whole country, is scheduled to start 

from November 1957 onwards. 

(b) Red Sea Area of Kassala Province, the Blue Nile and the Northern Provinces 

were declared "infected areas ". No person was allowed to enter or leave these areas 

without a valid smallpox vaccination certificate. 

(c) All travellers by train, ships, bus, and all pilgrims to and from the 

Hedjaz were required to be in possession of a valid certificate; otherwise they 

were vaccinated. 

Syria 

67. During a two -month period beginning in December 1956, 41 imported cases of 

smallpox were notified in Syria. 

United Kingdom 

68. Although not proven, investigations in the Мау.Junе 1957 smallpox epidemic 

(�+ cases) in England and Wales, support the hypothesis that smallpox infection was 

brought into the country by a well vaccinated business man who had been visiting an 

area in West Africa where smallpox is endemic. 

Uruguay 

69. There were two cases of alastrim due to international traffic. 

The Committee notes the numerous instances of the importation 
of smallpox and the subsequent epidemics caused in some of the countries 
mentioned. 

The Committee stressés the need for the use of potent vaccines, 
correct vaccination procedures, and the importance for medical and 

other personnel who come in contact with travellers to maintain a high 
level ot'-immunity against smallpox by repeated vaccination. It. especially 
draws attention to the advantages of dried smallpox vaccine. 

Article 83 

Ghana 

70. Difficulties arise from the inability to enforce isolation in the case of persons 

coming from infected areas during the incubation period of the disease and who are 

not in possession of a valid certificate, but accept to be vaccinated on arrival. 
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The provisions of this paragraph appear to be inadequate for the control of 

infected persons crossing the frontiers of Ghana on foot. For local purposes, it 

is not sufficient to control such persons by surveillance only, after vaccination; 

it would be more desirab e to isolate. 

Typhus 

71. A few health administrations continue to notify cases of typhus and relapsing 

fever without any indication whether it is louse or tick- borne. Other health adminis- 

trations consider the caSeS to.be louse -borne and app.y the measures permitted by 

the 

R 
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Receptive areas are becoming more exposed to infection as a result of the 

increased speed of aircraft. Countries which, two years ago, could not be reached 

within the incubation period of yellow fever can now be reached easily within that 

period as a result of better and new airline services. 

To overcome the difficulty and to protect Indonesia against the possible intro- 

duction of yellow fever, it is proposed, when necessary, to request from travellers 

information on their movements prior to disembarkation in Indonesia. This procedure 

should in no way be interpreted as contrary to any provisions of the Regulations 

concerning the avoidance of unnecessary delay. 

The Committee is of the opinion that the proposal outlined to 

interrogate travellers on their movements prior to disembarkation 
would be within the definition of "medical examination" as contained 
in Article 1 of the Regulations. 

PART VII. SANITARY CHARGES 

Article 101 

74. An inquiry was addressed to health administrations to determine whether charges 

were made for "medical examination" especially outside normal working hours. A 

summary of the communications received is given in a separate document.1 

The Committee had before it the report of information provided 
as a result of the inquiry and reviewed it in the light of the opinion 
of the Committee in its first report.2 

The Committee endorses this opinion and requests the Director - 
General to take the matter up with the States concerned. 

PART VIII. VARIOUS PROVISIONS 

Article 104 

Morocco 

75. The difficulties encountered to obtain rapidly from the World Health Organization 

and from the Health Department of Gibraltar confirmation of suspected cases of smallpox 

in Gibraltar show the desirability of an arrangement, under Article 104 of the Regula- 

tions, an the traffic in the Straits of Gibraltar. A study is being made in this 

connexion, and it will be submitted to the World Health Organization in good time. 

1 
WHO/IQ/58 

2 Off. Rec. W1d 11th Огр. 56, 5б. pдxa�ranh 54 
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76. The Sixth World Health Assembly in accepting reservations made on bе аlf of 

Brunei, Falkland Islands, Gambia, Sarawak, Somaliland Protectorate and Surinam 

stated as follows: 

"The Assembly reserves the right to re- examine its acceptance of 

this гesеrvYtian from time to time, depending on the development of the 

.дn.terпational traffic of the territory, withоtt prejudice to the right 

of the reserving Sate to withdraw the reservation at any time and subject 

to any relevant amendment by the Assembly to the articl*s to which the 

reservation refers ".1 

On inquiry, the Director- General has been informed by the health administrations 

of the Netherlands and the United Kingdom that each of the named territories wishes 

to maintain its reservations for the reasons given when the reservation was made. 

The Committee recommends to the Health Assembly that it continue 
its acceptance of reservations mode on behalf of Brunei, Falkland 
Islands, Gambia, Sarawak, Somaliland Protectorate and Surinam. 

АРдЕNDТо .' 

Appendices and 4 

77. Health authorities still егсе diffјси1tе st with international vaccination 
certificates which are not соmpleteд in the рresсгibed mг tner. Some travellers appear 

to misunderstand vaccination certificate requirements because they, or their medical 

advisers, have not realized that sanitary measures imposed and vaccination сetetificаtes 

required by соыntries in accordance with the provisions of the International Sanitary 

Regulations are related not only to the health conditions prevailing in the country 

of departure but also to conditions in countries in which the traveller disembarks 

during his ïоurnoу, except in the circumstances covered by Article 34 of the Inter- 

national Sanitary Regulations. 

1 
off. Rec. Wid 11th Org. 48, 378-381 
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Belgium 

78. There are still some doubts as to the correct interpretation of the term 

"Authentication" on the vaccination certificates. The Belgian authorities continue 

to insist on having an official stamp so as to avoid the non -acceptance of certificates 

by the health authorities of foreign countries. 

Ethiopia 

79. One of the difficulties experienced arises from the fact that several countries 

are negligent in the completion of the vaccination certificates. Such negligence 

especially causes difficulties with countries which consider Ethiopia as a yellow - 

fever- infected area, in respect of arrivals from Ethiopia. In dealing with passengers 

whose certificates are not valid, the health authorities of Ethiopia have therefore 

to take into consideration the countries to which they are proceeding. This is done, 

not only in order to comply with the Regulations but also in the travellers' interest. 

But this very often causes the passengers to blame Ethiopia. 

Indonesia 

80. Certain difficulties have been experienced regarding the validity of the 

vaccination certificates. Port Health Services of Indonesia have encountered quite 

a number of certificates which do not bear the "approved stamp ". In other cases, 

the vaccination has been performed and the certificate signed by a "Purser ", a 

"Pharmacist Mate" or a "Nurse ", and there is no "approved stamp ". A rather un- 

pleasant situation follows when the owner of the certificate is requested to submit 

to revaccination through no real fault of his own. 

It is felt that the while question of the validity might be authenticated by 

the affixing of an approved stamp testifying the certified vaccinator. It is 

generally accepted that there are a number of instances where vaccinations are 

competently performed by personnel other than qualified medical practitioners. 

Nigeria 

81. (a) In certain instances, authenticating officers have an incomplete under- 

standing of the correct place to frankternational vaccination certificates; it is 

found that a single vaccination is authenticated with the same stamp on the same date 

in several different places on the same certificate. 
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(b) A very common fault is that the size of the authenticating stamp is 

much larger than the space provided in the international vaccination certificate, 

so that authentication of necessity results in obliterating parts of the certificate 

intended for other purposes. 

Philippines 

82. (a) The inspection of the vaccination certificates required from arrivals 

is sometimes unsatisfactory, inasmuch as the itinerary followed by the passenger 

is not known. 

(b) In some instances, arrivals do not carry the international form of 

vaccination certificate, but instead a vaccination certificate issued by a private 

medical practitioner. In other cases, arrivals do not possess the required cer- 

tificates. 

Appendix 4 

Australia1 

83. The Commonwealth has continued to use and recognize the certificates of 

vaccination and revaccination prescribed by the Regulations. It regrets recent 

changes in the certificate which it does not consider in the best interests of the 

supervision of quarantinab a diseases and it also regrets that apparently a stable 

pro forma has not yet been reached. The present pro forma although accepted and 

used by the Commonwealth does give more serious grounds for confusion than the 

pro forma which it replaced. 

