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1. HEALTH PROBLEMS OF SEAFARERS: Agenda Item 2.9 (Resolutions W1Á13.51, 
EB29.R10; Document А15 /Р&B /5) (continued) 

Dr EL -BORAI (Kuwait) expressed appreciation of the report of the Joint ILO /WHO 

Committee on the Hygiene of Seafarers (WHO Technical Report Series, No. 224). The 

Government of Kuwait had for some time been making every effort to provide services 

of the kind described in the Joint Committee's recommendations. Centres had 

already been set up in a number of ports and seamen discharged from hospital were 

given a detailed report on their illness, the treatment received and the drugs used. 

He was concerned, however, at the deplorable living conditions in some of the ships 

arriving at ports in Kuwait and urged that the problem should receive attention. 

Legislation in his country dealt with a number of subjects, including the health 

of passengers and crew. Measures were in force to meet the requirements of the 

International Convention on the Safety of Life at Sea, 1960, the Convention on 

Tonnage Measurement and the International Regulations for Preventing Collisions at 

Sea. 

Dr TOTTIE (Sweden) said he had studied document А15 /Р&B /5 with great interest. 

The problem of the health of seafarers had always been a preoccupation of the 

Scandinavian countries. They had already acted in co- operation and were now 

considering further measures, including the co- ordination of regulations and forms, 

the provision of medical practitioners for seafarers, the standardization of medical 
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and the provision of medical guides. Efforts were also being made to improve 

health standards on board ship. As a delegate of one of the countries visited by 

the WHO consultant, he supported the proposals of the representative of Norway and 

hoped that the consultant's report would be given further study. 

Mr VASSILOPOULOS (Cyprus) said that no provision was made in his country for 

seamen to be medically examined, since Cyprus was not a seafaring nation, but health • services were available at ports - for example,. to deal with venereal diseases in 

accordance with the Brussels Agreement of 1924. There were also facilities for the 

treatment of other diseases if necessary, and hospitals were available at all ports. 

Professor MUNTENDAM (Netherlands) said that because of its geographical position 

and the fact that it possessed some of the largest ports in the world, the 

Netherlands had a great interest in the health of seafarers and of its own nationals. 

He had little to add to the comments of the WHO consultant, attached to document 

ЕВ29/20, but stressed the importance of medical care on ships, the improvement of • radio -telephony services, inspection of the contents of medical chests, the provision 

of medical guides which should be kept up -to -date, hygiene on ships and nutrition. 

The real problem was how to improve health care on land. Document EB29/20 

contained arguments in favour of special health centres for seafarers, but although 

seafarers represented a group as far as preventive medicine was concerned, the 
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document ignored the family relationship and the fact that seamen when in home port 

should be dealt with in the same way as other members of their families. It also 

overlooked the question of obtaining advice in foreign ports. He was not satisfied 

that special health centres were the proper solution, for apart from the language 

barrier the impersonal atmosphere would not help doctors to become familiar with the 

background of individuals. It was only within certain limits that medical units 

in foreign ports could be of use. 

In conclusion, he suggested that the following measures for improving health 

should be borne in mind: continuity of treatment from port to port, with a medical 

card to be carried by seamen, and international co- operation to prevent disease in 

seafarers. The Brussels Agreement on the control of venereal disease had had 

satisfactory results and might be a useful precedent for combating tuberculosis. 

He urged that the question should be given priority in the future study of the 

health of seafarers. He did not oppose the Executive Board's resolution EB29.R10. 

Dr CHADHA (India) said that the treatment of seamen was partly the responsibility 

of ship owners in India, though the Government and certain States provided free 

treatment for a period of one year, which it was hoped to extend to two years. In 

many hospitals, beds and sometimes wards were reserved for seamen suffering from a 

variety of diseases, and the services for seamen were now better than those for the 

public. 
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With regard to txecutive Board resolution EB29.R10, he thought that paragraph 4, 

which recommended that health services for seafarers should be adapted to conditions 

in different countries and should be of the same quality as those provided for the 

caner.ai pubic, weuid present difficulties for the newly developing countries where 

the gene s,l services were not always at a very high level. He suggested that the 

Т3nrding should be Qodified to ensure: that seafarers were provided with adequate 

•senwices. 

Professor ÎЮ iNО7 (Union of Soviet Socialist Republics) said that he had 

followed the d.wеlоpmэΡntt of iriterzаtiоnal health services for seamen for a number of 

yeаrs and had observed very definite progress. He was glad to see that the problem 

remained on the аgеn(a of the World Health Assembly, the Executive Board and various 

expert groups. le fully supported the views of the delegate of Norway and 

conSidered that progress should be made not by setting up bureaucratic machinery but 

by studying the асhiee&s ants of different countries and benefiting from their 

expenierce. Iе hoeed the., discussions would continue at future sessions of the • лsee rbly and the :, •. c ... i г` Bо2: ̂d. and that countries would be able to improve their 

s,-:t>ices by ..:L t,,a, exr, ^e of information. 

