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FOURTEENTH REPORT OP THE COMMITTEE ON 
INTERNATIONAL QUARANTINE 

The Committee on International Quarantine held its fourteenth meeting in the 

WHO Building, Geneva, from 28 November to 6 December 1967. 

COMPOSITION 

Members 

Dr S. Al-Walibi, Director of International Health, Ministry of Health, Baghdad, Iraq 
(Chairman) 

Dr J, C. Azurin, Director, Bureau of Quarantine, Manila, Philippines 

Dr P. N. Burgasov, Deputy Minister of Health of the USSR, Moscow, USSR 

Dr M
#
 S. Chadha, former Director-General of Health Services, Government of India, 

New Delhi, Inida 

Professeur J. Dehaussy, Doyen de la Faculté de Droit, Université de Dijon, Dijon, 
Prance 

Dr С. L. Gonzalez, Asesor Técnico, Dirección de Salud Publica, Ministerio de Sanidad 
y Asistencia Social, Caracas, Venezuela (Rapporteur) 

Dr M. S. Haque, former Director-General of Health and Joint Secretary, Ministry of 
Health, Labour and Social Welfare, Islamabad, Pakistan 

Dr I， S. Kadama, Chief Medical Officer, Permanent Secretary, Ministry of Health, 
Entebbe, Uganda 

Dr J. Lembrez, Directeur, Contrôle sanitaire aux Frontières maritimes et aériennes, 
Marseille, France (Vice-Chairman) 

Dr K, D, Quarterman, Deputy Chief, Malaria Eradication Program, National Communicable 
Disease Center, Savannah, United States of America 

Professor A. B. Semple, Medical Officer of Health, City and Port of Liverpool, 
Liverpool, United Kingdom of Great Britain and Northern Ireland 

Dr D. J. Sencer, Director, National Communicable Disease Center, Atlanta, United 
States of America 

Representatives of other Organizations 

Mr P
#

w

X . Byrne, International Civil Aviation Organization 

Ĵ r R. W. Bonhoffj international Air Transport Association 

Dr H. Gartmann ) 



Secretariat 

Dr P. M. Kaul, Assistant Director-General (Secretary), assisted by 

Dr F. de Tavel, Medical Officer, International Quarantine, Division of Communicable 
Diseases, and 

Mr C.-H. Vignes, Legal Office 

Dr A. M
#
-HM. Payne, Assistant Director-General 

Mr С. H. Atkins, Director, Division of Environmental Health 

Dr В, Cvjetanovic, Chief Medical Officer, Bacterial Diseases 

Dr R. Pal, Vector Biology and Control 

Dr К, Raska, Director, Division of Communicable Diseases 

Dr A. C. Saenz, Medical Officer, Virus Diseases 

Dr G. Sambasivan, Director, Division of Malaria Eradication 

Mr J. W. Wright, Chief, Vector Biology and Control 



The Committee met on the morning of 28 November 1967. Dr M. G. Candau, 
Director-General

3
 opened the meeting and welcomed the members and the representatives 

of other organizations. 

He pointed out that the major item on the agenda of the Committee was the 
comprehensive review of the International Sanitary Regulations for the first time in 
fifteen years to see what effective measures were necessary to prevent the spread of 
disease in the light cf the growing volume and speed of international traffic, and 
to make suitable recommendations• 

Other important items for consideration wers the periodic review of the working 
of the International Sanitary Regulations, and the disinsection of aircraft, on which 
item the Committee would be required to take a decision in regard to DDVP 
disinsection, 

Dr S. Al-Wahbi was unanimously elected Chairman, and Dr J, Lembrez Vice-chairman. 
Dr C. L. Gonzalez was elected as Rapporteurs 

The draft agenda was approved. 

The report on the Special Review of the International Sanitary Regulations is 
recorded in Volume II of the report of the Committee on International Quarantine. 
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FUNCTIONING OF THE INTERNATIONAL SANITARY REGULATIONS 
DURING THE PERIOD 1 JULY 1964 - 50 JUNE 1967 

The Committee considered the report of the Director-General on the 
of the Regulations during the period from 1 July 1964 to 3〇 June 1967. 
is reproduced below, the various sections being followed, where appropriate, by the 
comments and recommendations of the Committee. 

functioning 
This report 

INTRODUCTION 

L This report on the functioning of the International Sanitary Regulations and 
their effects on international traffic is prepared in accordance with the provisions 
of Article l^j paragraph of the Regulations. It covers three years: the periods 
from 1 July 1964 to 30 June 1965, from 1 July 1965 to 3〇 June I966, and from 1 July 
I966 to 30 June 1967, 

1 
2, Previous reports cover the period beginning with the time of entry-into-forсe 
of the Regulations (1 October 1Ç52). 

This report follows the same general lines as its predecessors and considers 
the application of the Regulations from two aspects: as seen by the Organization in 
its administrative role of applying the Regulations and as reported by Member States 
in accordance with Article 62 of the Constitution of the Organization and Article 13> 
paragraph 1， of the Regulations. For ease of reference the two aspects are 
consolidated and presented in the numerical order of the articles of the Regulations. 

4. By reason either of their importance or of the procedure leading to their study, 
other questions have necessitated the preparation of special documents. 

5. The thirteenth report of the Committee on International Quarantine was adopted 
by the Eighteenth World Health Assembly on 12 May I965 (resolution WHA18.4). It was 
published in Official Records No. 143； an off-print of the report is available. 
The proceedings of the Assembly relating to international quarantine were published 
in Official Records No. l H . 

1

 Off. Rec, Wld Hlth Org,, ¿6, 3； 
102, 35; 110, 31; 118， 35; 121^ 27; 135 

Comments were also received from the 

1； 12, 1 2， ^；逛，3 9 7；边，斗71 ; 
29； 牡. 

International Air Transport Association. 
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GENERAL ASPECTS 

Position of States and Territories under the International Sanitary Regulations 

6. Information showing the position of States and territories under the Regulations, 
as of 1 January I965, as of 1 January 1966, and as of 1 January 1967 was included in 
Weekly Epidemiological Record ïio, 1 of 8 January 1965, No. 1 of 7 January 1966, and 
No. 1 of 6 January Í967 respectively^ During the period under review, the 
reservation to Article 17 of the Regulations, which had been made on behalf of Sarawak 
was withdrawn; Ceylon" India and Pakistan withdrew their reservation to Appendix 3 
(International Certificate of Vaccination or Revaccination against Yellow Fever)； 
the Federal Republic of G e r m a n y became bound toy the Additional Regulations of 1956, 
i960, I963 and I965； the Portuguese overseas provinces became bound by the Additional 
Regulations of 1955 (yellow-fever clauses). 

Concerning the position of Dama о (Darren), Diu and Goa under the Regulations, 
extracts of the correspondence exchanged with the health administration of India are 
reproduced below: 

(1) , Letter from the health administration of India dated 4 March 1967 

"I am directed to say that the foot-notes
 T

c' and 'a' on pages 72 and 73 
respectively of the International Sanitary Regulations (Third Annotated Edition, 
1^66) show that the reservations made by India do not apply to Daman, Diu and 
Goa， ’ r . : 

工 am to say that as Goa, Daman and Diu are now an integral part of India 
and are being administered as such^ any reservation made by India automatically 
applies to these territories. It would be appreciated that the foot-notes in 
question are misleading and reservations made by India do in fact apply to these 
territories end any individual or ve sel entering or arriving in these 
territories vzouid be subjeo •： to ths.se reservations. 
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I am therefore to request that necessary steps may kindly be taken to 
delete foot-notes

 f

c
1

 and 'a* referred to in para. 1 above." 

(2) Reply from the Director-General dated 2 May I967 

"It will be well known to you that the interpretation of the International 
Sanitary Regulations is a matter for the World Health Assembly, but in my view 
it would not be unreasonable to take the position that, upon the annexation of 
Damaо (Daman), Diu and Goa by India, these territories fell to be administered 
for the purpose of the International Sanitary Regulations under the particular 
regime applicable to India. There would not, in effect, seem to be any 
particular reasons for justifying the application of a separate regime to the 
territories since this could not be based upon a local situation which could 
provide health or geographical grounds for such a distinction. For these 
reasons,工 believe that the position indicated in your letter of 4 March 1967 
could be accepted, namely that the reservations made by India apply to the 
territories in question. 

The revised position of Damao (Daman), Diu and Goa under the Interñational 
Sanitary Regulations will be shown henceforward in this Organization

1

s 
publications, and this exchange of correspondence will be reported in due 
course to the Committee on International Quarantine scheduled to meet in late 
November I967 

States and territories not bound by the Regulations 

7. Australia, Burma, Chile and Singapore, although not party to the Regulations, 
apply their provisions in nearly all respects. 



THE INTERNATIONAL SANITARY REGULATIONS 

PART II. NOTIFICATIONS AND EPIDEMIOLOGICAL INFORMATION 

8. No notifications as provided for by the Regulations (Articles 3 to б and Article 8) 
have been received from: 

(a) China (mainland) (since March 1951)； 

(b) North Korea (since 1956); 

(c) North Viet-Nam (since 1955). 

9. Union of Soviet Socialist Republics>> (I965) This Government considers that the 
issue of a revised edition of the CODEPID and of its Map Supplement would be desirable, 
in view of the many amendments which have been made to the publications. 

The Committee agrees that in view of its recommendation to abandon the 
concept of "local areas" no change should be made to the CODEPID at this stage. 

Article 3 

10. B e r m u d a ( I 9 6 7 ) The Government draws attention to the fact that immediate 
notifications of quarantinable diseases in places where international traffic occurs 
is of the greatest importance to its territory. 

11. Iraq•- (I965, I966) The Government reports that information on local areas 
becoming infected is sometimes received too late ior measures against arrivals from 
these local areas to be taken efficaciously. 

12. Ivory Cca8t>~ (I965) The Government mentions that difficulties are encountered 
by the health administration in view of some delay in transmission of notifications 
from the interior of the country and from land frontier posts 

The CODEPID (A Code) was amended in I963 and is under review to add new phrases 
as they become necessary. The CODEPID Geographical Index (B Code) was revised in 1961 
and amended in 1963； a nev/ revision came into use on 1 December I966. The CODEPID 
Map Supplement is being amended as regards States which regularly report quarantinable .. 
diseases and where major changes have occurred in administrative areas. Revised maps 
are published in the WER (see section 19)• 

See third annotated edition, 1966, of the International Sanitary Regulations, 
footnote a ⑶ to Article j>, page 11. 