Appendix 6 

Philippines 

84. The Health Part of the Aircraft General Declaration is often not properly com- 

pleted. 

1 Not bound by the Regulations 
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OTHER ASPECTS 

85. The Committee's attention is invited to the question of additional regulations 

and other matters in respect of malaria presented in a separate document.1 

The Committee notes the rapid progress of malaria eradication projects 
throughout the world and was given information on the resistance of malaria 
vectors to insecticides in a number of countries. It notes the 

l 

report of 
the WHO Study Group on International Protection against Malaria which is 
attached as an Annex to this report and the sixth report of the Expert 
Committee on Malaria.3 

The Committee is of the opinion that health administrations of 
countries which are approaching or have already reached the phases of 
consolidation or maintenance of a malaria eradication programme may need 
to take measures to prevent the importation of malaria; and that a health 
administration of any country where malaria is present or could develop 
may need to take measures against the introduction of foreign species of 
dangerous vectors, as well as of insecticide -resistant species. 

The Committee is, however, of the opinion that at this stage an 
amendment to the International Sanitary Regulations is not indicated. 

The Committee meanwhile makes the following observations: 

1. The Committee notes the recommendations of the Study Group on 
International Protection against Malaria relating to persons from areas 
where malaria exists and proceeding to areas in which malaria has been 
or is being eradicated: 

"(a) that international travellers should not be subjected to 
any special sanitary measures; 

(b) .that in the case of "migrants, seasonal workers and persons 
taking part in periodic mass congregations ", special measures 
should be permitted including mass administration of drugs to all 
the persons of the groups, with the primary purpose of ensuring 
that they are non -infectious to anophelines, with or without 
the further aim of a radical cure of their infection; and 

1 wHO/�Q/59 
2 
WHO/Ма1/183 

W1d 11th Org. techn• Rep. Ser. 123 
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(с) that appropriate antimosquito measures should be carried 

out in the frontier zones or in the centres of aggregation to 

which such groups are directed." 

The Committee is aware of the practical and scientific difficulties 

in the application of these recommendations, but agrees at present with 

them. It stresses the necessity for their continuous review in the light 

of future knowledge and experience gained from their application. 

2. The Committee is of the opinion that laws, regulations or agreements 
between Stags may be made under Article 103 of the Regulations for the 
groups mentioned in (b) above. If the individual refuses to submit to 

special measures, he may be refused entry. 

3. The strongest defence against the carriage of mosquitos by sea or 
air is the rigid protection of sea or airports by antimosquito measures 
and the Committee endorses the recommendation of the Study Group on 

International Protection against Malaria that health administrations 
concerned "should be asked to take all reasonably possible steps to this 
end ". 

4. As regards the importation of insect vectors, the Committee is of 
the opinion that disinsectization of aircraft maу be required. Article 
XVII, paragraph 2, of the International Sanitary Convention for Aerial 
Navigation of 1944 was excluded from replacement by Article 105 of the 

International Sanitary Regulations and therefore remains in force for 
those countrl-es party to that Convention. This article is worded as 
follows: 

"In view of the special risk of conveying insect vectors of 
malaria and other diseases by aircraft on international flight, 
all such aircraft leaving affected areas will be disinsected. 
Notwithstanding the terms of Article 54 of the 1933 Convention 
as hereby amended, further disinsectization of the aircraft on 
or before arrival may be required if there is reason to suspect 
the importation of insect vectors." 

The Committee is of the opinion that subject to the provisions of 
Articles 25, 28, 40 and other articles of the International Sanitary 
Regulations applicable to diseases other than the quarantinable diseases, 
States not party to that Convention also have the right to require 
disinsectization of aircraft on or before arrival if there is reason 
to suspect the importation of insect vectors. The formulations and 
methods of disinsectization to be applied are those recommended by the 
Expert Committee on Insecticides. (The current recommenda, ions are 
contained in the seventh report of the Expert Committee on Insecticides.) 

1 As modified by Article XVII of the International Sanitary Convention for 
Aerial Navigation of 1944. 

2 Wld 11th Org. techn. Rep. Ser. 125, and Annex V of the International Sanitary 
Regulations, Annotated Edition l• . 
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5. The Committee is of the opinion that subject to any agreements in force 

beteen States, disinsectization of other modes of transport on arrival may 

be rеcired but this right should only be exercised if there is reason to 

suspect the importation of insect vectors of diseases. 

б. As regards resistance of malaria vector anophelines to insecticides, 

the Committee endorses the recommendation of the Study Group on Inter - 

national Protection against Malaria that: 

"(a) WHO should encourage and help studies on the subject of 

possible sources of origin of resistant vectors and maintain a 

register of areas in which resistant anophelines occur, with 

data on their resistance and susceptibility to different 

insecticides, and requests the Director -General to transmit this 

information to health administrations along with any information 

on insecticide formulations which may be effective in specific 

cases. 

(b) WHO should further encourage and assist the co- ordination 

of malaria eradication programmes with particular objectives of: 

(i) securing inter -country joint planning of operations 

end joint mechanisms for the expeditious control of malaria 

outbreaks in international frontier zones in order to avoid 

the carrying of the disease from one country to another; and 

(ii) ensuring full exchange between countries of information 

on the progress of campaigns, movements of groups of people 

and the susceptibility and resistance to insecticides of 

anopheline vectors." 

7. The Committee recommends that health administrations should inform 

the Organization concerning any measures or requirements which they have 

decided to apply to persons or transports for protection against malaria 

so that the Organization may inform other health administrations. 

8. The Committee requests the Director -General to encourage health 

administrations to disinsect effectively before departure all aircraft 

from an airport situated in an area, as referred to in sub -paragraph 
б (a) above, where resistant vector anophelines exist. 

9. The Committee further requests the Director -General to collect 

information from all appropriate sources on the working of the measures 

outlined in paragraphs 1 to 8 above, in order that the need for and 

practicability of additional regulations in respect of malaria can be 
considered at a future meeting of the Committee. 
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86. The Committee's attention is invited to the first report of the Expert Committee 

on Yellow -Fever Vaccination1 presented in a separate document.2 

The Committee requests the Director -General to study the question of 

the implementation of the new Minimum Requirements for Yellow -Fever 

Vaccine to be used in completing an International Certificate of Vaccina- 

tion or Revaccination against Yellow Fever and report to the next meeting 
of the Committee. 

87. A progress report on cholera vaccine is given in a separate document.3 

The Committee notes that certain studies on cholera sponsored by 

the Indian Council of Medical Research are being carried out in several 
centres in Iгкtia and requests the Director -General to report further 
progress at the next meeting of the Committee. 

88. The Committee considered whether the addition of the words "last vaccinated 

on " would constitute an amendment to the international'certificate, 
date 

4 thereby possib y rendering it invalid. 

The Committee is of the opinion that such addition would constitute 
an amendment to the international certificate. The Committee appreciates 
the practical problems which raised this proposal, but is of the opinion 
that such an addition would not solve them. Discretion to accept such 
an entry on a certificate rests with the health authority of arrival. 
Furthermore, the Committee points out that for the purpose of international 
travel the only evidence of a previous valid vaccination or revaccination 
is a certificate issued under international sanitary legislation. Health 
administrations are recommended to advise individuals to retain old 
certificates for the few days (6 in the case of cholera and 10 in the 
case of yellow fever) until the new revaccination certificate is valid 
by itself. 

1 wH0/YFV/1К 

2 WH0/IQ/51 Rev.' 

wно/IR/57 

wHO/гQ/бо 
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CASES OF QUARANTINABLE DISEASES ON BOARD SHIPS AND AIRCRAFT 

Notifications published from 1 July 1956 to 30 June 1957 

ANNEX 

Ship or 

aircraft 

Date of 

arrival 

Port of 

arrival 
From 

Disease, number 

of casos and 
probable source 

of infection 

Remarks 

1956 Smallpox 

DWARKA 30 October Bombay Basra 1 case Member of crew; dis- 

embarked 31 October; 
diagnosis confirmed 

5 November. 

DAHOMEY PALM 16 November Accra Freetown 1 case Member of crew; 
developed smallpox 
on 21 November. 

