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1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS: Item 2.1.2 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 recalled that several important questions of principle had been raised at 
the last meeting and he invited delegates to continue the discussion.

Dr KAMAL (United Arab Republic), referring to the definition of "container" given on 
page 42 of document WHO/IQ/67.147, suggested that the meaning of "big box" should be clarified. 
As regards the proposed new Articles, paragraph 2 of Article 31, replacing old Article 30, 
stated: "The health authority referred to in paragraph 1 of this Article may require a 
vaccination certificate as evidence of freedom from infection in departing travellers".
Although this might be satisfactory for yellow fever, a certificate of vaccination was not 
necessarily evidence of freedom from infection in the case of smallpox and cholera, and 
vaccinated people were not necessarily immune to infection. Again, paragraph 1 of new 
Article 64 (old Article 61) stated: "The possession of a valid certificate of vaccination 
against cholera shall be taken into consideration by a health authority in applying the 
measures provided for in these Regulations". It was not clear what the health authority was 
to understand by "taken into consideration". If this meant that the person should be placed 
under surveillance it was covered by paragraph 3(a) of the same Article. "

A further point concerned paragraph 1 of new Article 71 (old Article 68), which stated 
that on arrival of an infected or suspected ship, aircraft, etc. in which a case of cholera 
had been discovered or which had come from an infected area, the health authority might take 
samples of any fish, shellfish, fruit, vegetables or beverages for culture examination. He 
wondered why these particular foods had been specified. In a report to a scientific group 
held in Manila in 1966, Dr Felsenfeld had listed 70 or 80 foodstuffs that might be contaminated 
with cholera vibrio. In milk products, for example, the organism was known to be viable for 
a week at ordinary temperatures or for two to three weeks under refrigeration. He therefore 
suggested that the wording of the Article be changed to cover all foods.

In the chapter on smallpox, paragraph 2 of new Article 86 (old Article 83), it was laid 
down that if a person had visited an infected area during a period of fourteen days before his 
arrival, "a valid certificate of vaccination against smallpox shall be considered as evidence 
of sufficient protection". As he had already explained, a valid certificate of vaccination 
did not necessarily mean that the traveller was immune: he might have been vaccinated during 
the incubation period.

New Article 49 (old Article 47) provided that "except in the case of an infected person 
or suspect, baggage may be disinfected or disinsected only in the case of a person carrying 
infected material or insect vectors of a disease subject to the Regulations". Typhus and '
relapsing fever were now no longer subject to the Regulations, but plague still remained.
How was it possible to be certain that a person was not carrying fleas?

Dr VIOLAKI-PARASKEVA (Greece) drew attention to the fact that the proposed addition of 
the words "and disinsected" after "deratted" in new Article 55 and new Article 56 implied 
that disinsection should be carried out after deratting. In fact it was highly dangerous to 
carry out disinsection after the application of rodenticides and she therefore suggested that 
the Articles should read "disinsected and deratted".

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said it was 
perfectly true that, as the delegate of the United Arab Republic had stated, a valid certificate 
of vaccination against smallpox was not necessarily evidence of freedom from infection, 
particularly if vaccination had been performed during the incubation period. However, it had 
to be assumed that a valid certificate of vaccination provided sufficient evidence of freedom 
from infection in 999 cases out of 1000. The only alternative would be to put in quarantine 
for the duration of the incubation period everyone coming from an infected area, which would 
place impossible restrictions on international travel.
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On page 18 of document WHO/IQ/67.147 the Committee on International Quarantine had 
supported the need "for regular supervision and periodic checking of the international ports 
and airports". This was a very important task, but it did not seem clear who was responsible 
for undertaking it. Presumably it was assumed that the national health administrations would 
recognize it as their responsibility. In the same paragraph, however, reference was made 
to utilization of the services of WHO for certifying that international ports and airports 
fulfilled the required standards. Was it intended that such certification should replace the 
right of national health administrations to designate airports as sanitary airports?

On page 20 of the report it was recommended that WHO should be empowered to investigate 
outbreaks of international significance. This was an important recommendation which would 
regularize the practice that had been followed for some time. It might be as well, however, 
in paragraph 3 of Article 11, which was concerned with these new powers, to make it clear that 
WHO should carry out such investigations only at the request of governments.