�ТTЮ ss... • _{ ° - 
1 B-� G... � s-': _n .; ��� °c c �cг-- Ganeral, replied to questions гјѕеd during the 

dice.os on and com.ented on hе difference between the recommendations of the Joint 

l :-(,,•''LL Coin: i t gee and i :hose of the WHO consultant. There had been complete 

nt;rе .::lent regard in healt!-h care for seamen at sea and for screening and routine 

medical exaDination; ;,rie only noie c of difference - and it was not a serious one - 

concerned the provision of health care, diagnosis and primary treatment centres in 

po: E . 
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The Committee had stated in its third report: 

"The Committee agreed, without expressing a view on individual items, 

that the list of possibilities set out in the WHO Consultant's proposals 

could be of assistance to countries which felt it desirable to introduce 

or develop a system of seafarers' health centres in their major ports. 

With reference to administrative and financial arrangements, the 

Committee felt that these should be left to be developed according to 

local conditions and circumstances." 

The Committee had more or less agreed with the consultant's proposals but had 

suggested that account should be taken of feasibility, practicability, and methods 

of financing and organization, and that arrangements should be left to the countries 

concerned. 

With regard to questions raised at the present meeting, it had been asked 

whether the consultant's report had been made available in full to the Executive 

Board and whether it could be supplied to individual governments. The Executive 

Board had been supplied with a summery, since consultants' reports which were 

prepared for the guidance of the Director - General were considered as restricted 

documents, but the full report had been given to the Joint ILO/WHO Committee. 

It could not, of course, be supplied to governments without a breach of the 

Organization's policies or without the approval of all the fifteen governments 

involved. 

It had also been asked whether the inter -regional seminar planned for 1964 

could be held sooner. That would not be feasible, first because there was no 

provision in the budget for 1963 and secondly because there would not be time to 

assemble the necessary information beforehand. 

1 Wld 11th Org. techn. Rep. Ser. 22.4,. 11 
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Finally, although paragraph 5 of document А15 /Р&B /5 mentioned a final report, 

the subject was by no means closed. The wording was simulv a quotation from 

resolution WHА13.51 

The Director- General was grateful to delegates for raising the various points, 

which had been noted and would be taken into account. 

Dr EVANG (Norway) thanked the Assistant Director -General for his explanations 

and expressed himself as satisfied on the question of the distribution of the 

consultant's report. He understood that it would be made available to any 

government requesting it. He hoped that it would be supplied to the governments 

of all the countries that had formed part of the study and that the valuable 

material it contained would not be wasted. 

He did not, however, agree that the difference of attitude between the Joint 

Committee and the consultant and between the Joint Committee and others was a minor 

one. Attendance at two sessions of the Joint Committee had convinced him that 

there was a serious difference of opinion. The Joint Committee wanted the matter 

to be left to individual governments, but the issue was really the solùtion of • health problems by international co- operation. He would not like to se.e the 

Director - General identify himself with the report of the Joint Committee in.his 

f report on the matter3; but he was sure that a way of meeting the various 

problems could be found. 

Dr GRUNDY, Assistant Director -General, assured the delegate of Norway and the 

other members of the Committee that the Director - General had the greatest respect 

for their views and sympathy for their aims, but the problem was what the 

Organization could most usefully do at the present stage. Advice would be available 

for any country or countries wishing to set up health centres at ports, but only on 

the request of individual governments. 
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The DIRECTOR- (I;NERAL added a comment on the distribution of consultants 

reports. The delegate of Norway had raised an important question, but one to 

which it was difficult to give an answer. Information collected by a consultant 

for the internal use of the Organization was very different from information 

supplied by governments in answers to a questionnaire and known by them to be 

intended for wide distribution. In principle, he could not give a consultant's 

report wide circulation, though in practice it might be : given to certain people 

for use as a restricted document. If the governments concerned gave their per- 

mission, such a report could have wider circulation. 

The CН AIRMAN said that a draft resolution had been prepared which he thought 

would meet the points raised by the delegates of Norway and India. 

Dr MONTALVAN (Ecuador), Rapporteur, read out the draft resolution,, but at 

the request of Dr GODвR (United Kingdom) it was agreed that the text should be 

circulated. 

Dr EVANG (Norway) said that he would accept the resolution as it stood. 

2. REPORT ON DEVELOPмENТ OF-TRE МALARIA ERADICATION PROGRA МE: Agenda Item 2.3 

(Document A15 /Р &ВАР 1/Rev.1) (continued) 

The CHAIR�LN invited the committee to consider the amended draft resolution 

contained in document А15 /Р&B/`гР /1 Rev.l, which read as follows: 

The Fifteenth World Health Assembly, . 