1957 

GARBETA 20 March Rangoon Calcutta 1 case 

probable source 
of infection: 

Calcutta 

limber of�crew; 
onset of disease 
25 March; hospita- 
lized on 28 March; 
holder of vaccina- 
tion certificate 

issued at Calcutta 
on 20.12.54. 

KINGCITY 26 March Bombay Singapore 1 case 

probable source 

of infection: 

Calcutta 

Member of crew; 

joined the ship on 

28 March; disem- 

barked on 30 March. 

Holder of vaccina- 
tion certificate 

issued at Calcutta 

on 19.3.57. 

STANVAC PRETORIA Melbourne Um Said 1 suspected Member of crew; dis- 
(oil- tanker) and Bombay case embarked on 15 April. 

LEONIDAS КУ гАТOS Port -Sudan ) (Member of crew; onset 
(merchant ship) ) (of disease 13 May; 

) (disembarked 16 May; 
AND ) 1 case (hospitalized at Port 

) (Sudan from 16 May to 
) (3 June; (diagnosed as 

AIRCRAFT 5 June Athens Port -Sudan) (chickenpox). Arrived 
(at Athens during des - 

(quamation period. 
((diagnosed as small - 
(pox) 
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The meeting of the Study Group on International Protection against Malaria was 

convened at 9.00 a.m. on Tuesday, 4 December 1956, at the Institute of Tropical 

Hygiene and Geographical Pathology, Department of the Royal Tropical Institute, 

Amsterdam. A list of participants is given as Annex I. Dr E. J. Pampana, Chief, 

Malaria Section, WHO, and Secretary of the Group, opened the meeting with greetings 

from Dr M. G. Landau, Director -General of the World Health Organization. 

Professor N. H. Swellengrebel and Colonel M. K. Afridi were unanimously elected 

Chairman and Vice-Chairman respectively, and Dr John J. Hanlon was elected 

Rapporteur who was later assisted by an editing committee composed of the Vice- 

Chairman, Colonel Afridi and Professor Macdonald. The Provisional Agenda was 

considered, amended and adopted as presented in Annex II. 

The Secretary began the discussion with a review of the events of recent 

years which led to the present meeting. 

The first proposal that WHO should support action on an international basis 

to protect nations against the invasion by malaria was made eight years ago by the 

Government of Italy to the Interim Commission of WHO. At the time there were 

three programmes under way, not of malaria eradication, but of vector species 

eradication. These were in Sardinia, Mauritius and Cyprus and attention was 

accordingly focussed upon devising ways and means to prevent the re- introduction 

of anopheline vectors. The chronological steps involved in this consideration 

are summarized in Annex III. 

Since then a number of other programmes aimed at malaria eradication have been 

established. These activities naturally gave rise to an increasing concern óver 

the protection of such nations or areas against the introduction..of. mal,a,ria from 

elsewhere by infected humans during or following eradication efforts. 
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One proposal, the possibility of which has been raised on several occasions, 

is to add malaria to the list of six diseases considered by the International 

Sanitary Regulations.1 This proposal has been repeatedly met with hesitancy and 

reluctance for a number of reasons. Rmоn these have been some problems relating 

to certain technical aspects of residual spray techniques; the recent appearance of 

the development of resistance of anopheline vectors to insecticide6; a recognition 

of the changing relationship between man, the malaria parasite and the mosquito; 

and certain difficulties in international relations, 

The sixth meeting of the WHO Expert Committee on Мalaria (20 -28 June 1956)2 

again took cognizance of the problem and recommended subjects for examination by 

the present Study Group. 

The Study Group addressed itself to the several problems involved with the 

intention of analysing the importance of transference of infected persons and of 

dangerous anophelines, and of making proposals to meet such risks which should so 

far as possible be within the capacity of individual countries without special new 

international sanitary regulations. The Group also tried to recognize those 

necessary precautionary measures which might possibly require new international 

regulations, and to indicate the lines on which they might be applied so as to 

ensure protection but at the same time cause the minimum of inconvenience to, or 

interference with, travellers or transportation agencies. It believes that WHO 

can give considerable help to nations in avoiding risks without the creation of new 

international regulations, though in the few instances where the latter may be 

necessary they would be genuinely useful. 

1 Int. San. Reg. (WHO Regulations No.2) TRS 41 (as amended) 

2 
WHO /Mal /180 
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1. INTRODUCTION OF IЛΡ1FEC3ED, OR POSSIBLY INFECTED PERSONS, INTO AREAS FROM 

WHICH MALARIA HAS EeEN OR Is ВEIW ERADICATED AND IN WHICH RESIDUAL. 
INSECTICIDE SPRAYING HAS ВEEN DISd0NTINUED AND VECTORS RЕt44IN 

1.1 Importance to be attached to such introduction 

It was felt that the real responsibility of the Study Group would be met or 

would be determined by its ability to give an adequate answer to this and the 

succeeding question in the Agenda. It was considered of great importance to study 

the question against the background of what is occurring in the countries involved. 

Included among the many factors concerned are a knowledge of the area, its Climate, 

topography and other characteristics; the nature of the inhabitants, their state 

of health and immunity; the recency of infection or of eradication; the origin .and 

number of new arrivals, their degree and recency of infection or immunity, whether 

they are under treatment, whether their stay is temporary or permanent, whether they 

are urban or rural dwellers settling in urban or rural areas. For purposes 'of' 

discussion the 'individuals who 'ma i enter a country have' been divided into four 

categories: (a) international travellers, including tourists, who are either in 

transit or whose period of stay is brief, usually a matter 'of days or weeks; 

(b) immigrants whose stay is longer; these may be temporary, such as аёаѕоnаl workers, 

or more often pоrmanent, involving settlement in the country; (o) nomads, who 

usually follow a traditional route often related to seasons; and''(d) pilgrims., A 

distinguishing characteristic is that the first usually enter as' individuals, Couples 

# ::families, while the last three usually enter in groups"of'сonsidera'ble size. 

For most malarious areas at the present time the Group considered that the 

extent of introduction of "infected or possibly infected persons" would have to be 

of very great magnitude to cause any significant effect because of the numbers of 

'inhabitants already infected, the numbers who are being treated, and the numbers who 

might relapse. Thе natural history of extension' of malaria from an infected person 

must be realized. He may be bitten by a vector which requires some time for the 

development of infective parasites. Secondary cases cannot appear until after an 

interval of three to five weeks, depending upon the species of malaria parasite. 

Even then the secondary cases' are relatively few and appear in a non -explosive manner. 
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This is followed, by a development of the tertiary group of cases, after which, if the 

population is not immune, more rapid extension may take place and a true epidemic 

might occur, 

The Study Group felt that the relative consequence of the introduction of an 

infected. individual depends a great deal upon the amount of infection and immunity 

among the inhabitants. Thus it is of much greater significance where eradication 

is well under way or has been accomplished and where vectors remain, Even here, 

however, there would usually be ample time for a competent surveillance system to 

maintain control of the situation, The Study -Group emphasized that a surveillance 

mechanism is an essential part of an eradication organization as was stated in the 

sixth Report of the Expert Committee on Malaria, (WHO /њ1 /180, para., 9,1i) and its 

existence would, therefore, be assumed when considering the problem of re- 

introduction of malaria during such a programme, It was also concluded that with not 

more than a fear infected travellers the problem would not be too difficult as the 

secondary cases would be few and staggered during the first few weeks, _ This would 

prбvide a small circumscribed focus which would be subject to relatively easy control. 

With larger groups of infected immigrants, however, the situation might be very 

different with a larger number of secondary cases, more diffuse and scattered, and 

possibly overwheIМing if the immigrant group is significantly large in relation to 

the regular inhabitants, In such an unusual situation, it is conceivable that the 

surveillance system might be overtaxed, Much depends, of course) on where the 

immigrants settle, whether in urban or rural agricultural areas, and whether the _ 

group is held at a "staging" or "arrival" area for an initial period or immediately 

scattered. throughout rural areas where vectors are present. 

