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COMPOSITION OF THE COMMITTEE 

The Committee on International Quarantine held its ninth.,meeting in the Palais 

des Nations, Geneva, from 6 to 10 November 1961. 

The following attended: 

Members 

Dr M. K. Afridi, Vice -- Chancellor, University of Peshawar, Pakistan 

Dr J. C. Azurin, Director of•Quarantine, Department of Health, Manila, Philippines 

• Dr J. A. Bell, Chief, Epidemiological Section, Laboratory of Infectious Diseases, 
National Institutes. of Health, Bethesda, Maryland, United States of America. 

Mr R. W. Bonhoff, Facilitation Representative, Deutsche Lufthansa A.G., 
Frankfurt am Main, Federal Republic of Germany 

Dr W. A. Кarùnarátñe, Director of Health Services, Colombo, Ceylon 

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

Dr H. M. Penido, Superintendent, Special Service of Public Health, Rio de Janeiro, 
Brazil . 

Dr J.N. Robertson, Principal Medical Officer, Medical Public Relations Division, 
Ministry of Health, Accra, Ghana 

Representative of the International Civil Aviation Organization 

Mr N. Detière 

Secretariat 
. 

Dr R. I. Hood, Chief Medical Officer, International Quarantine, Division of 
Communicable Diseases (Secretary) 

Dr W. M. Bonne, Director, Division of Communicable Diseases 
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The Committee met on the morning of 6 November 1961. Dr P. M. Kaul, Assistant 

Director -General, opened the meeting on behalf of the Director-General. Dr J. C. 

Azurin was unanimously elected Chairman and Dr J. N. Robertson Vice- Chairman. The 

Chairman was requested to act as Rapporteur. 

The draft agenda was approved. 

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

functioning of the International Sanitary Regulations. This report is reproduced 

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

recommendations of the Committee. 

ј 

INTRODUCTION 

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

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

functioning of the Regulations and their effects on international traffic. 

2. Previous reports cover the period beginning with the time of entry - into -force 

of the Regulations (1 October'1952). 

3. This report, covering the period from 1 July 1960 to 30 June 1961, 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 Regulations; 

and as reported by other administrations 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. 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. 

1 Off. Rec. Wld 11th Org. 56, 64, 72, 79, 87, 95, 102, 110 (and extracts) 
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5. The eighth report of the Committee on International Quarantine was adopted by 

the Fourteenth World Health Assembly on 22 February 1961 (resolution WHA14.41). 

The report and the proceedings of the Assembly relating to international quarantine 

matters were published in Official Records Nos. 110 and 111 respectively. An off- 

print of the eighth report of the Committee on International Quarantine is available. 

GENERAL ASPECTS 

Additional Regulations of 19 May 1960 

6. The Additional Regulations of 19 May 1960 (health part of the Aircraft General 

Declaration) entered into force on 1 January 1961 for all countries bound by the 

International Sanitary Regulations, 1951, except for the Federal Republic of Germany. 
1 

The Committee was informed that from the evidence availabl e to the 
Organization the use of the amended health part of the Aircraft General 
Declaration had presented no difficulties,. 

Position of States and Territories under the International Sanitary Regulations 

7. Information showing the position of States and territories under the Regulations 

as of 1 January 1961 was included in the Weekly Epidemiological Record No. 5, 1961; 

and as of 1 May 1961, in the second annotated edition of the International Sanitary 

Regulations (Annex I) issued in July 1961. 

Countries not bound by the Regulations 

8. Australia, Burma, Chile and Singapore, although not parties to the Regulations, 

apply their provisions in nearly all respects. 

9. See also sections 83 and 118. 

Administration of the Regulations 

10. On 24 May 1961 the Director - General announced further centralization of the 

Organization's activities in administering the Regulations. On 1 July 1961, 

responsibilities under the Regulations of the quarantine offices in Alexandria, 

Singapore and Washington, except for epidemiological intelligence, were transferred 

to WHO headquarters in Geneva. Final transfer of all responsibilities under the 

1 
Off. Rec. Wld Hlth Org. 110, 32, section 6 
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Regulations will be completed on 31 December 1961. One aspect of this change is that, 

beginning on 1 January 1962, all notifications under the Regulations are to be sent 

directly from health administrations to Geneva. At that time, the weekly reports of 

the three quarantine offices in Alexandria, Singapore and Washington will cease to be 

a mechanism for dissemination of information under the Regulations. This decision 

of the Director -General is not concerned with responsibilities of the Pan American 

Sanitary Organization (PAHO) under the Pan American Sanitary Code 1924, parts of 

which are still in force.1 

The decision to centralize the administration. of the Regulations has been taken 

because of the drastic changes in several aspects of international quarantine 

operations over the past ten years. These changes include technical advances in 

communications (e.g. in the use of short -wave radio), the increase in air travel and 

the greater rapidity of international flights, and the decline and even elimination 

of quarantinable diseases in many parts of the world. Epidemiological intelligence 

on quarantinable diseases needs to be collected and disseminated by the most rapid 

means to all continents. A considerable body of recommended practices to be followed 

in implementing the provisions of the Regulations has grown up and the number of com- 

plaints under the Regulations has diminished. 

The Committee notes the decision of the Director- General as given above. 
This significant step in the administration of the Regulations appears to be 
a logical development. It especially recognizes the valuable work done by 
the three quarantine units in Alexandria, Singapore and Washington in assisting 
States in efficient international quarantine practices under the Regulations. 

International Protection against Malaria 

11. Information on malaria eradication is given in a separate document.2 The 

Director -General continued to keep health administrations informed of areas where 

insecticide resistance in malaria vectors has been reported, to advise health 

administrations on suitable insecticide formulations which can be used, to advise health 

administrations on aircraft disinsection, especially with a view to its being required 

only when necessary. 

1 Article 105, paragraph 2, of the Regulations 

2 шн0/Ig/1о6 
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The Committee was informed of rapidly expanding malaria eradication 

programmes throughout the world. It especially notes that large areas have 

reached or will soon reach the consolidation or maintenance phase. 

The Committee recalls the opinion expressed in its fifth report "that 

health administrations of countries which are approaching or have already 

reached the phase 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". 1 

In its fifth report the Committee noted and agreed with the recommendations 

of the WHO Study Group on International Protection against Malaria (1956) and 

noted the sixth report of the Expert Committee on Malaria.2 It stressed the 

necessity for continuous review of the recommendations in the light of future 

knowledge gained from their application.) 

The Committee recommends that the World Health Assembly request the 

Director- General to convene at an early date an appropriate meeting of malaria 
and international quarantine experts to review the situation of international 
protection against malaria. It further recommends that these experts examine, 

inter alia, the following: 

a) the application of recommendations made by the 1956 WHO Study 
Group on International Protection against Malaria and the adequacy 
of these recommendations under present conditions; 

(b, the adequacy of present provisions of the International Sanitary 
Regulations, including previous interpretations and recommendations 
of this Cómmittee subsequently adopted by the World Health Assembly, 
in respect of international protection against malaria; 

(c) the adequacy of present methods for collecting and disseminating 
information on: 

(i) the existence of malaria cases, 

(ii) areas where insecticide -resistant vectors are present, arid 

(iii) aircraft'disinsection practices 

12. Revised and consolidated information on areas where insecticide resistance in 

malaria vectors has been reported was published in Weekly Epidemiological Record 

No. 28, 1960. 

1 Off. Rec. W1d 11th Org. 87, 413, section 85 

2 Wld 11th Org. techn. Rep. Ser. 1957, 12) 

Off. Rec. W1d 11th Org. 87, 413, section 85 
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Aircraft Disinsection 

13. Current recommendations on the disinsection of aircraft from the seventh and 

eleventh reports of the Expert Committee on Insecticides were included in the second 

annotated edition of the Regulations (Annex VII). 

See comments of the Committee under section l�-. 

14. Information on trials of the operation referred to as "blocks -away disinsection" 

carried out on scheduled passenger flights is reported in a separate document.1 

The Committee notes with appreciation the co- operation of the Inter- 
national Air Transport Association and of individual airlines in the WHO 
trials on aircraft disinsection of passenger cabins at the "blocks- away" 
period, in regular commercial flights, as requested by the Committee in 
its last report.2 It recognizes that results of trials with hand -operated 
single -use aerosol dispensers in six types of aircraft show that the Standard 
Reference Aerosol at the recommended dosage of 10 g per 1000 cubic feet was 
biologically effective against susceptible mosquitos and acceptable to 
passengers, crew and airlines when used at the "bl ocks- away" period in the 
temperate zone. 

The Committee notes that research on formulations that are effective 
against resistant mosquitos and not irritant to passengers is being organized. 

The Committee requests the Director- General to study the question of 
aircraft disinsection further, with a view to defining a recommended standard 
procedure for disinsection of all parts of aircraft, i.e. passenger compart- 
ments, crew compartment, baggage compartment and wheel recesses. 

The Committee urges further trials on "blocks- away" disinsection in 
tropical areas where conditions of high humidity or extreme dryness are present. 

It urges health administrations to arrange further practical trials of 
this aircraft disinsection procedure and report results to the Organization. 
It stresses the value of bilateral agreements between health administrations 
In the use of this method and urges them to consider making such agreements 
so that, when found effective and acceptable, additional disinsection on 
arrival could be eliminated. 

15. See also sections 52 and 53. 

1 
WH0/IQ/107 

2 
Off. Rec. Wld 11th Org. 110, 33, section 8 
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Expert Committee on Insecticides 

16. The Expert Committee on Insecticides (Toxic Hazards of Pesticides to Man) met 

in Geneva from 23 -30 October 1961. Its report gives information on further develop- 

ment of the in- the -air vapour disinsection. 

The Committee was informed that, in disinsection of aircraft, DDVP at 

a concentration of 0.2 -0.3 micrograms per litre for 30 minutes was effective 

and has shown no toxicity for passengers, and that trials are being made to 

ensure that it causes no adverse effect on pilots and especially does not 

impair visual efficiency. The Committee requests the Director-General to 

keep it informed of further developments in this field. 

Mosquito Vectors of Diseases 

17. Circular letter No. 14 of 5 May 19611 requested States to furnish data 

periodically on the extent to.which their international airports are kept free ..from 

Aëdes aegypti and mosquito vectors of malaria and other diseases. Information 

received up to 1 September 1961 is given in a separate document.2 

The Committee notes the trend of rapidly increasing air traffic. It 

recalls its previous opinion3 that the strongest defence against the carriers 

of mosquito vectors of disease by air traffic is the rigid protection of 

airports by antimosquito measures, and that health administrations should 

take all reasonably possible steps to this end. It further notes that only 

a few replies were received to Circular Letter No. 14. It therefore urges 

health administrations to continue their surveys on the presence of Aëdes 

aegypti and other mosquito vectors of disease at international airports and 

to inform the Organization. It requests the Director -General to inform 

the Committee at its next meeting on this matter and to keep all health 
administrations inform&I of the situation. 

Periodicity of Meetings of ;ti-e Committee on International Quarantine 

18. The Twelfth World Health Assembly (resolution WHAl2.19) endorsed the opinions of 

the Committee contained in its sixth report and requested the Director -General to 

submit for review to the Committee, in 1961, the question of periodicity of its meetings 

and to present the report and recommendations of the Committee to the Fifteenth World 

Health Assembly. The Director- General's study on this question is presented in a 

separate document.4 

See Annex I 

2 WHO /IQ/i08 

Off. Rec. Wld 11th Org. 87, 413, section 85, and 110, 33, section 8 

4 
WH0 /T O /1 l 5 
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The Committee noted the resolution of the Twelfth World Health Assembly 

reading as follows: 

"The Twelfth World Health Assembly, 

Having considered the question of periodicity of meetings of 

the Committee on. International Quarantine, 

1. ENDORSES the opinion of the Committee that for the present 

annual meetings should be continued but that in the future the time 

interval between meetings might be increased without jeopardizing 

the functioning of the International Sanitary Regulations, and that 

the Regulations for the Committee should therefore not at present be 

amended; and 

2. REQUESTS the Director - General to submit for review to the 

Committee on International Quarantine in 1961 the question of 

periodicity of its meetings, and to present the report and recommendations 

of the Committee to the Fifteenth World Health Assemь1y. "1 

In reviewing this question, the Committee notes its present functions as 

stated in the Regulations for the Committee.2 Among important subjects.. con- 

sidered in its recent meetings which urgently require further study by the 

Committee at an early date are: disinsection of aircraft, redelineation of 
yellow -fever endemic zones, international protection against malaria and the 

problems presented by the recent reports of paracholera due to El Tor vibrio 
in several territories of Asia. 