Having considered the report of the Director -General on the development 

of the malaria eradication programme, 

1 
Documents А15 /Р &B /2, Parts I and II 
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Noting the satisfactory progress being made, with large areas in 
the advanced programmes entering the consolidation phase or approaching 
the achievement of eradication, 

Noting ffarther that newly developing countries are embarking on 
pre -eradication programmes, 

Recognizing that while it is normally necessary for a malaria 
eradication programme to be implemented by a specialized service, the 
active participation of the general health service assumes considerable 
importance as the programme progresses towards its goal, becoming fun- 
damental in the maintenance phase when the vigilance against the re- 

establishment of the infection becomes the responsibility of general 
health services, 

1. URGES governments with malaria eradication programmes in operation 
to ensure active participation of the general public health service, par- 
ticularly in the epidemiological activities.; 

2.: URGES countries which have areas in the consolidation phase and are 
therefore approaching the maintenance phase, to ensure that the general 
health services are being adequately prepared to assume vigilance res- 

ponsibilities during this phase; and 

3. RECOМNENDS that countries which are embarking upon pre -eradication 
programmes, plan the development of their general health services with a 
view to building up a basic infrastructure in the malarious areas to enable 

the implementation of a malaria eradication. programme. 

Dr ЮЮАВIR (Iran) proposed that in the three operative paragraphs, the term 

"general health services" or "general public health services" should be replaced 

by "local health services ". . 

Dr нOURIНANE (Ireland) proposed the following amendments: 

In the fifth line of the last paragraph of the preamble, the word "the" 

before "vigilance" to be deleted. 

In the last line of operative paragraph 3, the word "enable" to be replaced 

by "make possible".. 
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The CНAIRМAN invited comments on the proposals of the delegates of Iran and 

Ireland. 

The proposals of the delegate of Ireland were approved. 

Dr EVANG (Norway) was not in favour of the change in wording proposed by the 

delegate of Iran. He considered that the existing wording correctly expressed the 

idea - with which he himself fully agreed - that the general health services should 

be strengthened. Since those services might be of a central or a local nature, 

their strengthening in local areas would follow as a matter of course. 

Dr KHABIR (Iran) said that the word "general" in connexion with health services 

often had a special connotation in administrative language. He wished to ensure 

that the network of services at the local level should be fully utilized. 

Dr СНАDНА (India) agreed with the delegate of Norway. He considered that 

the existing wording correctly expressed the intention that the special services 

should be fully absorbed in the general health service, 

Dr GODBER (United Kingdom) observed that the problem appeared to be one of 

semantics. The expression "local health services" proposed by the delegate of 

Iran would be quite in keeping with the type of health service existing in the 

United Kingdom. 

In the course of further discussion, suggestions were made by Dr SYмАК (Israel), 

Dr EL- BIТASН (United Arab Republic), Professor TRAN- DINН -DE (Viet Nam), Professor 

CORRЛUhТТI (Italy), Dr EVANG (Norway) and Dr GODBER (United Kingdom). 
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The CHAIRMAN announced that two new alternative drafts would be circulated, 

to give effect to the proposals regarding the term "public health services" and 

the inclusion of services at the local level. 

The CHAIRMAN invited the Committee's comments on document A15 /Р&B/ Р/2 Rev.l. 

Dr HOUR�IINE (Ireland) considered the phrase "in all parts of the world 

including Africa ", at the and of the first preainbular paragraph, some�vhat tautolo- 

gical. 

Dr КAUL, Assistant Director -General, Secretary, explained that the words 

"including Africa" had been used because that continent had been excluded from the 

original resolution on the global malaria eradication programme owing to the lack 

at that time of adequate. knowledge on the technical feasibility of inte rrйpting 

transmission in that part of the world. Now that Africa was being included in 

the programme it seemed important to make specific reference to it. 

Dr нOURIНANE. (Ireland) said that in the absence of an explanatory footnote, • people reading the document might be ignorant of the history of the programme. 

The point might perhaps be met by amending the phrase to read: "... in all parts 

of the world hitherto included in the malaria programme, plus Africa ". 

Dr ?ENIDO (Brazil) suggested the wording: "... in different parts of the 

world including Africa". 

The CНAIREAN suggested the amendment of the phrase to: "... in Africa and 

in all other parts of the world ". 
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Dr HOURIHANE (Ireland) considered that the words "... in all parts of the 

world in which malaria occurs" would cover the point. 

Dr GODBER (United Kingdom of Great Britain and Northern Ireland) proposed 

the insertion of the word "now" between the words "operations" and "enable ". It 

would then be unnecessary to make specific reference to Africa. 

It was so agreed. 

Decision: The draft resolution contained in document А15 /Р&B/WР /2 Rev.1, 

as amended, was unanimously approved. 

Dr KAUL said that the Committee might wish to send the text of that resolution 

to the Committee on Administration, Finance and Legal Matters, which was to 

discuss the financing of the malaria eradication programme under item 3.10 of the 

agenda. He read out the following suggested communication: 

"At its meeting held on 15 May 1962 the Committee on Programme 
and Budget, following its consideration of the report of the Director - 
General on the acceleration of the malaria eradication programme from 
continued voluntary contributions, adopted a resolution which reads 

' as follows: 

/Text of resolution% 

As the implementation of this resolution depends on the 
availability of funds in the Malaria Eradication Special Account, the 
Committee on Administration, Finance and Legal Matters will wish to 
take this resolution into consideration when dealing with agenda item 
3.10.1, Malaria Eradication Special Account." 