Prom the comments so far received from governments, it was evident that many of them 
were concerned and confused about the new concept of "infected area". It was important that 
this should be clarified because so much of the new approach depended upon what was under
stood by the term "area". The new proposals did not contain any definition and it might 
be interpreted as referring to the whole country or in some other way.

Paragraph 3 of new Article 37 stated: "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". This was word for 
word the same as in the present Regulations; he believed it desirable that health 
administrations should be given greater latitude in demanding a destination address in 
writing. He was thinking of the future, when large aircraft carrying four or five hundred 
passengers would be landing at frequent intervals at international airports. Once an aircraft 
landed its passengers would quickly disperse. Sooner or later it would happen that one 
of them would subsequently develop smallpox. It was therefore imperative that as soon as 
the case was diagnosed the other passengers should be traced quickly. This could be done 
if they had been required to supply a destination address in writing. Certain government 
services sometimes required this, but it was not always possible for health administrations 
to persuade the authorities to make such a requirement. He would therefore like to see 
the Article revised. He offered to submit an alternative wording later in writing.

Finally, he drew attention to an error on page 31 of the English text of document 
WHO/IQ/67.147, where the last of the four conclusions referred to "the need for dissemination 
of all foci of wild rodent plague". This was clearly the opposite of what was intended.

Dr GIANNICO (Italy) said that the experience of the past fifteen years had shown that the 
two most dangerous diseases from the point of view of international traffic were smallpox 
and cholera. As far as smallpox was concerned it was not possible to place much confidence 
in vaccination certificates when there was no way of checking whether or not the vaccination 
had taken. Moreover it often happened that vaccination certificates were given without 
vaccination having in fact been performed. Experience showed that the three most valuable 
measures in keeping a country free of smallpox were: firstly, rapid diagnosis of the 
imported case; secondly, the tracing and vaccination of all contacts and their placing under 
surveillance for a sufficiently long period; thirdly, notifying the countries to which 
contacts had travelled.

He supported the view of the delegate of the United Kingdom regarding the necessity of 
obtaining destination addresses from international travellers. In Italy this was already 
done by means of the disembarkation card but it would clearly be an advantage if the regula
tions could be amended to make this a responsibility of the health services. He wondered 
whether it would also be an advantage to ask all travellers to state where they had come from, 
as was already done in certain countries.
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He drew attention to the fact that vaccination carries a certain risk, especially for 
elderly persons vaccinated for the first time. Yet some countries always demanded a 
certificate of vaccination even from travellers coming from areas that had long been free 
from smallpox. In his opinion a vaccination certificate should be required only in cases 
where there was a serious risk of the introduction of smallpox.

As regards cholera the Regulations at present demanded a vaccination certificate only 
from travellers coming from infected areas. However it was often very difficult to check 
whether or not a traveller had passed through an infected area and this problem was not 
overcome by the proposed abandonment of the concept of "infected local area”. A better 
answer to this problem was needed.

Dr LEMBREZ (France) said that the points raised by the delegates of the United Kingdom 
and Italy emphasized the difficulties encountered in the practical application of the 
Regulations. It should not be forgotten, moreover, that at recent meetings of facilitation 
committees and of international organizations such as IMCO and ICAO the opinion had been that 
inconveniences resulting from the provisions of the Regulations should be reduced. He 
agreed with the delegate of Italy that the measures at present applied were hardly satisfactory.

Dr TABBA (Saudi Arabia) said that when an area of a country became infected it was Л
practically impossible for the health authorities to isolate it geographically and admini- ™  
stratively - to prevent persons from entering or leaving it; therefore the only practical 
solution in such cases would be to consider the whole country as infected.

Dr LOBO DA COSTA (Portugal) agreed with the provisions of Article 20 dealing with Aedes 
aegypti. but not with those dealing with malaria. It was important to distinguish between 
airports in areas from which malaria had been eradicated and those in malarious areas. It 
would therefore be better to include in the Article a provision that health administrations 
should take appropriate measures to prevent the spread of malaria by international traffic by 
means of effective disinsection of airport installations.

With regard to the remarks of the delegate of the United Kingdom on Article 37 (Article 
36 of the existing Regulations), paragraph 3, he said that in Portugal, in the areas in the 
maintenance phase of the eradication programme, travellers coming from overseas were required 
to give a destination address to the frontier police.