1964-65 
1965-66 
1966-67 

(* including 
** “ 43 who refused vaccination and were 

rj) ft tt M t! IT 

Christmas Island. 

1966-67 

3 

3 

3 Papua and New Guinea 

1966-67 

(* including 25 subjected to quarantine.) 

United States of America 
1965-66 835 679 

detained in quarantine• 
,, »» ,»

 e
) 

15• Pakistan*- (1966) The Government reports that infants under one year of age 
arriving from an area considered as infected by the Government of Pakistan are often 
not in possession of the required yellow-fever vaccination certificate. 

2 

3 

4 

Off> Rec> Wld Hlth 0rg>, l4¿, 44, section 15. 

See sections 29, yi and 9). 

Country not bound by the Regulations• 

A note drawing the attention to the information published in Vaccination 
Certificate Requirements for International Travel as regards exemption from requirements 
on account of age was published in Weekly Epidemiological Record No. 2 of 13 January 19^7• 

Article 6 

13. France•- (1966) The Government reports that Ceylon and India have accepted 
to remove French Somaliland from the list of countries that they consider as infected 
with yellow fever.1 

Article 8' 
, 2 

14. Several countries express their concern as to the number of travellers v/ho 
arrive without the required vaccination certificates or with invalid certificates. 
It seems that there has been little improvement in recent years. The following 
figures have been reported: 

Number of arriving travellers not 
vaccinated or presenting invalid certificates 

о n， … ， No mention 
Smallpox Cholera of disease 

Australia' 
3 

8
 1
4
 

9
 9
6
 

6
3
0
 

1
 1
 

2 004 

3 157* 
2 80)** 



lo. Philippines•- （1966) The Government reports that the Mexican Consulate in 
Manila required a yellow-fever vaccination certificate before issuing a visa for 
Mexico, whether or not travellers intended to pass through an infected area.

1 

a ... 

17* Union of Soviet Socialist Republics » ~ (1967) In view of the fact that 
travellers still arrive without the required vaccination -certificates, instructions 
have been issued to Soviet diplomatic representatives not to issue visas for the 
USSR to foreign citizens who are not in possession of vaccination certificates or 
certificates of 0 ontra-indiс at ion to vaccination. In the same way, Soviet citizens 
are not allowed to go abroad without having had the. vaccinations required by the 
countries they intend to visit. 

The Committee was informed that ships
T

 crew often had invalid *or 
expired vaccination certificates causing difficulties. The Committee 
recommends that seamen be required to possess valid vaccination 
certificates before signing on. 

Article 11 

18. The Weekly Epidemiological Record (WER), in the section "Epidemiological Notes", 
published the annual вглпшагу including maps of the reported occurrence of cholera,^ 
p l a g u e s m a l l p o x , and yellow fever^ during 1953, 1964 and 1965. . (Annual sunmiarles' 一一 
for I966 were not prepared.) 

Information on imported cases and outbreaks of quarantinable and other 
communicable diseases in the following countries was also published in this sections 

Cholera - in Afghanistan, Bahrain, Brunei, Burma, Cambodia, Ceylon, China (Taiwan), 
Hong Kong, India, bidonesia, Iran, Iraq, Japan, Malaysia, Nepal, Pakistan, 
Republic of Korea, Republic оГ Viet-Nam, Thailancí áñd'IJñicirl of Soviet Socialist 
Republics； 

Plague - In Hórivia^ Congo (Kinshasa), 1пйха
3
 South Africa, United Republic of 

Tanzania：and the United States of America; 

1 

The Organization took up this 
2

 Wkly epidem, Нёс>̂  1964； 

) W k l y epiderru R e c” 1964, 4¿; 

4 
Wkly epidem. R e c” 19

:

Л,)丄; 

с: 
^ Wkly epiderru R e c” 1964, 46; 

matter with the country 

1965, 16;" 19.66, 10: 

1965, 17i 1966, 27. 

1965, 11； 1966, 21. 

1965, 11' 1966, 28. 



Vaccination Certificate Requirements for International Travel: Situation 
December 1964, 10 December 1965 and 16 December 1966; 

Smallpox - in Angola, Argentina, Bolivia, Botswana, Brazil, Burma, Burundi, 
Cameroon, Chad, Colombia, Congo (Kinshasa), Czechoslovakia, Federal Republic of 
Germany, French Somaliland, India, Indonesia, Ivory Coast, Kuwait, Malaysia, Niger, 
Nigeria, Paraquay, Peru, South Africa, Southern Rhodesia, Sudan, Togo, Trucial Oman, 
United Kingdom and the United States of America; 

Yellow fever - in Argentina, Bolivia, Brazil, Peru, Portuguese Guinea and 
Senegal; 

Typhus - in Algeria and Mexico; 

Dengue fever 一 in the United States of America; 

Haemorrhagic fever - in Thailand; 

Malaria - in the United States of America. 

The section "Epidemiological Notes" continued to include summaries of reports on 
influenza outbreaks. Suinmaries of epidemiological and geographical data, as well as 
laboratory findings for the seasons 1964/65 and 1965/66 appeared in WER, I965, No. 30 
and I966, No. 51/52. .. — 

Information on the status of malaria eradication was published in WER, 1964, No. 
1965, Nos. l8 and I966, Nos. 13 and 41; I967, Nos. 7 and 30. I n U o . 7 a table 
lists the ports and airports free from risk of malaria transmission. WER, 1964, 
No. 32； I965, No, 22; 1966, No. 32 contained information on mosquito vectors 
(Aedes aegypti at international airports). 

19* Separate publications were: 

(i) Yellow-fever Vaccinating Centres for International Travel: Situation as 
on l8 November 1966; 

(ii) Airports designated in application of the International Sanitary 
Regulations: Situation as 011 1 September 1967； this publication shows for the first 
time the airports which are considered as free from the risk of malaria transmission; 

)
8
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(iv) Ports designated in application of the International Sanitary Regulations: 
Situation as on 10 July 1964. 
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Amendments to these publications appeared as usual in the WER. In 
addition, ..•lists—of amendments" tQ-VafiCinatroií Certificate Requirements for 
International Travel we:re"lssued for' t'hosë" addressees' (mainly travel agencies) 
who do not receive ¿he WER. 

i i. 

A revised Geographical Index of the Epidemiological Cable Code (CODEPID) came 
into use on 1 December 1966. It includes, for countries in Africa, Asia, 
Central America, South America and Oceania (except Australia and 
New Zealand), the names of the administrative sub-divisions of the countries, 
and of the major towns, ports and airports. Many health administrations 
have submitted a list of their "local areas" designated under the Regulations, 
and, as far as possible> these have been included in the Geographical Index. 

The CODEPID Map Supplement was issued in 195杯. Since then, numerous 
geographical changes have occurred which necessitate the publication of 
revised maps for certain countries. Revised maps were therefore prepared 
for the following countries, and published in the WER: Burundi, Congo 
(Kinshasa), Guinea (Yomou Region), Ivory Coast, Kenya, Mali, United Republic 
of Tanzania, West Malaysia, Zambia. 

A third annotated edition of the International Sanitary Regulations, 
containing the amended text as in force at 1 January 1966, was issued at the 
beginning of 1966. 

Article 13 

20. In accordance with Article 13, paragraph 1 of the Regulations and 
Article 62 of the Constitution, the following States and territories (15) 
for the period 1964/^5, 158 for the period 1965/66, and 126 for the period 
I966/67) have submitted information concerning the occurrence of cases of 
quarantinable diseases due to or carried by international traffic, and/or 
on the functioning of the Regulations and difficulties encountered in their 
applications 



Annual Reports received for the periods 
1•VII•1964.VI•I965 1 .VII•1955-)0.VI•I966 1•VII•1966-ЗО•VI•I967 

Afghanistan -
Albania x 
Algeria x 
American Samoa x 
Angola x 
Antigua x 
Argentina x 
Australia x 
Austria x 
Bahamas x 
Bahrain x 
Barbados x 
Belgium x 
Bermuda x 

i 
Botswana x 
Brazil x 
British Honduras x 
British Solomon Islands x 
British Virgin Islands x 
Brunei x 
Bulgaria x 
Burma x 
Burundi x 
Cambodia x 
Cameroon x 
Canada x 
Canal Zone x 
Cape Verde Islands x 
Cayman Islands x 
Central African Republic x 
Ceylon x 
Chad x 
Chile -
China (Taiwan) x 
Christmas Island x 
Cocos (Keeling) Islands x 
Colombia x 
Comoros Islands -
Congo (Brazzaville) x 
Congo (Democratic Republic) x 

X

 X

 -

 
x

x

x

x

x

x

x

x

x

x

x

 
-

x

x
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x

x

x

x
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x

x
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 X

 X

 X

 X

 X

 X

 X
 x 
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X

X

X
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 x
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x
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x
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X
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X
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 X
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X 
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Formerly Bechuanaland. 
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Annual Reports received for the periods 
1 .vil. 19б4"^о .vi • 1965 i • vil• X965-30 • vi • 1966 i .vil • 1966-30 .vi• 1967 

Cook Islands 
Costa Rica 
Cuba 
Cyprus 
Czechoslovakia 
Dahomey 
Denmark 
Dominica 
Dominican Republic 
Ecuador 
El Salvador 
Ethiopia 
Falkland (Malvinas) Islands 
Faroe Islands 
Federal Republic of 

Germany 
Federation of South Arabia 

and Po/otectoratesl 
Fiji 
Finland 
France (including 

French Guiana, Guadeloupe, 
Martinique, Réunion) 

French Polynesia 
French Territory of the 

Afars and the Issas
2 

Gabon 
Ghana 
Gibraltar 
Gilbert and Ellice Islands 
Greece 
Greenland 
Grenada 
Guam 
Guatemala 
Guyana) 

x
x
x
x
x
x
x
x
x

 -
 x
x
x
x

 X

 
X

X

X
 

X 

X 

X 
X 

X 

x-

X 

X 

X 

X 

X 

x
x
x
x
x
-
 x
x
x
x
x
x
x
x
 X

 
X

X

X
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X 

X 

X 

X 

X 

X 

X 

X 

X 

X
 -

 X

 X

 -

 X

 X

 X

 -
 X
 

X 

X 

X 

X 

X 

X
 X

 
x
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x
x
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x
x
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x
 

1

 People's Republic of Southern Yemen as from 30 November 1967* 

2 
Formerly French Somaliland. 

Formerly British Guiana. 