The Committee took note of the fact that the World Health Assembly has 
made budgetary provision for a meeting of the Committee in 1962. 

The Committee considers that in its annual meetings to date it has 

provided health administrations with recommendations and interpretations of 
the Regulations covering a majority of the questions likely to be raised by 

States. The Committee is of the opinion that it should be in a position, on 

a periodic and systematic basis, to review the provisions of the Regulations 
in connexion with their adequacy to meet changing conditions on the occurrence 
of the quarantinable diseases and on scientific advances in their control. 

The Committee recommends that for an experimental period the Committee 
should be convened every second year after the 1962 meeting and that the 
Director -General would be given authority to convene, when necessary, a meeting 
of the Committee at other times. The Committee draws the attention of the 
Health Assembly to the fact that if these recommendations are accepted, the 
Regulations for the Committee need to be amended. 

1 Handbook of Resolutions and Decisions, 5th ed., p. 62 (WHAl2.19) 

2 Off. Rec. Wld H1th Org. 56, 70 -73, 92 and 116 
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Annual reports, under Article 62 of the Constitution and Article 13 of 

the International Sanitary Regulations, should continue to be sent to the 

Organization by Member States. The Committee recommends that the Director - 

General continue to prepare annually a summary, on the lines of his present 

reports, and make it available to the Executive Board and to the Health Assembly. 

THE INTERNATIONAL SANITARY REGULATIONS 

PART I. DEFINITIONS 

Article 1 

19. Imported Case. When the first imported case of smallpox was notified in the 

Federal Republic of Germany and in the USSR, this notification was included in the 

daily epidemiological radio- telegraphic bulletin of Geneva, section 3, prefaced by 

the phrase "non- infected local area ". The notification was published in the Weekly 

Epidemiological Record and in epidemiological notes of the same issue. A note was 

. added to read: "It is recalled that under the provisions of the International 

Sanitaгÿ Regulations . . . , on the basis of this imported case, may not be considered 

as a smallpox infected local area ". The Organization has no evidence that any health 

administration took smallpox sanitary measures against these local areas solely on 

the basis of the first imported case. 

The Committee recognizes the value to health administrations of 
notifications of the first imported case of a quarantinable disease and the 
subsequent dissemination of this information, as indicated above, by the 

Organization. The Committee urges all health administrations to notify the 
Organization by telegram within 24 hours of the first imported case of 
quarantinable disease introduced into their territory from another territory. 
The Committee requests the Director -General to continue to inform other health 
administrations by the means appropriate to the circumstances. 

20. Local Area. Revision of the geographical index of the WHO Epidemiological 

Cable Code CODEPID, published in July 1961, included designated local areas. The 

Epidemiological Cable Code CODEPID has been in use since 1953. An analysis of the 

telegrams transmitted by code has shown that for some areas of the world more details 

are needed, while for other areas the entries. сonсегпi.ig administrative sub -divisions, 

towns, ports and airports could be omitted as they are rarely used. Therefore the 

1961 edition of the geographical index gives no detail for European countries, the 

Union of.Soviet'Sociálist Republics, Canada, the United States of America, Australia 

and New Zealand. For practical reasons details concerning Mainland China have also 

been omitted. The new geographical index entered into force on 1 October 1961. The 

Director -General continues his efforts to obtain information on local areas designated 

by health administrations. 
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21. Quarantinable Diseases: Typhus. In the Regulations typhus means louse -borne 

typhus. It is well known that patients with recrudescent typhus (Grill's disease) 

can infect lice and probably serve as foci for new outbreaks in louse -infected: 

communities. 

The Committee has no information that this subject has raised 
quarantine problems. 

PART II. NOTIFICATIONS AND EPIDEMIOLOGICAL INFORMATION 

22. No notifications required by the Regulations (Articles 3 -6 and 9) have been 

received from: 

the Democratic People's Republic of Korea (since 1956); 

the Democratic Republic of Viet Nam (since 1955); 

Mainland China (since March 1951); 

Romania (since 19+9) (an annual report is received from Romania); 

Yemen (since March 1958). 

Articles 3 to 6 

23. Two countries reported the occurrence of cholera or smallpox cases which had 

originated elsewhere in their own territories, without naming the local area of origin; 

the latter information was subsequently supplied but sometimes with a delay of three 

weeks. The Committee may wish to consider whether, in the situation that the local 

area of origin is not named, the infected area list in the Weekly Epidemiological 

Record should be changed to show that the entire country is infected with the disease 

in question or whether it should be left to other countries to consider the entire . 

country as infected with this disease under the circumstances named. 

In the situation defined above the Committee requests the Director - 
General to indicate in the Weekly Epidemiological Record that the local 
area has not been specified. It is of the opinion that the country concerned 
would have no reason for complaint if other countries should regard the whole 
territory as infected. 

2?+. Some confusion and difficulties in the functioning of the Regulations were 

occasioned by an outbreak of cholera in West Pakistan which began in May 1960 and was 

not officially notified to the Organization until 30 July 1960. 

25. Except for the areas listed in the infected area list of the Weekly Epidemiologica 

Record no information on smallpox is received from Brazil for the rest of the country. 
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26. (a) The Committee at its last meeting considered the proposal that the definition 

of a yellow -fever infected local area be amended to permit health administrations to 

consider the next largest political sub -division as the yellow -fever infected local 

area in the event that the extent of the infected local area is not designated in the 

report. After discussion the Committee was in agreement that the infected area list 

published in the Weekly Epidemiological Record should be changed to indicate in an 

appropriate manner.those areas which had been designated as local areas by health 

administrations and requested the Director -General to study this proposal and report 

to the Committee at its next meeting.1 

(b) In the list of yellow -fever infected areas published in each issue of the 

Weekly Epidemiological Record, the following areas have been listed since the dates 

indicated: 

Africa 

Angola 27 5.59 
Southern Camero ons2 1 10.56 
Congo (capital Leopoldville) (that part 

north of 10° S) 11 12.56 
Gambia 1 10.56 
Ghana 1 10.56 
Nigeria 1 10.56 
Ruanda-Urundi) 11 12.56 
Sierra Leone 1 10.56 
Sudan (that part south of 12 °N) . . . . ... 17.12.56 

(с) Other than the areas listed above, yellow fever has been reported during 

the year in Bolivia, Brazil, Colombia, Ethiopia, Peru and Venezuela. In Colombia 

the municipio is the designated local area. The designated local areas in Bolivia, 

Brazil, Ethiopia, Peru and Venezuela are not yet known. In Ethiopia, the yellow - 

fever infected area was Gamu Goffa province which has an area of 15 000 square miles. 

The Director -General continues his efforts to learn what are designated local areas 

in the other territories where yellow fever occurs. 

1 Off. Rec. Wld 11th Org. 110, 36, section 17 (a) 

2 As from 3 November: Western Cameroun (Cameroun) 

This country was notified as a yellow -fever receptive area and consequently 
removed from the infected area list as from 21 September 1961. 
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(d) The Director- General has made available to health administrations whose 

territories are receptive to yellow fever information given by other health 

administrations during 1960 on their efforts to search for yellow -fever virus in 

vertebrates other than man. 

The Committee notes the efforts of the Director -General to learn of 

designated yellow -fever infected local areas in several South American States. 

It was informed that in one State the virus is considered to be widely 

and permanently present in vertebrates other than man within jungle areas. 

It requests the Director -General to enquire of States as to the extent 

of the areas where the virus is present in vertebrates other than man and 

reminds these States that they have an obligation to notify the Organization 
that these are yellow -fever infected areas. This is in reference to the 

definition in the Regulations that a local area where activity of the yellow -1 
fever virus is found in vertebrates other than man is an infected local area. 

(e) See also section 75. 

Articles 4 and 5 

27. Notifications under Articles 4 and 5 giving the "conditions affecting the spread 

of the disease, and the prophylactic measures taken" and "the measures which are 

being applied to prevent the spread of the disease to other territories" were more 

often received. This information was published in epidemiological notes of the 

Weekly Epidemiological Record. 

Article 6 

28. Notifications under Article 6 were disseminated in the Geneva daily epide- 

miological radio -telegraphic bulletin only if the area is a port or airport, or if 

it is the last infected area for that particular disease in that country. Other 

notifications under Article 6 were of course published in the Weekly Epidemiological 

Record. 

1 
Second Annotated Edition of the International Sanitary Regulations, 

page 9, para (c) of the definition of "infected local area ". 
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Article 8 

29. Although there is no provision in the Regulations for a health administration 

to declare a local area outside of its own territory as an infected local area, many 

health administrations continued to make such a declaration and notified the 

Organization. These declarations have been interpreted to mean that sanitary measures 

would be applied against arrivals from the local area named. 

The Committee recalls that there is no provision in the Regulations for 
one health administration to declare a local area outside its own territory as 
an infected local area and. urges States not to persist in such declarations. 

The Committee is in agreement with the practice of the Organization and especially 
notes that these declarations are not published by the Organization. 

Article 11 

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

epidemiological intelligence reporting system and its network of weekly reports from 

its four quarantine offices in Geneva, Alexandria, Singapore and Washington, its 

daily epidemiological radio -telegraphic bulletins from Geneva and its twice -weekly 

radio bulletins from Alexandria and Singapore. Twelve radio stations in Asia re- 

broadcast free of charge the WHO epidemiological radio -telegraphic bulletins, the 

majority on a weekly basis. 

The Committee expresses its appreciation of the services provided by the 
twelve stations in Asia which re- broadcast free of charge the WHO daily 
epidemiological radio -telegraphic bulletins. 

31.. The infected area list given in each issue of the Weekly Epidemiological Record 

was changed beginning with No. 15, 1961 (14 April 1961): 

(a) in the list of infected areas the names of newly infected areas 

since the last number are preceded by an asterisk; 

(b) a list of "areas no longer infected" (that is, removed from the 

list of infected areas of the week before), in accordance with the criteria 

established for maintaining this list, appears immediately after the list 

of infected areas. 

32. The Geneva Weekly Epidemiological Record, in the section "epidemiological notes" 

presented a summary including maps of the reported occurrence of plague, cholera, 

yellow fever and smallpox during 1960. 



wнo /IQ /121 
page 15 

This section continued to present summaries of repdrts on influenza. 

Information on the occurrence of .paracholera (El Tor vibrio) in Indonesia was 

also published under "epidemiological notes ". . 

33. In discussions at the World Health Assembly on the eighth report of the Committee, 

it was suggested that it might be advisable for the Weekly Epidemiological Record to 

contain references to each case of imported quarantinable disease, details as to the 

vaccination certificate, persons responsible for the absence of a valid certificate 

if such were the case, and steps taken to prevent recurrence in the future. The 

Director -General makes a continuing effort to obtain detailed information on each 

case of imported quarantinable disease including whether or not the case was in 

possession of a valid vaccination certificate and this information is published in 

the "epidemiological notes" section of the Weekly Epidemiological Record. The cir 

cumstances related to the absence of a valid vaccination certificate for the imported 

case are taken up directly with the country or countries concerned but this information 

is not published. 

