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1. FOURTH REPORT OF ТHE COMMIТ 

At the request of the CHAIRMAN, Dr SENТICI (Morocco), Rapporteur, read the 

dr;..ft fourth report of the Committee. 

Decision: The report was adopted without comment. 

CONSIDERATION OF THE ELEVENTH REPORT OF THE COMMITTEE ON INTERNATIONAL QUARЛNTINE: 
Item 2.7 of the Agenda (Documents Аl6 /P &B /2 and А16 /P &B /2 Add.1) 

The CHAIRMAN invited the Secretary to introduce the item. 

Dr КAUL, Assistant Director- General, Secretary, said that document А16 /P &B /2 

contained the eleventh report of the Committee on International Quarantine 

(document WHO /IQ /13k) and also, át. the request of the Executive Board in its resolution 

Ев31.R2, the minutes of the Board's discussion of that report at its thirty -first 

session. 

The Committee on International Quarantine had considered the annual report of the 

Director- General on the functioning of the International Sanitary Regulations and their • 
effect on international traffic, prepared under Article 13 of the Regulations. Its 

resultant opinions and recommendations were given in the report. First, it recommended 

to the Health Assembly certain amendments whose primary purpose was to achieve clarifi- 

cation and epidemiological realism regarding notification of quarantinable diseases and 

to put on a formal basis practices followed in the administration of the Regulations. 

One other amendment concerned facilitation of international traffic. 
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Sections 14 and 15 of the report concerned definitions in Article 1 of the 

Regulations. It was recommended that the definition of imported case should be 

amended to read: 

"imported case" means an infected person arriving on an international 
voyage. 

It should be noted that the words "infected person" and "international voyage" were 

already defined in Article 1. The present definition of "infected person" read: • "infected person" means a person who is suffering from a quarantinable 
disease or who is believed to be infected with such a disease. 

Thus the purpose of the amendment was to include in the definition of an infected 

case a person in the incubation period of a quarantinable disease but clearly not yet 

recognized as a case. There had been some confusion in the past as to when an 

infected person became a case. "International voyage" as now defined meant "in the 

case of a person, a voyage involving entry into the territory of a State other than 

the territory of the State in which that person commences his voyage ". 

The Committee recommended the addition of a new phrase, "transferred case ", and 

defined it as follows: 

"transferred case" means an infected person whose infection originated in 
another local area under the jurisdiction of the same health administration. 

It was recommended that paragraph (a) of the definition of "infected local area" 

be changed to read: 

(a) a local area where there is a non -imported or non -transferred case 
of plague, cholera, yellow fever or smallpox. 

Paragraphs (b), (c) and (d) of the definition of "infected local area" remained 

unchanged. 
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In section 21 of the. report, under "Part II. Notifications and 

Epidemiological Information "., it was recommended that Article 3 of the Regulations 

be amended by adding the following paragraph after the first paragraph: 

2. In addition, each health administration shall notify thé'Organization 

by telegram within 24 hours of its being informed: 

(a) that one or more cases of a quarantinable disease have been 

imported or transferred into a non -infected local area - the 

notification shall include information on the origin of infection; 

(b) that a ship or aircraft has arrived with one or more cases 
of a quarantinable disease on board - the notification shall include 
the name-of the ship or the flight number of the aircraft, its 

previous and subsequent ports of call, and whether the ship or 
aircraft has been dealt with. 

In section 95 of its report the Committee recommended the addition to 

Article 36 of the Regulations, concerning sanitary measures on arrival, of a 

third paragraph reading: 

3. Where a health administration has special problems constituting a 

grave danger to public health a person on an international voyage may, 

on arrival; be required to give a destination address in writing. 

In section 96 of the report it was recommended that, for purposes of 

facilitating international travel, Article 97, paragraph 1, of the Regulations 

be amended by adding after the words "Appendix 6" the words "except when a health 

administration does not require it ". 
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Information on cholera El Tor was given in sections 15 -61 of the report. The 

Committee on International Quarantine had discussed the present situation in great 

detail but, because of the gaps in fundamental knowledge about the spread of 

disease, had felt it was not yet time to recommend any amendments to the Regulations 

in that respect. Information had been given on the Organization's programme of 

cholera research. 

Referring to paragraphs 70 -96 of the report, he said that extensive 

information had been given to the Committee on International Quarantine regarding 

certain aspects of smallpox and its international spread. The smallpox provisions 

of the Regulations had been considered in great detail, especially in relation to 

the importation of the disease. The Committee had not been convinced that any 

amendment to the Regulations in respect of smallpox should be made at the present 

time and it had noted especially that the Director -General was proposing a meeting 

of the Expert Committee on Smallpox in 1964, to review recent scientific developments 

and the progress of the eradication programme. As mentioned in section 90 of the • report, one member of the Committee had recorded his divergent opinion, which was 

set out in Annex II. 

To enable delegations to see the amendments to the Regulations as recommended 

by the Committee on International Quarantine, the Director- General had circulated 

in document А16 /Р &В /2 Add.l a draft resolution setting out the proposed changes in 

the form of Additional Regulations amending the International Sanitary Regulations. 
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Professor ZDANOV (Union of Soviet Socialist Republics) supported all the amend- 

rents proposed to the International Sanitary Regulations by the Committee on 

International Quarantine, which he considered one of the most useful bodies in WHO and 

whose annual meetings to review the Regulations in the light of experience were 

indispensable. 

He had a few remarks to make for the consideration of the Committee on 

International Quarantine in its future work. In the first place, he suggested that 

in the Regulations it was essential to include, among the infected areas, ports, 

airports and other transport terminals if the surrounding territory had been declared 

infected. Experience in recent years had shown that the risk of infection through 

personnel working in an airport and living in the surrounding area was very great. 

The list of such ports and airports could be published in the Weekly Epidemiological 

Record. 

Regarding cholera, there was need for some provision in the Regulations for the 

isolation and surveillance of travellers who had been in contact with cases of cholera 

during the journey, irrespective of whether they were in possession of a valid certifi- 

cate of vaccination or not. There was no need for him to explain how dangerous a 

healthy carrier could be. 

With regard to smallpox, he considered that provision should be made in the 

Regulations for compulsory vaccination for persons leaving areas where it was 

prevalent: an amendment of Article 36 of the Regulations to include such a provision 

would be desirable. Furthermore, he agreed with the United Kingdom Government that 

health authorities should be empowered to require a destination address so as to 
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facilitate the tracing of arrivals from infected areas. Everybody was aware of the 

cases that had recently occurred in Sweden, and during the similar outbreak in Moscow 

in 1960 it had proved extremely difficult to trace the persons responsible for 

importing the infection. 