If consideration were to be given to.some type of international action or 

regulation, it would probably be necessary to clóssify countries in some manner 

according to the amount of malaria present, the extent of eradication activities, 

and. hence the amount of risk to be anticipated from infected or possibly infected 

immigrants, This would appear to be difficult or impossible to accomplish in 

practice. Thud while it is possible and desirable to map out malarious areas for 

field. programme purposed the Group felt that it is not feasible or possible similarly 

to designate areas or countries for purposes of international sanitary regulations, 
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Theoretically, a country could be considered infective if immigrants from it 

resulted in secondary cases in another country. This, of course, would mean that 

the other countries would have to accept secondary cases as a form of proof - a 

condition which few, if any, would be willing to accept. 

1.2 Stage of an eradication programme at which importation of parasite carriers 

becomes undesirable 

An eradication programme has three stages: attack, consolidation and maintenance. 

In the first there is a general application of insecticide and a gradual building up 

of a surveillance system. Re- introduction should not be important during this stage 

because transmission is prevented. 

Consolidation is marked by cessation of spraying and the operation of a fully 

developed surveillance system. There is no constant positive check on transmission 

and in consequence an imported case could cause a local outbreak, but it is the 

primary function of the surveillance system to discover cases and since, by definition, 

the surveillance system is in full operation during this stage, it should be possible 

to identify either the primary case, с' the early secondaries before great damage was 

done.. The only real risk is of the development of either a number of foci, or an 

unusually large one, so that the cases exceed the number with which the surveillance 

systen, was designed to cope, so that it becomes overwhelmed. This is only likely 

to occur when the imported cases originating the outbreak are numerous, and this 

might well occur when there has been a migration of groups of people. The most 

likely type of group to disturb progress in this way is agricultural labourers in 

places where there is a seasonally fluctuating demand for workers, but there may 

be other types of groups involved in different countries. 

The stage of maintenance is marked by a decrease of the surveillance mechanism, 

and by the absorption of the staff of the malaria eradication service into the 

general public health service. Neither a positive prevention of transmission nor 

a close, active and constant search for cases exist, though it is assumed that 

surveillance would never completely end. It is in this stage, therefore, that the 

greatest risk arises from imported cases, and from its start a careful watch should 

be kept for primary cases amongst new arrivals, or for secondary cases in their 

vicinity. There is experience in both Mediterranean and American countries 
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justifying the belief that the risk arising from independent travellers who do not 

settle in the country is so small as not to justify any special control of them, but 

groups of possibly infected persons would then constitute a major hazard against 

which the country would be well justified in taking special protective measures. 

It is especially on account óf the risks in this stage that mass treatment of such 

groups, without previous blood examinations, is considered justifiable. 

1.3 measures to be taken in susceptible areas to prevent the risk of introduction 

of parasite carriers 

Recent history in French Guiana provides valuable indications, both of the nature 

of the risk and how it may be avoided. In that country malaria had been eradicated 

for al1 practical purposes by 1954. After a period during which no autochthonous 

cases occurred, falciparum malaria appeared in several agricultural areas; at first 

it was thought to be due to transmission caused by the reappearance of Anopheles 

darlingi, but investigation proved it to be due to re- introduction of the disease 

by immigrants from two areas where malaria was prevalent. It was also discovered 

that the vector was not A. darlingi, which had played the dominant role previously, 

but that a previously less important carrier, A. aquasalis, was now the vector. 

It was reasoned that DDT residual spraying had made malaria eradication possible, 

but that the smouldering embers of fresh small outbreaks due to re- introduction of 

the infection could be handled most efficiently and economically by treatment rather 

than through the further use of insecticides. It was necessary first to decide 

whether to single out individuals proven to be infected or whether, from a practical 

standpoint, all immigrants from a malarious area could be dealt with similarly on a 

presumptive basis. The latter course was decided upon, and all immigrants from the 

malarious areas received treatment without recourse to difficult, expensive and time - 

consuming individual diagnostic proof of infection. 

The next problem was the efficient location and control of immigrants in order 

that their treatment with drugs might be assured. This proved to be relatively 

easy; arrangements were made with the immigration authorities whereby the public 

health authorities were notified when immigrants were expected or when they had 

arrived. Immigrants on arrival were also required to obtain a working permit from the 

labour authorities and this was not granted until the public health authorities certified 

that the immigrant had taken an adequate dosage of appropriate antimalarial drugs. 
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The following points were brought out by that experience: 

(1) The country was susceptible to malaria. Although there must have been 

a considerable residue of immunity because eradication was recent, susceptibility 

was apparently not affected. 

(2) Prеcоnceptio€ tnь the spec es of the vector pьroved an unreliable guide 

to the mode of. tгапѕТt$$i0п cf the imported disease, and the risk of 

dissemination by any рtдtеtiаl vector in the о гtry must be considered, 

not only by the ргеvиоtlу dominant one. 

ti,оn was y group w.,when asseed, constituted a notable 

T A of the lсol population, so that both primary and secondary, eases 

were too numerous for it to have been reasonably I оеsiblе for a normal 

surveillance mе aa* ,Ѕatt to have detected all of 'em. 

(1'.) *as s wide �..tйs�rnatiеa, of Secondary авев in different parts of . 

the country from $ 'с'p . 

(5) е outbreak was b��t to an id by dg 1втед.нтВпн. 
(6) иaв treatment, with wtoS.da1 diе, of labourers who акгiиеd later, 
effect i'rely ргеиелтхtе�, агфp*titiоп of this bappani.x�. 

with this аmpl.е arad a sariety of ethar вvideпвe before it,. the Ѕtudy Group 

arrived at the foUowi g Eonetд�itтns on principle: 

(1) It would be possible for pвгвcчns coming frQlx!, many parts of the world to 

re-introduce ma.la.r+3.a into вп area from which it had been eradioated. The. 

degree of risk should be considered in relation to the risk о#' z'eorudescenoe 

from autocbthonoua сггве�, and to the ability of a surveillance rnechNsT,. 

which is an integral рa rt of an еx�.zdicпtion earnpaigu, to detect foci and to 

control them. . 

(2) Migrants, аеа.воз�в? veoтКers, persone such as pilgrims taking part in . 

periodic mass aggregations, and immigrants intending to reside in the country 

may constitute а risk taitir.h it would be beyond the capacity of the malaria 

surveillance me�hгяnir�т of the xtiгiving country to accept or to counter adequately, 
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It might therefore be necessary to apply additional sanitary measures to them, 

including the administration of drugs to prevent the individuals being infective 

to anophelines, without prior blood examination. 

(3) Other international travellers in transit through the country or temporarily 

present in it, might possibly give rise to a new focus. of malaria, but the risk 

arising from them is small, and it should be within the capacity of a malaria 

surveillance mechanism, aven when reduced in scale in the maintenance stage, 

to recognize such an occurrence and to eliminate any such focus before it 

endangered the eradication programme. It is consequently recommended that 

such individuals should not be subjected to any special or additional sanitary 

measures. 

(4) The legal regulation of the movements of people by international means 

without interference with their liberty and in such a way as to ensure security 

from risk, is very difficult. The preparation of international regulations 

relating to the carrying of malaria might necessitate definition of "infected" 

and "uninfected but susceptible" areas which would be difficult to prepare, 

which might well be contested, and which would probably be out of date before 

they were promulgated. 

Moreover, nations are realizing more and more that in the final analysis 

their best collective, as well as individual, protection lies in the strengthening 

of national health services to make implantation of disease impossible and that 

this is preferable to the erection of international barriers. 

