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1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS: Item 2.7.2 of the Agenda 
(Documents А21 /P &B /2, А21 /P &B /IQ /Conf.Doc. No.6 Rev.1 and A21 /P &B /IQ /Conf.Doc. No.7) 
(continued) 

The CHAIRMAN requested the Secretary to continue his statement in reply to the various 
comments made by delegations at the previous meeting. 

Dr KAUL, Secretary, referred to the comment made by the delegate of the United Kingdom 
with regard to Article 37 (Article 36 of the existing Regulations), paragraph 3, in 

accordance with which a person on an international voyage might, on arrival, be required by 
the health administration to give a destination address in writing. As drafted, the 

paragraph enabled health administrations to require a destination address when it had special 
problems constituting a danger to public health. In his opinion, that was sufficient; 

airline companies and facilitation authorities would raise objections if the requirement were 
to apply to all arriving passengers. In practice, health administrations would, as in the 

past, be able to obtain destination addresses from disembarkation cards and passenger lists. 

With reference to the abandonment of the concept of "infected local area ", the delegates 
of Italy and Saudi Arabia had both pointed out that, in view of the tremendous volume of 
international traffic, it was virtually impossible to ascertain whether or not a passenger 
came from an infected local area. As could be seen from the report of the Committee on 
International Quarantine on the functioning of the International Sanitary Regulations 
(document WHO /IQ/67.146), what usually happened at present was that, when a country notified 
an area as infected, other countries considered the whole country as infected for the disease 
in question, and took measures accordingly. Under the Regulations as revised, that practice 

would probably continue, but it would no longer constitute a measure in excess of the 
provisions of the Regulations; and the approach to the problem envisaged in the amended 
Regulations was epidemiologically more acceptable. 

With reference to the delegate of Portugal's remarks on Article 20, he said that the 

provisions of that article had been widened to include anopheline vectors of malaria in view 
of the danger of the disease being reintroduced, by international traffic, into areas from 

which it had been eradicated. The article had been drafted in general terms; naturally, 

however, there were ports and airports in respect of which no antimosquito measures would be 
necessary. 

The delegate of the United States of America had referred to the recommendation of the 

Committee on International Quarantine that notifications and measures taken in respect of 

those notifications should be based on the epidemiological surveillance programme of WHO. 
Since the surveillance programme had been extensively discussed at the present Health 

Assembly he would say only that Article 11, which had been revised with that recommendation 
of the Committee in mind, included proposals that notifications received from Member States 

should be supplemented by any information obtained by the Organization under its surveillance 
programme. That would assist health administrations in deciding what action to take on the 

notifications. 

The delegate of Japan had inquired whether there was any objection to providing for the 

use of the telephone for making notifications in accordance with Article 3, paragraph 3. 

Intercontinental telephone calls were expensive, and reception was not always clear; 

therefore, although the amended Regulations did not preclude the use of the telephone for 

certain notifications, he considered that it would be preferable not to include provision 

for its use in Article 3. 
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The delegate of Japan had also asked the reason for making, in Article 6, a distinction 
between plague in domestic rodents and plague in wild rodents. The answer was that the 
risk of spread of plague was not the same in both cases. As regards the phrase "found or 
trapped" in Article 6, paragraph 2 (c) (i), it reproduced the phrase used by the Committee 
on International Quarantine in one of its recommendations made at a previous session and 
reproduced as a footnote to the article in the Third Annotated Edition of the Regulations. 

It had been asked why 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 reason for 
requiring a certificate of vaccination from all persons leaving a yellow fever infected area 
was that a person might go to an area where the vector of yellow fever did not exist, and 

from there continue his journey to an area where it was present; in such a case it would be 
difficult, if not impossible, for the health authority at the final destination to ascertain 
that the person had in fact come from a yellow fever infected area. He pointed out that the 
Certificate of Vaccination against Yellow Fever was valid for ten years; and it might well be 
that soon a vaccine would be found that provided protection for an even longer period. 