Dr T0ТТIE (Sweden) said that the governments of the Scandinavian countries had 

studied the eleventh report of the Committee on International Quarantine with great 

interest, for they were much concerned with the danger of the spread of communicable 

diseases through international traffic to countries long free from them. The recent 

outbreak of smallpox in Sweden had been caused by a sailor coming from Indonesia by 

air and carrying a с:; ̂t: fic t.. in_ is °tтn - 'vаюс ?ticn thr..: -�п.гo рrviousiy. 

At a recent meeting of health officers of the Scandinavian countries, a thorough 

discussion had taken place of the question of recording the results of revaccination. 

Considerable sympathy was felt with the views of the United Kingdom delegate as set 

out in Annex II to the report but it was realized that obligatory recording of results 

could lead to difficulties in some cases. He therefore considered that a decision on 

that matter should be deferred until after the next meeting of the Expert Committee 

on Smallpox, but that until then WHO should recommend to health authorities throughout 

the world to ensure that physicians did not issue certificates until the results of 

revaccination were checked and the operation repeated if necessary. Such measures 

would promote greater understanding among vaccinators of the desirability, where 

feasible, of checking results and the protective value of vaccination of the 

individual traveller in preventing the world -wide spread of smallpox would be greatly 

enhanced. 
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Dr TEELCCK (Mauritius), referring to section 11 of the report of the Committee 

on International Quarantine, on aircraft disinsection, said that his Government had 

been requested by an air company to consider using the "blocks away" method instead 

of the present method of disinsection on arrival. He had read with interest the 

paper entitled "Studies on aircraft disinsection on 'blocks away' in tropical areas" 

and had noted that, while the aerosol was considered biologically effective, the 

authors recognized that only the passenger cabin would be effectively disinsected, 

the flight deck, toilet area and luggage compartment being left untouched. The 

human element-of neglect by the air crew had also to be considered and the authors 

recognized the need for a firm directive that the operation be carried out immediately 

the doors were closed for departure. However, that might interfere with the crew's 

duties regarding briefing for safety regulations and he therefore wondered how far 

it would actually be observed. 

His Government was not prepared to endanger the health of its people nor the 

sugar -cane industry, on which the island's economy depended. Both Anopheles funestus, 

the main local malaria vector, and Aëdes aegypti had been eliminated a dozen years ago 

and the sugar canes were remarkably free from major diseases such as Fiji disease 

and mosaic, but the vector of Fiji disease was present and the disease itself was 

widespread in Madagascar, with which there were many contacts. For the moment, 

therefore, his Government preferred to continue the present method of disinsection 

on arrival. As Mauritius was a terminal flight point, the inconvenience to 

passengers was negligible. He suggested that the Expert Committee on Insecticides 

consider the possibility of some form of automatic pre- flight release of aerosol 

throughout the aircraft, including the luggage compartment. 
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Dr OMURA (Japan) supported the amendments proposed by the Committée on 

International Quarantine to the International Sanitary Regulations. He requested 

that studies be continued with a view to providing the necessary amendments to the 

provisions regarding cholera, taking into, consideration the proposals made by his 

Government. 

The spread of smallpox and cholera through air travel had become a serious 

problem and a solution was urgently required. For example, only a week ago an • imported case of Asian -type cholera had been found in a hotel near the lake at the 
foot of Mount Fuji in Japan, the person concerned being an English tourist who had 

come to Japan after spending about a month in an infected area of South -East Asia 

and who was in possession of a valid cholera vaccination certificate issued in the 

United Kingdom. His Government trusted that WHO, and particularly the Committee on 

International Quarantine, would accelerate its studies with a view to establishing 

effective quarantine measures to prevent the importation of cholera by air. 

Cholera and smallpox were serious problems not only for the countries where they 

were endemic and claimed many victims, but also for the countries where their • importation was a constant threat. In that connexion he recalled the discussions 

on priorities that had taken place during the debate on the proposed programme and 

budget for 1964 and expressed the view that smallpox and cholera eradication programmes 

should be given high priority in all areas where those diseases were endemic. 

Meanwhile, he suggested that the countries concerned should establish bilateral agree- 

ments for effective measures to prevent international spread, and that WHO should be 

ready to give them appropriate advice and guidance in the application of such measures. 
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Professor SOWER (France) observed that the report of the Committee on 

International Quarantine contained several examples of travellers who had presented 

valid certificates, giving reason to believe that they were effectively vaccinated 

against smallpox, when in fact they were not. Since it was well established that the 

cutaneous reaction to smallpox vaccination provided in many cases a sufficient 

indication whether the virus had really been inoculated and thus whether the subject 

was likely to have acquired immunity, his delegation considered that the reaction 

observed should be entered on the certificate. He realized that such a provision 

could cause some delay for travellers and might also involve difficulties in the 

interpretation of the cutaneous reaction, but considered that it would make for 

greater safety than the measures at present applied. It was, of course, only one of 

many possible solutions to a problem which in the past had wrongly been considered 

simple. Other important lines requiring investigation, and which he knew were 

already receiving attention from WHO, related to the quality of vaccines and the choice 

of a reliable technique of vaccination. 

Dr МORSHID (Iran) referring to the proposed amendment to the definition of 

"imported case" in Article 1 of the Regulations, asked what was to be the length of 

the incubation period during which a person could be considered as infected, there 

being as yet no symptoms to show whether he would in fact develop the disease or -not. 

As stated in- section 15 of the - report, the hospitalization of a single case in 

an area was not considered to make it an infected local area. However, before such 

a case was isolated several other persons might well have been infected. Moreover, 
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effective isolation was sometimes not feasible, as in the case, mentioned in section 23 

of the report, where a nurse hospitalized in an isolation ward had nevertheless 

communicated smallpox to a nurse in an adjoining ward. 

He thought that all delegations would echo the request of the Committee on 

International Quarantine to the Director -General, in the last paragraph under section 61 

of its report, to pursue vigorously and energetically research to close the gaps in 

fundamental knowledge on cholera. Present vaccination methods were only 50 per cent. 

effective at the most, and the other measures applied by certain countries, for 

example the taking of swabs, were not feasible everywhere. 