The Committee is in agreement with this practice. 

3)+. Beginning in Weekly Epidemiological Record No. 4+, 1961, the following note on 

geographic areas has appeared in the Record: 

"The form of presentation in the Wеekly Epidemiological Record does not imply 

official endorsement or acceptance by the World Health Organization of the status or 

boundaries of the territories as listed or described. It has been adopted solely 

for the purpose of providing a convenient geographic basis for the information herein. 

The same qualification applies to all notes and explanations concerning the geographic 

units for which data are provided. Local areas under the International Sanitary 

Regulations are presented as designated by health administrations." 

A similar note was ...added to the publication Vaccination Certificate Requirements 

for International Travel - situation as on 20 December 1960, and was included in the 

publication Yellow -Fever Vaccination Centres for International Travel - situation as 

on 28 July 1961, as well as in the second annotated edition of the International 

Sanitary Regulations. 
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35. Separate publications were: 

the second annotated edition of the International_Sanitary Regulations; 

the revised geographical index of the.._CODEPID; 

Vaccination Certificate Requirements for International Travel; 

Yellow Fever Vaccination Centres for International Travel; 

Amendments to the latter two publications appeared as usual in the Weekly 

Epidemiological Record. 

Article 13 

36. In accordance with Article 13, paragraph 1, of the Regulations and Article 62 

of the Constitution, the following 128 States and territories have submitted 

information concerning the occurrence of cases of quarantinable diseases due to or 

carried by international traffic, and /or on the functioning of the Regulations and 

difficulties encountered in their application: 

Aden Colony, Afghanistan, Albania, American Samoa, Angola, Argentina, Australia, 

Austria, Bahamas, Basutoland, Bechuanaland, Belgium, Bermuda, British Guiana, British 

Honduras, British Solomon Islands Protectorate, Burma, Cambodia, Cameroun, Canada, 

Cape Verde Islands, Cayman Islands, Ceylon, Central African Republic, Chad, Chile, 

China, Comoro Archipelago, Congo (Brazzaville), Cook Islands, Costa Rica, Cuba, 

Cyprus, Dahomey, Denmark, El Salvador, Falkland Islands, Faroe Islands, Fiji, Finland, 

France including Algeria, French Guiana, Guadeloupe, Martinique and Réunion, French 

Polynesia, French Somaliland, Gambia, Federal Republic of Germany, Ghana, Gibraltar, 

Gilbert and Ellice Islands, Greece, Greenland, Guam, Guatemala, Guinea, Haiti, 

Honduras, . Hong Kong, Hungary, Iceland, India; Indonesia, Iraq, Ireland, Israel, Italy, 

Ivory Coast, Japan, Jordan, Kenya, Republic of Korea, Kuwait, Laos, Lebanon, Libya, 

Luxembourg, Macao, Madagascar, Mali, Mauritania, Mauritius, Mexico, Monaco, Morocco, 

Mozambique, Netherlands (Kingdom of the) including Netherlands, Surinam, Netherlands 

Antilles, as well as Netherlands New Guinea, New Caledonia, New Zealand, Niger, 

Nigeria, Norway, Pacific Islands (USA Trust Territory), Pakistan, Peru, Philippines, 

Poland, Portuguese Guinea, Portuguese India, Portuguese Timor, Puerto Rico, 

Federation of Rhodesia and Nyasaland, Romania, Sao Tomé and Principe, Sarawak, 

Seychelles, Sierra Leone, South Africa, St Helena, St Pierre and Miquelon, Sudan, 
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Swaziland, Sweden, Switzerland, Tanganyika, Thailand, Togo, Tunisia, Turkey, Uganda, 

Union of Soviet Socialist Republics, United Arab Republic, United Kingdom of Great 

Britain and Northern Ireland, United States of America,, Venezuela, Republic of Viet 

Nam, West Indies Federation (Barbados, Grenada, Jamaica, Montserrat, St Kitts- Nevis- 

Anguilla, St Lucia, St Vincent, Trinidad and Tobago), Western Samoa, Yugoslavia, 

Zanzibar. 

37. Details of cases of quarantinable diseases due to or carried by international 

traffic are given in Part V. and in Annex III. 

FART III. SANITARY ORGANIZATION 

38. United States of'America. The Government reports as follows: 

"Increasing time and emphasis were devoted to the inspection and improvement 

of general sanitation and cleanliness aboard vessels used in international travel. 
................ 

There is a need for development and enforcement of international standards in this 

&rea." 

Tho Committee recalls the recommendation contained in its eighth report1 
that the Director -General study the question of developing recommendations 
for sanitary construction and operation of ships. The Committee envisages 
the possibility of a companion report to that of the Expert Committee on 
Hygiene and Sanitation in Aviation. 

39. Republic of Viet Nam. The Government reports that the following improvements 

have been made during the year: 

"Seaport of Saigon: Installation and equipment of two infirmaries; installation of 

rat traps near warehouses and along the quay; periodic dispatch of rats captured 

alive or dead to the Saigon Pasteur Institute for examination. 

Saigon Airport: Installation of an air -conditioned room protected against mosquitos 

for transit passengers; provision of three beds reserved for sick passengers or 

suspect cases before transport to the Choquai Hospital for communicable disease cases. 

This work will probably be completed towards the end of the year (1961). 

1 Off. Rec. Wld 11th Org. 110, 42, section 44 
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Dalat Airport: Air traffic between Baigori/Dalat/Pbnom Penh/Bangkok and return has 

recently been instituted. Sanitary control of this airport is the responsibility 

of the Head Medical Officer of the town of Dalat, who is also the Chief Health 

Officer at Dalat." 

Article 14 

40. The Director- General, in circular letter No. 17 of 18 May 1961, inquired of 

health administrations whether their international ports and airports provide pure 

water of the quality described in the WHO publication "International Standards for 

Drinking Water, 1958 ", especially as concerns bacteriological requirements., section 2, 

and chemical and physical requirements (section 3.1, 3.2.1 and 3.2.2). A copy of 

this circular letter is attached to this report.1 A summary of information received 

by the Director- General up to 1 September 1961 is given in a separate document.2 

The Committee notes the action taken by the Director - General and the 
replies received from States. It urges States to provide this information 
so that such may be disseminated to all health administrations. 

Article 16 

41. See sections 62 and 63. 

Article 20 

42. See section 17. 

Article 21 

43. Health administrations in 104 States and territories have notified the 

Organization that 638 ports have been approved under Article 17 for the issue of De- 

ratting and /or Deratting Exemption Certificates; of those, 139 have been approved 

for the issue of Deratting Exemption Certificates only.3 

44. Notifications of 221 sanitary airports have been received from 96 health adminis- 

trations. Airports with direct transit areas number 27 in 20 States and territories. 

1 Annex II 

2 
шно/IQ/1о9 

Wkly epidem. Rec. 1959, 16, Suppl. 1, as brought up to date on 30 September 196 

4 
Airports designated in application of the International Sanitary Regulations, 

1960, as brought up to date on 30 September 1961 
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Article 22 

45. Cameroun. The Government reports as follows: 

"Crossing . at the frontier, which is difficult to control, between Cameroun and 

certain neighbouring territories, may be the origin of the outbreak of epidemics such 

as the smallpox epidemic in North Cameroun which is now dying out. Cases of this 

kind would appear to be related to supervision at the frontier rather than to the 

application of the Regulations. Nevertheless, we should like you to send us any 

instructions and advice which you regard as useful in this matter." 

46. Ghana. The Government reports as follows: 

"The application of the Regulations at ports and airports does not present any 

difficulties but, as mentioned in previous reports, it has not been possible to 

deal effectively with road travellers, especially pedestrians who come into Ghana or 

leave Ghana along the many footpaths connecting this country with the neighbouring 

territories. Official routes at the frontiers are manned by officers of the Ministry 

of Health, who examine passengers and perform vaccination and disinfection." 

47. Ivory Coast. The Government reports that the setting up ,of frontier sanitary 

control posts is contemplated. 

48. Nigeria. The Government reports that difficulties are encountered in the 

application of the Regulations at the Dahomey- Nigeria border, as many travellers 

from Dahomey do not carry smallpox vaccination certificates and have to be vaccinated 

at the border. 

PART IV. SANITARY MEASURES AND PROCEDURE 

Article 23 

49. While the number of official complaints from health administrations regarding 

applications of sanitary measures under the Regulations has diminished in the past 

few years, reports of irregular practices have continued to come from airlines, 

shipping companies, international travellers and from newspapers. No doubt, many 

irregularities have not been reported. Some health administrations have persistently 

refused to withdraw unjustifiable measures, even when repeatedly requested to do so. 
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50. (a) As a result of the outbreak of cholera in West Pakistan seven countries 

notified the Organization that they required chnleгa vaccination certificates of 

arrivals from the whole of West Pakistan, and Iran stopped the entry of trains from 

West Pakistan. 

(b) Six others considered Afghanistan, Burma, India and East and West Pakistan 

as cholera -infected areas. Afghanistan was free from cholera on 10 December 1960, 

Burma on 25 September 1960,1 West Pakistan on 19 January 1961, and only certain areas 

of India and East Pakistan were infected. 

(c) At the time that cholera was reported in Afghanistan and West Pakistan a 

health administration imposed the following requirements on travellers from 

Afghanistan, India and Pakistan. The travellers were required to possess an inter- 

national vaccination certificate against cholera showing two injections at an interval 

of one week. This certificate had a validity of not more than six months. The 

possession of such a vaccination certificate was a prerequisite for granting an 

entry visa. In addition, such travellers were authorized to enter the country only 

if five days had elapsed since their departure from infected areas. If they should 

enter the country less than this five days, then even with a vaccination certificate 

against cholera showing two injections, they were to be detained in isolation for 

any period less than the five days they had spent outside of the infected cholera 

areas. Healthy ships were detained in quarantine for five days even though the ship 

had left a cholera -infected area more than five days previously. 

(d) The requirements of two territories for cholera vaccination certificates 

from arrivals from Mainland China may have been in excess of the Regulations, but in 

view of the absence of any official information from the health administration of 

Mainland China, this question could not be brought to the attention of the two 

territories. These measures were brought to the attention of the health administration 

of Mainland China both in the Weekly Epidemiological Record and in a separate 

communication inquiring as to the true situation. No reply was received. 

(e) Three territories, although not notified as yellow -fever receptive areas, 

continue to require yellow -fever vaccination certificates of arrivals from yellow - 

fever infected areas. Two others, although notified as yellow -fever receptive areas, 

continue to require yellow -fever vaccination certificates of arrivals from areas which 

are more extensive than yellow -fever infected areas. 

1 One case was reported in Akyab (PA) on 17 June 1961 
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(f) See also section 108. 

The Committee recalls that the sanitary measures permitted by the 

Regulations are the maximum ' measures -applicab e to international traffic 

which a State may require for the protection of its territory against 

quarantinable diseases. 

These measures were designed to ensure the maximum security against the 

international spread of diseases with the minimum interference with world 

traffic. 

The Committee further recalls that States were given an opportunity to 

reject or file reservations to the Regulations. Having voluntarily agreed 

to be legally bound by the Regulations, States have an obligation to all 

other States party to the Regulations not to exceed the provisions of the 

Regulations. 

The Committee urges States to withdraw sanitary measures which exceed the 

provisions of the Regulations. 

Article 24 

51. In response to an inquiry, the Director- General advised that sanitary measures 

being applied without discrimination meant that there was nothing in the Regulations 

which required or implied special handling of international travellers with diplomatic 

passports. . 

The Committee is in agreement with the opinion given. 

Article 25 

52: France. The Government reports the following: 

"In accordance with the recommendatiбns of the Expert Committee on Insecticides, 

several experiments were carried out on 12 -15 September 1960 at the Marseilles - 

Marignane Airport on aircraft of the conventional and jet type to study 'blocks -away 

disinsection`." 