Dr APPUDUR.AI (Malaysia) referred to Article 97 (Article 101 of the existing Regulations), 
paragraph 3, which stated that isolation expenses should be borne by the traveller or by the 
country of disembarkation. Developing countries were not in a position to bear such expenses. 
Moreover, carriers were unlikely to take steps to ensure that travellers were in possession 
of the required certificates if isolation expenses could not be charged to them. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) referred to the 
proposed new Article 47, which read: "The measures in respect of cargo or goods will be 
limited to the infected area as notified by the health administration concerned." It was not 
clear whether the health administration concerned was that of the country having the infected 
area or that of the country proposing to take measures. It was essential, therefore, that a 

definition of "infected area" be included in the Regulations. Certainly, explanations as to 
what was meant were included in the report of the Committee on International Quarantine, but 
that report would not be available to those applying the Regulations. 

Dr GEHRIG (United States of America) said that, in view of the provisions of Article 100 
(Article 104), paragraph 2, that treaties or arrangements concluded between States having 
certain interests in common should not be in conflict with the provisions of the Regulations, 
the proposed new Article 102 would appear to be unnecessary. 

He also drew attention to footnote (1) to Article 94 (Article 98), which stated the 
vaccinations might be carried out by nurses and medical technicians if under the direct 

supervision of a qualified medical practitioner. In view of that footnote, it would seem 
logical to permit the vaccinating nurse or medical technician to sign the certificate, 

instead of providing, in paragraph 3 of the article, that it had to be signed by a medical 

practitioner in his own hand. 

Dr DIZON (Philippines) said that he agreed that the concept of "infected local area" 

should not be retained; however, would its deletion mean that, if a health administration 

notified an area of its country as infected, other countries would automatically consider 

the whole country as infected? 

With regard to Article 6, on the subject of notifying an area as free from infection, he 

understood that the practice had been for WHO to remove an area from its infected area list 

on the basis of the criteria given in paragraph 2 of the article. Under the new proposals, 

WHO would take no action unless and until the health administration concerned made a request 

to that effect. 

Mr SAITO (Japan), referring to Article 92 (Article 96), said that the Japanese health 

authorities would like provision to be included in the article for the information contained 

in the Maritime Declaration of HeaLth to be sent by radio from ship to shore before the arrival 

of the ship. 
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The CHAIRMAN requested the Secretary to reply to the further questions asked. 

The SECRETARY, in reply to the delegate of Malaysia, said that the Committee on 
International Quarantine had decided, at an earlier session, that isolation expenses should 
not be a charge against the carrier, and that decision had been endorsed by the Health Assembly. 
Therefore it had been incorporated in the amended provisions regarding sanitary charges. It 

would naturally be possible for the Health Assembly to revise its decision. The reason for 
that decision had been that, whereas health administrations were bound by the provisions of 
the Regulations, carriers - if, as in most countries, they were independent enterprises - were 
not; and it was difficult to enforce provisions otherwise than through health administrations. 
The Organization itself, however, had no definite views on the matter. 

In answer to the delegate of the United Kingdom, he said that "the health administration 
concerned" in Article 47 was intended to mean the health administration notifying the infected 
area. The wording of the article could be modified if the meaning was not clear. 

Several speakers had referred to the necessity for including a definition of "infected 
area" in the Regulations. In the proposed amended Regulations, generally speaking, what was 
meant was the area notified to the Organization as infected in each case by the health 
administration of the country where the infection had occurred. It would be extremely 
difficult to find a definition that would be appropriate to all cases and to all the diseases 
covered by the Regulations. 

The CHAIRMAN asked Mr Vignes, Legal Office, to reply to the comment of the United States 
delegate on Article 100 (Article 104 of the existing Regulations) and the proposed new 
Article 100. 

Mr VIGNES, Legal Office, said that Article 100, paragraph 2, concerned treaties or 
arrangements adopted after the entry- into -force of the Regulations; Article 102, the inclusion 
of which had been urged by the group of legal experts convened by the Director -General, applied 
to any treaties or arrangements, including those adopted before the Regulations came into force. 

The SECRETARY, replying to the remarks of the United States delegate on Article 94 

(Article 98), said that the decisions of the Committee on International Quarantine, endorsed 
by the Health Assembly, that vaccinations might be carried out by nurses and medical technicians 
under the direct supervision of a qualified medical practitioner, and that the latter was 
required to sign the certificate in his own handwriting, had been included in a footnote to 

the relevant article in the Third Annotated Edition of the Regulations; both decisions had 
subsequently been carried forward to the amended Regulations. The discussions in the 
Committee on International Quarantine had made it clear that the Committee had been concerned 
to ensure the authenticity of vaccination certificates, and that was why it had insisted on 
the certificates being signed by a medical practitioner. Cases had in fact occurred of lower - 
grade personnel selling certificates to unvaccinated persons. 