Annual Reports received for the periods 
•VII • 196k -30 .vi • 1965 1 .VII • í965-30 • VI • 1966 1 • vti"TÎ966-30 .vi • 1967 

Haiti X 
Honduras -
Hong Kong X 
Hungary X 
Iceland x 
India x 
Indonesia x 
Iran x 
Iraq x 
Ireland x 
Israel x 
Italy x 
Ivory Coast x 
Jamaica x 
Japan x 
Jordan x 
Kenya x 
Kingdom of the Netherlands 

(including Netherlands, 
Surinam and 
Netherlands Antilles) x 

Kuwait x 
Laos x 
Lebanon x 
Lesotho^ x 
Liberia x 
Libya x 
Luxembourg x 
Macao x 
Madagascar x 
Malawi x 
Malaysia x 
Maldive Islands x 
Mali x 
Malta x 
Mauritania x 
Mauritius x 
Mexico -
Monaco x 
Mongolia x 

X

 X

 X

 X

 X

 X

 X
 •

 
x

x

x

x

x

x

x

x

x
 

x
x
x
x
x
x
x
x
x
x

 -
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x
x
x
x
x
x
x
x
 

x

x

x

x

-

x

x

x

-

x

x

x

-

x

x

x
 

X 

X 

X 

X

 X

 X
 -

 X

 X
 -

 X

 -

 X

 -
X
 1

 Formerly Basutoland. 
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Annual Reports received for the periods 
1,VIÍ • 196^^6 .VI• 19(另'1*VÍI>19б5-30-У1 • 1966 1 >VlíTT966-30 ,VI• 1967 

Montserrat x 
Morocco x 
Mozambique x 
Nauru x 
Nepal x 
New Caledonia -
New Hebrides x 
New Zealand x. 
Nicaragua -
Niger x 
Nigeria x 
Niue Island -
Norfolk Island x 
Norway x 
Pacific Island (United States 

of America Trust Territory) x 
Pakistan ... x 
Panama x 
Papua and New Guinea x 
Paraguay x 
Peru • 
Philippines x 
Poland x 
Portugal x 
Portuguese Guinea x 
Portuguese Timor x 
Puerto Rico x 
Qatar -
Republic of Korea x 
Romania • x 
Rwanda x 
Ryukyu Islands x 
Sao Tomé and Principe x 
Saudi Arabia x 
Senegal x 
Seychelles x 
Sierra Leone x 
Singapore. x 
Somalia x 
Southern Rhodesia x 

x
x
x
x
-
x
x
x
x
x
x
x
-
x
 

X

X

X

 -
 
x
x
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x
x
x
x
x
x
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 -
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Annual Reports received for the periods 

•vii • 1 9 M -30 .vi • 1965 1 .ДД1.1965 -30 *vi • 1966 1 .vil • 1966 -30 • vi • 1967 

Spain 
St Helena 
St Christopher-Nevis-Anguilla 
St Lucia 
St Pierre and Miquelon 
St Vincent 
Sudan 
Swaziland 
Sweden 
Switzerland 
Syria 
Thailand 
Togo 
Tokelau Islands 
Tonga Islands 
Trinidad and Tobago 
Tunisia 

Turks and Caicos Islands 
Turkey 
Uganda 
Union of Soviet Socialist 

Republics 
United Arab Republic 
United Kingdom of 

Great Britian and 
Northern Ireland 

United Republic of 

Tanzania 
United States of America 
Upper Volta 
Uruguay 
Venezuela 
Viet-Nam 

Virgin Islands (United 
States of America) 

Wallis and Putuna Islands 
Western Samoa 
Yemen 
Yugoslavia 
Zambia 
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Article 14 

PART III • SANITARY ORGANIZATION 

21. Iraq.- (1965) The Government reports its decision to build five new quarantine 
stations (Basra-al Zubair, Kerbela, Rutba, Khanaqin, Te1-Kotchek-Mosul) to facilitate 
the implementation of the Regulations. At the new Baghdad airport, which is under 
construction, premises have been allocated for medical services, sanitary supervision 
and other activities connected with the Regulations. 

22• Republic of Viet-Nam#- (1966) The Government sent the following comments : 
"The organization of the national service remains unchanged and is stiffering from 
lack of specialized personnel and means of transport. However, in order to cope 
with the maritime axid river traffic which has become very intense, two control sub 
offices were recently set up by Ministerial Order of 6 June 1966s one at 
Cap Saint — Jacques (Vung-Tau Municipality) and onQ at Tan-Chau in Chau-Doc Province 
bordering on Cambodia. These two sub-offices are awaiting the final approval of 
central héadquárters before they actually commence to function.

11 

23- United States of A m e r i c a ( 1 9 6 6 ) The Government states that analysis of 
water samples for potability conveyances has increased, and that the number of 
samples indicating pollution has also increased» 

Article 15 

24» Nigeria,- (1965) The Government reports that efforts are made to provide 
facilities for the application of quarantine measures at Lagos seaport. 

Article 19 

1 , 
25. Burma,- (1965, 1956, 1967) The Government mentions that no airport in Burma 
can be designated as "sanitary airport

1

' under the Regulations. At Rangoon airport 
facilities have been provided as far as possible for the application of sanitary 

Country not bound by the Regulations• 



measures including the removal of infected persons and suspects, disinfection and 
disinsection, and rodent and mosquito control. Steps will be taken gradually, 
according to the development of international traffic, to implement other measures 
provided for in the Regulations. 

Article 20 

26* Prance*- (1965) The Goveirriment reports that, in French Guiana, the necessary 
measures were taken to maintain the p o r t s a n d the perimeter of Cayenne airport free 
from Aedes aegypti in its larval and' adult stages• 

27* United States of America*- (1966) The Government submits the following comments: 
"The Aedes aegypti control programme at international airports and docks in the yellow-
fever receptive area of Southern United States, Puerto. Rico, and the Virgin Islands is 
being continued. The United States Aedës aégypti eradication programme, recently 
instituted, is also continuing. It is expected thát the Division of Foreign 
Quarantine's emphasis will be directed principally toward surveillance as the eradi-

一 •• • — . г*
：

 • . 

cation programme progresses. Nearly 2000 mosquitoes, including Aedes aegypti, 
Haemogogus, and other important disease vectors, v/ere recovered from arriving 
aircraft in the reporting year# The substantial, increase in mosquito recoveries 

¡ - . • 

over the preceding year was reported principally from one station- where the number 
of flights increased markedly due to repairs being made on a nearby foreign airport• 
There was no evidence that imported vectors had escaped and become established, an 
indication that disinsection measures were satisfactory." 

Article 22 

28. Ivory Coast*- (1965) The Government reports that difficulties are still 
encountered in the application of sanitary measures to land traffic• 

The Committee paid special attention to the value of arrangements 
between health administrations in contiguous countries in order to 
facilitate the implementation of the Regulations and to prevent the 
spread of diseases through land traffic. 

The port of Cayenne, which had been excluded from the yellow-fever endemic zone, 
has again been considered as part of this zone since the end of March 1964, the 
Aedes aegypti index having risen above one per cent. 



PART IV. SANITARY MEASURES AND PROCEDURE 

Chapter I, General Provisions 

Article 24 

29. Panama•一 (1966， 19б7) The following comments have been received from the 
Government: 
"Occasionally, certain diplomats take advantage of their diplomatic immunity and refuse 
to submit vaccination certificates for inspection. Sucii cases are not very numerous 
and occur only very rarely. I should like to take this opportunity of bringing to 
your notice the fact that the Department of Public Health has repeatedly pointed out 
tills anomaly to the administration of . .the Tocumën International Airport and iias laid 
special emphasis on the recommendations of the Committee on International Quarantine. 
Notes to the same effect liave been sent to the appropriate authorities of the Ministry 
of Foreign Affairs with the aim of finding a satisfactory solution for this situation.

11 

1 
The Committee reaffirms its previous interprétât i on that travellers with 

diplomatic status are not exempted from international vaccination requirements. 
It recommends that all international travellers be made aware of the value of 
preventive measures and vaccination for ti丄eir own protection and that of the 
countries visited. 

Article 25 

. : . . - . . . � • . . . . . . . 

30. United States of America,- (1966) 『ae Government reports as follows： 
"The Public Health Service Communicable Disease Center, with co-operation of the Division 
of Foreign Quarantine, tested a prototype DDVP vapor method for aircraft disinsection 
under normal flight conditions. This disinsection method is effective and appears 
suitable as a replacement for the current practice of disinsecting by use of a manually 
operated aerosol bomb. Additional testing is being considered in order that the DDVP 
system may be assured broader acceptance in international traffic." 

1

 Off, Rec. Wld Hlth Org,, 49, section 九 



Article 27 

31. Philippines•- (1966, 1957) The Government mentions that it is difficult to 
submit arriving travellers to surveillance， particularly those destined for areas other 
than jyianila, who do not comply with the requirement to report to the nearest health 
officer. 

Chapter 工工• Sanitary Measures on Departure 

Article 3Q
1 

32. Trie Governments of Hong Kong (1966), Lebanon (1965) and Philippines (1966) report 
that a number of passengers arrive from cholera-infected areas without vaccination 
certificates or with certificates which are no longer valid. Fifty-six such passengers 
arrived in Manila from 1 July 1965 to 30 June 1966，and the Government of the 
Philippines states tliat tiie measures to be taken in such cases could be avoided if 
airlines ascertain, before booking, that travellers are in possession of the necessary 
certificates. 

Trie Government of the Philippines further reports that a number of passengers 
from areas free of cholera arrive without vaccination certificates. They stay for 
a few days only in the Philippines where they ask for a cholera vaccination before 
pursuing their journey. Airline operators refuse however to accommodate them for 
outgoing flights before their certificate becomes valid. 

The Committee calls the attention of health administrations to the need for 
maintaining regular contacts with shipping firms, aircraft operators and travel 
agencies so that they are kept informed through appropriate üieans of the current 
vaccination requirements of all countries. International travellers should 
comply prior to departure with the vaccination requirements of all countries 
they intend to visit during their journey. 

The Committee recalls the provisions of Article 8, paragraph 2, txiat any 
change in vaccination requirements should be notified immediately and whenever 
possible in advance of any such ciiange. 