1 

55. New Zealand. The Government reports as follows: 

"'Blocks -away' system of disinsection has now been adopted by one overseas'airlinE 

operating through New Zealand. Modifications of the system have been adopted by other 

airlines whereby spraying is done on touchdown and five minutes are allowed to elapse 

before the aircraft doors are opened." 

54. See also section 14. 

1 Off. Reo. Wid Hlth Org. 110, 33, section 8 
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Article 27 

55. Canada. The Government reports as follows: 

"We are continuing to experience some difficulty with regard to persons placed 

under surveillance as provided in Article 27 of the Regulations. During the past 

year, 22 per cent. of those placed under surveillance by the Quarantine Officers at 

the port of arrival failed to report to the Medical Officers of Health at their 

destinations. We also experience great difficulty in tracing these persons in an 

attempt to ensure that surveillance is completed." 

The Committee recalls that the method of ensuring surveillance is a matter 

for national legislation. In view of the few reported instances of difficulty 
as concerns surveillance, the Committee is of the opinion that it is not 
necessary at this time to recommend any changes in the Regulations in respect 
of surveillance. 

Article 30 

56. Nine States where smallpox is prevalent require a certificate of vaccination 

against smallpox of departing travellers. 

57. Kenya. The Government reports that, during the period under review, 17 persons 

arrived at Nairobi airport from infected areas without smallpox vaccination certificates. 

The majority of these travellers were from Bombay. 

Article 34 

58. The health administration of Sarawak notified the Organization that Kuching 

(First) Division was a cholera -infected local area as of 14 July 1961. When the 

Organization learned that air travellers from Brunei, in transit at Kuching airport, 

would be required to possess a cholera vaccination certificate on arrival in Singapore, 

it was suggested that the health administration of Sarawak arrange to segregate transit 

air travellers at Kuching, under the conditions laid down in Article 34. Segregation 

arrangements having been made, Singapore withdrew its requirement indicated above. 

This information was published in the Weekly Epidemiological Record under the heading 

"Sanitary Organization, Airports in infected areas, not yet provided with direct 

transit areas, where transit passengers are segregated under the conditions laid down. 

in Article 34 ". 

The Committee notes with satisfaction the special arrangement made to 
facilitate direct transit of passengers in international air traffic and commends 
this arrangement to other health administrations. 
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PART V. SPECIAL PROVISIONS RELATION TO EACH OF THE 
QUARANTINABLE DISEASES 

The reported incidence of the quarantinable diseases in the last five years is 

given in a separate document.1 The trends of these diseases are therein discussed. 

The Committee recommends that the information contained in the separate 
document be provided to health administrations in an appropriate manner. 

Plague 

60. United States of America. The Government reports as follows: 

"One fatality from plague as a result of infection from wild rodents in an 

isolated mountainous area of New Mexico of no importance to international traffic 

occurred on 30 June. Because of the time required for identification of the cause 

of death, this fatal case was reported sifter the close of the fiscal year. Measures 

were instituted for epidemiological investigation and control. The Hamakua District 

of the State of Hawaii was declared free of infection with wild rodent plague on 7 

July 1960. This area had been declared infected on 14 May 1957, as a result of 

recovering infected fleas from wild rodents. Chaves County of the State of New 

Mexico was declared free of infection with plague on 25 November 1960. The county 

had been declared infected during March 1966, following occurrence of plague in two 

hunters who had been in contact with wild rabbits." 

61. Republic of Viet Nam. The Government reports that during the second fortnight 

of May 1961 seven sporadic cases of plague (with five deaths) were reported at Cam -My 

(Хuân -L6с District, Longkhanh Province), at a distance of 81 kms from Saigon. The 

port and airport of Saigon remained free of infection. 

Article 51 

62. The provisions of Article 51 oblige States, inter alia, to keep themselves .con- 

stantly informed by systematic collection and regular examination of rodents and their 

ectoparasites of the conditions in any local area, especially any port or airport, 

infected or suspected of being infected with rodent plague. States are not required 

1 WH0/2Q/110 
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to submit information on such operations to the Organization, but a number do so. 

Details have been furnished by 14 States and territories concerning 59 ports or 

airports and 22 towns in Asia (two ports in Africa). Except for two plague- infected 

rats reported from Rangoon on 1 and 16 November 1960, all reports on some 1 665 000 

caught and 265 000 examined were negative. 

63. United States of America. The Government reports as follows: 

"The importance of rodent control in port areas and aboard ships was highlighted 

by the declaration for the first time in two years of a plague- infected international 

port during November. From the seaport of Rangoon, Burma, was reported the finding 

of two rats infected with plague. 

Evidence of appreciable numbers of rats was found on only a small percentage 

of the ships entering United States ports. This was attributed to improved sanitation, 

more extensive use of ratproofing construction, and wider practice of rat trapping 

carried on continuously at sea and in port. 

The experience in the United States with respect to comparison of rodent control 

and lack of rodent harbourage aboard some ships as related to others continued to 

support the recommendation that provisions be made in the Regulations for a six -month 

extension, without complete inspection, of a valid Deratting Exemption Certificate 

carried by a clean ship that: 

(1) has on board an adequate supply of rat traps and is carrying on a 

preventive trapping programme; 

(2) has demonstrated in previous inspections that it has been free of rats. 

This is a matter for general international agreement, as too few ships are main- 

tained on such an assured two- country schedule as to make a bilateral agreement 

effectual." 

The Committee notes a marked decline in the reported incidence of plague. 

It requests the Director -General to study fyrther possibilities of bilateral 
agreements as stated in its seventh report, when it suggested that States 

consider the possibility of concluding bilateral agreements to waive or relax 

provisions of the Regulations, for example, in relating to the production on 

arrival of a Deratting Certificate or Deratting Exemption Certificate. The 

terms of any such agreements must, of course, pay due regard to the provisions 

of Articles 24 and 104. 

1 Off. Rec. ld 11th Org. 102, 43, section 4� 
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Article 52 

64. France. The Government reports the following: 

"As a result of the generalization of the permanent deratting of ships by 

anticoagulants, Exemption Certificates can be issued more frequently. In any case, 

the French sanitary authorities issue Deratting Certificates only after the use of 

gaseous products." 

65. Haiti. The Government reports that some ships transporting different types 

of, merchandise only stop in Haitian ports long enough - an hour or two - to unload a 

small part of their cargo. It often happens that these vessels have an expired 

Deratting Exemption Certificate and that, as the holds are full, it is impossible 

to make a thorough inspection. So as not to hamper international traffic, a 

Deratting Exemption Certificate is issued and the master of the ship is directed to 

take hygienic and sanitary measures; he is advised to have fumigation carr.ied.çut 

in the first port where the cargo is unloaded. After having unloaded its cargo, 

the ship returns in ballast to Haitian ports to take on fresh merchandise. The 

health authority may then insist on a new inspection of the holds and compartments 

and proceed - if this is deemed necessary - to fumigation (Article 52, paragraph 4). 

In 'the case of chartered boats, this causes difficulties, since the charter fees are 

high. 

The Committee recalls that Deratting Exemption Certificates may be issued 
only under the specific conditions laid down in Article 52, sub -paragraph 4(b). 
It appears that in the instances cited above, Deratting Exemption Certificates 
should not have been issued. 

66. Ireland. The Government reports as follows:1 

1. On 6 January 1960 M.V. "Achaean" arrived at Cork from Buenos Aires ex Avonmouth, 

England. It held a Deratting Exemption Certificate dated 29 July 1959, issued 

at . Following a request for renewal of the certificate, the ship was 

inspected but as evidence of rat activity was found in all cargo spaces, the certificate 

was refused. 

This report was received in November 1960 - too late to be considered by the 
Committee at its 1960 meeting. 
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Early in May 1960 this ship again arrived in Cork. It held a Deratting 

Exemption Certificate dated 23 January 1960, issued at The vessel was 

inspected and evidence of rat infestation was again found in all cargo spaces. 

Fumigation was recommended but the master was unwilling to have this done and the 

ship left for Buenos Aires towards the end of May 1960. The Deratting Exemption 

Certificate held by the master was valid until 22 July 1960. 

On 12 August 1960 the ship again reached Cork from Buenos Aires ex Avonmouth. 

It held a Deratting Exemption Certificate dated 1 July 1960, issued at 

Inspection showed evidence of widespread rat infestation. Fumigation was carried 

out on 17 August 1960, and 214 rats were killed. A Deratting Certificate was issued, 

2. On 17 August 1960 M.V. "Clio" arrived at Cork from Buenos .Aires. It held a 

Deratting Certificate dated 25 January 1960, issued at and later extended by 

one month. Evidence of rat infestation was found in cargo spaces and provisions 

storerooms; two rats were trapped and it was stated that during the voyage 12 had 

been trapped in the provisions storerooms. As the vessel was proceeding to Dublin 

(prior to Oslo fumigation further part 

discharge of cargo, the Dublin Port Medical Officer was informed of the position. 

Inspection of the vessel at Dublin confirmed the Cork Port Medical Officer's 

findings. The following is an extract from the Dublin Port Medical Officer's report: 

"On inquiry it was established that the extension of the validity of the 
Deratting Certificate had been granted at on 21 July 1960. As this 

was the ship's first port of loading, her holds were presumably empty at this 
time. For this reason I consider that the granting of the month's extension 
in this case was not in accordance with the provisions of Article 52.2 of the 
Regulations. 

Incidentally, we noted here that it was a Deratting Certificate (and not 
an "Exemption ") which had been issued at ........ This certificate indicated 
that deratting had been carried out by poisoning but no specific details were 
given and the number of dead rats recovered was not recorded." 

Cholera 

67. Following the requests made by the Committee in its last report,1 the Director - 

General is scheduling a scientific group on cholera especially to advise him on studies 

on the epidemiology of cholera and bn standardization of cholera vaccine. 

1 Off . Rec. Wld Hlth Org. 110, 42, sections 47 and 48 
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The Committee recalls the opinion expressed at its fifth meeting that the 
quarantinable disease cholera does not include paracholera due to the El Tor 
vibrio.1 The Committee notes the recent occurrence of paracholera due to the 
El Tor vibrio in several territories if Asia. The Committee realizes that the 
means of spread and other epidemiological aspects of this disease are not clear, 
and is of the opinion that investigations are urgently needed to determine the 
characteristics of this disease and its control measures. The Committee notes 
with appreciation that the Director -General has scheduled a Scientific Group on 
Cholera to meet in early 1962 to study outstanding questions on cholera and 
paracholera including the value of vaccines. The Committee requests the 
Director- General to submit at its next meeting the results of investigations 
and the recommendations of the Scientific Group. 

68. Afghanistan. The first cases of cholera in Kandahar, including cases imported 

from Quetta, West Pakistan, were reported in the week ending 20 August 1960. 

Afghanistan was again free of cholera by 21 December 1960. 

69. Hong Kong. The first two cases of cholera were reported on 17 August 1961. 

The last previous case, an imported one, was in 1947. 

70. Macao. One case of cholera occurred on 11 August 1961 and was confirmed by 

laboratory examination on 14 August. The last previous case was reported in 1946. 

71. Sarawak. After being absent since 1902, cholera was first notified in two 

divisions of Sarawak on 14 July 1961. Special segregation arrangements were made 

at Kuching Airport, as outlined in section 58, so that there was a minimum inter- 

ference with international traffic. 

72. West Pakistan. Cholera was reported in West Pakistan on 30 July 1960 and this 

territory became free of cholera on 19 January 1961. 