Decision: The proposal was adopted. 
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3. CONSIDERATION OF THE NINTH AND TENTH REPORTS OF THE COЖЖIТТEE ON 

INTERNATIONAL QUARANTINE: Item 2.10 of the Agenda (Resolution FR29.R3; 

Documents А15 /Р &В /1 and А15 /Р &В /15) 

Dr KAUL (Assistant Director- General), Secretary, introducing document 

A15 /Р&В /1, said that under the provisions of Article 13 of the International 

Sanitary Regulations, each State was required to send annually to the Organization 

information concerning the occurrence of any case of a quarantinable disease due 

to or carried by international traffic, as well as on the action taken under 

those regulations or bearing upon their application. Reports 

and territories had been received in time for consideration by 

International Quarantine in 1961, as compared with 115 reports 

previous year. The Committee had considered the ninth annual 

from 128 States 

the Committee on 

considered the 

report of the 

Director - General on the functioning of the International Sanitary Regulations 

and their effect on international traffic in accordance with Article 13, and its 

recommendations were contained in the report. 

He drew attention to paragraph 10 of the report, concerning the further 

centralization of the Organization's activities in administering the Regulations. 

The Committee had considered that significant step a logical development following 

the increase in air travel and the greater rapidity of international flights, the 

technical advances in communications and the decline and even elimination of 

quarantinable diseases in many parts of the world. The Committee had especially 

recognized the valuable work done by the three quarantine units in Alexandria, 

Singapore and Washington. 

Paragraph 11 dealt with international protection against malaria. The 

Committee had recommended the convening at an early date of an appropriate meeting 

of malaria and international quarantine experts to review the situation. 
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Paragraph 14 noted with appreciation the co- operation of several health 

administrations, of the International Air Transport Association and of individual 

airlines in aircraft disinsection trials. 

Paragraphs 26 and 77 respectively discussed the questions of yellow fever 

infected local areas and yellow fever endemic zones. Paragraph 77 contained the 

Committee's recommendation that 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 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 recommen- 

dation had been made with the objective of establishing criteria for determining 

the presence or absence of Aëdes aegypti, since paragraph 1 of Article 70 contained 

no criteria for the delineation of the yellow fever endemic zones. Should the 

Health Assembly agree with that recommendation, the Director- General would pursue 

the matter with the States concerned. 

Paragraph 73 recorded an exceptionally large outbreak of yellow fever in 

Ethiopia during the previous year, from which an estimated number of 3000 deaths 

had occurred. WHO was assisting in a study of yellow fever epidemiology in 

Ethiopia which had been begun early in 1962, but the results would take some time 

to assess. . 

Paragraphs 80 to 100 contained reports concerning the importation of smallpox 

into a number of countries. Details of those importations were given in Annex III 

to the report. 
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Dr DOUBEK (Czechoslovakia) said that the importation of quarantinable 

diseases still constituted an important problem. Although such cases did not 

give grounds for declaring the territory infected, experience had shown that they 

were often the source of outbreaks which could complicate the epidemiological 

situation, particularly in neighbouring countries. It was therefore necessary 

in all cases of imported diseases, and particularly of smallpox, to consider the 

possibility of their spread. The diagnosis of the disease was often made a week 

or more after the onset of its symptoms - a factor that increased the danger. 

Every Member State should inform the Organization immediately of cases of imported 

diseases, to enable other Members to take the necessary preventive measures, and 

the Organization should request detailed and more systematic descriptions of such 

cases. Fuller details could also be given by the Geneva daily epidemiolcgical 

radio bulletin. It would be useful for the weekly Epidemiological Record to give 

detailed reasons for the appearance of the disease and to indicate what measures 

had been taken. Information was particularly needed, for example, concerning 

cases of persons having contracted the disease after having been vaccinated. 

Details should be given of the results of the vaccination, the manner in which it 

had been carried out and whether a positive reaction had been observed. 

During 1961, 232 passengers had arrived at Prague airport without an inter- 

national certificate of vaccination. Sixty -nine such persons had arrived during 

the first quarter of 1962, and there had been a further 15 whose certificates 

failed to indicate whether or not there had been a positive reaction. 
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Dr EL -BORAI (Kuwait) thanked the Committee on International Quarantine for 

its comprehensive report. His Government had always taken great interest in the 

subject, and its Quarantine Department was carrying out its work in compliance 

with the International Sanitary Regulations. Ni cases of quarantinable diseases 

had been reported in Kuwait in 1961, in spite of the increasing international 

traffic. His country had also adopted the recommendations of the Expert Committee 

on Insecticides, and realized that the strongest defence against the introduction 

of vector -borne diseases was the protection of airports by anti- mosquito measures. 