1 See sections 14 and 93. 



Chapter IV, Sanitary Measures on Arrival 

33. United States of America>- Eie Government reports as follows： 
(1965) "A Health Alert Notice card was adopted, for issuance to arriving travellers 
when there is minimal possibility of exposure to communicable disease - primarily 
one of the quarantinable diseases. The notice advises the persons to consult a 
physician or health department promptly, and present the notice, if symptoms of 
illness sucli as chills, fever^ rash, or diarrhoea develop within two weeks after 
arrival in the United States of America. If the physician or health officer finds 
evidence of communicable disease, he is asked to notify the quarantine station at 
the port of arrival as well as local or State health authorities, so tliat necessary 
control measures can be taken. The notice replaces a 'Surveillance Notice ̂  in 
which use of the term

 f

surveillance
 1

 was questionable in the light of Article 27 of 
the Regulations, since routine follow-up on the person and his location was not 
provided for. The new notice is simpler., and expedites quarantine clearance 
procedures.” 

(1966) "Even though the number of travellers inspected this year (122 957 937) 
increased by 4.4 per cent, over the previous year， there was no importation of a 
quarantinable disease into the United States. Seventy international travellers, 
however, were detained in isolation for a differential diagnosis, principally for 
smallpox and ci上olera. Also during the year 1585 persons were issued surveillance 
orders, placing them under surveillance of the local health officer. Another 192 959 
persons were given health alert notices which instructed them to report promptly to a 
physician or health officer upon symptoms of illness." 

(1967) The latest official summary which is for the first half of fiscal year 1967 
shows a total of 68 721 565 persons inspected compared to 65 658 ОбЗ persons during a 
comparable period in 1966, Although the majority of arrivals were by land travel 
(Canada and Mexico) the greatest percentage increase (17.9 per cent. ) was noted in tiie 
total number of persons arriving by air wuich rose from 2 783 964 to 5 283 398 for the 
six-month period. Also aircraft cleared tlirougri quarantine increased by 16,4 per cent. 
There were 092 Health Alert Notices and 1243 Surveillance Orders issued, an 
increase of 136,9 and 62.5 per cent., respectively over the year. There were 10 
detentions for suspicion of smallpox or cholera during the six-month period. 

Article 37 

34. Several governments report the difficulties encountered by their health 
authorities in ascertaining whether travellers coming from a country any parts of 
which are infected have been in an infected local area during the incubation period 
of the disease. Some of the comments received in this connexion are given below 
and under Article 100.^ 



55- Denmark.- "As you will know we have 一 with some few exceptions -
requirements of valid smallpox vaccination from countries outside Europe 
United States of America and Canada> so we refer to small infected, local 
the excepted areas. 

With, tttew： heavy international traffic, especially of tourists, by air, by boat, 
ferries and cars, we find it in practice impossible to ascertain if people happen to 
have been in a local infected area during the last fortnight. Often these infected 
local areas are rather narrowly defined and many travellers do not, if they are not 
natives of the area, know if they iiave been in such an area or not, simply because they 
do not know the local geograpliy. As there are no simple workable means of checking 
the information they may give, it is our opinion that the heavy load, of work and 
inescapable delay on all places of entry, airports, ports and frontiers would be out of 
proportion to the reliable and valuable information we might extract from the travellers 
as to their whereabout s ̂  itinerary^ stay, etc, Triey might tell anything they liked, 
especially if tiïey got the feeling they might xiave trouble when not in possession 
of valid smallpox vaccination certificate. 

Taking into consideration the general pressure for facilitation in travel we do 
not consider it worth whilô to try to ferret out some few persons who might have had 
the possibility of smallpox infection in visiting a smallpox Infected local area, 
e.g, in the United Kingdom, if the situation does not appear to be especially serious• 
We prefer to give advice to travellers/ Scandinavians and others, to iiave valid 
smallpox vaccination whenever there is any risk of smallpox infection, for their•own 
sake as well as for the protection of their relatives and. their countrymen. 

As you v/ere informed earlier^ this approach to the problem worked well wiien we liad 
the smallpox outbreak in Stockholm (1963) • When checking we found that all passengers 
arriving directly from Stockholm by air carried valid smallpox certificates in spite of 
the fact that we did not institute quarantine measures in Stockholm with strict require-
ments of vaccination certificate^ but only advised people coming from and going to the 
Stockholm area to have valid vaccination. 

It is our point of view tiiat reasonable advice is well received and followed by 
practically all people in our country and, we presume, by most Europeans/

1 

Cliapter V , Measures concerning the International Transport 
of Goods, Baggage and Mail 

Article 48 

36. Israel.- (1966) The Government states that, tiianks to the intervention of 
WHO, most countries which required the disinfection of post parcels from Israel, 
containing used clothe s, have agreed to withdraw this requirement. ̂  

1

 See Off, Rec, Wld Hlth O r g” 145, 50, section 42. 
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PART V . SPECIAL PROVISIONS RELATING TO EACH OP THE 

Q.UARANTINABIE DISEASES 

Chapter I, Plague 

57- Ecuador•~ (1966) The Government reports that some cases of plague were 
observed in Chimborazo Provincej. where an active focus of infection is being controlled. 

38. Republic of.Vxet-Nam.- (1966) The Government reports that 9255 cases of plague, 
of which 2473 were confirmed cases, occurred during the year 1965-1966. There were 
124 deaths (45 from confirmed cases). 

39• United States of Arnerica• - (1966) The Government reports as follows : "Ten 
cases of human plague occurred in rural areas of California, New Mexico.and Utah. 
Epidemiological investigations for rodent plague are continuing in the three states. 
All local health officers in the State.of California have been alerted concerning the 
procedures and regulations involved during a plague epizootic 

• .'.....:...‘-•':••-.. • _ 

Articles 51 and 52 

1 、 
40. Burma•- (1965, 1966， 1967) The Government reports that vessels were fumigated 
by burning sulfur; rats collected dead were negative for P

r
 pestis. All rats 

caught on ships in the port of Rangoon were also free from P. pestis. 

41. France*- (1965) The Government confirms its previous comments concerning the 
more and more frequent issue of Deratting Exemption Certificates following the lise of 
anticoagúlente. 

42. Haiti•- (1965) The Government submits the following comments: "Vessels 
carrying various types of merchandise to other ports and 'having only a few tons for 
unloading in Haiti arrive provided with a lapsed Deratting Exemption Certificate. 
Since it is not possible in $uch cases to carry out a thorough inspection of the 
vessel, a simple Deratting Exemption Certificate is issued to facilitate traffic, 
laying down certain rigorous measures of hygiene and sanitation, such as fumigation 
of the vessel in the final port where the cargo is unloaded « 

1 Country not bound by the Regulations • 

2

 Off, Rec, Wld Hlth O r g " 50, section 46. 

3 
No port has been designated by the health administration of this country for 

the issue of Deratting Exemption Certificates. See Off. Нес. Wld Hlth Org., 118, 46, 
section 65. 



• Tunisia•• (i960) The Government reports that some minor difficulties were 
encountered. They will be solved after completion of a reorganization which will 
include the training of a team specialized in deratting operations. 

斗斗• United States of America.- The Government reports as follows: (1965) "A 
continued threat to public health was posed by rats on ships arriving from plague 
areas and from other parts of the world. Out of 9921 ships inspected for rat infesta-
tion, 67O were found infested. This was a slight improvement over last year, when 
716 out of 9079 were found infested. Continued efforts are being made to encourage 
ratproofing on ships and sanitation in seaport areas. Shipping companies showed 
continued interest in the sanitation certification programme for foreign flag vessels. 
An additional vessel was awarded a certificate, bringing the total to four; several 
more are expected to qualify soon. In this programme the Public Health Service 4 
provides technical advice and assistance in educating shipping company personnel in the 
values of good sanitation in vessel operation and construction." 

(1966) "The threat of plague from infected areas in other parts of the world 
continues to pose a threat to the public health. Rodent infestations on ships showed 
a moderate increase. The number of ships infested with rats was 71斗，as compared 
with 670 for the previous year. Rodents noted on aircraft arriving from plague areas 
were of particular concern. Continued efforts are being made to reduce this problem 
through ratproof construction and improved sanitation practices on ships and aircraft•“ 

(1967) "Rat infestation was found in sealed containerized cargo received from . 
Viet-Nam where plague is widespread. The infestation was first discovered when the 
metal containers (Conexes, approximately 6' x 8

f

 x 10
r

 in size) were opened after 
clearing quarantine

 ¿
 Quarantine personnel were instructed to open and inspect all 

Conexes for rat and flea Infestation. In Viet-Nam, the measures recommended by the 
Armed Forces Pest Control for rodent control were expanded and intensified. These 
included the elimination of debris, rat harbourages, and rodent food sources in and 
around cargo packing areas and extensive use of poison bait. Cargo containers ( 
prepared for shipment to the United States are now treated with diazinon dust (two 

per cent.) and anticoagulant bait is placed in each container prior to its being 
closed and/or sealed• In ports through which military cargo passes to the United 
States, extensive rodent surveillance and control programmes have been established to 
prevent the accidental introduction of plague-infected rats and fleas into these areas. 

In comparison to the past year, most of the quarantine stations reported less rat 
infestation in shipping arriving in the United States. However, New York reported 
46 infested vessels for the year as compared with 26 such vessels the previous year. 
The Baltimore Quarantine Station found 116 ships infested with rats, 44 of which had 
five or more rats. Twelve of these ships had Exemption Certificates and more than 20 
rats were found on board each ship. 

A late report of an imported case of plague from Viet-Nam was received on 7 November 
I960. This case was a veteran living in Dallas, Texas, who had returned on 9 August 
from Viet-Nam where he had been exposed to rats during a work detail to tear down old 
buildings, which were infested with rats. He became ill on 15 August; on 29 August 



"he was admitte4 to the Veterans Administration Hospital in Dallas, where a diagnosis 
of acute suppurative lymphadenitis was made. WhGn~

:
rbis condition did not improve, he 

was seen by a consultant who suspected bubonic plague• Laboratory findings by 
fluorescent .antibody tecihniques against p ague were positive on 23 September, The 
patient was placad ел streiDtomyc_rx and xe or-a.cycl*jne& which resulted in immediate 
clinical improvement. 

Four.cases of. bubonic plague were reported in the States of Arizona and New Mexico 
They occurred in rural areas and: were not significant in international traffic. All 
of tha patients recovered. Field investigations for sylvatic plague are continuing 
in tha two States and in the State of California/

1 

Chapter Cholera 

45- As a result of the cholera outbreaks，particularly in Iran, Iraq，, and 
Afghanistan, in late 1965 and 1966, measures in excess of the provisions of the 
Regulations were taken by a number of countries. They have been summarized in Annex В 

46. Aden and Fédération of South Arabia. - ( 1 9 6 7 ) The Government reports that, during 
the cholera epidemic in Iraq a committee was formed in Aden State with.the task of 
initiating preventive measures ç.gajjist the introduction of cholera in the country. 