Yellow fever 

73. Ethiopia. An exceptionally large outbreak of yellow fever was reported to have 

occurred in Gamu Gof fa. province in South- Western Ethiopia during the latter part of 

1960 and the early months of 1961. It was estimated that at least 3000 deaths had 

occurred. Mass yellow -fever vaccination has been carried out in this province, using 

17D vaccine, both the approved injectable vaccine and a 17D scratch vaccine manufac- 

tured in Nigeria and the approved Dakar strain scratch vaccine. With the assistance 

of the Organization, the health administration of Ethiopia plans extensive studies of 

yellow fever in this area later in 1961. 

Off. Red. Wld 11th Org. 87, 4о, section 17, and second Annotated Edition 
• 
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74. France. The Government reports as follows: 

"Many travellers by air coming directly from Réunion are obliged by the Egyptian 

sanitary authorities at Cairo airport to produce a yellow -fever vaccination certificate 

or are put in quarantine when they are in transit at Cairo or their 'plane touches 

there. However, the requirements in regard to vaccination certificates notified to 

the Organization by the United Arab Republic do not consider the Department of Réunion 

as an endemic or infected area. Thus, passengers coming directly from Réunion who 

have merely been in transit through the airport at Nairobi (Kenya) under the conditions 

laid down in Articles 34 and 75 of the Regulations should not be required to produce 

a certificate." 

The Committee notes that the Department of Réunion is not a yellow -fever 
infected area, that the airport local area of Nairobi (Embakasi) has been 
removed from the endemic zone under the provisions of Article 70, paragraph 2, 
unamended, and that this airport is provided with a direct transit area. 

Consequently the Committee is of the opinion that the measures taken at 
Cairo are in excess of the provisions of the Regulations. 

75. United Arab Republic. The Government reports as follows: 

"No notification had been made during 1960 with regard to the incidence of 

yellow fever in all the African countries, with the exception of the Congo 

(Epidemiological and Vital Statistics Report No. 4, 1961). Even in the previous 

years, there were very few countries which used to notify the occurrence of cases. 

Then we were surprised by the outbreak of a severe epidemic (112 cases) in El -Fong 

area (Blue Nile Province, Sudan). It was announced on 27 November 1959. Another 

epidemic occurred also, in February 1961, in Gamu Goffa Province (Ethiopia), adjacent 

to Sudan and Kenya. 

Therefore, as regards our country, which is a yellow -fever receptive area, we 

think that subordinating the measures provided for in the Regulations on the detec- 

tion of yellow -fever cases by the countries included in the yellow -fever endemic 

areas does not afford security and, in our opinion, it is considered as one of the 

difficulties which face us in applying the Regulations." 

Article 70 

76. Notifications of areas considered as receptive under Article 70 were published 

in the Weekly Epidemiological Record. A full up -to -date list of these areas appeared 

in Weekly Epidemiological Record No. 3, 1961 and in Vaccination Certificate Requirements 

for International Travel, 1961. 
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Article 7p (unamended) 

77. In accordance with the recommendation of the Committee,1 the Director- General 

gives in a separate document2 information on the redelineation of the yellow -fever 

endemic zones. 

(а) The Committee recognizes that it is the duty of the Director -General to 

keep up -to -date the delineation of the yellow -fever endemic zones as defined 
in the 1951 Regulations for the pruposes of the application of the yellow - 
fever clauses of those Regulations. 

In determining the presence or absence of Aëdes aegypti for the delineation 
of yellow -fever endemic zones in accordance with paragraph 1 of Article 70 of 
the 1951 Regulations, the Committee recommends that the principles of the 
practice in force in the Pan American Sanitary Bureau for establishing eradication 
of Aëdes aegypti be adopted in agreement with the States concerned. 

The Committee, however, recognizes that at present a new delineation may 
not be accepted for practical application by those States whose reservations 
were based on disagreement over the criteria for delineation. The Committee, 
however, hopes that a new delineation may in course of time be accepted by them. 

To this end, the Committee recommends that the Director -General arrange 
on the spot discussions between the States concerned in order to determine 
whether present differences can be completely or partially resolved and thereby 
facilitate the acceptance of a new delineation and the withdrawal, in whole or 
part, of the reservations which now exist. . 

The Committee therefore recommends that the Director- General should enquire 
of those States in order to obtain their opinion on this view of the Committee. 

(b) The Committee also recognizes that it is the duty of the Director -General 
to keep up -to -date the list of yellow -fever infected areas based on the criteria 
in the 1955 Additional Regulations for the purposes of the application of the 
yellow -fever clauses of these Regulations by States whose reservations tend to 
preserve the yellow -fever endemic zone concept. 

The Committee accordingly recommends that the Director -General continue 
to make available, for the benefit of those States having reservations to the 
yellow -fever clauses of the 1955 Additional Regulations, the information given 
by other health administrations relating to the search for yellow -fever virus 
in vertebrates other than man, to enable them to base their action on this 
information. 

1 Off. Ree. Wld 11th Org. 110, 43, section 52 

2 WHO/IQ/11i- 



WHO /IQ/121 
page 30 

(c) For the purposes of the application of the yellow -fever clauses of the 

present Regulations by those countries bound without reservation to those 

clauses, the Committee recommends that: 

(i) in so far as the presence of yellow -fever virus invertebrates other 
than man is concerned, the Director- Gneral encourage Member States to 
fulfil their obligations under the Regulations by notifying the extent 

of such infected areas within their territories and to keep this information 

up-to -date as the position changes, and that he publish the information; 

l. .f _, .h (.. ',.) ) ! 

(.�. .1 U:... 

(ii) in.- so. -far as the presence. cf human cases .of ,yellow fever�,`i -o-r� o ë ed, 

the Director -General continue to publish the notifications as they are 

received. 

78. Information including maps on the yellow -f ever end mic, zones gin.- Afr.ça 

America was published in Vaccination Certificate Requirements for International 
. 1 

Travel, 1961. Quarterly reports on the Aëdes aegypti index of local areas excluded 

from the previously existing yellow -fever endemic zones are published in the Weekly 

Epidemiological Record. 

Article 73 

79. See section 17. 

80. Haiti. The Government reports some difficulties caused by the ignorance or 

negligence of pilots in command of small carriers or private aircraft, arriving 

without known schedule. Since these aircraft do not have the necessary equipment 

for disinsecting on arrival and departure, they might carry Aëdes aegypti. 

The Government of Haiti suggests the dissemination by the Organization of 

sanitary requirements, through the press, naval schools, aeronautical clubs, etc., 

for the instruction if slipping and aeronautical personnel,.; 

The Committee considers that the problem raised should be solved locally 
or between health administrations concerned. The Committee considers that it 
is the duty of aircraft operators to inform themselves of the sanitary 
requirements of foreign airports. 

81. Philippines. The Government reports as follows: 

"Inspection of aircraft on arrival reveals insect infestation up to this time. 

It shows that the disinsection procedures employed by airlines are still inadequate." 
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Article 75 

4$2- ;;,Thе Organization was informed by the Governments concerned, on 19 May, 23 July 

and 8 August respectively, that the arrangements concluded between India and the 

Philippines, and between India and Sarawak have been terminated. 

83 The following arrangement is still in force: between the Government of Burma 

and those of India and Pakistan. 

Article 76 

84. Indonesia. Paragraph 2 of Article 76 reads as follows: 

"On arrival, an aircraft shall be regarded as infected if it-has a case of 

yellow fever on board. It shall be regarded as suspected if the health authority is 

not satisfied with a disinsecting carried out in accordance with paragraph'2' -of 

Article 73 and it finds live mosquitos on board the aircraft. Any other aircraft 

shall be regarded as healthy:" 

The Government of Indonesia asks whether the two conditions mentioned (underlined 

above) are necessary or whether an aircraft shall be regarded_as, suspected. if only 

one of these two conditions exists. . 

The Committee is of the opinion that the two conditions indicated are con- 

current requirements - that is, both conditions must be fulfilled before a 

health authority. may consider an aircraft as suspected. 

Sтаllрох ' 

85. In a separate document,l the Director - General gives information as to the age 

at which vaccination can be administered safely, together with information on 

possible attendant complications, as requested, by the Committee in its last report. 

The Committee notes the report of the WHO Consultant and requests the 
Director- General to study this question further and report to a subsequent 
meeting of the Committee. 

86. See also sections 118 -120. 

1 WHO /IQ /111 
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87. In a separate document,l the Director- General reports a study on the incubation 

period of smallpox. 

The Committee notes the report o.f the WHO Consultant and information 
provided by one State. It is of the opinion that sufficient evidence is not 
available to warrant amendment of Article 82 which states that "for the purpose 
of these Regulations the incubation period of smallpox is fourteen days ".. 

88. In a separate document,2 the Director - General reports on the progress of small- 

pox eradication. 

The Committee notes the encouraging progress of smallpox eradication in 
the three continents concerned. 

89. Aden Colony.. The Government reports that one case of smallpox landed at Aden 

from. the ship "Sаudi" on 18 February.3 

90. Basutoland. The Government reports that an outbreak of smallpox occurred 

during March to June; the source of the infection could not be traced. 

91. Federal Republic of Germany. The Government reports as follows: 

"Four cases of smallpox occurred in the Federal Republic of Germany, which were 

due to international traffic. 

On 11 March 1961, a 28 -year -old photographer arrived after a prolonged stay in 

India at the airport Frankfurt a/m Main. He showed no signs of disease and could 

produce a valid certificate of vaccination against smallpox. At Frankfurt a/m Main 

he and his friend, who had worked together with him in India, were met by an acquain_ 

tance from Ansbach by car. First they drove to Bensheim (Bergstrasse), where the 

friend has his permanent residence. In the evening of 11 March the photographer, 

who fell sick later, arrived at Ansbach. 

1 wH0/IQ/112 

2 шно/IQ/1.13 

See Annex III 

4 
See Annex III 
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On 18 March the first symptoms appeared. Two days later the sick man went to 

see a doctor who, on 25 March, sent him to the department for infectious diseases of 

the municipal hospital at Ansbach, where the disease was considered to be a case of 

varicella. From hospital the patient wrote to his friend at Bensheim, that he was 

suffering from some sort of skin trouble, probably varicella. This friend knew the 

senior physician of the Hygiene Institute of a neighbouring university, whom he 

informed that his travel companion was suffering from some skin disease. The senior 

physician became suspicious and informed the medical officer at the airport Frankfurt/ 

Main, who in his turn advised the competent public health officer at Ansbach of his 

suspicions. Ву laboratory tests which were immediately performed, the diagnosis of 

smallpox could be confirmed already on 29 March at 09.00 a.m. Without delay, 

measures necessary for the control of this outbreak were undertaken. 

The mother of the patient fell sick on 4 April and his father on 7 April. The 

mother died of smallpox on 10 April. On 22 April the doctor, who treated the victims 

of smallpox and lived with them under quarantine, also fell sick. 

This case of smallpox is of particular interest in so far as the patient entered 

the Federal Republic of Germany obviously in full health. He had been properly 

vaccinated in 1958 and was in possession of a valid vaccination certificate. Details 

as to whether the vaccination had been successful could be obtained no more. On his 

arrival at Frankfurt/Main he had been duly checked regarding his vaccination certificate. 

Thus, all pertinent regulations for the prevention of importation of smallpox had 

been strictly observed." 

92. Ghana. The Government reports that during the year, the following four cases 

of smallpox due to international traffic were introduced into Ghana: 

1. A Ghanian male child aged 8 months, resident in Ivory Coast where he developed 

smallpox on 8 April 1960. He travelled by road to Sefwi District (Ghana) on 13 

and died on 17 April. . 

2. A male citizen of Dahomey aged 17 years. He travelled by road from Dahomey to 

Anlo District (Ghana) on 7 August, developed smallpox on 9 and was isolated next day. 

3. A Togolese male aged 17 years who left Togo by road on 3 October 1960 for Akwapim 

New Juaben District (Ghana). He developed smallpox and was isolated on 12 October. 
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4. A Togolese male aged 18 years who travelled by road from Togo to Accra on 6 

January 1961. He developed smallpox on 11 and was isolated on 21 January. 

