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1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS: Item 2.7.2 of the Agenda
(Documents A21/P&B/2, A21/P&B/IQ/Conf.Doc. No.2 and A21/P&B/IQ/Conf.Doc. No.5)
(continued)

The CHAIRMAN before opening the discussion on the special review of the International 
Sanitary Regulations, requested the Secretary to make a statement.

Dr KAUL, Secretary, drew the attention of the Sub-Committee to the fact that a revision 
of the French version of document A21/P&B/IQ/Conf.Doc. No.5 had been issued.

He also drew attention to Volume II of the report of the Committee on International 
Quarantine (document WHO/IQ/67.147) page 86, section 4 (Diseases under surveillance: 
recommendations to the World Health Assembly). He had not referred to that section in his 
statement at the previous meeting, since it dealt with diseases for which no action was 
required under the proposed revised Regulations; however, it did contain recommendations in 
respect to typhus and relapsing fever, which the Committee had proposed should be removed 
from the Regulations and placed under the surveillance programme.

The CHAIRMAN said that he would first give the floor to the delegates having expressed 
the desire to make general statements on the item under discussion.

Dr OOSTENDORP (Netherlands) emphasized that, particularly for a ship's master or an 
airline pilot the usefulness of the Regulations diminished as the number of reservations 
increased. At the beginning of 1966, 26 per cent, of the States bound by the Regulations 
had made reservations. It could be seen from Volume II of the fourteenth report of the 
Committee on International Quarantine (document WHO/IQ/67.147, page 8) that seventy-five 
Member States had expressed themselves satisfied with the present provisions of the 
Regulations. Since the adoption of a new text would probably increase the number of 
reservations, it would appear wise to keep the changes to a minimum.

He was in agreement with the principle of publishing in the Weekly Epidemiological 
Record information on the diseases subject to surveillance.

Dr BURGASOV (Union of Soviet Socialist Republics) said that much work had already been 
done on the amendment of the Regulations to bring them into line with the latest scientific 
achievements and the ideas underlying the amendments were of great interest. However, 
examination of every proposed amendment, and its comparison with the existing provisions, 
would require a great deal of time and expert advice would be required. He thought that 
the Sub-Committee should limit itself to deciding on whether the principles on which the 
amendments were based should be approved, taking into consideration the comments of delegations.

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed with the 
delegate of the Netherlands that amendments to the Regulations which would result in 
reservations should be avoided, since if there were too many reservations the advantage to 
be gained from the amendments would be jeopardized.

His Government felt that not enough time had been allowed for examination of the proposed 
revisions in detail and that therefore the Sub-Committee was not in a position to reach any 
definite conclusions concerning them. He understood that others shared that view.
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The document setting out the five principles underlying the main changes proposed and 
the articles affected (document A2l/P&B/IQ/Conf.Doc. No,5) was useful, and he suggested 
that the Sub-Committee should consider those five principles. Governments would probably 
be required to make detailed comments on the proposed amendments and the discussions in the 
Sub-Committee on the five principles would be helpful to the Secretariat when it considered 
those comments.

He was doubtful of the wisdom of replacing the term "quarantinable diseases" by "diseases 
subject to the Regulations" and of replacing the word "sanitary" by the word "health". The 
term "quarantinable diseases" had become, as it were, hallowed by tradition, and ships' 
masters, airline operators and others throughout the world had become familiar with and 
accepted the term "International Sanitary Regulations".

Professor CANAPERIA (Italy) agreed with the delegate of the Netherlands that further 
reservations would reduce the effectiveness of the Regulations.

Of the five principles listed in document A21/P&B/IQ/Conf.Doc. No.5, the last three were 
relatively unimportant, and he agreed in that connexion with the remarks of tho delegate of 
the United Kingdom. The replacement of "sanitary" by "health" applied only to the English 
text, and it was not worth while to amend the Regulations to get rid of the term 
"quarantinable".

On the other hand, the deletion of the "local area" concept and of the term "yellow fever 
receptive area" were important. The greatest difficulties in the application of the 
Regulations had arisen, he thought, from the concept of "local area", in view of the importance 
of knowing exactly where means of transport and their passengers came from. He noted in that 
connexion that the term "local area" had not been replaced by any term denoting a wider area.

Dr LEMBREZ (France) said that it had been the English-speaking members of the Committee
on International Quarantine who had insisted on changing "sanitary" to "health". In French 
the present title of the Regulations was satisfactory. Was it now the opinion of the 
English-speaking countries that no change should be made?

Professor GERIC (Yugoslavia) supported the principles on which the proposed amendments 
were based, and considered that the developments that had taken place since the Regulations 
had come into force made the amendments inevitable. He congratulated the Committee on 
International Quarantine on having accomplished its task so satisfactorily.