Dr GEHRIG (United States of America) emphasized that many of the amendments proposed to 
the Regulations depended on the surveillance and other activities carried out by WHO. For 
that reason, he requested that particular attention be paid in the discussion to Article 11.

Mr SAITO (Japan) said that in the draft amended Regulations there were many references ^  
to other means of transportation; for that reason it might be advisable to include "other 
means of transportation" in the definition of "arrival" on page 42 of the report of the 
Committee on International Quarantine (document WHO/IQ/67.147).

He proposed adding the words "on deck" after the words "in ships' holds" in the 
definition of "container" on the same page of the report.

Article 3, paragraph 3 (page 45) referred to notifications being sent by the Organization 
by telegram or telex. If there were no objections to the use of the telephone for such 
notifications, then provision therefore should be included in the paragraph.

In connexion with Article 6, paragraph 2(c), (page 46), he asked why a distinction had 
been made between plague in domestic rodents and plague in wild rodents.

He would make further comments on points of detail at a later stage.



Dr QUARCOO (Ghana) said that there should be a definition of the term "infected area"; 
otherwise a whole country might be considered as infected when in fact the infection was 
confined to one part of it.

Dr CUMMING (Australia) recalled that Australia was not bound by the present International 
Sanitary Regulations and said that it was unlikely that his country would be bound by the 
Regulations as amended.

With regard to the remarks of the delegate of Italy, he said that it was correct that 
Australia required all persons over one year of age arriving in the country, except persons 
from some adjacent areas, to be in possession of a valid certification of vaccination against 
smallpox. However, there was a medical officer in attendance at all airports to carry out 
vaccination, and to administer gamma-globulin if necessary, without charge to the traveller.

Referring to Article 86 (Article 83 in the existing Regulations) on page 74, which 
provided for surveillance of persons not holding a valid certificate of vaccination against 
smallpox and who refused vaccination, he said that the present practice of the Australian 
authorities was to require isolation of such persons for fourteen days from the date of 
departure from the infected area. Surveillance was impracticable, because of the large 
distances between cities and the widely scattered population. The population of Australia 
was largely unvaccinated, and there had been no imported case of smallpox since 1937.

Chapter V of the proposed amended Regulations, which dealt with measures concerning the 
international transport of goods, baggage and mail, contained no provisions against the 
importation of animal and plant diseases. The same applied to the corresponding chapter of 
the Regulations at present in force, which was one reason why his country was not bound by 
them. In his delegation's view, an article should be added to the chapter to provide that a 
State might take such other action as might be necessary to prevent the importation of animal 
or plant diseases.

Dr KURSTEINER (Switzerland) asked why the new Article 75 (Article 72 of the existing 
Regulations) did not provide for a certificate of vaccination against yellow fever to be 
required only from persons leaving an infected area for an area where the vector of yellow 
fever was present. The existing Regulations limited the measure to persons bound for a 
yellow-fever receptive area, and there was no reasons to vaccinate a person travelling to an 
area where the vector of yellow fever did not exist.

The same remarks applied to Article 76 (Article 73), paragraph 2, which provided for 
disinsecting all aircraft leaving an airport situated in an area infected by yellow fever, 
whether or not they were bound for an area where the yellow fever vector was present.

The CHAIRMAN asked the Secretary to reply to some of the points raised.

Dr KAUL, Secretary, noted that many comments had been made on provisions of the present 
Regulations which it was not proposed to amend for the reason that no new knowledge was 
available that would enable more effective provisions to be made. As he had stated at a 
previous meeting of the Sub-Committee, the concept behind the International Sanitary Regula
tions had been, and still was, that they should provide the maximum protection against the 
spread of disease with the minimum interference with international travel and trade. In 
seeking to attain that objective, compromises had had to be made, and would continue to be 
necessary until scientific knowledge provided answers to all the outstanding problems. In 
the proposed amendments, an attempt had been made to secure maximum protection without increas
ing restrictions on trade and travel; and one principle on which the Committee on International 
Quarantine had based its proposals was that as far as possible infection should be confined
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to endemic areas and that everything possible should be done to prevent it from spreading 
beyond those areas. The requirement that travellers should, in certain circumstances, 
possess valid certificates of vaccination did not provide complete protection, but it did 
provide considerable protection in the case of smallpox, and perhaps absolute protection in 
the case of yellow fever. It was not possible to enforce ideal measures; first because 
many countries had not the means to do so and secondly because, if enforced, they would 
completely paralyse traffic.