Dr DOUBEK (Czechoslovakia) said that the health service at Prague airport had 

often found that the measures taken, particularly in regard to vaccination certificates 

in respect of persons travelling on European air routes but coming originally from 

infected areas, were not always properly applied. Such persons had been known to 

arrive in Czechoslovakia, after following a roundabout route, within the fourteen 

critical days after leaving an infected area. His delegation considered that there 

should be a very strict control at the first airport of arrival in Europe of the 

vaccination certificates of such persons - both in the case of travellers intending 

to stay in the country and of those going on to other countries. If they had no 

vaccination certificate they should be given the appropriate vaccination on arrival. 
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Dr EL -BOBAI (Kuwait) said that the information contained in the report 

regarding the importation of smallpox cases into a number of countries showed 

the need for co- operation between governments to raise the level of protection 

and for the energetic continuation of research on methods of vaccine production 

and other epidemiological and immunological problems. Although imported cases 

did not constitute grounds for declaring a territory infected, experience showed 

that they were often a source of outbreaks. Among the possible reasons for the 

cases that occurred were poor vaccine, ineffective vaccination techniques, and 

the improper issue of certificates. 

Kuwait being considered as free from malaria, his Government was awaiting 

with interest the recommendations of the expert committee that was to meet in 

the present year and consider measures for international protection against the 

importation of the disease. 

His Government had noted the opinion that TTblocks away"T aircraft disinsection 

was considered an acceptable alternative to disinsection of the passenger cabin 

with aerosols rfto_^ _arrival of the aircraft onc'. i >it n,? _ t apply it as s:: .n as 

r-;etieab1с, with all duo res;poct to the Government of iauritius, which, for 

masons of its own, took the opposite view. 

Collection of mosquitos for identification was regularly carried out in the 

ports and airports of his country, and so far no malaria vector or Aëdes aegypti 

had been found. 
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His delegation supported the proposals of the Committee on International 

Quarantine for amending the definitions of "imported case" and "infected local area ", 

and for inserting a definition of a new expression, "transferred case ". 

The previous year the Committee on International Quarantine had endorsed the 

opinion of the Scientific Group on Cholera Research that cholera El Tor be considered 

essentially identical with classical cholera. In that regard his delegation had 

no opinion to put forward until the gaps in fundamental knowledge regtirding the • relationship between the two forms of cholera were filled. He hoped that WHO 

would endeavour to make the necessary information available as soon as possible 

so that a final decision could be taken. 

The report showed that some countries were still failing to give the 

notifications and epidemiological information required under the Regulations. 

His delegation shared the views of the Committee on International Quarantine in 

that regard and appealed to the health administrations concerned to fulfil their 

obligations for the sake of world health. 

In conclusion, he stated that the drinking -water supplied to ships and aircraft • in Kuwait was in conformity with the international standards established by WHO. 
Professor NUNTENIDАМ (Netherlands) said the admirable report of the Committee 

on International Quarantine made it very clear that infectious diseases were still 

a danger to the health of the world. Governments and peoples must be regularly 
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reminded that any weakening of measures to increase resistance to such diseases 

and combat their spread would be a threat both to the country concerned and to 

its neighbours. In that connexion, he considered that in respect of smallpox 

the use of the word "eradication" could give the public a misleading impression 

that the final stage of the struggle against the disease had been reached, whereas 

recent experience showed that that was not the case. In agreement, therefore, 

with the author of an article in the February 1963 issue of the American Journal of 

Public Health, he would prefer at the present stage to use the word "control ". 

As his delegation was in favour of all measures to improve protection against 

importation of smallpox, it supported in principle the proposal contained in 

Annex II of the report for amendment of the international certificate of 

revaccination. 

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

delegation accepted all the recommendations in the report except those relating to 

the International Certificate of Vaccination or Revaccination against Smallpox. 

On that matter it shared the view of the member of the Committee on International 

Quarantine who had exercised his right to attach to the report a divergent opinion 

regarding a recommendation which he had not considered in the best interests of 

world health. 

Recent smallpox importations had shown that the certificate in its present 

form was not medically sound and did not constitute evidence either of successful 

re- vaccination or of immunity. It was not medically sound, because it became 



Alb /Р&в/1УГin /1�+ 

page 15 

valid immediately re- vaccination was performed and however long a period had elapsed 

since previous vaccination; it provided no evidence of immunity, because the result 

of the vaccination was not entered. The divergent opinion represented an attempt 

to put the certificate on a sounder medical basis. 

The underlying philosophy cf the International Sanitary Regulations aimed at 

providing maximum security against the spread of disease compatible with minimum 

interference with international traffic. Often in the past the best interests of 

health as advocated by the medical authorities had been set aside for traffic 

considerations. His delegation's proposal was to take back in some measure what 

had been granted to facilitate international traffic in 1951, when the speed and 

volume of air transport had not yet reached present levels and the consequent 

threat to health had not been as great as -today. 

The divergent opinion put forward two main recommendations, one regarding primary 

vaccination and one regarding re- vaccination. The first recommendation, which was 

that the validity of the certificate could not begin until fourteen days after 

primary vaccination, perhaps went further than would at present be acceptable and 

might cause delays disproportionate to the advantages it would give; his delegation 

would therefore not press it. With regard to re- vaccination, however, he asked the 

Committee to accept the recommendations in the divergent opinion and the proposed 

amendment to the certificate. 
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Dr HAIvIZA (Sudan), after expressing his appreciation of the report of the 

Committee on International Quarantine, asked for clarification of the meaning of the 

proposed amendment to Article З. Did it imply that notification should be made to 

the Organization of each case of quarantinable disease which had been transferred 

into a non -infected local area, or should notification only be made after the first 

case had been so transferred? The former would seem to be unnecessarily repetitious, 

since such cases would already have been notified at the time they were first dis- 

covered; if the latter were intended, it would surely be clearer to say that health 

administrations should notify the Organization of any local area which became 

infected as a result of an imported or transferred case. That, however, would 

appear to conflict with the interpretation of the definition of "infected local area ", 

referred to in section 15 of the report of the Committee on International Quarantine. 