47. Bahrain. • (1966) The. Government reports that one case of cholera El Tor of 
unknown origin, was observed in August 1965 in Sitra Island. The patient, vrbo bad not 
been out of Bahrain for the previous eight years

л
 load no known contact with any person 

arriving from an infected area. She recovered in hospital where she gave birth to 
a live premature female baby while in isolation, .No carrier was discovered among the 
patient

r

 s contacts, All n e c e s s a r y measures were taken to prevent the spread of the 
disease and over 95 per oenz. of the population were vaccinated. Cholera had not been 
reported in Bahrain ciDce 1926-

. ( 1 9 6 7 ) The Government mentions that 工：ran and Iraq still^ require a vaccination 
certificate from aJ_l passenger's arriving from Bahrain on board ships which start their 
voyage at Bombay. 

Brunei•- (1966) The Covernment reports that an epidemic of cholera occurred in 

September and October 1965-

о 
49» Burma.- (1965, 1966， 196?) The Government； mentions that 46 538 anti-
cholera vaccinations wore performed at thq Port of .Rangoon. This figure includes 
officials working in the .p^rt and the population living on boats and found unprotected 
against the diceei^e. At Rangoon Airport 1斗了1 vaccinations were carried out. These 
figures do not include arriving 'eraTellers • 

1

 13 July 1967c 



50• China (Taiw^i)•- ( 1 9 6 7 ) The Government reports one imported case of cholera in 
a passenger from Viet-Nam. Quarantine measures were immediately taken. 

51. Iraq•- (1965, I960) The Government reports along the following lines： The 
constant spreading of cholera El Tor from the east to the west proves the inefficacy 
of the measures laid down in the Regulations, which should be amended according to new 
scientific knowledge• Iraq has many holy places which are visited each year by 
thousands of pilgrims from cholera endemic countries； it is therefore greatly exposed 
to the importation of the disease• The revised provisions should give more authority 
to countries for their protection. 

During the outbreak of cholera El Tor in August/September 1966, Iraq experienced 
the seriousness and burden of excessive measures with no scientific basis; they caused 
a lot of problems, including economic losses,^ and should be replaced by better 
co-operation and scientific research, 

(The Government of Iraq further states that the epidemic of cholera El Tor will be 
commented on in its report for the period 1966-1967. As this report had not been 
received by the end of October, the notifications of Iraq at the time of the outbreak 
are summarized below： First notification of the presence of cholera El Tor infection on 
19 August I960; declaration of freedom of infection on 15 October 1966. Number of 
cases reported: 277 (with 20 deaths). Provinces affected: Baghdad (excluding the 
city and the airport), Diyala, Kirkuk and Sulaimaniya.) 

52• Japan >- (1965) The Government reports as follows : "We experienced detection of 
two cholera El Tor cases. One was the non-imported case which is the first one ever 
reported in our country since 1955, and the other was the case imported through air-
traffic.l Fortunately, with the prompt and adequate control measures which we took, 
we could manage to prevent any further occurrence and to minimize the possible damages. 
Yetj the fact that we had detected both non-imported and imported cases of cholera 
El Tor aroused active arguments and discussion over the quarantine measures exercised 
under the current Regulations and systems. 

As you know, because of our geographical and economic situation, being closely-
connected with those neighbouring countries where cholera is mostly endemic, we are 
exposing ourselves to the danger of cholera invasion at every moment ； and, that is why 
we always are so strict in taking all possible measures to prevent importation of 
quarantinable diseases by international traffic. Not to mention the measures taken 
on arrival of ships and aircraft by our quarantine authorities, our preventive measures 
include : health education for all personnel on board the ships or aircraft leaving 
for cholera infected areas to be cautious of possible infection, and other administra-
tive measures required for port sanitation, such as the examination for water 
contamination in the port and inland water areas, examination of drinking-water supplied 
by water-tank boat or car in the port areas, survey and extermination of insects, 

See Annex A. 



"laboratory examination and extermination of rats, disinfection of public latrines, 
cleaning of the land area, wastes and refuse disposal in the port areas, etc., which 
have been performed under a close co-operation with other health agencies responsible 
for communicable disease control. 

However, the remarkable development in recent years in the means of transpor-
tation, especially in aerial transportation, has come to prove, as we have repeatedly 
proposed, the necessity of revising the Regulations. Also, through a number of 
experiences in some other countries in the world, the current provisions of the 
Regulations have proved to be not efficient enough to ensure successful prevention of 
spread of cholera^ since they only deal with patients with definite symptoms. 

In order to eliminate such blind spots and to ensure more efficient cholera 
control measures in the face of rapidly developing international traffic, we believe 
that it would be necessary to consider carefully the following points and do something 
about them, as we reported last year.^ 

1. Over confidence on the effectiveness of cholera vaccination. 

2. Lack of precautions for detecting mild cases without definite symptoms 
which are difficult to be identified. 

3. Disregard of the role of carriers who show no symptoms in the transmission 
of cholera. 

In this connexion, a series of joint studies on cholera have been carried out by 
WHO, Philippines and Japan, with successful outcome, which may serve as evidence for the 
propriety of our proposal. Therefore we consider it urgently essential that WHO would 
review the above — mentioned points at an earliest date and deal with them adequately so 
that the transmission of cholera may be prevented." 

53- Japan• - ( 1967) The Government reports as follows :
 11

 Having such circumstances 
in which we have to deal with many of the incoming ships and planes which originated 
in the cholera infected local areas, a prudent policy is being adopted to ensure 
prevention of importation and spread of с no le ra by means of handing out the health 
card to those arrivals from the cholera infected local area by the quarantine officer 
at the time of their arrival, to aim for early discovery of case and treatment of 
case in time by advising a person to consult a physician if he‘finds any sign of • 
abnormality in his health condition. However, the need for solving many problems 
such as evaluation of the effectiveness of cholera vaccination under the Regulations^ 
consideration for the mild cholera case and measures for the carriers, is very keenly 
felt in order to ensure more satisfactory results in controlling disease. 

We feel, in the above connexion, that WHO should take a more definite attitude on 
the prevailing problems, since further study should be made to cope with such situa-
tion in which the more perfect quarantine measures may be applied with minimum 
interference with the world traffic which has been so highly and rapidly developed, 
such as mass international transportation by Jumbo Jet for persons, and Container 
System for cargo." 

1

 Off. Rec. Wld Hlth Org., 143, 51, sections 50-51. 
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5斗* Malaysia•- (1966, 19б7) The Government mentions that 14 cases of cholera El Tor, 
including one death， occurred in Sarawak between 29 September and 14 October 1965. 
The outbreak wnich followed the epidemic in Brunei was confined to the Fifth Division; 
most cases were observed in the frontier area with Brunei. 

One case of cholera El Tor of unknown origin was observed 
December 1965-

The Government further reports that measures in excess of 
been repeatedly applied by a neighbouring country； it intends 
with this country the possibility of concluding an arrangement 
the Regulations. 

55- Republic of Korea.- (1965) The Government reports that 
including one death, occurred in the country. 

56. Republic of Viet-Nam,» (1966) The Government reports that 2732 cases of cholera 
(140 deaths) were observed, of which (29 deaths) were confirmed cases. 19 077 
certificates of vaccination against cholera were issued. 

57. United States of America.- (1965， 1966) The Government mentions that a case of 
laboratory-acquired cholera occurred in June 1965 - the first case in the United States 
of America in 5斗 years. One further case of laboratory-acquired cholera was reported 
in a man who had been working with cultures of Ogawa strain. Both patients recovered. 

The Government reports further as follows : "The spread of cholera in countries 
of Asia in recent years points up the need for more definite scientific information on 
the role which various imported foodstuffs can play in spreading the infection. 
There is also the need for more research to determine the effect of immunization on 
the carrier state• It is recommended that WHO promptly take any feasible action with 
the aim of having research conducted to provide this information." • 

Article 69 

58. China (Taiwan),- (1965, 1966, 1967) The Government states that in view of the 
high risk of transmission of cholera by carrier, and in order to keep Taiwan, which is 
permanently surrounded by cholera infected areas, free from infection, stool specimens 
are collected from sea passengers and crew arriving from infected areas； this measure 
is taken with the consent of individuals - Due to such an effort, no cases of cholera 
were observed.1 

in Kuala Lumpur in 

the Regulations have 
therefore to examine 
under Article 104 of 

11 cases of cholera, 

1

 Prom July 1963 to 30 June 1967, 88 0^8 rectal swabs have been taken and one 
case and 19 carriers of cholera vibrio have been detected. 



Chapter III. Yellow Fever 

59. Argentina：^ (Í967) Hie Government reports that one non-imported ólinical case 
of jungle yellow fever was observed in Misiones Province• 

60. Paraguay.- (1965) The Government reports that epidemiological and entomological 
surveys wçrè undertaken in February 1965^ immediately after the reporting of alleged 
cases of yellow fever in Bella Vista (locality adjacent to Brazil) and the notification 
received from WHO, Geneva, of one case observed In Mato Grosso (Brazil). In agreement 
with the health authority of Bella Vista (Brazil), a vaccination campaign was carried 
oút simultaneously in the two contiguous territories. No cases of yellow fever weré 
imported nor Aedes aegypti found in Paraguay. 

61. Trinidad and Tobago•- (1967〉 The Government reports as follows : "Trinidad and 
Tobago has virtually eliminated the yellow-fever carrier; however unremitting 
reintroductions aré being experienced through the unprotected water supplies of small 
marine carriers• So far our vigilance programme has been able to root out locality 
breeding as it occurs. Soon legislation will be enacted to 'deal with these carriers

1

•“ 

. ‘ :Г •，. • • * ‘ : -

Article JO (unamended) 

62. In April 1965, the Government of Ethiopia submitted a request for the exclusion 
of the highlaridà (above an altitude of 2000 metres) from the yellow-fèvèr endemic zone. 
This region is non-recèptive for yellow fever owing to the absence of vectors above 
that altitude." 

The request of the Government of Ethiopia was thoroughly studied by various 
technical units before the Organization decided to concur with the exclusion of an area 
of 20 kilometres in rààius from the cëntre of Addis Ababa. The countries particularly 
concerned were informed of this decision by letter dated 12 September 1966, and an 
appropriate note was published in the Weekly Epidemiological Record. 

Chapter IV, Smallpox 

Fifty-nine cases of smallpox (one death) were reported by 

Government reports that one case of smallpox was imported 

65• Argentina,- (1966) The Government reports that three cases of variola minor were 
observed on 6 May 1966 at the Bolivian frontier. They were family members of workers 
entering Bolivia under contract to work in the sugar-cane harvest. The patients were 
repatriated after diagnosis of the disease. 