All cases, with the exception of the first one, recovered and were discharged. 

93. South Africa. The Government reports that the only cases of quarantinable 

diseases due to international traffic were the smallpox cases reported on 19 December 

1960. The source of the disease was traced to a Bantu mine recruit from Nyasaland 

who developed the disease some seven days after leaving Nyasaland. 

94. Spain. The Government reports as follows: 

"Concerning problems related to the epidemic of smallpox in February/ф'Iarch 1961, 

1 have pleasure in informing you as follows: 4 

1. The imported case did possess a smallpox vaccination certificate issued by the 

Spanish Health Services on 16 February 1959. 

2. The secondary cases which occurred were: two cases in Madrid, who were direct 

contacts of the girl .... (imported case); they were isolated in the King Hospital 

on 18 and 23 February. The remaining 13 cases occurred within the King Hospital. 

3. Among those secondary cases reported within the hospital, one was in a nurse 

(female), another in a worker (female) and a third one in a subordinate employee. 

4. The last secondary case reported in the hospital was isolated on 5 March. 

Measures taken: Sanitary surveillance of passengers of the flight having travelled 

with the one imported case. Communication to embassies of information on transit 

passengers having travelled with the imported ease. All contacts of the imported 

case and of the secondary cases in the city of Madrid were placed under surveillance. 

In the King Hospital, all the staff has been vaccinated. Visits were prohibited; 

certificates of discharge from hospital were suspended. All contacts with the 

outside were prohibited to the staff of King Hospital. The diagnosis of all small- 

pox cases was established by laboratory identification of the virus. 

Vaccination campaign: An intensive vaccination campaign was undertaken in the city 

of Madrid: 82 per cent. of the population was vaccinated. An important vaccination 

campaign was also undertaken, at the same time, in the rest of Spain: official 

sanitary services performed five million vaccinations against smallpox; thus, with 

vaccinations performed by private practitioners, nearly two -thirds of population 

have been vaccinated against the disease." 
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95. Sudan. The Government reports that a case of smallpox was discovered among 

pilgrims at Geneina on 25 March 1961. This case, a woman aged 38, entered Geneina 

through an unofficial route. She came from Bamko Town (Mauritania). She had no 

health or passport document and had never been vaccinated. Another case was detected 

on 7 April 1961 in the scabbing stage. The patient was a child of two years who 

came from Mali. All necessary measures were applied and no secondary cases. occurred. 

96. Togo. The Government reports that 292 cases of smallpox (with 18 deaths) 

occurred in Togo during the period indicated. In this connexion it gives the 

following information: 

"As the Atakpamé epidemic broke out in a region where vaccination had been 

carried out, it gaveLrise to an inquiry The main difficúlti.es encountered 

are: 

difficulty of diagnosis in the case of certain atypical eruptions; 

difficulty of carrying out systematic vaccination campaigns by reason of 

the ignorance of the inhabitants, who do not always collaborate; 

for the same reason, difficulty of a rapid vaccination campaign in the event 

of recrudescence of an epidemic. 

To overcome these difficulties we endeavour, whenever possible, to base 

vaccination campaigns on the census; we are now considering the creation of a mobile 

vaccination group and mass education campaigns. 

There have been no cases of quarantinable diseases in connexion with international 

traffic proper (boats, aircraft). Nevertheless we would point out that Togo is a 

fairly narrow territory and that it is crossed by many persons coming from Ghana, 

Dahomey, etc. . . . ." 

97. See also sections 45 -48. 

98. Union of Soviet Socialist Republics. The Government reports that a few hours 

after the arrival of flight SU 054 from Delhi (India) in Moscow, on 6 April, one of 

the passengers was discovered to have smallpox.1 The aircraft was therefore considered 

as infected; except for three passengers who had already left Moscow, all others were 

isolated in Moscow for 14 days. The Organization was notified of this case.by cable 

on 8 April, and informed, by letter dated 26 May, of the measures taken. No secondary 

cases were reported. 
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99. United Arab Republic. The Government reports that two cases of modified small- 

pox were imported by ship.1 

100. United Kingdom., The Government reports as follows: 

"In October one case of modified smallpox was diagnosed in a businessman two days 

after his return from the Far East by air.1 The patient was admitted to isolation 

the same day. Appropriate notifications were sent to health authorities in the other 

countries concerned. No secondary cases occurred." 

101. United States of America. The Government reports as follows: 

"An inquiry was made among sample groups of travellers arriving by air in the 

United States concerning the countries which they had visited, in addition to the 

country of emplaning, during 14 days before arrival. The results of the study are 

being published. It was found that many travellers from a variety of lands, 

including areas where quararitinable diseases were present at the t4_me of the visit, 

arrive in the United States within the incubation period of smallpox, aboard airplanes 

that have touched only at uninfected ports." 

PART VI. SANITARY DOCUMENTS 

Article 96 

102. Haiti. The Government reports some difficulties in connexion with the issue 

of the Maritime Declaration of Health. Some masters of ships declare either that 

they do not have the form or do not know how it should be completed. 

Article 97 

103. France. The Government reports that difficulties are still encountered in 

connexion with the aircraft general declarations; they are not always completed, or 

there is a delay in handing them in after arrival. 

104. Philippines. The Government reports, that the health part of the Aircraft /encrai 

Declaration is, in many instances, not properly completed. 

� 
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Article 100 

105. Haiti. The Government reports that some captains still request, on leaving, a 

bill of health or a health certificate from the port authority. 

FART VII. SANITARY CHARGES 

Article 101 

106. Repeated complaints were received from both governments and international 

0 shipowners' associations that charges not permissible under the Regulations continue 

to be made for quarantine procedure in ports. 

Some complaints refer to charges not conforming with the Regulations, including 

those made for clearance outside regular duty hours; others refer to special require- 

ments or services not clearly falling under the Regulations. The director- General 

has attempted to clarify the substance of these complaints and, when there was 

evidence on non - conformity with the provisions of the Regulations, governments were 

urged to withdraw non-permissible practices. 

FART VIII. VARIOUS PROVISIONS 

Article 103 

107. The question of applying additional sanitary measures to air crews transporting 

persons to Saudi Arabia for the Mecca Pilgrimage was raised by a health administration. 

In reply, as indicated below, the Director -General took up the general question of 

agreements under Article 103. The Director -General is of the opinion that the same 

principles apply to laws and regulations of States made under Article 103. 

(a) At the time that the Additional Regulations relating to the sanitary control 

of pilgrim traffic were adopted in 1956 (resolution WHА9.k8), Article 103 was 

amended and "persons taking part in periodic mass congregations" were added to 

the other classes of persons, namely migrants and seasonal workers. The intent 

of the added phrase, as the minutes of the Assembly clearly indicate, was to 

mean "Mecca Pilgrims ". 
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(b) g.:.' was defined in Article 1, unamended, : -as "a person making, A Mecca..Pi.l rim 
,. 

the Pilgrimage, and,. in the case of passengers on board a pilgrim ship,, includes 

every person accompanying or travelling with persons making the Pilgrimage ". 

It is to be noted that nowiere in the unamended Regulations were persons accom- 

panying or travelling with persons, making the Pilgrimage and travelling by air 

to be considered also as pilgrims. Thus, air crews of airplanes carrying 

pilgrims were not to be considered as pilgrims and hence the provisions of the 

unamended Regulations relating to pilgrims did not apply to such air crews. 

(c) The Pilgrimage meant the Pilgrimage to the Holy Places in the Hedjaz. 

Thus ordinary international travellers not making the Pilgrimage, or not accom- 

panying or travelling with persons (pilgrims) on a ship, were not covered by the 

provisions of the unamended Regulations relating to pilgrims; consequently the 

provisions of Article 103 as amended clearly do not apply to such international 

travellers. 

(d) It follows that any agreement or regulation made pursuant to:the provisions 

of Article 103, as amended, may apply only to the following types of persons: 

migrants, seasonal workers and persons making.the Pilgrimage to the Holy Places 

in the Hedjaz and if these latter persons travel by ship, then also to those 

persons accompanying or travelling with them. 

(e) Therefore if the health administration of Saudi Arabia should submit for 

consideration an agreement (no such agreement has been submitted), under the 

provisions of Article 103, to apply additional sanitary measures to air crews 

of Airways, such agreement would not be in conformity with the Regulations. 

It is understood, of course, that such air crews are not themselves pilgrims. 

The Committee is in agreement with the opinion expressed by the Director- 

General. 

The Committee wа' informed of a' recent arrangement between thé health` 

administrations of Saudi Arabia and Pakistan relating, primarily to "Mecca 
Pilgrims ". It is of the opinion that this arrangement is an agreement under 

the provisions of Article 103 and that, if the provisions relating to inter- 

national travellers other than "Mecca pilgrims" were removed from>this` agreement, 
the agreement would be in conformity with the provisions of the Regulations. 
The Committee recognizes the advantage for States to complete such agreements 
and expresses the hope that the agreement in question will be revised in the 
light of its comments above. 
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108. The Mecca Pilgrimage for 1961 (the year of the Hegira 1380) was free from 

quarantinable diseases. Some 1 185 948 persons took part. The following vaccination 

requirements of Saudi Arabia during the period 19 December 1960 to 13 June 1961 

(season of periodic mass congregations) were announced on 23 January 1961 and con- 

sistently followed during this period of time: . 

Smallpox - All arrivals are required to possess a vaccination certificate. 

Cholera - All arrivals are required to possess a vaccination certificate showing two 

injections at one week's interval. Arrivals from infected areas must further possess 

a certificate showing that prior to arrival they have spent five days in an area free 

of cholera (time spent on board a vessel may be considered as a period spent in a 

cholera -free area). 

Yellow Fever - Vaccination certificates are required from arrivals from infected local 

areas and from endemic zones. Certificates also required of those coming from a 

country when only part of that country is included in the endemic zone. 

For the period 14 June 1961 to 8 December 1961, vaccination certificate require- 

ments for international travellers reverted to those which were in conformity with 

the provisions of the Regulations. 

See comments of the Committee under section 107. 

109. It is recalled that. Article I, paragraph 2 of the Additional Regulations of 

23 May 1956 reads as follows: 

"Each State bound by these Additional Regulations undertakes to require adequate 
standards of hygiene and accommodation on ships aid aircraft carrying persons 
taking part in periodic mass congregations, and such standards shall be not less 

effective than those in effect under the Interns. anal Sanitary Regulations 
prior to the.entry- into -force of these Additional Regulations." 

The Government of the United Arab Republic reports as follows: 

"We have noted that, during 1960, there were some pilgrims using sailing boats 

deprived from the previous sanitary levels. Such sailing boats had never been 

allowed to transport pilgrims. Among these boats we cite: 

(a) "Al Bashir" which arrived at El -Tor Quarantine Station on 9 July 1961 with 

10 pilgrims; 

(b) "Dar- El- Salam" which arrived at El -Tor Quarantine Station on 9 July 1961 

,I +h 7n r,i 1 ' т'i m� _ " 
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Article 104 

110. The following arrangements are in force: 

(a) arrangement between the Congo (Leopoldville) and Uganda, in force since 

1 February 1954; 

(b) arrangement between the Governments of Denmark, Norway and Sweden, concluded 

on 19 March 1955; this arrangement became applicable to Finland on 1 December 

1959 and to the Faroe Islands on 1 December 1960; 

(с) arrangement between Italy and Yugoslavia, concluded on 20 August 1955 

and amended on 22 April 1959; 

(d) arrangement between the Member States of the Western European Union 

and Ireland in force since 15 June 1956; 

(e) arrangement between Bulgaria, Greece and Yugoslavia of 12 June 1957. 