With regard to the remarks of the delegate of the Philippines regarding Article 6, the 

only difference between the existing article and the proposed new article was that the concept 
of "infected local area" had been removed. 

He asked the delegate of Japan if he would propose an addition to Article 92 to cover his 

request that it make provision for the information contained in the Maritime Declaration of 

Health to be transmitted by radio. 

Dr GIANNICO (Italy) pointed out that the international certificate of vaccination or 

revaccination against smallpox required that the approved stamp should be in a form prescribed 
by the health administration of the territory in which the vaccination was performed. It 

was difficult, however, to know whether any particular stamp had been approved or not when 
a vaccination certificate was presented by a traveller. This difficulty did not apply in 
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the case of yellow fever where WHO prescribed the use of a particular stamp and Dr Giannico 

suggested that the Organization should try to standardize the approved stamps used on 

certificates of vaccination against smallpox. Secondly, Dr Giannico drew attention to 

paragraph 2 (d) of new Article 50 which specified that postal parcels could be subject to 

health measures if they contained "living insects and other animals capable of being a vector 

of human disease ". This apparently referred only to small animals. In certain European 

countries, however, serious problems had recently arisen following the importation of monkeys 

that were vectors of human diseases. It was difficult to apply quarantine measures in such 

cases as they were not covered by the present International Sanitary Regulations. He therefore 

thought it desirable that the Regulations should be extended to cover all animals capable of 

transmitting human diseases. 

Mr SAITO (Japan) suggested the addition of a sixth paragraph to new Article 92 along 

the following lines: "The master of a sea -going vessel may, in addition to the provisions 

of the foregoing paragraphs, radio in pertinent information to the health authority and the 

health authority may reply by radio granting free pratique or exemption from a Maritime 

Declaration of Health ". He thought that such a provision would facilitate international 

traffic. 

Dr LEMBRE2 (France) emphasized that the two points raised by the delegate of Italy were 

of great practical importance for the future. While it was easy to ascertain the validity 

of the approved stamps on certificates of vaccination against yellow fever, it was impossible 

to have the same assurance regarding certificates of vaccination against smallpox, which were 

delivered in much larger numbers. With regard to the dangers arising out of the importation 

of animals, there was clearly a need for a better co- ordination between the veterinary services 

and the health services. 

Dr OLGUIN (Argentina) drew attention to the requirement in new Article 54 (old Article 51) 

that each State should employ all the means in its power to diminish the danger from the 
spread of plague by rodents and their ectoparasites. It provided for the systematic collection 

and regular examination of rodents and their ectoparasites in order to provide health 

administrations with adequate information on the situation in areas infected or suspected of 

being infected with rodent plague. He thought it would be useful if countries making these 

investigations would inform WHO of the results so that the Organization could transmit them to 

other countries. He therefore proposed the addition of the following sentence at the end of 

paragraph 1 of Article 54: "The results of these investigations shall be communicated to the 

Organization at least once a year and the Organization shall transmit this information to all 

health administrations. ". 

Mr SAITO (Japan) suggested that a second paragraph might perhaps be added to the proposed 

new Article 51 to the effect that the health authority of the exporting country would be 

required to issue a certificate stating that it was satisfied that no rodents, or other sources 

of infection, were present in the container. It was difficult to sample containers on arrival, 

particularly if they were deep down in the hold of the ship. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that the 

question of international traffic in monkeys, raised by the delegate of Italy, had been causing 

great concern to the Government of the United Kingdom. The monkeys that had caused outbreaks 
of disease in the Federal Republic of Germany and in Yugoslavia had been in transit at London 

airport. He recalled that Volume I of the Fourteenth Report of the Committee on International 

Quarantine (document WHO /IQ/67.146), which had been discussed at an earlier meeting of the 

Sub -Committee, contained a recommendation that the Organization should study this question, which 
was very complicated. He hoped that the Organization would be able to make some proposals for 
measures to control international traffic in animals and to prevent the importation of exotic 
diseases. Until this had been done, it would be premature to attempt to incorporate new 
measures in the International Sanitary Regulations. 
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Dr DIZON (Philippines) apologized for again raising the question of the precise meaning 
of the concept "infected area ". When he had asked previously whether an infected area would 
cover the whole country, he thought the Secretary had replied in the affirmative. However, 
he now understood that it might be confined to a city or a local area. He would, therefore, 
be happy if a definition could be included in the Regulations. 