63. Afghanistan.- (1967) 
the Government. . 、 

.•• • ‘ ; • • - •； • • •• •. 

64. . Angola,- (1965) The 
from the Congo (Kinshasa). 



(1967) Twenty-nine cases of variola minor were reported in five provinces. 

66. Botswana•- (1965) The Government reports that 152 cases of smallpox (5斗 deaths) 
were observed in September/November 1964, in the Maitengwe area bordering Southern 
Rhodesia. 

67. Burma,-
1

 (1965, 1966， 1967) The Government states that 109 911 vaccinations 
against smallpox were performed at the port of Rangoon and 17)6 at the airport (these 
figures do not include arriving travellers). 

68. Canada•- (1966) The following comments have been received from the Government: 
"Two suspected cases of smallpox entered Canada. The suspects - a mother and two-year 
old child - arrived on 29 November 1965 by air. Both had undergone re vaccination 
against smallpox on 20 November and were in possession of valid International 
Certificates of Vaccination against Smallpox. They were placed under surveillance by 
reason of having been present in a smallpox local infected area in Pakistan within 
fourteen days preceding their arrival. 

When seen for surveillance purposes on 3 December both were found to have 
scattered unilocular pustular lesions. The diagnosis was considered to be eczema 
vaccinatum but the possibility of variola could not be excluded on clinical grounds 
alone. Direct examination of scrapings taken from the lesions demonstrated 
intracytoplasmic inclusion bodies compatible with either variola or vaccina virus. 

The patients, together with the husband who had preceded them to Canada and with 
whom they had resided following arrival were placed in isolation. All contacts who 
could be identified were vaccinated and placed under strict surveillance• Destination 
addresses of fellow passengers aboard the flight on which they arrived in Canada were 
also obtained. 

Subsequent laboratory investigation of material cultured from the lesions of both 
patients demonstrated the virus to be vaccinia and not variola• 

This incident demonstrated certain difficulties arising from application of the 
Regulations in as much as considerable difficulty was encountered in obtaining promptly 
a comprehensive list of destination addresses of fellow passengers who, had the diagnosis 
proven to be variola, would have been subject to appropriate action as first-line 
contacts." 

69. Ceylon.- (1965) The Government reports that on 3 April 1965 one case of g 
smallpox was discovered among the crew of M.S, Boles law Bierut on arrival from India. 

70• Congo (Brazzaville)•- (1965) The Government reports that 1б2 cases of smallpox 
were observed. Two foci (at Gamboma and Mossaka) near the River Congo might suggest 
that the infection had spread along the. river. 

Country not bound by the Regulations. 



Сzeсhos1оvakia•- (19б7) One imported case of smallpox in a person returning 
India on 5 March 1967 was reported by the Government. The patient recovered. 

72. Federal Republic of GeCTiany.- (1966， 1967) The Government gives the following 
details concerning the cases of smallpox imported in October 1965 and Pebruary/iVIarch 
1967：1 • _ 

"The diseased, a 49-year old foreman, had been staying in East Africa, and 
had lived at that time in a hospital at Ifakara (Tanzania), where also smallpox patients 
were accommodated. He fell ill on 24 October 1965 at Kulmbach and was taken to the 
Isolation Ward of the District Hospital. For the sixth and last time he had been 
vaccinated on 7 July 1965 (nodosity reaction)• After detection of the disease, 27 355 
persons were vaccinated at Kulmbach and in the vicinity• Accommodation of the smallpox 
patient did not involve any difficulties. The clinical development of the disease was 
not serious. The diagnosis was established by the Bayerische Landesimpfanstalt 
(Bavarian Statê Vaccination Centre) in Munich... When, after abatement of the danger 
of smallpox, Kulmbach was intended to be declared a non-infected area, differing opinions 
existed as to the date this might be done."

2 

2. "On 21 February 1967, a party of travellers, after,having terminated their 
trip to India; landed at' Zurich on a chartered Globair machine. A womarv 58 yearns of. 
age, Mrs Si, continued her journey thë same day by train from Zurich to Regenëburg. 
On 9 March she contracted pustules, which soon resulted in the suspected diagnosis of 
smallpox• The diagnosis could be confirmed on 10 March in the evening. 

The
 :

párty ôf travellers included 42 Germans and five Frenchmen. At first, it 
was not clear whether all members of the party or only some of them had caught the 
infection more or less in the same place as Mrs S, Due to excellent diary notes of a 
fellow-traveller, there could come into question as date of infection only the 18 February 
on which, during the train journey from the national santuaries of India "to New Delhi, 
Mrs S. had left the special coach reserved for the party of travellers and bad only 
been able to catch again the suddenly-leaving train by squeezing herself into an over-
crowded compartment for indigenes, where she had to stay for two -and -a -half hours in 
closest contact with thé native people. 

Mrs S, had last been inoculated against smallpox in 1966, the result having been 
only an equivocal reaction. She travelled to Egypt in 1966. The same unsafe 
protection by váccination was inadequàte for the exposure to the high stress of the 
journey to India• 

Synchronous infections could already by excluded on 9 March. The main attention 
had to be focused on the persons who had frequented the toy shop of Mrs S. These 
persons were vaôcinàted and isolated. In the city of Regensburg an extensive 
vaccination campaign was carried out on a voluntary basis. Further epidemiological 
particulars were not observed." 

1 
See Annex A. 

..i ' 
2 

The Organization took up this questicai with the health administration of this 
country• 

71. 
from 



3. "On 23 March 1967 a dermatologist^ 48 years of age, returned to Hanover 
from India where he had stayed with a group of physicians since 2 March in order to 
study leprosis and smallpox. For his flight from India to Frankfurt he used an 
Air India machine, and, after having waited for two-and-a-half hours, he continued 
his journey by a Lufthansa machine. On the evening of his arrival he noted two 
small blisters on his upper lip which clinically appeared as smallpox efflorescences. 
The diagnosis of smallpox was made on 25 March by means of electronic microscopy 
and by bacterial culture. Since the traveller had to be regarded as infectious 
already during the flight, the health authorities of the countries of destination 
of the co-travellers (Prance, Switzerland, Denmark and Hungary) were immediately 
informed of this case. In the Federal Republic of Germany all co-travellers had 
already been traced within two hours. Due to the Easter holiday the 
ascertainment of the travellers took somewhat longer. 

Comprehensive isolation measures largely contributed to the prevention of a 
possible spread of the disease by co-travellers of the firstly infected physician. 
The physician himself had been vaccinated against smallpox in November 1966 and in 
February 1967 with the result of inconsiderable reaction•” 

75. French Somaliland.- (1966) The following communication was received 
concerning an outbreak of smallpox observed during the first quarter of 19661 
"The virus seems to have been introduced from Ethiopia by land. 

(a) Cases observed 

First case: 27 January 1966; second case: 1б February; total cases: 52. 

(b) Fatal cases 

Six deaths in Dikhil District (Cercle); total mortality: 11.5 per cent. 

(c) Origin of epidemic 

It seems to be Ethiopian as proved by: the detection of the patient who 
саше from Ethiopia and died in Dikhil after having infected the district 
(retrospective diagnosis - case not included in the 52)j the detection of 
three cases introduced from Ethiopia during the epidemic. 

(d) Biological confirmation 

Specimens from 11 of the 52 cases were sent to the Pasteur Institute, Paris 
Prom 10 of these a smallpox virus was isolated by cuíturing. It was not 
possible to determine the major or minor variety of the virus. 

(e) Measures taken 

Smallpox vaccination and revaccination were made compulsory throughout 
French Somaliland by Order No. 109 of 28 January 1966. In all 115 000 
vaccinations were carrièd out. 

The local area of Dikhil was declared infected in Order No. 116 (bis) of 
29 January 1966, which laid down the following measures : 
-notification and isolation of cases; concurrent and terminal disinfection 
of infected articles and premises; prohibition of gatherings traffic 
restrictions until revaccination deemed adequate-



"The local area of Dlkhil was «declared frea from infaction in Order No, 398 
of 17 ffercli, 28 days after the detecticxi and isolation of the last case. 

• .. ‘ г . . . . ‘ 

No other measures were taken, apart fi?om stFengthenlng of -the sanitary 
controls on land. In the port and airport of Djibouti the health authorities 
continued to request an international smallpox vaccination certificate on arrival 
and mbreover they thade sufe during the epidemic, that travellers submitted the 
certificate on departure (article )0)•“

 u 

Ghana,- (1965) The Government reports that 10 cases were observed in various 
districts. None of these cases were cairried by international traffic• 

(1966) Two cases imported by land from the Western Region of Nigeria (Ejigbo, 
Oyo Province) were reported. The patients, two children aged, three-and-a-half and 
five-and-a-half, arrived at Kpandu, Volta Region, on 26 April 1966, One of them died 
on 2 May. Nd'information is available concerning their vaccination status. 

75. Guatemala •.二. ( 1965 ) The Government reports that a clinical case of smallpox was 
observed on 17 "October -1964 on board a ship calling at Puerto Matías de Galvez. The 
case was immediately notified and the necessary measures taken• (The ship left in 
quarantine for Houston, Texas (United States of America) and was released from quaran-
tine when laboratory examinations did not confirm the diagnosis of smallpox.) 

76. Ivory Goast>^
 i:

(l965) The
1

 Government reports that 11 non-imported cases, 
including four dearths, were observed; eight of these cases occurred in Bouaké. 

.-•;»•»• . • . .... с . • • •• ^ . • ‘ • • 
77 • Malaysia

1

, “ (1967)
 v

 “The Goverament reports that five confirmed cases of smallpox 
occurred ih Sàrawak• Thé index case was a young child living within two miles of the 
Iridonesian (Kalimantan) frontier. The otHèr cases were all contacts of this boy. 
Sarawak had been free from smallpox for many years, probably since the early 1930s. 

78. Niger.-"(I966) The Government reports that, in spite of the vaccination 
programme carrièd out by OMNES,

1

 9斗4 cases of smallpox (64 deaths) were recorded. 
This raises the problem of co-ordination of this programme with those of neighbouring 

79. Seychelles•• (1967〉 The Government reports as follows : "One confirmed case of 
smallpox was diagnoséd' on the SS Karanja after calling at Seychelles on its way to 
Mombasa froni Bombay; Karachi in April 1 9 6 7 . The diagnosis was made the day the ship 
arrived: in the port of Mombasa. All passengers landing in the Seychelles and all 
visitors to "the ship Wëre vaccinated against smallpox. As a result no radio pratique 
is now granted to any ship arriving from Bombay and Karachi and all landing and transit 
passengers are required to produce valid smallpox certificates and, in case of doubt, 
to show a vaccination mark."