Mr SAITO (Japan) favoured retention of the term "sanitary"; in the Japanese language 
there was a word for "sanitary" in the sense in which it was used in the Regulations and 
quarantine officials in his country had become familiar with it. However, Japan would not 
oppose the change to "health".

Dr Al AWADI (Kuwait) paid tribute to the excellent work accomplished by the Committee on 
International Quarantine. He agreed that from time to time revisions of the Regulations 
were necessary, but hoped that they would not entail too many reservations.

As regards the proposal to replace "quarantinable diseases" by "diseases subject to the 
Regulations", he said that the Arabic term for quarantinable diseases was specific and 
embodied the conception of what was done about the diseases in question; and it was well 
understood by the public. The proposed new term would, he thought, have less impact and he 
was therefore not in favour of it.



Dr GEHRIG (United States of America) said that his delegation agreed with the attitude, 
underlying the proposals of the Committee on International Quarantine, that more emphasis 
should be placed on surveillance, for it was by a knowledge of disease trends and patterns 
that control procedures could be more adequately implemented. It was not so much concerned 
with the problems of semantics raised by the proposals, although the views of the delegate of 
Kuwait on the impact of the terms used were appreciated.

His delegation was in agreement with the proposal to drop the definition of infected 
local area. In the second half of the twentieth century that concept had lost its meaning.
An outbreak of a disease subject to the Regulations had to be considered in the light of the 
nature of the disease and the locale in which it had occurred. Moreover, it had often 
happened that health authorities had been unable to trace on any map the local areas notified 
as infected under the present Regulations.

His delegation supported the Director-General's recommendation that WHO should play a 
more active part in attempting to remedy the effects of excessive measures, which were taken 
all too frequently. Such attempts should be made where the application of excessive measures 
had been motivated by faulty epidemiological information and they should not be viewed as 
interference by WHO but as a co-operative effort to utilize the best methods to control 
disease.

The report on the review of the Regulations was most timely, particularly in the light 
of the technical discussions on surveillance that had taken place at the present Health 
Assembly. The control and eventual eradication of many communicable diseases would be 
facilitated by a knowledge of where they were occurring and the taking of appropriate 
control measures.

Dr DURAISWAMI (India) agreed that the local area concept was out of date and that WHO 
should advise governments that were taking excessive measures.

Dr MAKENETE (Losotho) was in favour of changing the term "sanitary" to "health" and of 
avoiding the term "quarantinable diseases". The first invoked the idea of sanitary 
installations and the second seemed to imply restrictions.

Dr DIZON (Philippines) said that his delegation was in the main satisfied with the report 
of the Committee on International Quarantine, although some problems remained to be settled, 
on which he would comment later.

He agreed that the concept of "local area" should be removed, but wished to know why the 
term "infected area", which was not defined, had been retained. He agreed to the replacement 
of "sanitary" by "health".

Dr KENNEDY (New Zealand) said that his delegation supported all five changes listed in 
document A21/P&B/IQ/Conf.Doc. No.5. The term "diseases subject to the Regulations" would 
be in line with the legal terminology used in New Zealand.

Dr OLGufN (Argentina) expressed approval of the five principles set out in document 
A21/P&B/IQ/Conf.Doc. No.5.

In particular, he considered that the concept of "local area" should be abandoned, in 
view of the development in epidemiological conditions and in international traffic.
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As regards the replacement of the word "sanitary" by "health", in the title of the 
Regulations, he thought that the adjective chosen should make it clear that the Regulations 
dealt with public health, in the modern sense. In Spanish the word for "sanitary" was 
bound up with the idea of sanitation, of sanitary installations, although it could be used in 
the sense of "health". The word "health" expressed better the meaning that it was desired 
to convey, although it was advisable to choose a word that could be. translated literally into 
the languages in which the Regulations would be published.

The term "quarantinable diseases" had come to have a precise meaning for everybody, 
including the general public, and he favoured it for that reason. Nevertheless, it was 
probably advisable to replace it by a term more appropriate to the present situation, and 
the term "diseases subject to the Regulations", which had a legal connotation, was more 
appropriate for Regulations that would be submitted to countries for approval.

Dr NICHOLSON (Guyana) agreed with all the changes except the replacement of "quarantinable 
diseases" by "diseases subject to the Regulations". "Quarantinable" was preferable, since it 
implied the action to be taken.

Dr TOTTIE (Sweden) referred to the comments of the Committee on International Quarantine 
on its proposals for replacing the title "International Sanitary Regulations" by 
"International Health Regulations", and for changing the name of the Committee to "Committee 
on International Health Protection", as contained on page 14 of its report (document 
WHO/IQ/67.147). "Health" might be a better term than "sanitary", but there was the 
disadvantage that people would have to get used to it. "Health protection" also covered 
such subjects as radiation protection, so that it hardly seemed to fit in with the Committee's 
functions.