(5) The measures which are desirable to prevent re-importation of malaria, 

suggested in (2) above, appear to be within the capacity of any country which 

considers itself at risk, under the provisions of Article 103 of the 

International Sanitary Regulations, and if this is the case no revision of 

the Regulations would be indicated for this purpose. 
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1,4 Practicability of radical cure of infections and of rapidly rendering parasite 

carriers non -infectious to mosquitos for as long as possible 

Keeping in view the latest developments in chemotherapy of malaria, it is 

becoming clear that drugs can be utilized to play a decisive role in preventing the 

re- establishment of infection in countries or areas from which malaria has been or 

is being eradicated. Indeed, in many situations this may be the only safe and 

effective method available. 

The choice between radical dure or rendering infected individuals non -infectious 

would be settled by the consideration that although a high proportion of P. falciparum 

cases can be radically oured by a single dose of chloroquine or amodiaquine, P. vivax 

infections necessitate a course cf treatment lasting at least two weeks. This method 

could therefore be utilizod in situations which permit prolonged observations, such 

as the U8 soldiers who on return from Korea remained an board ship for sufficiently 

long periods to complete the therapeutic course for radical cure. Similarly, the 

situation in French Guiana permitted the treatment of infected, or possibly infected, 

immigrants systematically once a week for a few weeks with a mixture of chloroquine 

or amodiaquine and 8- amino- quinolines, thereby rendering the potentially dangerous 

individuals innocuous. 

Usually, however, opportunity for keeping individuals under prolonged treatment 

is limited and single dose therapy is the best method which the health administration 

can utilize. The Group has learnt with great interest the results of recent 

research which indicate that a singlе dose of pyrimethamine may remain in the body 

for as long as 52 days in sufficiently high concentration to render parasites incapable 

of completing development in the mosquito. The Study Group considers this finding 

to be of the utmost importance and, if confirmed by later observations, of immense 

value in preventing the re- establishment of infection in areas from which malaria 

has been eradicated. It would remove the difficulties previously experienced in the 

mass treatment of uncontrolled local populations with repeated doses of drugs. 



WHо /Mal /183 
page 10 

1.5 Measures to minimize the dangers related to certain types of mass movements 

or aggregation of population 

Mass movement of population involved in nomadism as such does not present a 

distinctive or peculiar problem except in so far as it usually affects vast numbers. 

This applies particularly to.nomads who enter a country at specified and known points, 

where they can be subjected to preventive measures if need be. No special measures 

are necessary if movements into and out of the country occur during the non -malarious 

months. Where this is not the case, the safest and cheapest solution to the problem 

would be to promote a mutual agreement between neighbouring countries to adjust the 

time of migration to non- malarious months. This should not cause special hardship, 

as in most eases the agreement would entail the postponement of migration by a few 

weeks only. Nonetheless, it may well be that such an agreement may not be arrived 

at or, if concluded, may not be properly implemented. In that case, the necessary 

protection would be achieved by establishing sentinel posts at points of entry where 

single dose therapy is given, to all new entrants in accordance with the plan discussed 

in the preceding section. 

There is, however, a type of nomadism which does not conform to the above pattern. 

Here, the tribe is split into small groups that move in an irregular manner both in 

regard to time and space. Such movements obviously preclude the possibility of 

establishing effective sentinel posts or organizing other satisfactory means of contact 

with infected persons at points of entry. In these circumstances the only alternative 

would be to have a wide zone which includes all possible points of entry and to place 

it under permanent control. 

Another risk is presented by the periodic aggregation of population associated 

with religious festivals, international fairs and pilgrimages. Here the problems 

with regard to malaria are twofold in nature: (1) infection may be brought into the 

centre of aggregation; or, (2) infectión may be acquired at the centre and taken back 

to the place of residence. The Study Group was of the view that perhaps the best 

protection would be afforded by having the centre of congregation completely freed 

from malaria transmission. To this end efforts should be made to encourage the 

necessary action in all places of major..aggregation. It may also be necessary to 

render the routes of travel safe through vector control. 
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2. INTВODUСTION 0F VECTOR ANOPHELINES, PARTICIIIAELY THOSE RESISTANT TO 
INSЕСTIСIDЕS, I1г0 SUSCEPTIBLЕ AREAS 

2,1 Importance to be attached to such introduction 

Evidence was produced to the Study Group of the development of two forms of 

resistance, behaviouristic and physiological, but it was decided that knowledge of 

the behaviouristic form was insufficient to form any conclusions on either the 

possibility or the importance of its transfer from place to place, Evidence on 

physiological resistance showed that it had occurred in six different countries in 

America, Africa, Europe and Asia, and that there are at least two entirely separate 

types, one characterized by resistance to DDT and certain other insecticides, the 

other by resistance to benzene hexachloride, dieldrin, and some other substances but 

not to DDT. There has been some recent elaboration of knowledge of this last type 

of physiological resistance which makes it possible to arrive at firm conclusions 

about it. The transference of these conclusions to physiological resistance to 

DDT could not yet be wholly justified by proof, but was reasonably justifiable for 

working purposes. 

It was shown that the development of resistance had in fact caused the temporary 

failure of control or eradication programmes. Transference of this resistance to 

places where antimalaria programmes were based on the same insecticide would almost 

certainly have the same result in them, Such temporary failure might be overcome 

by a change of insecticide, but this would probably involve dislocation of work, it 

wo-ald represent a material reduction in the arm�mentarium available for eradication, 

and it would often mean abandonment of the methods which had been chosen as the most 

appropriate on technical and economic grounds. Transference would therefore be a 

very important event, 

Exposition of that type of resistance which is best understood, i.e., resistance 

to dieldrin and BHC by Anopheles unbiаe in northern Nigeria, led inevitably to the 

conclusion that it could be transferred to areas previously free from it by the 

transfer of even a single mosquito, provided that the recipient country gave suitable 

opportunities for the breeding of that species in the neighbourhood of the point of 
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introduction, If introduced in regions where the species was not represented, but 

likely to find conditions appropriate for its development, then the introduced 

mosquito would have to be gravid to establish its progeny; but the danger would 

apply more seriously to regions where the species normally exists in a susceptible 

state, in which case the resistance could be spread throughout that population by 

interbreeding, provided there was no hybrid sterility, Immediate results might 

not be dramatic, as there would be no reason to expect the introduced strain to 

multiply rapidly except in the presence of definite selection in its favour, such 

as by the application of the insecticide to which it was resistant. Were that 

selection to be applied, however, either immediately or after а short or long. 

interval, multiplication would be expected, Thus any immediate or sibsequent 

scheme in that area utilizing the insecticide concerned would result in a rapid 

development of the resistant strain. 

Transfer of small numbers, and even single mosquitos with resistance of this type 

could therefore establish the seed from which widespread resistance might develop and 

is to be regarded as a very grave matter, In contrast to the movement of parasite 

carriers, small numbers cannot be ignored, Governments of countries which have had 

the misfortune to experience resistance might well wish to protect others from the 

same by the adoption of measures intended to prevent the export of resistant mosquitos 

and governments of countries which have not had that misfortune might well with to 

protect themselves from it, The Study Group considered haw help might be given to 

both. 

There are other forms of anopheline migration which should be borne in mind when 

considering international regulations, There is good evidence that within the last 

century there has been a considerable dissemination of important anophelines, and with 

dramatic results; two examples in the last 25 years concern the establishment of 

A, gambiae in Brazil and Egypt, These countries succeeded in eradicating the invader, 

but they and certain other countries in transport contact with tropical Africa are 

entitled to consider themselves at risk. Comparable possibilities exist elsewhere: 

notably a great part of the islands in the South Pacific which have so far enjoyed 

freedom from malaria on account of freedom Zrom anophelines must be considered at 
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risk of invasion by anophelines originating particularly in the Australasian region. . 

The Study Group therefore considers that both these possibilities, the transport of 

potent vectors to areas previously free from them, and the dissemination of resistant 

vectors, are matters of considerable importance justifying careful consideration. 

2.2 Measures to be taken to prevent the risk of introduction of vector anophelines, 
particularly those resistant to insecticides 

2.2,1 The strongest defence against carriage of mosquitos by sea or air lies in 

the rigid protection of sea- and airports to ensure that they are not infested and 

that they do not afford favourable harbourage or 'эreeding оpport'n±tiba to a4 
mosquito which 30.t be imported. The Study Group feels that it 18 the natural 

responsibility of authorities controlling sea- and airports to take all reasonably 

possible steps to this end, It realises however that full attainment of this 

objective might be impractica1e in some cases, and it is therefore not rational to 

rely solely on such protective measures for the prevention of the transport of 

anophelines. 