The SECRETARY, replying to the questions raised by the previous speakers, promised that 
they would all be given careful study by the Organization and possibly referred to a future 
meeting of the Committee on International Quarantine. The delegate of Japan had suggested 
the addition to Article 92 of a provision for the radioing -in of information from a ship to 

the port health authority. This could be done if the Sub -Committee so desired, but in fact 

Article 36 already provided for the granting of free pratique by radio to a ship or an air- 

craft "when, on the basis of information received from it prior to its arrival, the health 

authority for the intended port or airport of arrival is of the opinion that its arrival will 
not result in the introduction or spread of a disease subject to the Regulations ". 

The question of the approval by health authorities of the stamps for use on vaccination 
certificates, raised by the delegate of Italy, had already been discussed on several occasions 
by the Committee on International Quarantine. This was the responsibility of the health 
authorities and many of them had already approved such stamps, several of which were quite 
well recognized. This practice was encouraged by the Organization. With regard to the 
transport of monkeys, as the delegate of the United Kingdom had pointed out, Volume I of the 

Fourteenth Report of the Committee on International Quarantine (page 47) contained a 
recommendation that the matter be studied by the relevant expert bodies of the Organization. 
In fact the Organization had already been in contact with experts and with laboratories 
specializing in this field. The problem was at present of concern to many countries and it 
was possible that the Organization might soon call together a group of experts to discuss 
this subject. 

The addition to Article 54 of the paragraph proposed by the delegate of Argentina was a 

valuable recommendation but it would first be necessary to check that such a provision had not 
already been made elsewhere in the revised Articles. 

With regard to the proposal made by the delegate of Japan that the health authority of 
the exporting country should certify that containers were free from rodents and other possible 
sources of infection, the Committee on International Quarantine had already recommended that 

a study should be made of this problem, as stated in Volume I of the Fourteenth Report. At 

present the Organization had no experience of how to handle this matter and it was by no means 
certain that exporting countries were in a position to know where and how containers were 
packed. 

The question of the meaning of "infected area" had again been raised by the delegate of 
the Philippines; it was not easy to give a precise definition. When he had said earlier 
that it applied to a whole country, this referred to the fact that health authorities might 
demand certificates of vaccination from persons coming from any part of a country reporting an 

outbreak; on the other hand, a report disseminated by the Organization would refer only to 
the area notified by the country in which the outbreak occurred. He requested Dr Ratka to 

provide some additional explanations on this question. 

Dr RASKA, Director, Division of Communicable Diseases, explained that it was impossible 

to give a definition of "infected area" that would be applicable to all six diseases covered 

by the Regulations. The interpretation depended both upon the epidemiological characteristics 

of the disease and upon the epidemiological situation in the country concerned. As a conse- 

quence of the smallpox eradication programme, very complete information was now available about 

the immunity status of populations in different countries in regard to this disease. From the 

epidemiological point of view, the introduction of a single case of smallpox into a well - 

vaccinated community would have a very different significance from that of the occurrence of 
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several thousand cases of cholera in a densely populated area, as had occurred recently in 

West Pakistan. Again, whereas smallpox always produced manifest disease, with cholera 

there were many sub -clinical cases and carriers. With yellow fever and plague the definition 

of "infected area" would be different and would depend on complex conditions involving not 

only the human population but also animal reservoirs and vectors with very different ecology 
in both diseases. For such reasons it would be impossible to give a definition of "infected 
area" valid for all those diseases and for all epidemiological situations. 

Mr SAITO (Japan) inquired whether it would be in order, for example, for the Swiss 

health authorities to report that a case of smallpox had occurred in the city of Geneva but 

that Geneva airport was free of the disease. 

The SECRETARY replied in the affirmative. 