The term "container" used in the proposed amended Regulations, needed to be defined.

Dr SODA (Japan) asked for the reasons underlying the proposal to replace "sànitary" by 
"health". In any case, if the substitution were approved, it would not entail any change 
in Japanese. He also wondered why the proposal to change the term "quarantinable disease" 
had been made.

Dr QUARCOO (Ghana) supported the proposed changes. He considered that the terms 
"sanitary" and "quarantinable disease" were outdated and did not fit in with the new aims 
and objectives of the Regulations,

Dr TABBA (Saudi Arabia) emphasized that not all countries have the same standards of 
environmental sanitation and it was therefore necessary to have strict regulations.

The SECRETARY pointed out that the proposed changes in terminology were secondary to 
the revision of principles. The old terms had been considered too narrow in the light of 
the new aims and objectives but the changes in terminology were not vital, they merely 
indicated a trend. It was much more important to introduce the new concepts than to change 
the terms. He therefore suggested that not too much time should be wasted on discussing 
terminology. Moreover, it was conceivable that there would be further changes within one 
to two decades resulting in the Regulations being replaced entirely by a surveillance 
programme. The positive approach to health protection was not confined to communicable 
diseases but might be extended to other fields of health as, for example, in radiation 
protection.



With regard to the term "infected local area", he referred to the suggestion on page 23 
of document WHO/IQ/67.147 that "the reporting of new cases and their follow-up reports could 
simply identify the town, port, or airport, or a major administrative rural or municipal area 
and it could be so reported by WHO". An area so identified would constitute simply an 
"infected area" but would not be a specified "local area".

The term "container" was defined on page 42 of the same document as "a big box for the 
international transport of goods, suitable for use interchangeably by railroad flatcars and 
trailer trucks, in ships’ holds and in air cargo". This had appeared to be the best defini
tion available, but if any delegation wished to suggest a better definition this could be 
substituted.

Mr SAITO (Japan), referring to the definition of a container quoted by the Secretary, 
noted that containers were sometimes carried on deck and not necessarily in ships’ holds.
He would raise this point again later in connexion with the question of inspection.

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought it 
evident from the protracted discussion on semantics that it would be difficult in the time 
available to reach definite agreement on the Regulations. The most important change was the 
dropping of the concept of "infected local area". This change had to come, as the concept 
was no longer realistic but he was not clear as to the precise meaning of the concept that 
had been proposed to replace it. From the procedure suggested on page 23 of document 
WHO/IQ/67.147 and from the wording of Article 3 of the draft revised Regulations (page 44 
of the same document) it was not clear who was to notify the Organization that an area was 
infected and who would decide on the territorial extent of the infection. One possible 
interpretation was that the country where the infection existed was best placed to supply 
this information, but another possible interpretation was that the health administration in 
another country affected by the outbreak could notify the Organization that it regarded the 
area as infected. He thought this point needed clarification.

Dr GEHRIG (United States of America) said that he had already indicated his general 
agreement with the new approach but was concerned that it should gain widespread acceptance.
He suggested that as a first step a meeting might be held to consider the major points 
requiring clarification and the Secretariat asked for further information. The recommendations 
of the Sub-Committee could then be sent to all Member States requesting them to submit their 
comments by a certain date, say, 1 September 1968. The Secretariat might then be asked to 
consider and, if necessary, modify the proposed amendments, so that they could be referred 
back to Member States by, say, 1 February 1969, for final action at the next Assembly.

The CHAIRMAN supported this proposal and thought that it was a sound plan to give the 
Member States an opportunity to comment on the views of the Sub-Committee.

Dr AL AWADI (Kuwait) also supported the proposal made by the delegate of the United 
States of America.

Dr LEMBREZ (France), although in general agreement with the proposal, asked whether it 
might not be possible to obtain agreement now on certain points so that at least some progress 
could be made.

The CHAIRMAN said that there was no reason why both courses could not be followed.
The Sub-Committee could go through the revised Regulations to see which could be accepted now 
and the others could be referred back to the Member States.

Dr TOTTIE (Sweden) thought it would be undesirable for the revision of the Regulations 
to be made in two stages. It would be more practical if the entire Regulations could be 
revised at one time.
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Dr AL-WAHBI (Iraq) agreed with the previous speakers and emphasized that at the 
international level it was even more important than at the national level for laws to be 
carefully scrutinized. He thought it desirable that the Sub-Committee should have the 
opportunity to give its own opinions before the proposed changes were submitted to Member 
States, but it was also useful to obtain the comments of Member States, which might have 
better suggestions to offer.

The CHAIRMAN adjourned the meeting on the understanding that the plan proposed by the 
delegate of the United States of America and supported by the delegates of Sweden and Iraq 
would be followed at the next meeting of the Sub-Committee.

The meeting rose at 6.30 p.m.