In the proposed amended Regulations an attempt had been made to reduce the load on the 
health authorities of arrival. It was impossible for those authorities to check on every 
arriving person to ascertain whether or not he had come originally from an infected area.

Referring to the remarks of the delegate of Australia on measures to prevent the 
importation of plant and animal diseases, he said that neither WHO nor, in most countries, 
health administrations were directly responsible for such measures, and there would therefore 
be legal difficulties in the way of extending the Regulations to cover them.

The CHAIRMAN asked the Director of the Division of Communicable Diseases to reply to the 
remarks made on smallpox and cholera.

Dr RASKA, Director, Division of Communicable Diseases, said that the delegate of the 
United Arab Republic had commented on Article 86 of the proposed amended Regulations, which 
referred to smallpox. The text of that article was identical with the text of the same 
article (numbered 83) in the existing Regulations, except that the provisions of paragraph (1) 
of the footnote in the Third Annotated Edition of those Regulations had been included as 
paragraph 3.

The delegate of the United Arab Republic had also commented on Article 71 (Article 68 of 
the existing Regulations). It was a fact that several other kinds of food, not mentioned in 
the article, could be contaminated by Vibrio cholerae, which could survive in them for several 
days, as was indicated in the publication of Professor Felsenfeld. However, again he wished 
to emphasize that Article 71 of the proposed amended Regulations was identical with the 
corresponding article in the existing Regulations.

The CHAIRMAN requested the Secretary to continue his reply to the comments made by 
members of the Sub-Committee.

The SECRETARY, referring to the proposal of the delegate of Japan to add the words "on 
deck" to the definition of container, said that WHO had very little experience in the matter 
and the definition had been supplied by the competent organizations.

He then referred to the remarks of the delegate of the United Kingdom in connexion with 
Article 31 (Article 30 of the existing Regulations), paragraph 2, to the effect that a 
certificate of vaccination was not evidence of freedom from infection. The Committee on 
International Quarantine, at a previous session, had agreed that in an infected area a 
health authority might, in partial fulfilment of its obligations under the Article 30, 
require a vaccination certificate as evidence of freedom from infection in departing 
travellers, and a footnote to that effect had been made to the article in the Third Annotated 
Edition of the Regulations. The substance of that footnote had become paragraph 2 of 
Article 31 in the proposed amended Regulations. It was scientifically correct that complete 
protection was not ensured by the provision, but nevertheless it was a safeguard and it was 
felt that it would serve to encourage the authorities of endemic areas to protect their people 
in their own interests and those of the world community.

The suggestion of the delegate of Greece with regard to Article 55 (Article 52) 
in his opinion, could be adopted.
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The delegate of the United Kingdom, referring to the recommendations of the Committee on 
International Quarantine on regular supervision of international ports and airports (page 18 
of the Committee's report), had asked whether it was the intention that responsibility for 
that should lie with health administrations. That was of course so. Moreover, as under the 
existing Regulations, the responsibility for designating sanitary airports remained with 
health administrations, but in the amended Regulations a new article (Article 22) provided 
that a health administration could, if it desired, get the Organization to certify that a 
sanitary airport fulfilled the conditions laid down in the Regulations. The idea behind the 
new article was to see to what extent WHO could assist developing countries that did not have 
the necessary services. If the wording of the article was ambiguous, it could be modified.

The delegate of the United Kingdom had also said that Article 11, paragraph 3, should be 
worded so as to make it clear that the Organization could investigate an outbreak of disease 
only at the request of the government concerned. The present wording - "with the consent of 
the government concerned" - would enable the Organization to take the initiative, to offer its 
services; however, WHO could do nothing without the government's consent.

The CHAIRMAN said that, since the Sub-Committee had to finish its meeting by 5.30 p.m., 
he would ask the Secretary to continue his statement at the following meeting.

Dr GEHRIG (United States of America) suggested that the text of a draft resolution which 
he had prepared be distributed, to enable delegates to examine it before the next meeting.

It was so agreed.

The meeting rose at 5.30 p.m.