111. See also section 83. 

APPENDICES 

APPENDIX 1 

112. Indonesia. The Government reports that a Deratting Exemption Certificate was 

sent by air from a foreign country to a ship which had not left the Indonesian 

territorial waters for seven months. The certificate stated that the inspection 

had been carried out at sea. The Indonesian Port Health Officer did not recognize 

the validity of this certificate. 

The Committee is in agreement with the action taken by the Port Health 
Officer. The issue of a Deratting Exemption Certificate under the conditions 
described above is clearly not in accordance with the Regulations. 

APPENDIX 2 

113. The Committee was informed that one State requires that arrivals from 
another State must be in possession of a certificate showing two injections of 
cholera vaccine at an interval of one week. 
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The Committee realizes that the note in Appendix 2 reading "after the first 
injection of the vaccine" may have given rise to some misunderstanding. The 

Committee draws attention to the provisions of Article 61, sub - paragraph 2 
which states that "any standard for anti- cholera vaccines enforced in the 
territory where the vaccination is performed shall be accepted by all health 
administrations ". 

The Committee recognizes the right of a territory where cholera vaccination 
is performed to decide whether two injections of vaccine shall be given or 
whether one injection is sufficient. However, it is not within the provisions 
of the Regulations for any territory to require that the standard for anti - 
cholera vaccine in another territory shall be two injections of vaccine. 

APPENDICES 2, 3 and 4 

114. France. The Government mentions in its report that a number of travellers do' 

not possess the vaccination certificates they should carry. 

115. Philippines. The Government reports as follows: 

"1. There are still passengers arriving without vaccination certificates. Arriving 

travellers who do not possess the required certificates claim that they were not 

informed of such requirements or were informed that there were no such requirements, 

by the travel agency, airline or shipping company concerned. 

2. Travellers still use vaccination certificates issued on prescription papers 

of private medical practitioners instead of an international form. 

3. The dates on the certificates are very often illegibly hand -written and not 

recorded in the sequence of day, month and year. Confusion arises whenever the 

certificate is about to expire and the month is written in figures and not in letters. 

4. Some certificates of vaccination (international form) do not carry the approved 

stamp prescribed by the health authority of the territóry in which the vaccination 

is performed." 

The Committee recalls its previous opinions that 

(i) the date on certificates of vaccination should be recorded in the following 
sequence: day, month, year - the month to be written in letters and not 

in figures (Off. Rec. W1d 11th Org. 56, 54);1 

1 S.:cond Annotated Edition of the International Sanitary Regulations, 
footnotes a(2), (4), (5) and (6), pp. 42 -43. 
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health administrations should take all reasonable steps to ensure that 

the certificates issued in their territories are in conformity with the 

provisions .of,the Regulations and the interpretations thereon of the 

Health Assembly, and to ensure, in particular, that certificates are 

fully completed andlthat all entries on them are legible (Off. Rec. Wld 

11th Org. 102, 50)9 

(iii) no departure should be made from the models of the certificates in 

Appendices 2, 3 and 4 of the Regulations, and no photograph should be 

included (Off. Rec. Wld 11th Org. 56, 49)91 

(iv) a certificate not printed in the proper form or not completed in the 

English or French language is not a valid certificate under the Regulations 

(Off. Rec. Wld 11th Org. 102, 48).1 

APPENDICES 2 AND 3 

116. As recommended by the Committee in its seventh report,2 the Director -General 

continued his inquiries concerning the exemption of infants from cholera and yellow - 

fever vaccination requirements. 

(a) 108 States or territories require a cholera vaccination certificate from 

arrivals from infected local areas; 74 exempt infants under one year of age 

from this requirement; 10 others exempt infants under six months of age 

(77.7 per cent. exemptions). 

(b) Of 106 States or territories requiring a yellow -fever vaccination 

certificate, 68' exempt infants under one year from the requirement, and 3 

exempt infants under six months (67 per cent. exemptions). 

APPENDIX 3 

117. Information on yellow -fever vaccination of monkeys carried in international 

traffic is given in a separate document.3 

1 Second Annotated Edition of the International Sanitary Regulations, 
footnotes a(2), (4), (5) and (6), pp. 42 -43 

2 
Off. Rec. Wld 11th Org. 102, 45, section 54 

3 14x0 /IQ /104 
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The Committee takes note of the communication from the Government of the 

United States of America on the question of yellow -fever vaccination of monkeys 

carried in international traffic and is of the opinion that this problem could 

best be resolved by bilateral agreements between States concerned outside the 

provisions of the Regulations. 

APPENDIX 4 . 

118.- Australia. The Góvernment reports as follows: 

"In general the Regulations have not caused any difficulties in their implemen- 

tation with the exception 'of the requirements by..various countries in. regard to 

vaccination against smallpox. 

This matter has already been drawn to your attention but during the current.. year 

has become even more complicated. 

It would appear that countries in Southern Europe maintain the attitude that 

vaccination against smallpox is not desirable under the age of 12 months and that 

recently countries in Central Europe have adopted the attitude of preventing vaccination 

after the age of three years. 

For international travellers these variations create great confusion and 

embarrassment and it is essential that the World Health Organization publish in the 

immediate future an authoritative statement on requirements so that a lead can be 

given to all authorities concerned with international travel." 

119. Republic of Viet Nam. This Government reports the following: 

"A woman passenger . . . coming from Japan on the "SS Cambodge" arrived at Saigon 

on 21 September 1960 without an international vaccination certificate. On embarking 

in Japan, the person concerned was asked by the ship's doctor to be vaccinated against 

smallpox but refused to comply with this formality, claiming to belong to a religious 

sect which forbids the use of medicines and any human medical intervention. On her 

arrival at Saigon, on 21 September the Chief Health Officer and Medical Boarding 

Officer of the port of Saigon again asked this passenger to comply with the Regulations, 

but this request too was in vain, despite all urging and persuasion." 

120. Intergovernmental Committee for European Migration. This Committee sends the 

following communication: 
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"Although Article 103 of the Regulations makes a specific reference to migrants, 

all countries in which ICEM sends migrants have the same requirements for smallpox 

(cholera and yellow- fever) vaccination certificates as for international travellers 

who are not migrants. . Therefore, ICEM routinely uses the Vaccination Certificate 

Requirements for International Travel as part of an internal IСЕМ General Instruction 

No. 208.2 "Migrant Movements: Vaccination Requirements and Medical Restrictions ". 

Unfortunately, there are divergent views in certain countries with- respect to 

the dangers of primary smallpox vaccinations at various ages. 

As mentióned in the foreword of Vaccination Certificate Requirements for Inter- 

national Travel, under the heading "Exemption from vaccination" two comments are made, 

repeated hereunder: 

1. On account of age: Some countries do not require vaccination certificates 

in the case of infants. 

2. On medical grounds: If the vaccinator is of the opinion that vaccination 

is contraindicated on medical grounds, he should provide the person with written 

reasons underlying that opinion, which the health authority of arrival may take 

into account. 

As it is the health authority of the country of arrival which decides the 

validity of any certificate, as well as whether it should accept any medical contra- 

indication to vaccination, it is the regulations of the respective countries of 

arrival which are paramount. Incoming travellers may be faced with charges associated 

with isolation, time waste, etc., if difference of opinion exists between the country 

of origin and the country of arrival. 

No generally accepted authoritative publication has appeared outlining the pro's 

and eon's of primary vaccination at any particular age. 

It would assist ICEM and its member governments if WHO could issue an authoritative 

statement as to ages at which smallpox vaccination can be administered safely, together 

with information on possible attendant complications. 

Any study aimed at a clarification and simplification of international travel 

would be beneficial to ICEM." 

121. See sections 85 and 87. 
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APPENDIX 6 

122. Denmark. The Government reports that the abolishment of passenger lists is 

not a procedure which is likely to facilitate tracing passengers in international 

traffic, suspect of being infected with smallpox. 

The Committee was informed that, when situations arise in relation to the 
occurrence of a quarantinable disease where it is necessary to trace passengers 
after arrival, names of passengers concerned were readily available from air- 
lines. 

The Committee acknowledges the special contributions made by the 

following staff members of the Organization: 

Dr J. M. Barns, Consultant, Vector Control and Pesticides, Division of 

Environmental Sanitation; Chairman of the Twelfth Expert Committee on 

Insecticides (1961) 

Mr E. Gutteridge, Chief, Legal Office 

Dr A. Lysenko, Division of Malaria Eradication 

Mr J. W. Wright, Chief, Vector Control and Pesticides, Division of 
Environmental Sanitation 
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C.L.14.1961 

Geneva, 5 May 1961 

Sir, 

I have the honour to invite your attention to the Eleventh Report of the 

Expert Committee on Insecticides (Aircraft Disinseetion), which is published 

in the Technical Report Series No. 206, 1961. In particular, I wish to refer 
to those recommendations related to the protection of international airports 
from vectors and procedures used for the disinsection of aircraft. 

In Section 2.1, the Committee emphasized: 

(a) that too many international airports, while satisfactory from the 
standpoint of yellow -fever hazard, cannot be so regarded as far as 

other mosquito vectors of man are concerned, and 

(b) that as long as this situation persists, the transporting of dangerous 
mosquitos to receptive areas will continue to be a constant and serious 
danger. 

I would, therefore, like to give emphasis to the recommendations appearing 
on page 6, that: 

(i) member governments be urged to initiate measures to correct the 
unsatisfactory situation prevailing at present, and 

(ii) every effort be made by health authorities, not only to implement 
the International Sanitary Regulations which call for freedom from 
A. aegypti within the precincts of the airports, but also to make that 
zone mosquito -free. 

The Committee has described measures that might be adopted to achieve these 
objectives on pages 6 and 7 (a -d) and I would be prepared to consider the 
provision of technical advice on the planning and implementation of vector 
control programmes at international airports on request, and within the budgetary 
limitations of the Organization. 

... ENCL: Form 



WHO/IQ/121 

Annex I 
page 2 

C.L.14.1g61 

You will be interested to know the WHO Committee on International Quaran- 

tine considered the above mentioned report and in its eighth report, adopted 

by the Fourteenth World Health Assembly and to be published in Official Records 

No. 110 as Annex I, requested the Director- General to inquire of Governments on 

the extent to which their international airports are kept free of Aëdes aegypti 

mosquitos and mosquito vectors of malaria and other diseases. It further 

requested the Director - General to keep all health administrations informed of 

the situation and to advise it of developments. Consequently and with a view 

to facilitating international air travel, 'I should appreciate receiving quarterly 

... information indicated in the attached form. 

Furthermore the Committee on International Quarantine in the same report 

noted and endorsed the view contained in the eleventh report of the Expert 

Committee on Insecticides that in- the -air disinsection of aircraft with aerosols 

as presently practised is not biologically effective. It went further and 

stated that disinsection in the air should not be accepted as complying with 

all the objectives of the International Sanitary Regulations in the sense that 

adequate disinsecting will cause more than a minimum of discomfort to passengers 
and crew. 

The Committee on International Quarantine noted that the operation referred 
to as 1tblocks- away" disinsection in section 2.2 of the eleventh report of the 
Expert Committee on Insecticides is recommended as an interim measure pending 

the possible introduction of improved procedures. It regarded "Ыocks -away" 
disinsection as a technically acceptable alternative method for disinsection of 

the passenger cabin with aerosols which might be further examined in practice by 
health authorities and airline operators, as it helps materially to lessen 
transit time. 

As far as the aerosol formulation itself is concerned the attention of 

Governments is invited to the recommended specifications for aerosols described 
in section 2.3.of the eleventh report of the Expert Committee on Insecticides, as 

well as a pro ̂ edure for determining the biological effectivenss of aerosol 
formulations (Annex 2). The recommendations of the Expert Committee on 
Insecticides contained in its seventh report as concerns the rate of dispensing 
the s andard aerosol remain unchanged. This rate is 35 g of the formulation per 

100 (10 g per 1000 cubic feet) of enclosed space. Here again the Organization 
is now able to assist any Member government wishing to undertake the evaluation 
of the formulation currently in use in its territory for the disinsection of air- 
craft by providing the standard reference aerosol and standard strains of flies 
referred to in the Committee's report. 