Failing the possibility of the universal application of this measure, reliance 

must be placed on the use of insecticides in aircraft, supported by mosquito control 

on the ground so far as it is possible, and helped by a free exchange of information to 

enable countries to appreciate the nature and degree of risk to which they are exposed. 

This latter could be facilitated by a positive search for resistance amongst 

anophelines, particularly around airports, and notification of its occurrence to other 

countries. Evidence was presented to the Study Group that there are suitable 

techniques available for such study. 

Transport by land is likely to follow main transport routes, and to be largely 

by me an s of vehicles, The same principles apply, but the nature of land transport 

makes routine disinsectization of land vehicles a very difficult and iэ convenient 

proceeding. Defence against transference by land lies in the use of insecticides to 

which the possibly invading mosquitos are susceptible along transport routes leading 

from centres of resistance. The most important international measure to facilitate 

this is exchange of infozmation based on active search for resistance, 
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2,2,2 The Study Group therefore considered that WHO would perform a valuable service 

by encouraging and helping in the active search for resistance, by maintaining registers 

of known foci, and by dissemination of information, (This subject is developed in 

Section 3.) Countries considering themselves at risk in the light of such 

information could take practical protective steps by ensuring that the insecticide 

used at the possible point of entry was one to which the potential invader was 

susceptible. 

2.2,3 The Study Group therefore considered that: 

(1) All aircraft leaving an area where vector anophelines have been declared to 

be resistant should be tested with an insecticide to which the anophelines are known 

to be susceptible. Further disinsectization on arrival at other airports might be 

required if there were reason to suspect the importation of resistant or other 

important vectors, 

(2) Declarations of areas under (1) should be made by health administrations in 

which the international airport is located; they should state the vector concerned, 

the insecticide or insecticides to which it is resistant, and those to which it is 

susceptible. The definition of the area might be prepared by WHO, 

(3) Programmes to free international airports of anopheline vectors would 

eliminate the dangers of introduction of vectors; however, such programmes are not 

fully possible on all airports 

(4) The importation of anophelines into some islands of the South Pacific where 

they do not already exist and which are in consequence free from malaria, constitutes 

an ever -present risk. It is believed, however, that such islands could protect 

themselves according to the provisions of Assembly Resolution WHA4,79, as they are 

eligible to be considered as "isolated communities ", 

(5) Countries other. than "isolated communities" maY wish to protect themselves 

against the introduction of malaria vectors by air, land or sea, and therefore a 

mechanism for permitting suitable measures should be considered by WHO if new 

regulations are formulated, For those 36 States and Territories which are party to 

the International Sanitary Convention for Aerial Navigation, 1944, provisions already 

exist as follows: 
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"In view of the special risk of conveying insect vectors of malaria and other 

diseases by aircraft on international flights, all such aircraft leaving 

affected areas will be disinsected, Notwithstanding Article 5h. of the 1933 

Convention as hereby amended, further disinsectisation of the aircraft on or 

before arrival may be required if there is reason to suspect the importation 

of insect vectors," 

(Internat. Sa,n,t Reg., Aгt, 105 (j) ) 

(6) Some countries are al,reаdy facing the risk of introduction of vectors 

resista t to ins ticides liable to multiply wit �3 Os 
Study Group suggests that, pen�aïug international adoption of other measures including 

those mentioned under (5) above, they could achieve a certain degree of protection by 

spraying all the structures of the airport or seaport concerned, and by larviciding 

all actual or potential bхeeding places within an adequate range, provided that use 

was made 'ef insecticides to which the yeсtors liable to be imported were known to be 

susceptible, 

(7) Similar control of both adult and larval mosquitos could afford protection 

to countries аnxious.to prevent importation of any anopheline vectors other. than 

resistant ones, 

Э. FO..ç�Ѕ OF СО..ffг3Э:1ЛЪ�х'ХON UF Е'FГТ;3Т AAЮNG COt)ЖRIES АND INDICATION OF THOSE FC.H:ТЭ 

ТНАТ HAVE Тя . Br.�т РКОа:�Е`t;iS or 1FЮï1(:TNG THE FНвC)UEI'Y OF THE TiI,,S�ILS MEN?'S0 rN� 

UNDE1? 1 ANJ 2 

The Study Group studied types and methods of co-ordination of information and . 

effort among countries in order to secure adequate protection of areas in which 

malaria has been or is being eradicated against the introduction of (a) infected 

persons or (b) vectors, either insecticide resistant or not, The Group considered 

that sane type of effective co- ordination was most important and will become more 

important as additional areas become free from tNa disease, The Group also recognized 

that the forms of co- ordination fall into two chief categories: (1) ' exchange of 

information and (2) collaboration among countries in planning and implementing 

programmes. 
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3.1 Bxchauge of information 

(a) Meetings and conferences of experts: these have played and undoubtedly 

will continue to play an important role especially in view of.the rapid changes 

in knowledge and situations with regard to malaria, They may be of value on 

various levels, It must be realized that such meetings and conferences do not 

necessarily have a continuing value except icy so iг as participants m�.y be 
prompted to establish and maintain more intimate personal contact with each 

other after the meeting or conferences. 

(b) Register of information: the Study Group felt that it was important and 

feasible especially at this time that there be established some form of central 

register within which data of pertinence to national, regional and international 

efforts towards the eradication of malaria might be concentrated and readily 

available to all concerned. Included among the data required would be: 

(i) the situation within countries as regards areas which are no longer 

malarious, and areas still malarious and from which groups of immigrants 

could enter susceptible areаsy 

(ii) the presence of vectors and their susceptibility or resistance to 

insecticides; 

(iii) measures taken by the country to reduce the dangers mentioned above, 

The Study Group felt that WHO would perform a useful service by establishing and 

maintaining such a register. 

If WHO is to play a full part in the co- ordination of protective measures against 

malaria, it is essential that it should have access to adequate information on the 

nature and extent of eradication programmes which might make an area susceptible to 

the importation of malaria, on the distribution of potent vectors and particularly on 

the distribution of insecticide- resistance, if any, in the malaria vectors of the 

country, as well as on the areas from which most important movements of migrants 

directed across the frontiers take place, The Study Group considered that when 

WHO seeks information on malaria and campaigns to eradicate it, it should include amongst 
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the subjects inquired into matters related to Sections 1 and 2 of this report, 

particularly on susceptibility and resistance of anophelines and on the degree of 

infestation with anophelines in the neighbourhood of international seaports and 

airports. 

The Group noted,, however, that if revision of the International Sanitary 

Regulations is accomplished as recommended in this Report, the exchange of information 

required by such revision could be obtained under mechanisms similar to those already 

in operation under the International Sanitary Regulations, 

3.2 Collaboration anon; countries 

The various forms of international co- ordination of the control or eradication of 

malaria were discussed, and the Study Group considered that this co- ordination should 

be particularly valuable in helping to avoid the risks of re- establishment of malaria 

in areas from which it had been eradicated, and of the movement of resistant 

anophelines, .Co- ordination, is desirable at all inter -departmental, inter- governmeatal 

and inter -organizational levels. Multilateral and bilateral co- ordination óf schemes 

is especially, helpful in providing protection against re- invasion of cleared areas, 

and may well be arranged to include planning related to movements of people, the 

expeditious handling of outbreaks of joint c oncern� and the exchange of intelligence, 

It has particular value in focussing attention on actual or potential border problems, 

Reciprocal visits of individuals on the working level also lead to understanding of 

the nature of risks of transference and of the means of avoiding them. The Group hoped 

that WHO would continue to encourage and help in such types of co- ordination as are 

especially relevant to the present subject of study, 

3,3. Co- ordination by Regional Offices of WHO and inter - regional or sub-regional 
advisory 'boards 