Surveys were constantly being carried out on the presence of Aëdes aegypti and 

other vectors at airports. Results were eagerly awaited of the further disinsection 

trials in tropical areas recommended by the Committee on International Quarantine. 

He would mention that the drinking water supplied in Kuwait to ships and 

aircraft was in conformity with the international standards laid down by WHO, 

particularly with respect to bacteriological, chemical and physical requirements. 

Dr EL- BITASH (United Arab Republic) drew attention to paragraph 74 of the 

report, which read as follows: 

"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 
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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 pr'óducé'á certificate.' 

"The Committee notes that the Department of Réunion is not 
a yellow fever infected area, that the airport local area of 

Nairobi (Ёmbakasi) 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." 

He stated that his country did not in fact demand vaccination certificates. 

in the circumstances described in the complaint, but it had to ensure that 

passengers had not left the transit area in Nairobi. All that was required was 

a certificate to that effect from the health authorities of the airport.. A 

"direct transit area" was defined in Article 1 of the International Sanitary 

Regulations as "а special area established in connexion with an airport, approved 

by the health authority concerned and under its direct supervision, for 

accommodating direct transit traffic and, in particular, for accommodating, in 

segregation, passengers and crews breaking their air voyage without leaving the 

airport ". 

Dr SCНIER (France) said that the recent appearance of smallpox in Europe 

through the international traffic had brought new problems in the control of the 

disease. His delegation wished to draw attention to cases of persons having 

contracted and spread the disease in spite of their possessing apparently 
. 

satisfactory certificates of vaccination. Possible reasons for those cases 

might be found in ineffective vaccines, in the vaccination techniques еmployed -or 
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in the fact that certificates had been improperly signed. In the case of 

vaccines, great progress had been made both in their preparation and in control 

of their effectiveness. The Organization had contributed greatly in that work, 

and continued to do so. With regard to the certif юаtes, passengers on urgent 

business might have:.obtained certificates which were not genuine. The French 

delegation had drawn attention to that possibility at the Thirteenth World 

Health Assembly in connexion with the study on vaccinations against infectious 

diseases. 

The technique of vaccination was a simple one, and perhaps for that very 

reason was often carried out in unfavourable conditions. An excellent work had 

recently been published in the WHO Bulletin on vaccination techniques and their 

possible failure. He questioned the present practice of accepting certificates 

without checking the results of the vaccination. His delegation considered that 

it would be useful to study further the possibility of examining people after re- 

vaccination with a view to assessing the results and noting them on the certificate. 

He realized that such a course would not solve the problem entirely, since certain 

reactions could not necessarily be taken as evidence of immunity, but it would 

contribute to improving control measures. 

Dr GOOSSENS (Belgium) said that the intervention by the delegate of France 

made it possible for him to shorten his remarks. There were, however, some 

points that arose from the recent appearance of smallpox in Western Europe which 

might be of interest to the Committee. 

Rules for quarantine procedures should be closely observed but it might 

perhapti be possible to make some modifications in the current rules. 
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First the phrase "local area" was used in practice to cover a wide range of 

situations. It was not easy to find a better word but it would be important to 

find some way of distinguishing areas of different character and of different 

density of populations. There were, for example, difficulties when people spent 

part of the day in one local area and the rest in an adjacent one. 

Secondly it would be helpful if the period after which an area could be 

declared free from infection could be more exactly defined. 

Thirdly the word "revaccination" gave rise to some difficulties. It 

covered both cases in which there had been vaccination in infancy and then a 

second vaccination many years afterwards and cases in which the traveller had been 

regularly revaccinated. The reactions in the two were quite different. Strictly 

therefore, "revaccination" should be used only of the second case. In any event 

the revaccination certificate should give more information which would help the 

authorities to decide what action was appropriate. 

Fourthly it was often difficult to find contacts such as those who had 

travelled in an aircraft with an infected person. It would be easier to trace 

them if a declaration were made by the traveller of his country of origin and 

of the places that he had visited in the past two weeks. 

Dr CHOUDHURY (India) said he wished to raise two points on the ninth report 

of the Committee on International Quarantine. 

The first related to paragraph 19 of the report, and in particular to the 

inset passage at the end of that paragraph. There was some doubt as to the 

exact meaning of the phrase "first imported case ". He assumed it was meant to 

refer to the first imported case into an area previously free of the disease as 

well as any additional imported cases. 
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The other point was in sub - paragraph (d) of paragraph 26, particularly the 

statement, "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." 

He presumed that that state was included in the list of yellow fever infected 

areas. Further, the investigation asked for in the following sub - paragraph was 

highly technical and expensive and he wondered whether WHO would consider under- 

taking that investigation as part of its research activities. 

Dr de ANDRADE SILVA (Portugal) said that Macao had been free of cholera from 

1956 to 1961 but in that year there had been 14 cases with six deaths. The 

first case had been discovered on 15 August in an immigrant from Kwang Tung in 

continental China. It had been rumoured that a campaign of vaccination against 

cholera was being carried out in that region and most immigrants from Kwang Tung 

had produced certificates of vaccination against cholera and typhoid A and B. 