His delegation entirely agreed with the remarks of the delegate of the United 

Kingdom concerning the importance of the divergent opinion given in Annex II to the 

report. If the main argument of the Committee on International Quarantine against 

amending the International Certificate of Vaccination was that further study of the 

epidemiological and other aspects of smallpox was required, preferably by the Expert 

Committee on Smallpox that it was intended to convene in 1964, the same argument 

surely applied to the smallpox eradication campaign. There were many gaps in the 

Regulations as regards smallpox, ranging from the conscientious objector to the 

inadequacy of the International Certificate of Vaccination, but something could be 

done about the latter and, with good publicity, should prove acceptable to the 

travelling public. 
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Dr CLAVERO DEL CAMPO (Spain) said that the report óf the Committee on 

International Quarantine was extremely interesting and therefore regretted that the 

Committee would probably meet less frequently in the future. 

Nearly half of the report dealt with imported smallpox. The fact was that, 

notwithstanding the decisions of the Health Assembly and the will of countries to 

eradicate smallpox, the disease was still endemic in many areas and was frequently • exported. The only measures provided for in the International Sanitary Regulationti 

were that infected local areas should be notified and that, in some cases, travellers 

could be required to carry certificates of vaccination. His delegation did not 

think that any additional measures would be justified, since the flow of international 

traffic, on which economic and social development depended, should not be hampered; 

but the existing provisions should be more strictly enforced. 

As regards the certificates of vaccination, in his experience not much reliance 

was placed on them; and it was a fact that most of the imported cases of smallpox 

had been in possession of up -to -date certificates. There were many reasons why the • certificates, even when their validity was not in question, did not fulfil their 

purpose; but the main difficulty, in his view, was that the certificates of most 

travellers concerned revaccination, and the result of the revaccination was not shown. 

His delegation considered that all steps that would help to avoid exporting 

smallpox should be taken, but not blindly. It was difficult for the health 

authorities of countries of arrival to determine whether or not travellers came fror_. 

infected local areas. Therefore the countries in which smallpox existed should take 

the necessary measures. If such countries would require a certificate of vaccina- 

tion of departing travellers and if, in the case of revaccination, the result was 
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indicated on the certificate, much would be accomplished. He would suggest that the 

certificate be amended to enable the result of vaccination to be indicated when 

circumstances justified. Countries could always conclude bilateral or multilateral 

agreements to waive that requirement in the interest of facilitating international 

traffic. 

Dr ALAN (Turkey) praised the report and said that his delegation would support 

the proposed amendments to the International Sanitary Regulations. 

However, at the Fifteenth World Health Assembly his delegation had referred to 

the difficulty of determining whether or not an international traveller arriving 

from an area free from infection had been, a few days or even hours previously, in an 

infected local area and therefore, whether or not a certificate of vaccination should 

be required. The report of the Committee on International Quarantine did not appear 

to offer any solution to that problem. It was, however, gratifying to note that the 

Committee had recommended health administrations, when designating local areas in 

heavily populated sections of the country, to take into consideration the extent of 

movement of population between several administrative districts. 

Mr CALDERWOOD (United States of America) said that his delegation supported the 

views, recommendations and amendments proposed in the report of the Committee on 

International Quarantine. He would, however, like to suggest two modifications to 

the proposed amendments as follows: 
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Under Article 1: the definition of an "infected local area" (a) should be 

deleted and replaced by "(a) a local area where there is a case of plague, 

cholera, yellow fever, or smallpox that is neither an imported case nor a 
transferred case; or". 

Under Article 3: the words "the notification shall include ...." in 

paragraphs '(a) and (b) should read "the notification to include.. b.". 

Those modifications, he felt, would lead to greater clarity. 

He agreed with the previous speakers who had drawn attention to the problem of 

smallpox. The matter needed further consideration by the Committee on International 

Quarantine, and it was regrettable that that committee was not scheduled to meet 

annually. He agreed that the convening of the Expert Committee on Smallpox might 

also be desirable. 

Dr ARNAOUDOV (Brlgaria) said that his country had great difficulty in applying 

Article 83 of the International Sanitary Regulations when travellers arrived either 

by car or train, in transit or for a stay of only a few days. Many such travellers, 

coming from countries where smallpox was still endemic, arrived within the incubation 

period of the disease; some of theta agreed to vaccination, but others refused and 

therefore had to be placed under surveillance, which created difficulties both for the 

health administration and the travellers themselves. His Government, which was 

desirous of improving international quarantine measures and of co- operating closely 

with WHO in the matter, would welcome a conference on international quarantine which 

would include representatives of all the countries in the European and Eastern 

Mediterranean Regions. 
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Professor NAUCK (Federal Republic of Germany) said that the importation of 

smallpox would continue as long as the disease was endemic in several countries and 

that the only absolute solution tc the problem would be eradication of the endemic 

foci by mass vaccination. The measures prescribed in the International Sanitary 

Regulations provided a degree of protection against the importation of smallpox by 

international traffic, particularly air traffic, but additional. _measures were needed 

in view of the repeated importation of the disease into countries of Western Europe. 

He agreed that governments should ensure that potent vaccines and proper vaccination 

procedures were used. He also considered that the International Certificate of 

Vaccination or Revaccination against Smallpox should be amended to provide for the 

results of revaccination to be recorded. 

Nevertheless, greater knowledge of smallpox and vaccination was' needed and the 

problem should be referred to the Expert Committee on Smallpox to be held in 1964. 

Dr ALDEA (Romania) said that smallpox was especially liable to be transmitted by 

travellers, particularly those voyaging by air. In view of that, special measures 

should be taken to ensure the vaccination of all aircraft crews and ships' crews 

which had contact with countries in which smallpox was endemic; also of all customs 

officers and staff in hotels who might deal with passengers from such countries; 

and particularly of all medical staff in hospitals which might receive suspected 

cases of smallpox. Such measures were being taken in Romania, in addition to the 

compulsory vaccination programme. An important problem arose in connexion with the 

disinfection of aircraft, ships and cars; the existing methods were difficult to 

apply, were not readily accepted by owners, and were apt to cause material damage. 

It would be very helpful if research could be initiated with a view to finding an 

effective disinfectant which could be rapidly applied and which would not damage the 

article treated. 
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Dr NAYAR (India) said that all the measures laid down in the International 

Sanitary Regulations would remain necessary until the quarantinable diseases had 

been everywhere eradicated. It was clear that the International Certificate of 

Vaccination was not fulfilling its function. She believed that that was mainly due 

to two causes. First, the mass of the public, and many responsible persons, did 

not understand the need for quarantine measures and pressure was constantly being 

put upon the health authorities to relax them. That attitude led sometimes even to 

the use of false vaccination certificates. Secondly, the vaccines used were not 

always reliable. The apathy of the public could be combated by health education, and 

the use of false certificates could be kept down by'a rigorous limitation of the 

number of persons authorized to issue the international certificates; improvement in 

the reliability of the vaccine would be achieved if WHO would set up regional centres 

for testing vaccine and also, where necessary, for supplying the need. 