2 

80• Southern Rhodesia.- (1965) The •Government states that 50 cases were reported as 
being carried by international traffic (21 from Malawi, 21 from Mozambique and eight 
from Zambia).. 

1 Organisation médicale mobile nigérienne et d'éducation sanitaire. 

countries 



8l• Sudan•- (1965) The Government gives the following details on an outbreak of 
smallpox in Darfur Province : "The infection was imported by two Hausa coming from Chad. 
Fifty-six cases (five deaths) were observed in Abu Surrug, and three cases (one death) 
in Nyala Town. First imported case: female aged 40, exact date of entry unknown. 
She was on her way from el Geneina to el Fasher when she was found with a rash, on 
10 April 1965. She was isolated on the same day> Second imported case : man, aged 44. 
He was accompanied by the first case. On 10 April he was found with a rash and isolated 
Neither case had ever been vaccinated•” 

82¿ United Kingdom•- (1966) The Government reports as follows on the importations • 
of variola minor in 1966: "Four outbreaks of variola minor in England and Wales were 
reported during the period April to July. No connexion was established between any of 
these outbreaks and in each instance the origin was undetermined. 

The first and largest of these outbreaks came to notice on 29 April with the 
admission to a smallpox hospital of a girl resident in Walsall, Staffordshire. 
Retrospective inquiries revealed the occurrence of a series of illnesses, consistent 
with the diagnosis of variola minor, linked to one case of onset 18 February in 
Birmingham. Further cases continued to occur among known contacts in the West Midlands 
until the end of May. The total was 47, of which ；51 were confirmed by isolation of 
virus and six were diagnosed retrospectively. 

The second outbreak came to notice on 11 June in Pontypool, Monmouthshire• In 
retrospect it was recognized that a child, who is said to have had a rash, of onset 
11 May, thought at the time to have been chickenpox, had been suffering from variola 
minor• Virus was subsequently isolated from this child. There was a total of eight 
cases among household or school contacts, of which seven were confirmed by isolation of 
virus and one diagnosed retrospectively on clinical grounds. The date of onset of the 
last two cases was 8 June, 

The third outbreak, which came to notice on 10 July, involved three members of one 
household in Solihull, near Birmingham. Variola virus was isolated from two of them 
and a retrospective clinical diagnosis, supported by serological findings, was made in 
the third. The dates of onset of illness were )0 June, 24 June and 10 June respec-
tively. 

Thé fourth outbreak came to notice on 16 July in Salford, Lancashire. There was 
a total of cases, of onsets ranging from the end of May to the middle of July, of 
which -seven were confirmed by virus isolation and six diagnosed retrospectively on 
clinical grounds, with supporting evidence in four of these six cases from serological 
investigations. 

•
：

 • . --• .. 
The accompanying table summarizes these four outbreaks : 



Outbreak Dates of orset 

Ages of patients 
(years) 

Total Outbreak Dates of orset 
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Total 18.2.66- 9.7.66 7 16 23 25 71 

"in nearly all cases the illness was mild and often difficult to diagnose 
clinically although some of the cases were typical in appearance. Without virological 
investigation it is certain that a considerable number of cases would not have been 
recognized• In the West Midlands outbreak electron microscopy proved valuable as a 
screening procedure. The advantages claimed for this method over the gel diffusion 
test were that it was more rapid, was more sensitive when only small amounts of material 
from lesions were available and, in some cases, enabled a positive diagnosis of 
ciiickenpox to be made without de lay • 

Control of the outbreaks was on the usual lines by vaccination and surveillance of 
known or probable contacts. There was reluctance on the part of Medical Officers of 
Health to use methisazone prophylactically, in part due to the mildness of the disease. 
All doctors in England and Wales were advised to report atypical cases of chickenpox 
to their Medical Officers of Health. Many such cases have been investigated iñ 
various parts of the country during the past few months but no other focus of variola 
minor has so far como to light. 

The most recent previous outbreak of variola minor in England and Wales was in 1952 
when 1)5 cases occurred, mainly in Rochdale and South East Lancashire•” 

. United States of America.- The Government reports as follows: (1965) "Nine 
days after entering the United States a Ghanaian lady developed an illness which had 
the appearance of clinical chickenpox but wa^ compatible with yaccinia modified 
smallpox. On the basis of first laboratory findings it was reported, on 24 May 1965* 
to WHO as a case of smallpox. Later extensive laboratory investigations resulted in 
the decision (after 1 July) that the illness was not compatible with smallpox and had 
been an attack of chickenpox." 

The Government further states, that a study was initiated on the costs of a small-
pox epidemic in a metropolitan area in an attempt to identify cost factors resulting 
from an imported case and a subsequent epidemic. 

(1967) "The 12 passengers who were on the plane with the case of smallpox 
imported into Hanover, Germany, during March 1967,

1

 were followed up; eight of the 
passengers were destined for areas outside of continental United States. All were 
reported in good health." 

1 See section 72. 



84. Zambia•- The Government reports as follows : (1965) "There were no proved 
cases of quarantinable disease but several people in Northern Province who suffered 
from smallpox gave home addresses in Mbeya District, Tanzania. It will be appreciated 
that Zambia has very long frontiers with the Democratic Republic of the Congo and wit】’ 
Tanzania, and, because of this, it is not possible to ensure that all persons entering 
the country do so at recognized entry points. There are good reasons to suspect that 
many cases come into Zambia from areas with a high smallpox incidence but there is no 
definite proof of this." 

The Government further states that 124l cases of smallpox, with 108 deaths were 
recorded as follows： 936 from July to December 1964, and 305 from January to June 1965• 

(1967) 
13 year-old 
Ndola• No 

One case due to international traffic was reported in September 1966 in a 
boy who came from Sakania and developed a rash four days after arrival in 
secondary cases were observed. 

Article 

85- Saint Helena.~ (1965) The Government mentions that, in May 1965, the crew of a 
fishing vessel was confined to the ship until confirmation of freedom from contact with 
smallpox could be obtained. The majority of the crew were not in possession of 
vaccination certificates. 

Chapter V . Typhus 

86• Afghanistan,- (1967) 
in May. 

The Government mentions that one case of typhus occurred 

87. Bulgaria>- (1965, I960) The Government reports the occurrence of five isolated 
cases of typhus (three for the period 1964/1965 and two for the period 1965/1966〉. 

88. Ecuador,- (1966) The Government states that typhus is still endemic in the 
Andina Region in spite of the eradication campaign carried out in this area. 

89• Republic of Korea.- (1965， 1966) The report of the Government mentions the 
occurrence of 14 non-imported cases of typhus in 1964/1965, and one case in 1965/1966. 

Chapter VI> Relapsing Fever 

90. French Somaliland,- (1966) The Organization has been informed that one confirmed 
case was observed in August 1965; it had presumably been imported from Ethiopia (area 
of Diredawa, Harar Province) by land traffic. 

The Committee
9
 having considered Part V , points out the desirability 

for health administrations to be kept informed, so that local health 
authorities can be advised of the research laboratories working with agents 
of disease subject to the Regulations. 



PART VI. SANITARY DOCUMENTS 

Article 96 

91• Haiti•- (1965) The Government reports that masters of arriving ships sometimes 
do not produce the required Maritime Declaration of Health and allege that they do not 
possess the form laid down in Appendix 5 of the Regulations• 

Article 97 

92. United States of A m e r i c a ( 1 9 6 5 ) The following comments have been received: 
"Airlines were asked to use a special trial procedure for radio reports as to 

indications of illness on aircraft bound for the United States, Œhe quarantine 
officer at the port of arrival was to receive a message,

 1

 HIS Negative
1

 or
 1

FHS 
Positive

1

, signifying that observation by a crew member had revealed indications of 
illness to be absent or present, with particular attention to chills, fever,,rash, or 
diarrhoea. Experience so far with the procedure indicates that problems still exist 
with regard to adequate reporting of illness on arriving aireraft• Proper reporting 
can expedite quarantine clearance by alerting quarantine inspectors to the need for a 
physician. Also, adéquate advance information as to illness on board сал help in 
efforts to ensure that any necessary preventive or control measures aré applied to 
persons and. to the aiiroraft." 

Article 98
1 

93- Several countries mention that travellers continue to submit vaccination 
с erti fic ate s whiô h are not valid in international traffic (not fully or correctly 
ccanpleted, with entries which are illegible, signed by nurses, or not issued on the 
international form). Fraudulent certificates also continue to be discovered. 

(At Tokyo Airport, for example, out of 2218 passengers who arrived in a period of 
nine days, 799 were in possession of vaccination certificates which were not valid in 
international traffic； with entries in a language other than English or French 6; 
with a photograph to use as identity card 50; net conforming with the international 
form 41; without the approved stamp 132; with entries for dates not conforming with 
the international form 41; without the approved stamp 132; with entries for dates not 
conforming with the Regulations 570.) 

1

 See sections 1 、 29# 104, 107, 108 and 111. 



Philippines•- (1967) The Govsrnment mentions in its report that certificates 
of contra-indication to vaccination issued by practitioners^ are not accepted, if they 
are not endorsed by the health authority concerned» 

Article 99 

95* Philippines^ (1967) The Govemmant reports as follows:
 w

We interpret 
Article 99 of the Regulations to be applicable only to active members of the armed 
forces and not their dependants. Vaccination certificates issued by the armed forces 
to army dependants are not acceptable to us 

The Committee agrees that vaccination certificates issued by the medioal 
services of the Armed. Forces to dependants of active members of those Forces 
are valid in international traffic, provided that the vaccination is recorded 
in accordance with the produisions of the Regulations and on an internationally 
approved form. 

Article 100 

9 6 , Bulgaria,- ( 1 9 6 5 ) The Governn^nt is of the opinion that the requirement of a 
short questionnaire, such as those already in use in some countries, would be of 
great practical value in ascertaining whether an arriving person has been in an 
infected area, and asks whether this would be compatible with Article 100 of the 
Regulations• 工ATA might collaborate and obtain the completion of such a 工 
questionnaire during the flight in order to expedite formalities on arrival. 