These forms of co- ordination are of particular value as follow up of regional, 

inter -regional or sub-regional conferences or meetings of individuals responsible 

for malaria eradication or protection programmes, 

In the Western Hemisphere, for ех'mрlе, the Pan -.American Sanitary Bureau, 

Regional Office of WHO for the Americas, has established a Nh,laria Co- ordination 

Office (сомР = Co- ordination Office for Њlагiа Eradication Programmes) with 

headquarters in Mexico City, It assists various countries or groups of countries in 
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planning, drafting and assessing programmes, as well as providing assistance in 

preventing the re- establishment of malaria in cleared areas, 

In the Western Pacific. and. South-east Asia Regions, it was found valuable to 

establish a malaria advisory board, which covered certain countries of both regions, 

to provide permanent services in the field of international protection against .malaria 

to the countries involved, 

The Studу Group commended these various forms of international co- operation апС 

co- ordination with regard to malaria eradication and protection to WHO and urged that 

their development and use be extended wherever neеdеd and feasible 

COЛICLUSIONS ANT) 

• �+.,1 Introduction of infected or possibly infected persons into areas from which 
malaria. has been or is being eradicated and in which residual insecticide 
spraying has been discontinued and vectors remain, 

4,1.1 The Study Groups . 

Being of the opinion that international travellers as such represent so small a 

danger that it can be effectively dealt with by the usual surveillance mechanism that 

any country must have in the relevant phase of its eradication programme; but that 

immigrants, seasonal workers, and people taking part in periodic mass congregations 

constitute a risk which it would be beyond the capacity of an usual surveillance 

system to counter adequately; RЕCOМVВEDS: 

(a) that international travellers should not he subjected to any special sanitary 

measures; 

(b) that in the case of the groups mentioned above, special. measures should be 

permitted including mass administration of drugs to all the persons of the 

groups, with the primary purpose of ensuring that they are non -infectious to 

anopheliues, with or without the further aim of a radical cure of their infection; 

and 

(c) that appropriate antimosquito measures should be carried out in the frontier 

zones or in the centres of aggregation to which such groups are directed, 



шио/лti/133 
page 19 

4.1,2 The Study Group further RECONNEЛIDS : 

(a) that it be determined whether the above measures are permitted, under the 

previsions of Article 103, as amended,1 of the International Sanitary Regulations, 

to any country which considers itself at risk; and 

(b) if this article is not applicable, that the International Sanitary Regulations 

be further amended to л аКе it possible, 

4,2 Introduction of vector :no•helines' partic»>arly those resistant to 
insecticides, into susceptible areas 

4,2.1 The Study Group, 

Having; concluded, on the basis of the evidence presented, that the transport of 

even small numbers of mosquitos which have physiological resistance to certain 

insecticides, could establish in the new locality the seed from which widespread 

resistance mitt develop, 

REGARDS such transport as a very grave matter deserving serious consideration; 

and 

Considering that knowledge of the possible sources of origin of resistant 

vectors is essential to any protective measures, 

RECOMMENDS that WHO encourage and help studies on the subject and maintain a 

register of areas in which resistant anophelines occur, with data on their resistance 

and susceptibili +y to different insecticides. 

4.2,2 The Study Group, 

Having considered that the strongest defence against the carriage of resistant 

mosquitos by sea or by air lies in the rigid protection of sea - slid airports; 

BEC ОРЛМЕЛIDS : 

(a) that the authorities concerned should be asked to take all reasonably possible 

steps to this end; and 

1 
Article 103 as amended reads as follows: "Ni grants, seasonal workers or persons 

taking part in periodic mass congregations, and any ship, aircraft, train, or road 

vehicle carrying them, may be subjected to additional sanitary measures conforming 

with the laws and regulations of each Statе concerned, and with any agreement c оnçluded 

between any such Stаtefs," 
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(b) that the International Sanitary Regulations be amended to provide that: 

(1) all aircraft leaving an area where vector anophelines have been 

declared, resistant should. be treated, with an insecticide to which the 

anopheline is known to be susceptible and that further disinsectization on 

arrival at other airports may be carried out if there is reason to suspect the 

transportation of resistant vectors;1 

(2) declaration of °area" under 1 should be made by the health administration 

in which the international airport is located; this should state the vector 

concerned, the insecticide or insecticides to which it is resistant, and those 

to which it is susceptible. The definition of the area might be prepared: by 

WHO; 

(3) in those countries that consider themselves subject to invasion by 

potent vectors, disinsectization of arriving aircraft may be carried out. 

4.3 Co- ordination among countries with a view to reducing the risk of introduction 
of malaria carriersr or of vectors particularly of those resistant to 
insecticides 

The Study Group recommended: 

that WHO further encourage and assist the co- ordination of malaria eradication 

programmes with the particular objectives of: 

(a) securing inter- countrу joint planning of operations and joint mechanisms for 

the expeditious control of malaria outbreaks in international frontier zones in 

order to avoid the carrying of the disease from one country to another.; and 

(b) ensuring full exchange between countries of information on the.progress of 

campaigns, movements of groups of people and the susceptibility and resistance 

to insecticides of anopheline vectors, 

1 
As regards the introduction of malaria vectors in general by air, land or sea, 

see 2.2,3 (5), (6), and (7) 

1 
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Annex II 

AGENDA 

Introductory Statement 

Election of Chairman, Vice- Chairman and Rapporteur 

Approval of the Agenda 

1. Introduction of infected, or possibly infected persons, into areas from which 

malaria has been or is being eradicated, and in which residual insecticide 

spraying has been discontinued and vectors remain. 

1.1 Importance to be attached to such introduction. 

1.2 Stage of an eradication programme at which importation of parasite carriers 
becomes undesirable, 

1.3 L�easures to be taken in susceptible areas to prevent risk of introduction 
of parasite carriers. 

1.4 Practicability of radical cure of infections and of rapidly rendering 

parasite carriers non - infectious to mosquitos for as long as possible. 

1.5 Measures to minimize the dangers related to nomadism. 

2. Introduction of vector anophelines, particularly those resistant to insecticides 

into susceptible areas. 

2.1 Importance to be attached to such introduction. 

2.2 Measures to be takon•tо prevent the risk of introduction of vector 
anophelines, particularly those resistant to insecticides. 

3. Forms of co- ordination of effort among countries and indication of those forms 
that have the best prospects of reducing the frequency of the risks mentioned 
under 1 and 2. 

3.1 Practicability of maintaining a register of areas where t 

(a) malaria has been eradicated, residual insecticide spraying has been 
or is going to be discontinued and vectors are present. 

(b) the vectors have develóped resistance to particular insecticides. 

3.2 Means whereby the information mentioned under 3.1 (a) and (b) might be 
exchanged. 

4. Others. 
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SUNuARУ OF PREVIOUS WORK CONCERNING IMPORTATION 
OF л,NOPHELES MOSmiTOS 

ANNEX. III 

1. During the period of the Interim Commission of WHO, the Italian Government 

submitted a draft agreement aiming at preventing the importation of anophelines 

into Sardinia. This draft agreement was submitted to the Expert Committee on 

International Epidemic Control, IEC, which referred the matter to the Second 

Session of the Expert Committee on Malaria. 

2. The Expert Committee on Malaria at its Second Session ëmphasized the 

necessity of preventing the introduction of anophelines by sea or by air into areas 

comparable to Sardinia, where a campaign of species "eradication" had been 

completed or was in progress, and the fact that inspection of ships for the 

presence of mosquitos is unreliable, hence the local authorities should be 

empowered to disinsectize on arrival ships which do not possess a valid . 

disinsection certificate; and finally that rigid anti -mosquito sanitation should 

be maintained within the mosquito flight range of sea and airports in the country 

to 'be protected. It recommended that the draft International Sanitary Regulation 

to prevent importation of anophelines, and applicable to all areas requiring 

such protection, be studied.1 

3. The Resolution of the First World Health Assembly, W1А1.135 (1948) states: 

"Where as the eradication of an entire genus of a disease-carrying insect 

from a given area represents a great achievement in the field of science 

and public heаlth, 

"Whereas the Government of Italy is carrying out successfully a programme 

for the eradication of anophelines from the island of Sardiniai . 