But no official confirmation about this vaccination campaign had been received. 

There had therefore been undertaken in Macao a campaign of vaccination which 

covered finally 98 per cent. of the population; 15 000 had been vaccinated 

against cholera and typhoid A and B; the rest against cholera only. The last 

case in Macao had been notified on 23 September and Macao had been declared free 

from infection on 12 October. 

The authorities had had throughout that period very close co- operation from 

the health authorities of Hong Kong. No confirmation could be obtained of the 

rumoured conditions in continental China and precautions had therefore been 

continued until the end of October. 
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The difficulties of the situation had been increased because continental 

China was not a Member of WHO: but it had been learned from two immigrants who 

represented the Chinese authorities that the situation was by then normal. 

That general question was referred to on page 20 of document А15 /P &B /1. 

Dr WATT (United States of America) wished to make two comments on the 

report. 

The first was on paragraph 18, as to the periodicity of meetings of the 

Committee on International Quarantine. It seemed to his delegation premature 

to make a recommendation at the present stage for biennial meetings. It would, 

his delegation thought, be better to leave the convening of the Committee to the 

discretion of the Director -General, continuing budget provision for annual 

meetings until the Director- General thought that such a provision was no longer 

necessary. 

The second point was on paragraph 19 of the report, in the inset sub- 

paragraph at the end. The second sentence was in effect a request to health 

administrations and he wondered whether a request was not in the circumstances 

rather too mild. It was important to have such information promptly and perhaps. 

the wording might be amended to suggest that arrangements should be sought for 

an amendment to the International Sanitary Regulations which would impose something 

more like a requirement. The suggested notification gave a useful preliminary 

warning of where a focus might arise and would therefore reduce the danger of 

spreading infection. 

Dr ALAN (Turkey) referred to the comments by the delegate from Belgium. 

Health authorities had great difficulty in determining whether an international 

traveller who had left an area free from infection had not been, some hours 
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earlier, in an infected area. His delegation also would therefore be glad 

if that question could be further examined by the Committee on International. 

Quarantine. 

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

recent experience in Britain had shown how the problem of smallpox had been 

aggravated by the increasing speed of air travel and the increased number of 

travellers. The United Kingdom received many immigrants who came by way of 

infected countries and in recent months had had five separate importations of small- 

pox .in four weeks. All the infected persons had come to work in the United 

Kingdom and all had carried certificates of revaccination. . 

It seemed to him therefore clear that a country's true defence against the 

importation of smallpox should be found not in its own ports of access but in 

t1е health services of the ports from which the immigrants came. He took the 

opportunity therefore to pay tribute to the health authorities of Pakistan for 

the way in which they had handled in Karachi large numbers of immigrants to the 

United Kingdom. Ninety -eight per cent. of the arrivals had been revaccinated. 

They had had a difficult time at the beginning of the year but there had been 

no fresh imported cases in the last four months. 

He agreed with what had been said by the delegate of Belgium: revaccination 

certificates were often misleading and did not take sufficient account of 

different conditions. 

In the United Kingdom they had had recently good experience of contact 

tracing which might usefully be considered by the Committee on International 

Quarantine. 

He supported the views of the delegation of the United States of America as 

to the convening of that Committee at the discretion of the Director -General. 
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Dr YEN (China) said that he was not very happy about some expressions used 

in paragraph 67 of the report. The expressions "cholera ", "paracholera" and 

"El Tor" seemed to be not clearly distinguished. The strains found in Macao 

and Hong Kong were not the same as those found in Pakistan; but the wording of 

the paragraph he had mentioned might suggest that they were the same. The tenth 

report of the Committee properly said, on page three, that the two were different. 

There ,was not at present any need to suggest that the two should be treated 

differently but clarity might help future work. 

Dr SENNTICI (Morocco) said that smallpox had not been found in Morocco for 

ten years but its reappearance in Europe had led the health authorities there to 

undertake a campaign of vaccination. Some difficulties had been met in that 

campaign. The first related to the term "local area" and had already been 

mentioned by the delegates of Belgium and Turkey. The second was that some 

persons refused to be vaccinated and could not later be found, often because 

they were in the country for a few days only. He hoped that the Committee on 

International Quarantine would consider that point. 

Dr AFRIDI (Pakistan) recalled that in the discussion two references had been 

made to Pakistan. 

The first was on smallpox; and he took the opportunity to express his 

appreciation of what had been said by the delegate of the United Kingdom, 

particularly because he had felt at the time that the matter was being exaggerated. 

What had happened was that Karachi had been involved but that it was generally 

considered that the whole country was concerned. It was not known from where 

the infection had originally come, Problems of transmission and of immunity 

were often very difficult. He had himself found persons who had actually suffered 

from smallpox and who two years later had showed reactions to vaccination. 
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Those questions were particularly important to the health authorities of 

Karachi, which was an important junction for air and surface traffic. 