She was interested in the recommendations of the Committee on International 

• Quarantine concerning El Tor and classical cholera but believed that, although there 

were gaps in the fundamental knowledge about those diseases, enough data had already 

been collected to make possible their eradication. WHO could be of great help in 

stimulating the application of existing knowledge in Member countries. Where 

cholera was endemic, its foci were known and in each case the key to the problem was 

the water supply for the area. If the problem of protected water supplies could 

be given the same priority as malaria eradication and the same financial assistance, 

the eradication of cholera and of a number of other gastro- enteric diseases would be 

possible. 
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Dr RAQUE (Pakistan) expressed the support of his delegation for the recommen- 

dations made by the Committee on International Quarantine. 

As regards smallpox vaccination, the use of freeze -dried vaccines in Pakistan 

was producing a far higher proportion of successful revaccinations than were 

obtained with liquid vaccine, and the freeze -dried vaccine gave a large measure of 

protection. He believed that no change in the International Certificate of 

Vaccination should be contemplated before the expert committee on smallpox had 

reviewed the matter. 

He agreed with what the delegate of India had said about false vaccination 

certificates; his Government took strong action when any such certificates were 

detected. Moreover, in Pakistan, few persons were authorized to issue smallpox 

vaccination certificates. 

With regard to cholera, the notification of cases from rural areas had been 

complicated by the difficulty of diagnosis, since the symptoms were similar to those 

occurring in some types of diarrhoea. Latterly a medium had been developed in which 

cholera vibrios remained viable for up to three months at normal temperatures; the 

medium had been supplied to school -teachers and other persons in the villages so 

that swabs from suspected cholera cases could be placed in it and sent to the 

laboratory for testing. Investigations into the endemicity and epidemiology of 

cholera seemed to indicate that not only faulty water supplies but also the nutrition 

of the people and the pH value of the water played a part. 
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Dr HURRAY (South Africa) said that he would like to refer briefly to the report 

from the Government of the United States of America quoted in section 110 of the 

report of the Committee on International Quarantine. Experience in his country had 

indicated that in many cases the health part of the Aircraft General Declaration was 

probably completed before the beginning of the voyage - since it was duplicated and 

not handwritten; to be of any relevance, the section should be completed just before 

arrival at the point of final destination and should reflect the events of the actual 

voyage. He entirely supported the delegate of the United Kingdom regarding the 

necessity for an amendment to the International Certificate of Vaccination with 

respect to revaccination. 

Dr FENDALL (Kenya), referring to section 62 of the report, said that the 

Government of Kenya was fully aware of its obligations under the International 

Sanitary Regulations and adhered strictly to the terms of Articles 34, 19 and 20. 

With reference to section 63 of the report, strict regulations were enforced in Kenya 

regarding the export of monkeys in order to prevent the spread of yellow fever • infection, but it would be helpful if guide -lines on pr2,eedures for the international 
transport of monkeys could be laid down. Since the provisions of the International 

Sanitary Regulations of 1951 on yellow fever were still in force for certain countries, 

the adoption by Kenya of the "blocks away" technique would depend on the response of 

other countries which feared the importation of yellow fever. His Government would 

like information on the attitude cf countries to "blocks away" disinsection to be 

issued by the Organization. He supported the proposals of the delegate of the United 

Kingdom for amendment of the International Certificate of Vaccination. 
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Dr EL- BITASH (United Arab Republic) suggested that those countries in favour of 

showing the results of revaccination on vaccination certificates might begin to do 

so without waiting for international legislation. 

Since his country had been accused of over- strictness in enforcing the 

International Sanitary Regulations, he appealed to the delegates present to ensure 

that travellers from their countries carried the necessary vaccination certificates. 

Dr LAYTON (Canada) expressed appreciation of the report of the Committee on 

International Quarantine. In general, his delegation was in agreement with measures, • 
or modifications of existing procedures, that could contribute to preventing the 

transmission of disease from any country or area to another, and appreciated the 

difficult situation of countries at special risk. 

He agreed with previous speakers that amendment of the smallpox vaccination 

certificate as regards recording of the results of revaccination should be the 

subject of further study by the Committee on International Quarantine and by an 

expert committee. It was also difficult to accept, without further intensive study, 

the suggestion made in the report that a valid certificate might be required only 

from travellers coming from infected areas. 

Dr GOOSSENS (Belgium) said that at the Fifteenth World Health Assembly he had 

mentioned difficulties experienced in the interpretation of the International Sanitary 

Regulations when an epidemic had broken out in a neighbouring country. He was glad 

to see that, the eleventh report of the Committee on International Quarantine met most 

of the points he had raised. In only two cases did he disagree with the findings of 

the CommiLtee: in the matter .>f recording; the results .,f rе•.аccinаtiоn un the 

International Certificate of Vaccination or Re accination against Smallpox, he agreed 
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with the divergent opinion of one member of the Committee and, would have liked a 

better definition of what constituted a revaccination, or in other words, a recommen- 

dation as to the period after primary vaccination that could elapse before the person 

should be considered as not having been vaccinated previously. He did not press the 

second point, but urged for serious consideration of the proposal made by the delegate 

of the United Kingdom. He .°eaized that an amendment to the certificate would not 

eliminate the importation of smallpox, but any measures that might help should be taken. 

He approved all the amendments to the Regulations proposed by the Committee on 

International Quarantine. 

Dr PHILLIPS (Australia) congratulated, the Committee on International Quarantine e on 

its excellent report. 

Owing to the increased risk of the international spread of smallpox arising out 

of the growth of air travel, his delegation was in favour of the proposal whereby the 

result of revaccination would be recorded on the International Certificate of 

Vaccination. The recent introduction of smallpox into the United Kingdom, Sweden and 

the Federal Republic of Germany by persons holding valid certificates was evidence that 

some revaccinations were unsuccessful and that in some cases fraudulent certificates 

might have been given. It would be valuable for WHO to issue an authoritative state- 

ment on smallpox vaccination requirements for the guidance cf all authorities concerned 

with international travel. 