The CHAIRMAN invited the Sub -Committee to consider the following draft resolution 

submitted by the delegation of the United States of America: • The Twenty -first World Health Assembly, 

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

Volume II;1 

Recognizing that the Committee on International Quarantine has made important 

recommendations for a revision of the International Sanitary Regulations with a view to 

making them more effective and that these recommendations require time for detailed study; 

Noting the recommendations of the Committee concerning diseases of international 

importance which do not require to be brought into the scope of the International Sanitary 

Regulations; 

Noting that only twenty -two Member States had so far replied to the Director - 

General's letter of 22 March 1968;2 and 

Considering the advances in medical science and technology and the increasing volume 

and rapidity of international travel, 

1. BELIEVES that improvement of the provisions of the International Sanitary Regulations 

to make them more effective in practice is opportune; 

2. THANKS the members of the Committee on International Quarantine for their important 

work; 

3. COMMENDS the Director -General for the initiative; 

4. INVITES the Member States to send their views and comments on the fourteenth report 

of the Committee on International Quarantine - Volume II - to the Director -General by 

30 September 1968; 

5. REQUESTS the Director -General: 

(1) to make available to the Member States the summary records of the discussions 

on this item at the Twenty -first World Health Assembly; 

(2) to submit a report on the replies received from the Member States along with 

the fourteenth report, Volume II, of the Committee on International Quarantine to 

the Twenty- second World Health Assembly. This documentation should be made 

available to all Member States by 1 February 1969. 

Decision: The draft resolution was approved. 

1 Special Review of the International Sanitary Regulations: А21/P &B /2 - Volume II - 

WHO /IQ/67.147. 

2 C.L.8.1968. 
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The SECRETARY stated that the discussion of agenda item 2.7.2 was thus concluded. 

A draft report on the work of the Sub -Committee covering the previous meetings had already 
been prepared. He suggested that with the addition of the draft resolution just approved it 

could constitute the complete report. 

The Secretary then announced that the Director - General had received a telegram from the 
President of the International Civil Aviation Organization confirming the views previously 

notified regarding the proposed recommendations concerning the disinsection of aircraft with 

dichlorvos (document A21 /P &B /IQ /Conf.Doc. No.2, Annex C, page 7). The ICAO felt that it 

would not be possible to install the necessary equipment in all aircraft before 31 December 1971 

and therefore asked for an extension of the deadline beyond 31 December 1969. 

The Secretary pointed out that the Sub -Committee had already extended the time allowed to 

31 December 1970 and had agreed that the Director - General should be empowered to grant further 

extensions in specific cases provided that the requests for such extensions were supported by 

the appropriate health administrations. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought it was 

not necessary for the Sub -Committee to take any action as the period had already been extended 

for another year and there was a possibility of a further extension in exceptional cases. It 

was important that the airlines should know what countries had not entered reservations 

concerning the recommendation. He therefore wished to know what the time limit was for 

countries wishing to enter reservations and how soon the airlines could be informed. 

The SECRETARY stated that the Director -General would send the resolution of the World 

Health Assembly concerning disinsection of aircraft to all Member States with a covering letter. 

Any comments received would be made available as soon as possible, Since the recommendations 

contained in the resolution did not become effective until 31 December 1970, that allowed ample 

time to notify Member States and airlines. As had been mentioned earlier some 60 replies had 

been received from Member States after the recommendations had been circulated. Although some 

had asked for clarification of certain points, none had any objections and 47 had indicated 

acceptance. 

Mr VIGNES, Legal Office, explained that from the legal point of view there was a difference 

between a resolution adopted by the Assembly and the International Sanitary Regulations. Once 

the resolution of the Sub -Committee had been adopted by the Assembly it could not in fact be 

subject to reservations of Member States. 

Dr GONZÁLEZ (Venezuela), Rapporteur, at the invitation of the CHAIRMAN, read out the draft 

report. 

Dr HAFEZI (Iran) asked whether, in operative paragraph 2 of the resolution on page 4 of 

the draft report, the word "adopts" should not be replaced by the word "notes ". 

The SECRETARY explained that it was in fact correct to say that the Assembly "adopts the 

fourteenth report of the Committee on International Quarantine ", 

Decision; The draft report was adopted. 

The CHAIRMAN thanked the delegates for the interest they had shown and for their valuable 

contributions to the discussions, which would be of considerable assistance to Member governments 

in reconsidering the proposed new Regulations. He also expressed his thanks to the Vice - 

Chairman, the Rapporteur and the Secretariat for their support and assistance. 

The meeting rose at 11.15 a.m. 

• 