I have the honour to be, 

Sir, 

Your obedient Servant, 

for M. G. Candau, M.D. 
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ANNEX 

INSPECTION FOR MOSQUITO VECTORS OF DISEASE AT INTERNATIONAL AIRPORTS 

QUARTERLY REPORT 

City Province Country 

From To 

1. Perimeter Area (the area within a line /perimeter/ enclosing the airport buildings and any land or water used or intended 
to be used for the,parking of aircraft) 

A. Larval breeding Check if present Remarks 
(State method and (If larvae present, describe type of locality 
frequency of inspection) Aëdes 

Anophelines Other aid extent) aegypti 

(a) 

(b) 

(C) 

B. Adults 
(See explanation above) 

(d) 

(e) 

(f) 

Remarks 
(If mosquitos present, describe locality and 
extent) 

2. Protection Area (an area extending for a distance of at least 400 metres around the perimeter) 

A. Larval breeding 
(See explanation above) 

(g) 

(h) 

(i) 

В. Adults 
(See explanation above) 

(ј) 

(k) 

(1) 

Aëdes 
aegypti 

Check if present Remarks 
(See explanation above) 

Anophelines Other 
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C.L. 17.1961 

Geneva, 18 May 1961 

Sir, 

I have the honour to invite your attention to paragraph 30 of the Eighth Report 
of the Committee on International Quarantine. It is recalled that this Report was 
adopted by the Fourteenth World Health Assembly in resolution WHA14.41. 

An extract of paragraph 30 is quoted below for easy reference: 

"The Committee was informed of several instances when bacteriologically 
contaminated water had been obtained from ports. It recalls its previous 
opinion that pure drinking water should be of a quality not less than that 
described in the WHO publication International Standards for Drinking 
Water (1958), especially as concerns bacteriological requirements (section 2) 

and also as regards chemical and physical requirements (sections 3.1, 3.2.1 
and 3.2.2). 

It recommends that the World Health Assembly request the Director - 
General to inquire of health administrations whether their international 
ports and airports provide pure water of the quality indicated above." 

It is recalled that the provisions of Article 14 of the International Sanitary 
Regulations obligate health administrations to provide every port and airport with a 
supply of pure drinking water. Consequently, and with a view to assisting inter- 
national carriers to be able to furnish safe drinking water to passengers and crews, 
I would be grateful if you could inform me of the extent to which your international 
ports and airports provide water of the quality indicated above. 

In appraising the quality of drinking water, you may find the attached 
questionnaire form and criteria for• interpretation helpful. Copies of these could 
be sent to each international port and airport and the data obtained therefrom would 
be definitive in assessing the quality of the water supplied. It is sufficient that 
you convey to me a list of all international ports and airports indicating for each 
that, based on a review of laboratory examinations, the water quality is either 
satisfactory or unsatisfactory or that you have insufficient data. 

I have the honour to be, 

Sir, 

Your obedient Servant, 

for M. G. Candau, M.D. 

Director -General 

ENCL: One questionnaire 
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SUGGESTED GUIDE FOR REPORTS ON QUALITY OF DRINKING -WATER 
SUPPLIED AT INTERNATIONAL PORTS AND AIRPORTS 

The following information is desired on samples of water collected at each port or 
airport from outlets commonly used or accessible as sources of drinking -water for 
vessels or aircraft, transient crews and passengers. Information should be reported 
only on samples of water collected either by the Port Health Authority or by an official 
public health agency, and examined in an officially recognized laboratory. A separate 
report should be rendered for each international port or airport, and information 
collected from different installations comprising the same port or airport area served 
by a common water supply system should be included in the single report. 

If water is supplied through multiple, i.e. separate, systems to different parts of 
a port or airport area, a separate report should be rendered for each such separate 
system. If water from both treated and untreated sources is combined in one common 
system, the entire system should be considered as providing untreated water. The 
term "treatment" is defined in section 1.6 of the WHO International Standards for 
Drinking- Water 

Item 1. Name and location of port or airport and identifi- 
cation of the water system covered by this report . . . 

2. Number of employees regularly present 
3. Number of transients ( crew and passengers) using the 

installation during the past 12 -month period 
4. Average population (Item 2 +Item 3 

365 

BACTERIOLOGICAL QUALITY 

5. Maximum interval between successive samplings for 
bacteriological examination during the past 
12 -month period 

6. Minimum number of samples collected for bacterio- 
logical examination in any one month during the 
past 12 -month period 

7. Number of samples collected for bacteriological 
examination during the past 12 -month period 

For treated water 

8. Number of samples negative for coliform organisms 
or with an MPN Index* of coliform organisms less 
than 1. 0 

9. Percentage of samples satisfactory ( 
100 x Item 8) 

Item 7 
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ж 

10. Number of samples yielding an MPN Index* of 
coliform organisms exceeding 10 

11. Number of times two consecutive samples yielded an 
MPN Index* of coliform organisms between 8 and 10 . . . 

For untreated water 

12. Number of samples negative for coliform organisms or 
with an MPN Index* of coliform organisms less than 10 

13. Percentage of samples satisfactory (100 x Item 12 
Item 7 

14. Number of samples yielding an MPN Index* of coliform 
organisms exceeding 20 

15. Number of times two consecutive samples yielded an 
MPN Index* of coliform organisms between 15 and 20. 

CHEMICAL QUALITY 

16. Maximum interval between successive samplings for 
chemical examination during the past 12 -month period 

Maximum concentrations reported, at any time on any 
sample during the period, of the following in 
milligrams per litre: 

17. Lead (as Pb) 

18. Selenium (as Se) 

19. Arsenic (as As) 

20. Chromium (as Cr hexavalent) 

21. Cyanide (as CN) 

MPN Index - Most probable number per 100 ml of water 

Note: For computation of most probable number indices, refer to Annex 2, 
International Standards for Drinking -Water 



C. L. 17. 1961 

Annex 
page 3 

INTERPRETATION 

(Paragraph numbers refer to WHO International Standards for Drinking-Water, 1958. 
Item numbers refer to Report on Quality of Drinking Water Supplied at International Ports 
and Airports.) 

To conform to the WHO International Standards for Drinking- Water, the following 
conditions must be met: 

1. For samples collected for bacteriological examination from the distribution system 
the following maximum intervals between successive samplings (Item 5) and minimum 
numbers of samples examined in each month (Item 6) should be related to the average 
population (Item 4) according to the following: (Para. 2.2.6). 

Population Served 

Up to 20 000 

20 001 to 50 000 

50 001 to 100 000 

More than 100 000 

For treated water 

Maximum Interval 
Between Successive 

Samplings 

One month 

Two weeks 

Four days 

One day 

Minimum Number of Samples 
per month 

One sample per 5000 population 
11 1t 11 11 11 

1t 1t 11 11 1t 

n t1 
1t 10 000 population 

2. The percentage (Item 9) of samples negative for coliform organisms or with an 
MPN Index* of coliform organisms less than 1.0 should not be less than 90 (Para. 2.3.2.1). 

3. No sample (Item 10) should yield an MPN Index* of coliform organisms exceeding 10 
(Para. 2.3.2.1). 

4. No two consecutive samples (Item 11) should yield MPN Indices* of coliform 
organisms between 8. 0 and 10. 0 ( Para. 2.3. 2. 1). 

For untreated water 

5. The percentage (Item 13) of samples negative for coliform organisms or with an 
MPN Index* of coliform organisms less than 10 should not be less than 90 ( Para. 2.3.2. 2). 

6. No sample (Item 14) should yield an MPN Index* of coliform organisms exceeding 20 
(Para. 2.3.2.2). 

7. No two consecutive samples (Item 15) should yield MPN Indices* of coliform 
organisms between 15 and 20 (Para. 2.3.2.2). 

MPN Index - Most probable number per 100 ml of water 
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For chemical examination 

8. For samples collected for chemical examination of either treated or untreated 
water from the distribution system, the maximum interval between successive samplings 
(Item 16) should be related to the average population (Item 4) according to the following: 
( Para. 3.1.3). 

Population Served Maximum Interval Between 
Successive Samplings 

Up to 50 000 population 6 months 

Over 50 000 population 3 months 

9. The maximum concentrations of toxic substances should not exceed the following, 
expressed as milligrams per litre: (Para. 3.2.1). 

Item 17 - Lead (as Pb) - 0.1 mg /1 

Item 18 - Selenium (as Se) - 0.0 5 mg /1 

Item 19 - Arsenic (as As) - 0.2 mg/l 

Item 20 - Chromium (as Cr hexavalent) - 0. 05 mg /1 

Item 21 - Cyanide (as CN) - 0.01 mg /1 
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CASES OF QUARANTINABLE DISEASES ,(SMALLPDX) IMPORTED BY SHIP AND AIRCRAFT 

from 1 July 1960 to 30 June 19611. 

Ship or 

aircraft 
Date of 
arrival,. 

Port of 

arrival From 

No. of cases 
and probable 

source of 
infection 

Remarks 

1960 

"Gana" 8 Oct. Tandjungpriok 
(Indonesia) 

Makassar 
Surabaja 

12 Migrant aged 28, 
embarked at Makassar 
on 28 September; 
case reported in . 

Tandjungpriok on 21 . 

October; hospital- 
ized in Djakarta; 
died on 26 October; 
was in possession of 
an invalid vacci- 
nation certificate. 

1961 

"City of 20 Jan Cochin Calcutta 1 Crew; onset of 
Brooklyn" (India) Trincomalee Calcutta disease on 18 

January; no record 
available as to the 
.patient's vacci- 
nation. 

Aircraft 27 Jan. Madrid Bombay 1 Case diagnosed and 
(Spain) Rome India isolated on б Feb - 

ruary; vaccination 
certificate issued 
in Spain on 16 Feb- 
ruary 1959. 

"Ка imah" 17 Feb. Port Said 
(UAR) 

Mena El Ahmadii 1 

Bombay 
Modified smallpox in 
crew; left Bombay 
on 26 January; 
vaccination certifi- 
cate issued in Bombay 
on 9 January 1961. 

1 
See also under Smallpox, pp. 31 -36 

2 
Although not imported, this case was included in this table in view of the 

1 mr�пr-I-9плп п�Е'' с�п., i- 4 ..-,,,-.., ..._. 
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-Ship -or -Dat-e of 
aircraft, arrival 

i 

Port of 
Arrival From 

No. of cases 

and probable 
source of 
infection 

Remarks 

"Sáud" 1О Feb. Aden Bomba y 1 

Bombay 
Deck passenger aged 2-1/2; 
onset of disease on 17 
February (fever); diag- 

nosed as smallpox on 21 
February; primary success- 
ful vaccination in Aden 
on 21 January 1959. 

Aircraft 11 Mar. Frankfurt/ Calcutta 1 Onset of disease on 19 
Main (Fed. Karachi India March; hospitalized in 
Rep. of 

Germany) 
Ansbach on 25 March; 
case diagnosed on 29; 
had been revaccinated in 
Ansbach in 1958. 

"Strathnaver4.'Mar. Suez Bombay 1 Modified smallpox in crew 
(UAR) Aden Bombay aged 44; embarked at 

Bombay on 17 March; onset 
of disease 22 March; 
vaccination certificate 
issued in Bombay on 14 
March 1961. 

Aircraft 6 Apr. Moscow 
(USSR) 

Delhi 1 

India 
Revaccination certificate 
issued in 1960. 

Aircraft 3 Oct. London Kuala Lumpur 1 Modified smallpox 
(UK) Singapore 

Colombo 
(clinical diagnosis); 
admitted to hospital 
on 5 October. 