Although his delegation supported the inclusion on the International Certificate 

of the result of revaccination, it would like the matter to be first referred to the 

Expert Committee on Smallpox; it regretted, however, that that committee would be 

meeting only in 1964, and not in the current year. 
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Dr GERIC (Yugoslavia) asked whether anticholera vaccines gave protection against 

cholera El Tor. 

Не expressed approval of the amendments submitted to the International Sanitary 

Regulations as an improvement on the original text. Iе also supported the proposals 

made by various speakers with a view to intensifying re-:еаrch into the epidemiology 

and immunology of quaгantinable diseases. 

Dr FIGUEROA (�-enеzuela) expressed appreciation of the report of the Committee 

on International Quarantine and of the valuable comments made thereon. 

Referring to the Director -General's report on smallpox eradication, 

(document Alb /Р&B /Э), he noted that eleven cases of smallpox had been reported in 

Venezuela, as shown on page 56. It should, however, be borne in mind that Venezuela 

had been free from smallpox since 1956 and that the cases reported had occurred in the 

part of the country bordering on Brazil, which country had been responsible for 2759 

cases out of a total number. of 5029 reported in respect of 1962 for the Region of the 

Americas. He had noted that, as stated in the report on smallpox eradication, Brazil 

was ready to begin an eradication programme. 

Dr ALAKIJA (Nigeria) expressed regret that he had been unable to attend the 

eleventh session of the Committee on International Quarantine, to which he had been 

invited. He associated himself with those speakers who had commended its report. 

In the course of the discussion relating to revaccination against smallpox, the 

opinion had been expressed that restrictions should be introduced as to the officials 

authorized to issue international certificates. While he agreed in principle with that 

view, he would draw attention to possible practical difficulties which might arise in 

a large country such as his own, where, if the results of revaccination had to be 
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recorded, travellers would be required to make stays of a few days in.a particular 

town in order that that could be done. Furthermore, additional risks of fraudulent 

certificates might thus be incurred. Не suggested accordingly that it might be 

desirable to study the question further and to consider whether it might, not be 

preferable to stipulate that the period of validity of the certificate be reduced from 

three years to two in the case• of revaccination, the traveller then being allowed to 

proceed immediately without waiting for the result to be recorded. 

Mr BRADY (Ireland) said that his Government had been impressed by the careful 

and important report submitted. He would :have hoped, however, that the 

recommendations contained in the statement of divergent opinion on the question of 

amendments to the International Certificate of Vaccination or Revaccination against 

Smallpox would have been accepted. He supported the views expressed by the delegate 

of the United Kingdom and by other delegates regarding the desirability of recording the 

results of revaccination on the certificate. If the Committee did not wish to amend 

the certificate in that respect at the present time, his delegation would support the • suggestion to refer the matter to the Expert Committee on Smallрох at the earliest 
possible time. He agreed with, the delegate of Belgium that it was not possible to 

prevent entirely the importation of smallpox, but all possible measures should be taken. 

He was aware of the difficulties referred to by the delegates of Nigeria and Pakistan. 

He also expressed appreciation of the efforts of those countries attempting eradication. 

It seemed to him that the practical difficulties in the way of recording the results of 

revaccination were not insuperable and that travellers could avoid delay by keeping their 

certificates up to date. He endorsed the remarks made by the delegate of Canada 

concerning circumstances in which certificates of vaccination might be required. 
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Dr ВRАKHОТГ (Israel) said that his delegation had studied the report and listened 

to the debate with interest. He considered that the basic need was to induce the 

doctors and health authorities involved to alter their attitude to smallpox, since 

modern traffic was changing the pattern of the disease, and that WHO should convene 

an expert committee to consider how that could be done, rather than a committee to 

provide further expert knowledge on smallpox itself. 

Dr КAUL, Assistant Director -General, Secretary, said that he would attempt to 

reply to the points made in the discussion in the order in which they related to the • 
report of the Committee on International Quarantine. 

Referring first of all to the definitions in respect of Article 1, on page 9 

of the report, he pointed out that the new definition recommended by the Committee on 

International Quarantine of an "imported case" presented the advantage of taking into 

account infected persons in the incubation period of the disease and thus eliminated 

the vagueness hitherto existing in that respect in the International Sanitary Regulations. 

In would be of interest that the Director- General had in fact been using the new 

definition proposed in administering the regulations. 

With regard to the definition of an "infected local area ", he expressed • 
the view that the amendment proposed by the delegate of the United States was an 

improvement on the proposed draft submitted by the Director -General 

(document Alб/Р&В /2 Add.l) in accordance with the recommendations of the Committee on 

International Quarantine at-id that it did not introduce any change in the intention 

of the recommendation. 

He recalled that the unduly narrow definition of an infected local area had caused 

some problems, since some areas which had boundaries with 'infected areas had not been 

satisfied with the position. He called attention in that connexion to the 
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recommendation made by the Committee on International Quarantine to health 

administrations that in heavily populated sections of a State, the designation of local 

areas should take into consideration the extent of movement of population within several 

adjacent administrative districts. He stressed the fact that a realistic attitude by 

governments in that respect could go a long way towards solving the problem. 

In reply to a question raised in the course of the discussion as to whether an area 

would be declared infected after the first imported case, he explained that, under the 

existing International Sanitary Regulations, a local area would only be infected when 

the first local case appeared. No change in that respect was proposed by the Committee 

on International Quarantine. 

There had been considerable discussion at the present meeting on both smallpox and 

cholera. With regard to cholera, the Committee on International Quarantine had, in its 

tenth report, reviewed the situation in respect of the epidemics of cholera_El:Tor which 

had occurred in the Western Pacific and in South -East Asia and, on the basis of the 

findings of the Scientific Group on Cholera Research, had recommended that the • International Sanitary Regulations should apply to cholera El Tor in the same way as 
to classical cholera. That recommendation had been approved by the Fifteenth World 

Health Assembly. The situation at present was that there still remained scope for 

considerable research into the epidemiology of the spread of cholera and cholera El Tor; 

while several hypotheses had been advanced, there were as yet no conclusive proofs. 

The Committee on International Quarantine had felt that, until more precise information 

was available and, until more specific scientific measures could be recommended, the 

International Sanitary Regulations should remain as they stood in that respect. 