The second point was on cholera. The points that had been raised by the 

delegate of China had been of great concern to Pakistan. A Scientific Group on 

Cholera Research had considered the question and that had led to its consideration 

by the Committee on International Quarantine, as set out in its tenth report. 

Professor ZHDANOV (Union of Soviet Socialist Republics) said that 

quarantine services and their work had been greatly enlarged in recent years. 

They had been started to cover navigation and pilgrimages but there had since 

then been great developments in aviation. Periodical revision of sanitary 

procedures was therefore necessary. Medical knowledge also had increased: 

formerly health workers were powerless against virus diseases; now at least 

they could be diagnosed. He agreed also that the term "paracholera" was not a 

very satisfactory word. 

All those circumstances, as could be judged from the report on the 

World Health Situation, required close consideration. As particular quarantinable 

diseases were eliminated, it would probably be desirable to add other infectious 

diseases to the quarantiriable list. He therefore hoped that it would be possible 

to stimulate further the work of the committee that dealt with such questions. 

The quarantine work of WHO should never be relaxed but should rather be 

intensified. He thought that the Committee could accept the two reports before 

them. 

The CHAIRMAN recalled that the subject of the periodicity of meetings and 

that of the El Tor vibrio were separate items of the agenda. He asked Dr Kaul 

to comment on points that had been raised in the discussion. 
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Dr KAUL (Assistant Director -General), Secretary, said that he would reserve 

for later debate his comments on periodicity of meetings and the El Tor vibrio, 

except for one reference to the latter. The discussion of that point at the 

ninth meeting of the Committee on International Quarantine had been only a 

preliminary consideration. The first notifications in respect of the outbreaks 

mentioned on page 27 of the report had notified the disease as cholera. The 

El Tor cases had been identified only after further investigation: and that 

had given rise to some confusion. 

He would also make a passing reference to the point raised by the delegate 

of the United Arab Republic: his comments would be put to the Committee on 

International Quarantine at its next session. 

A reference had been made to the need for early notification of imported 

cases and prompt distribution of information. In paragraph 19 of the report, 

the action that had been taken by WHO on the first imported case of smallpox was 

set out and he thought that it would be seen that prompt action had been taken 

to disseminate the necessary information. Article 9 of the International 

Sanitary Regulations made no distinction between imported and non - imported 

cases; and therefore under that article governments she,uld promptly notify 

imported cases. It was understood that the first imported case did not 

categorize the area as "locally infected "; and sanitary measures shauld not be 

taken against travellers from such an area. The Director -General would ask the 

Committee on International Quarantine to consider the points that had been raised. 

On the question of revaccination certificates which did not indicate the 

results of the revaccination, there were several complicating factors, known to 

most members of the Committee. As the delegate of Pakistan had said, there were 
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many points of immunology that were not well known; it was often difficult to 

interpret results and it was difficult to delay a traveller so that the results 

might be known. The point would require further study, possibly at a later 

meeting of the Committee on International Quarantine. 

As to the phrase "infected local area ", the intention of the International 

Sanitary'Regulations had been to limit the area of infection so that quarantine 

procedures might be more precisely, and not too widely, applied. It had been 

left in effect to the local authority to notify what it considered to be a 

"local area" in terms of its own local administration. It was presumed that in • 
doing so it would take into account the ways in which infection might spread from 

that area. The delimitation of a "local area" was therefore primarily for the 

country concerned; but the Director -General would refer the question to the 

Committee on International Quarantine for further consideration. 

He thought that those were the main points that had been raised in the 

discussion. 

The report of the Committee on International Quarantine was in effect a 

recommendation to the World Health Assembly and comments on the work done in 

the period covered. Any proposed amendment '`.ierefore would come before the 

World Health Assembly in due course. The usua_ ргыiјс hnd haen for the 

Committee on Programme and Budget to adopt tae report, 

Dr MONTALVAN (Ecuador), Rapporteur, at he request of the Chairman, read 

to the Committee a draft resolution to the е�fесc that the Committee on Programme 

and Budget, having considered the ninth ге7ort of the Committee on International 

Quarantine, thanked the members of the •ommittee for their work and adopted 

the ninth report. 
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Dr WATT (United States of America) said that one or two substantive points 

had been raised during the discussion on the report and asked whether some 

reference to them should not be made in the resolution, with a statement that they 

were to be referred to the Committee on International Quarantine for consideration. 

The CHAIRMAN said that that had not been the usual practice: it had always 

been taken for granted that points raised during the discussion would be so 

referred. 

Dr EL- BITASH (United Arab Republic) said that he would like some amendment 

to the resolution to meet the point that he had raised in regard to paragraph 74 

of the report. 

The CHAIRMAN asked whether the representatives of the United States of 

America and the United Arab Republic wished a specific reference to be made to 

their special points or asked for a statement in general terms. 

Dr EL- BITASH (United Arab Republic) and Dr WATT (United States of America) 

said that they would like a specific reference to their points: a simple 

adoption of the report would suggest that those statements on which they had 

expressed reservations had been endorsed by the Committee. 