"Whereas, pending the study of the general applicability of measures for the 

prevention of the introduction of all species or certain species of anophelines 

into areas which are free, or have been freed from them, it is urgent that 

1 
óff. Rec. Wid 11th Org. 11, 5б 
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the Italian Government take measures to rever ; the reintroduction of 

anophclinos into Sardinia; 

• "Thé. F�.rst World Health 1'зsеr,•1э7,y 

(1) RECOGNIZES the right of the Italian Government to apply, at its own 

exp rise, measures of disirksectization, apart from those required by existing 

international sanitary conventions, of the character ,specified in the 

appendix to this resolution; 1 

(2) RЕQU2Ѕт S the Director- General to brig to the attention of all н iгibers 

the interest of the Health Asseгnbl,y in the efforts being made by the 

Gоисгг ж,nt of Italy towards eradication of anophelinеs frсгт Sardirúa and 

prevention of their reintroduction, and to recommend the fullest practicable 

co- operation bty all Membere) 

(3) AUT1ORIZE$ the EхeсutзΡ.ve Board to reco ni.ze the right to similar action 

by other Members an their request for the prevention of the introduction of 

all species or of certain species of ai'pnelines in,.o areas freod from such 

species or naturally free from them, provide that the Board is satisfied 

that the сог.1itions in such areas are of a character to warrant carrying -out 

of such action; 

(4) DIКEGТS the Есоcuti ✓oarrd to report fuller to the Health Аssembly 

concerning; any action taken pursuant te the foregoing paragraphs; 

;5) II'Э RUCТ the Executive Board to arrange for a comprehensive study 

of the measures which might be given general application for the prevention 

of introduction of anophеlines, utilizing for such study the appropriate 

expert committees, this study to take into account the effect of such 

measures upon international trade and travel; 

(6) URGES upon all Members confronted with the problem of malaria the 

importance of taking measures to prevent the establishment or spread of 

anaphеиnes within their own borders." 

1 Off, Roc. ld 11th Org. 1ј,• 304.. 
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4, First Report of t е Expert Committee on Insecticides, May 1949 (TRS No. 4, 
page 21). This Report gives methods for disinsectioti of ships and aircraft. I2 

apрrо• :d th r сessity for strict application of dz sinsection measures on departure, 

but also believed that disinsectиоn during flight was affective (Section 6). 

Secti_on 7, however, which gave particular consideration to the prevention of 

introduction of anoрbelineо, the Com ittee, believed in the disinsеction of 

incoming sea and aircraft, and perhaps also of land traffic and it rеconmeвdec 

that the possibility of extending such disirisection to sea and land traffд c зhоuld 

he provided by specir.l international agreements or regulations. 

5. This Report was studied by the Third Session of the Expert Committee on . 

Malaria in August 1949 (TRS Ni. g, page 21). It omphasized the ' priпery , iraportance 

of rigid anti -mosquito sanitation of ports and airports of the country to be 

protected. 

6. Third World Health Asseмbly Resolution WÁ3.27 (Mav 1950)•1 This Resolution 

only noted the reports of the Expert Comvitteеs and requested further observations 

and experiments from the Export Сoгппi.ttеe on Insecticides. 

7. Second Report of the Expert Cor,-цmi,ttee on Insecticides, October 1950 

(TRS No. 34, pages 4 and 14). In this Report, the Co.. 'ttee referred to the 

Expert Committee on Int :rг ational Epidemiolo ; and Quаral tiг the definition of 

areas suspected of being infested to such a degree as to represent a danger to 

other countries, the definition of the authority responsible for carrying out or 

supervising disinsection operations, the regulations covering forced landings, the 

sanctions applicable to aircraft not carrying out their sanitary obligations, the 

types of aircraft. for which disi.nsecticn regulations would be applicable, and 

it specifically recommended that these regulations apply to state aircraft, as 

defined by the International Civil Aviation Organization (ICAO) in the same d.egree 

as to civil aircraft (page 4). The Co.rmnittee recommended that disinsectioп,L . 

during flight should not be recognized but that disir!section on departure should 

Off. Roc 1d 11th Orpr, 2g, 24 
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be advised, although should there be special reasons for suspecting the presence 

an board of live insect -vectors, a further treatment might be carried out after 

landing at the discretion of health authorities. It also gave attention to 

disinsection of ships arriving in sea ports. In this connexion, in spite of 

the limitations of routine inspections, it suggested that, pending further 

irformation, these replace any routine trеatтnerгt of ships arriving in ports 

declared free from vectors, etc. 

8. Fourth Report of the Expert Committee on Malaria, December 1950 

`(TR5'З9, page 12). This Com,i ttee studied the Report mentioned aoevo, and it 

agreed with the points concerning rigid anti -mosquito sanitation of air and 

sea ports, and the method, timing and dosage of aircraft disinsection. 

The Committee discussed the danger. of transport of anophelines (page 14) and, 

in considering the measures to be proposed, it opposed the designation of 

"infested areas ", replacing this concept with that of classifying international 

airfields according to the risk of ancphelincs invading aircraft on them, and 

granting the right to demand disinfestation by those airfields where, should 

anophelines be imported, they could spread and become a danger to public health. 

Hence these particular measurеs would consist of classifying airfields as 

(i) free from anophelines 

(ii) free from anоphelines of major international importance 

(iii) protected against any serious &^nger of anopheline invasion 

(iv) uncertified as regards risks of anopheline invasion. 

9. The Executive Board at its Seventh Session in January 1951 (ffi7.R76)1 

transmitted the аъo lc recommendations to the special comnd.ttee establishвd by 

the Third World Health Аsse1y to consider ti:e draft International Sanitary 

Regulations 

1 
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10. International Sanitary Regulations (TRS 41), adopted by the Fourth World 

Health Assembly in May 1951, state with regard to protection against the 

introduction of anophelines (Art. 105, paragraph (j)) that in spite of the 

present regulations the provision of paragraph 2 of Article XVII of the 

International Sanitary Convention for Aerial Navigation 1944, modifying that 

of 12 April 1933, was stall in force. 

11. First Report of the Committee on International Quarantine, November 1953(üffiс ±� 
Rem No.56, pages 60 and 66). The Committee roo геnded to the Health Assembly 

that "the time is not yet r.ре for the preparation of additional regulations 

covering the control of insect vectors of malaria and other diseases ". (page 66, 

Article XV, letter D). 

12. The Seventh World Health Assembly adopted this recommendation. (Resolution 

X НL .56)1 

13. The subject was again discussed at the Third Session of the Committee on 

International Quarantine which met in March 19562 and the Committee reaffirmed 

the decision reached at its Second Session that it could not, at that stage, 

make recommendations concerning the application of the regulations to diseases 

other than the quarantinable diseases. The Committee noted that during 1956 

various expert groups would be considering this subject of international 

protection from malaria and considered that the matter might be further dealt 

with in the light of reports received from those groups. 

14. The Nintk World Health Assembly, Nay 1956 (Resolution WHA9.46), adopted the 

above report (with certain amendments which coo not involve the subject of interest 

to this Studу Group). 

1 Off, Rec. W1d 11th 0г. 55, ,(,2 and Off. Zc. :�,�].çiј4i 4rg : 64, 3 

2 Off. Rec, W1d 11th Org. 72'36: 
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15. е Expert Committee on Insecticides at its seveгΡxth session in July 1956 

again considered the disinsection of aircraft in the light of the results of 

experimentation and observation carried out since 1950. It reaffirmed with only 

slight modification the recommendations made at the second session regarding the . 

optimum tiro and the method of treating aircraft, namely disinsection should take 

place while the machine is on the grоиnà and in the absence of passengers. The 

Com litteе recogn zed that in some instances additional disinsection is carried 

out in flicht, but stated that present evidence indicated that, as ordinarily 

carried out, this procedure is ineffective. The recommendations in this Report 

are intended to supersede those made at earlier sessions of the Committee. 