However, the Committee on International Quarantine recommended that the Organization 
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should undertake research in that field. Reference had been made at the present 

meeting to research being undertaken in India and Pakistan, and proposals existed for 

other research projects to be stimulated by WHO in the near future regarding vaccines, 

epidemiology and carriers. 

A number of delegations had stressed the need for giving priority to projects 

relating to community water supplies and waste disposal as specific anticholera measures. 

It was hoped that such activities would be expanded as part of the United Nations 

Developm'nt Decade and in keeping with the intensification of the Organization's water 

supply programmes over the years. 

There were a number of problems in connexion with smallpox. The recent 

importation of smallpox into Europe had highlighted the possibilities of smallpox 

entering non- infected areas. The question of whether any change in the International 

Sanitary Regulations could improve the situation called for consideration. Although 

vaccination against smallpox had a long history, and in spite of the existence of 

smallpox eradication programmes, knowledge of some aspects of the epidemiology and 

immunology of the disease remained inadequate. He recalled that WHO had in 1951 

adopted the International Sanitary Regulations in their present form, i.e. without 

requirement for the reading of results of revaccination. The position was that there 

was no real certainty as to what were the minimurm results which could be considered 

successful. Several delegations had stressed the importance of the type of vaccines 

used. It was agreed that freeze -dried vaccines conserved their potency better than 

liquid vaccines. It was essential to insure that governments were making all efforts 

in that sphere and emphasis would be laid, at the time of the consideration of the 

item on smallpox eradication, on the importance of the potency of vaccines used. 
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In view of the state of knowledge on the subject, it had been considered that the 

question of smallpox should be reviewed both by the expert committee on smallpox and 

by the Committee on International Quarantine.. In that connexion, he drew particular 

attention to the findings of the Committee on International Quarantine as set out in 

paragraphs 70 -90, on page 58 of its report. As could be seen from its findings, the 

Committee on International Quarantine had taken an extremely positive attitude in the 

matter, but it considered that-at present no change in the International Sanitary 

Regulations should be made. Reference was also made to the divergent opinion of one 

member, included in Annex II to the report. . 

WHO was doing its utmost to stimulate further knowledge regarding smallpox under 

activities sponsored by its medical research programme, and would place the latest 

results of investigations before the Expert Committee on Smallpox and, following that 

meeting, the Committee on International Quarantine. 

Reference had also been made in the course of the discussion at the present 

meeting to the "blocks away" method of aircraft disinsection. He called attention to 

the findings of the Committee on International uarantine on that point, contained in 

paragraph 11, in which it expressed the view that "blocks away" disinsection was . 

regarded as a technically acceptable alteгnative method for disinsection of the 

passenger cabin with aerosols. Details of "blocks away" disinsection were contained 

in the Recommendations on the Disinsection of Aircraft, included as Annex VII to the 

International Sanitary Regulations, and paragraph 2 of the deseriptiбn related to the 

flight deck. A point had been raised regarding the effectiveness of.disinsection of 

the crdw compartment. He pointed out that the Committee on International Quarantine 

had, on the basis of the findings of the Export Committee on Insecticides, considered 

the method effective and recommended its adoption to governments. 
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As he had mentioned in connexion with the malaria eradication programme, the 

Expert Committee on Malaria would be considering, at its meeting in 1963, international 

protection against malaria as a major item. 

In connexion with the need for developing regional reference centres to provide 

opportunities for testing standards and potency of vaccines, he said that WHO had 

already established an international reference centre for that purpose and would 

examine the possibilities for setting up regional reference centres. Meanwhile, the 

Organization was in a position to assist countries in obtaining the examination of 

vaccines and an opinion thereon, if they so desired. 

Replying to the point raised in connexion with the transit of monkeys from 

yellow -fever infected areas to non - infected areas, he said that that question was 

already covered to гΡ, great extent by bilateral agreements. A request had been made 

for guide -lines on the matter; that request had been noted and due action would be 

taken at an early date, 

The representative of Venezuela had referred to a point in connexion with 

smallpox eradication. He would revert to it under the specific item of the agenda 

relating to smallpox eradication, 

The CHAIRMAN invited the Committee to consider the draft resolutions before it 

with regard to the recommendations of the Committee on International Quarantine; 

The SECRETARY drew attention to the draft additional regulations amending the 

International Sanitary Regulations in particular with respect to notifications, 

contained in the form of a draft resolution annexed to document А16 /Р&В /2 Add.l. 



A16 /P&В,44in /1�,. 

page 33 

He recalled that certain amendments proposed by the United States delegation 

to that draft resolution had been accepted. The amendment under Article 1 in 

respect of an infected local area should thus read as follows: "(a) a local area 

where there is a case of plague, cholera, yellow fever or smallpox that is neither an 

imported case nor a transferred case; or ". Under Article 3, paragraph 2 (a) and 

(b), the words "the notification shall include" should be amended to read "the 

notification to include ". 

The CHAIRMAN put to the vote the draft resolution, as amended by the United 

States proposals. 

Decision: The draft_resolution was adopted by 70 votes to none, with 
two abstentions. 

Dr SENТICI (Morocco), Rapporteur, then submitted the following draft resolution 

for the consideration of the Committee: 

The Sixteenth World Health Assembly,. 

Having considered the eleventh report of the Committee on International 
Quarantine, 

THANKS the members of the Committee for their work, and 

2. ADOPTS the eleventh report of the Committee on International Quarantine. 

Decision: The draft resolution was adopted. 
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3. CLINICAL AND PHARMOCOLOGICAL EVALUATION OF DRUGS: Item 2.8 of the Agenda 

(Resolutions WHA15.41 and EВ31.R6; Documents Аi6 /Р&В /k, Alб /P&В/n1Р/7 and 

Аl6/Р&В/WР/8 ) 

Dr BAROYAN, Assistant Director- General, introducing the item, said that the 

problem of the clinical and pharmacological evaluation of drugs was one to which the 

Director -General had devoted a great deal of attention over the past two years. He 

recalled the decision of the Fifteenth World Health Assembly which had resulted from 

the great interest expressed by delegations in action by WHO following the dramatic 

events that had occurred in respect of certain drugs. 