Professor ZHDANOV (Union of Soviet Socialist Republics) asked whether the 

Secretary could confirm that the records of the discussion and other relevant 

documents would be referred to the next meeting of the Committee on International 

Quarantine. 

Dr Kaul said that that was the normal practice of the Director- General, but 

that a reference to the point would be included in a new draft resolution for 

the next meeting of the Committee. 
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4• HEАLLH`РROBLEMS OF SEAFARERS:. Item 2.9 of the Agenda (Resolutions WHА13.51; 

FR29.R10; Document А15 /Р&B /5) (resumed) 

The CHAIRMAN called attention to the dxaft resolution contained in document 

А15 /Р&B /WР /3, which read as follows: 

"The Fifteenth World Health Assembly, 

Bearing in mind the resolution of the Thirteenth1World Health 
Assembly concerning the health problems of seafarers; 

Having considered the third report of the Joint ILO/W10 Committee 

on the Hygiene of Seafarers,2 the comments and recommendations made by 

the Executive Board at its twenty -ninth session,3 and the report on the 
subject by the Director -General :4 

1. NOTES the report of the Joint ILO /WHO Committee;2 

2. ENDORSES the recommendations of the Executive Board, emphasizing 
particularly that adequate health services be made available to seafarers; 

3. DRAWS the attention of governments to the beneficial effect of health 
centres for seafarers already established in some larger ports and 

recommends to governments to take a positive attitude towards the 
establishment of similar centres; . 

4. REQUESTS the Director -General: 

(1) to continue the Organization's efforts to assist nations 
to improve the health of seafarers generally, with the valuable 
co- operation, as appropriate, of the International Labour Office, 
the Intergovernmental Maritime Consultative Organization, and 
other interested organizations and bodies; 

(2) to undertake, in conjunction with ILO, in 1965 a study of 
progress in the provision of health services to seamen throughout 
the world, and to report thereon to the Executive Board and the 
World Health Assembly in 1966." 

1 
Handbook of Resolutions and Decisions, 6th ed., p.78: WHА13.51 

2 Wad 11th Org. techn. Rep. Ser. 224, 1961 

Off. Reo. Wld 11th Org. 115, pp 9-1о, EB29.R10 

4 
А15 /Р&B /5 and Annex 
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The CHAIRMAN invited comments on the draft resolution. 

Dr GODBER (United Kingdom) said that he had one comment in regard to 

operative paragraph 3 of the draft. He thought that the words "to take a 

positive attitude towards the establishment of similar centres" were ambiguous 

and might be interpreted in two opposing'sënses. He asked whether the Committee 

would accept as an alternative "to consider whether such arrangements would be 

suitable in their own large ports ". 

Professor ZHDANOV (Union of Soviet Socialist Republics) thought that in 

operative paragraph 3 a phrase might be included to the effect, "or similar 

institutions suitable to their local conditions ". The draft paragraph as 

presented was perhaps too rigid. 

Dr EVANG (Norway) agreed with the delegates of the United Kingdom and 

the USSR. The paragraph under consideration should not give the impression 

that the same sort of service was recommended for all ports. The intention was 

simply to promote the eno�uraging international co- operation that was already 

evident in this matter. On the other hand he did not think that the words 

suggested by the delegate of the United Kingdom sufficiently emphasized that 

international aspect. 

Dr AFRIDI (Pakistan) suggested the words, "to take positive steps towards 

the establishment of similar centres or services ". 

Dr GODBER (United Kingdom) thought that that wording was probably too 

mandatory and went beyond anything in the report or in the discussion. 

Dr EVANG (Norway) suggested that the last two lines might simply be 

omitted, so that the sentence would end with the word "ports ". 

Decision: That amendment was accepted. 
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The CHAIRMAN put to the Committee the draft resolution contained in 

document А15 /Р&B /WР /3, as amended. 

Decision: The resolution as amended . was adopted 

5. REPORT ON DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.3 

of the Agenda (Resolutions WHA14.2; EB29.R11; Documents A15 /P&B /2 
Parts I and II) 
(resumed) 

The CHAIRMAN recalled that the draft resolution originally presented in 

document A15 /P&B /WР /1 /Rev.1 had been discussed at a previous meeting at which 

alternative amendments had been suggested. vne of them had been to delete 

"general" from the fourth paragraph of the preamble and in the operative 

paragraphs to refer simply to "health services ", deleting the words "general 

public ". He called for comments, 

Dr KHABIR (Iran) and Dr EL- BITASH (United Arab Republic) supported that 

proposal, 

• The CHAIRMAN, as there were. no further comments, put to the Committee the 

draft resolution in document A15 /P &B /WP /l /Rev.1 with that proposed amendment 

and the two small amendments that had been suggested by the delegate of Ireland. 

Decision: The draft resolution, as thus amended, was adopted. 

The meeting rose at 5.55 p.m. 