The Director -General's report on the matter (document А16 /Р&В /4) related to the 

steps taken by the Director -General as a result of the resolutions adopted by the 

World Health Assembly and the Executive Board. Paragraph 2 of the document contained 

the Director -General's observations, formulated in the light of the recommendations mad:= 

by the Scientific Group on the Evaluation of the Safety and Efficacy of Drugs, which 

had met two months ago. He drew particular attention to the view expressed by the 

Group that the problems in that new field of activity for WHO were urgent and importan'`_ 

and that the programme as outlined by the Fifteenth World Health Assembly and specified • 
by the Executive Board was within the Organization's technical capacity. The 

Director -General would study the technical and administrative aspects of the 

recommendations of the Scientific Group, as formulated in sections 2.2 to 2.5 of his 

report. The Director -General would, in so doing, take into consideration advice from 

the Advisory Committee on Medical Research. 

The report of the Director -General was submitted to the Health Assembly for the 

recommendation of such future action as it might deem necessary. 

Hе would be glad to reply to any specific points which delegations г ght w!.sh to 

raise. 
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Dr AMUNDSEN (Denmark) submitted, on behalf of the delegations of Finland, 

Iceland, Netherlands, Norway, Sweden and her own, the following draft resolution 

for the consideration of the Committee: 

The Sixteenth World Health Assembly, 

Having noted the resolution on the Clinical and Pharmacological Evaluation 

of Drugs of the Executive Board; 

Having examined the report by the Director- General on the Clinical and 

Pharmacological Evaluation of Drugs; 

Considering that international co- operation is essential for the 

achievement of the best possible protection against hazards for man arising 

out of the use of drugs; 

Agreeing to the definition of a "drug" as any substance, or mixture of 

substances, destined for use in the diagnosis, treatment, mitigation or 

prevention of disease in man as set out in the report of a Study Group on the 

Use of Specifications for Pharmaceutical Preparations; 

Realizing the technical and administrative difficulties of securing regular 

exchange of information on all drugs, 

1. REAFFIRMS the need for early action in regard to rapid dissemination of 

information on adverse drug reactions; 

2. REQUESTS Member States 

(a) to communicate immediately to WHO 

(i) any decision to prohibit or limit the availability of a 

drug already in use, 

(ii) any decision to refuse the approval of a new drug, 

(iii) any approval for general use of a new drug when 

accompanied by restrictive provisions, 

if these decisions are taken as a result of serious adverse reactions, and, 
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(b) to include in this communication as far as possible the reasons 

for the action taken and thé non -proprietary and other names, and the 

chemical formula or the definition 

3. INVIТES Member States to arrange for a systematic collection of 

information on serious adverse drug reactions observed during the development 

of a drug, in particular after its release for general use, and to transmit 

such information to WHO. 

4. REQUESТS the Director -General 

(a) to transmit immediately to Member States the information received • 
under 2; 

(b) to study the feasibility of collecting from Member States the 

non -proprietary and other names, chemical formulae, and definitions of 

new drugs released or approved and of the dissemination to Member 

States of this information; 

(c) to continue the study of the possibility of formulating, and of 

seeking international acceptance of, basic principles and requirements 

applicable to the toxicological, pharmacological, and clinical evaluation 

of drugs; 

(d) to pursue action in the matter and report to the Executive Board 

and to the Seventeenth World Health Assembly. 

She recalled the initiative taken by the Swedish delegation at the Fifteenth 

World Health Assembly which had led to the adoption of resolution WHA15.41. The 

chief of the Swedish delegation had unfortunately been obliged to leave Geneva and was 

therefore unable to introduce the present draft solution. 

It would be superfluous to refer again to the tragic situation that had 

resulted in 1961 and 1962 from the use of the drug thalidomide. It had been 

a grave shock to all those responsible for the distribution of drugs in their own 

countries - a shock from which no -one had fully recovered. It was for that reason 
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that WHO assistance in the matter was requested, together with opportunities for 

contact with other countries. While the principal responsibility for new drugs 

naturally rested with the national health authorities concerned, increased 

co- operation between countries would supplement most valuably information otherwise 

gleaned solely from scientific publications. 

In her own country, the compulsory registration of malformations in new -born 

10 
infants had recently been introduced. That would be necessarily incomplete in the 

sense that internal malformations became apparent only later; it was hoped to make 

some provision for recording that also. 

She drew attention to the request contained in the second operative paragraph 

of the draft resolution to Member States to communicate with WHO on a number of 

matters listed. The third operative paragraph was particularly important in the 

interests of speedy action; furthermore, it was to be anticipated that information 

transmitted through WHO would be reliable. 

It was fully realized that the proposal would involve additional expenditure 

. which it was not possible to estimate at the present juncture. However, she was 

sure that many delegations as well as those sponsoring the draft resolution agreed 

that rapid action was essential and that the matter should be given priority 

consideration. Some means would have to be found to prevent and limit adverse 

effects of drugs. If it were possible, in accordance with the request formulated in 

operative paragraph 4 (c), to arrive at basic principles and requirements, the 

insecurity and frustration at present felt by many would be greatly lessened. 
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Professor BABUDIERI (Italy) expressed his country's great interest in the 

establishment of minimum basic requirements for drugs. Naturally, that was an 

inherently long -term task which called for expert research. On the other hand, the 

function of collecting information could be undertaken and yield results rapidly. 

The factor of safety of drugs was even more important than that of efficacy, and if 

a satisfactory procedure were evolved for collection and dissemination of information, 

it should be possible to sound speedy warnings in dubious cases where certain possible 

side -effects, for instance, had been noted. It would be desirable, in evolving that 

procedure, if each government could designate a specific body, either a national 

department of public health or a ministry, to which any untoward developments could be 

reported. If the national authority responsible considered those developments 

significant, they would report in their turn to WHO headquarters, which would then 

disseminate the information to its Member States. Hе realized that the appropriate 

services would have to be organized within WHO for that activity, but he was confident 

that the Director -General would be able to overcome any possible difficulties. WHO 

should not in that connexion undertake any critical analysis of the information 

reported nor assume any liability for it, but should merely transmit the information, 

leaving the responsibility for any future action to be taken to the governments 

concerned. 

His delegation supported the recommendations in the Director -General's report, 

as well as the draft resolution just submitted. 
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Following the suggestion made by the Scientific Group on the Evaluation of the 

Safety and Efficacy of Drugs that methodology should be improved, he would propose 

an amendment to the draft resolution to include a penultimate sub - paragraph in its 

fourth operative paragraph reading as follows: 

"(d) to promote statistical research in suitable areas on the frequency 

of major and minor foetal abnormalities which could be connected with the 

consumption of certain drugs." 

The meeting rose at 12.35 p.m. 