97- Singapore •一 (19б5 ) On the questioa of detection of passengers arriving from 
yellow-fever endemic zones, the Goverament submits the following comments: "The 
only way appears to be either to make passengers fill in forms declaring where they, 
have been in each of the past six (or nine ) days, as is done in India, or to search 
their passports which would cause a delay in the clearance of passengers• ïhere is 
a general dislike (and resistance) to the use of more forms^ and I would be grateful 
for any suggestions of a more acceptable alternative• As airports in both India find 
Pakistan no longer screen transit passengers^ this problem has arisen•“ 

Considering the rapid increase of international traffic and the 
introduction of large capacity aircraft, the Committee recommends that the 
Organization should stimulate studies on an experimental basis by health 
administrations of health clearance procedures which would permit rapidly 
to identify those persons deserving, epideiniologically, special attention» 

1

 See Off. Rec, Wld Hlth O r g” 135/ section 45. 



PART VII • SANITARY CHARGES 

Article 101 

98. Several complaints have been received by the Organization concerning sanitary dues 
in excess of the Regulations which continue to be charged in a number of countries. 
The letter reproduced below was enclosed with the Report (I967) of the Netherlands 
Government: 

"I. The Royal Netherlands Shipowners Association write us: 

1 As it has been the case for several years, we must again bring to your attention 
that in many countries, contrary to the provisions in the ISR, it still occurs that 
sanitary dues, under different names, have to be paid for the normal routine procedure 
in order to obtain free pratique• Without laying claim to being complete, it appears 
from the data received from the members of the Royal Dutch Shipowners

f

 Association that 
the following countries violated the regulations in this way in the period from 1 July 
1 9 6 6 to 30 June 1 9 6 7 ： 

Costa Rica (Pfco Limon), Dominican Republic (St Domingo), Ecuador (Guayaquil and 
Manta), Egypt (AlexandriaGreece (Piraeus), Honduras (Ampala), Italy (all ports 
with the exception of Ilvorno), Lebanon (Beirut), Libya (Tripoli), Nicaragua 
(Conrinto and San Juan dél Sur), Portugal (Lisbon), Spain (all ports), Syria 
(Lattakla), Tunisia (Tunis), Turkey (Iskenderun, Istanbul, Izmir). 

We would like to observe that this list does not include those countries in which 
charges are made exclusively for overtime work performed by sanitary personnel* 

In some cases, considerable amounts are involved. This may be illustrated by 
the information received from one of the ship-owning companies, that in the period 
under review they had to pay a total amount of £ 1102 (approximately $ in US 
currency) for 25 calls at the port of Beirut (Lebanon)••“ 

PART VIII. VARIOUS HIOVISIONS 

Article 102 

99* Hiilipplnes,- (1967) The Government reports that live insects are still found 
on arriving aircraft and that very few operators use the "blocks away" procedure. 



100. Haiti.- (1965) The Government reports again
1

 that private aircraft are often 
without the equipment necessary for disinsecting on arrival and departure• It 
suggests the dissemination by the Organization of the requirements laid down in the 
Regulations, through the intermediary of naval college^ the press, aeronautic clubs 
and amateur boating clubs, so as to limit as far as possible the spread of potential 
vectors of diseases. 

101• United States of A m e r i c a ( 1 9 6 5 ) The Government reports as follows : "The 
mosquito surveillance program in international traffic areas took on added 
significance with an epidemic of mosquito-bome encephalitis in Texas• This epidemic 
focused attention on some household mosquitos of the genus Culex which were implicated 
as vectors. Such instances place these common nuisance mosquitos alongside those 
capable of transmitting yellow fever, dengue and malaria» 

Inspection of aircraft arriving from foreign countries yielded over 1100 mosquitos, 
including some that are important in disease transmission. Pre-arrival disinsection | 
measures applied by airlines^ sometimes supplemented by United States Public Health 
Service control measures, appeared to have prevented escape and establishment of any 
imported species. Disinsection of aircraft and ships from the Caribbean area for 
preventing importation of dengue was discontinued on 1 July 1965, because of the small 
number of dengue cases being reported in that area in recent months• 

In calendar year 1964 there was a significant increase in reported cases of 
malaria in the lüiited States, with 171 confirmed and presumptive cases. All but 
three were imported, the most common areas of acquisition being the West African 
countries> Кэгэа and South Viet-Nam. Evidence of infection by ohloroquine resistant 
P> falciparum was present in four cases. Fifty-two cases were in military personnel 
and 35 in merchant seamen. Three cases were fatal； one of these, in a merchant 
seaman, was diagnosed when autopsy was performed• 

( 1 9 6 6 ) Malaria has continued to increase in the Ibiited States, especially among 
servicemen returning from Viet-Nam. 10б cases were reported during I965, all of 
which were imported with the exception of two civilian с ases.^ Fifty-five of the 
cases were civilians, of whom ten were Peace Corps members and two were merchant seamen. ^ 
The continued need to educate travellers in antimalarial prophylaxis is apparent• 
Under сonsi.deration is the desirability of presenting a special malaria health notice 
to travellers from malarious areas requesting that they report to their physician in 
event of illness •" 

(1967 ) As of 24 June 1967，963 malaria cases had been reported in the liai ted 
States, marking a sharp increase over those of the previous year. The majority of 
the oases occurred in servieemen returning from Viet-Nam. There was an increase in 
Plasmodium vivax cases• Physicians have been alerted to report all suspect malaria 
cases for epidemiological investigation. 

1

 0ff> Rec. Wld Hlth O r g” 118， 49, section 80» 

2 
The following further details were received concerning these two cases: The 

first one was an Australian who lived for 12 years in California; it seems unlikely 
that it was recurrence of malaria he had in 19斗5 while in India. Ihe other was an 
infant y in Chicago, whose parents came from the Philippines. There is no evidence of 
malaria on the part of the parents, and it is assumed that in some way malaria was 
locally transmitted. 



102. Union of Soviet Socialist: Republics…(19^5) The Government submits the 
following commentsj

 i|[

I*t is desirable that the Committee on International Quarantine 
should invite all. countries, when they inform the Organization about quarantinable 
diseases, to notify other countries connected with them by rail, road, water or air 
transport• If in such countries quarantinable diseases are constantly being 
recorded, then they.should inform other countries only of cases observed in ports^ 
airports, railway stations and similar places hitherto free of infection.

n 

Zambia*- (1965 ) The GoveTTimenl: mentions that close liaison is maintained with 
neighbouring territories• Copies of the weekly bulletins of quarantinable diseases 
are sent 七о these countries which in turn furnisli similar information to the health 
administration of Zambia» 

APPENDICES 

Appendices 2, 3 and 4 

104. One country .(Tanzania) having asked whether duplicate back-dated vaccination 
сertificates- îrirght be issued, i.e. by an office which had récords of the previous 
vaccinatTon performed, the following opinion was given by the Secretariat: the 

issue of duplicate baok-dated vaccination certificates as conoerns cholera and yellow 
fever, this practice could lead to abuses and it is doubtful whether such duplicate 
certificates would have any legal value„ 

It should be borne in mind that the vaccination certificate constitutes the sole 
proof of vaccination without reference to any other document or register» Vaccination 
certificates are “therefore quite different In nature from other certificates such as, 
for example, birth certificates attesting an event which is entered in another document 

the Register -of Birth in the Registrar's Office: Here the birth is legally 
established by the entry in the Register of Births which, because of its importance 
and its official character, is the object of particular measures in order to ensure 
its safe-keeping and protect it against alterations, destruction or lass* Furthermore 
since a birth с ertif ic ate is nothing more than a certified true copy of an entry made 
in the Register, it. is always possible to obtain new issues of this document for so 
long as the Register itself exists. 

Bie legal value of vaccination duplicate certificates would be similar to that of 
birth certificates if vaccinations were entered in official vaccination registers, in 
which case va]id duplicate certificates or certified true copies of the entry could be 
made. However, since such registers are not required by the Regulations^ it is our 
opinion that duplicate vaccination certificates would not be acceptable." 

105• Afghanistan。.. (1967) The Government reports that 8об2 international 
certificates of vaceination were issued from July 1966 to May 19^7• 
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Юб• United States of America*- (19^5) The Government reports as follows: "Action 
was taken in port areas to have smallpox vaccination obtained from quarantine officers 
or, preferably, from other public or private sources, by persons who may have close 
contact with international traffic, including hospital personnel• Action is also 
taken in port areas to have cholera and yellow fever vaccinations obtained by persons 
having frequent contact with international traffic, when there is a special hazard of 
infection. These vaccinations afford a secondary defense against spread of infection 
if a case of one of these diseases should pass undetected through the first line of 
defense s quarantine inspection of arriving international traffic

 #
" 

107. Philippines…(19б5, 19бб, 1967) The Government mentions that a number of 
passengers continue to submit certificates, particularly cholera vaccination 
certificates, which do not bear the approved stamp. 

IOS. United States of America,- (19^5) The Government reports that the lack of the j 
approved stamp on the certificates continue to cause delay for a substantial number of 
persons during quarantine clearance. The measures imposed in the absence of the 
stamp depend on the possibility of exposure to infection. 

Appendix 3 

109• Ibilted States of America.- (1966) The following comments have been received: 
"Following yellow-fever vaccination, a three-year old boy died of encephalitis. A 
study was conducted which verified that there is very little risk in giving yellow-
fever vaccine," 

Appendix 4 

110. The three years' validity period of the International Certificate of Vaccination 
against Smallpox is not always universally accepted. Several complaints were 
received in this respect. Three countries (Belgium,Burundi and the Netherlands) 
report difficulties experienced with health authorities (in Congo - Kinshasa and 
Indonesia) which, at the time of outbreaks, required from arrivals a certificate dated 
not more than one year•^ 

111- Australia广 (19б7) The Government reports as follows: "…difficulties 
have been experienced with the new International Certificate of Vaccination against 
Smallpox which was introduced from 1 January 1967. It has been found that in 
numerous instances details of the origin and batch number of the smallpox vaccine used 
have not been entered on these certificates. This applies particularly to certificates 
issued in countries outside Australia. No action has been taken at quarantine 
clearances to date in regard to these certificates which do not have the origin and 
batch number recorded. Maximum publicity has been given to this requirement in 
Australia to members of the medical profession•“ 

1

 On inquiry, the countries concerned informed the Organization that this question 
had been taken up with their health authorities and the irregularity corrected. 



112• Union of Soviet Socialist Republics,- (1965) The Government proposes that a 
note in the following lines be inserted in Appendix b, in view of the fact that 
smallpox might be imported by a traveller who had been vaccinated shortly before 
arrival, while already incubating the disease: "If a traveller has been in an 
infected area within the fourteen days preceding arrival the validity of his 
certificate shall begin fourteen days after vaccination or revaccination." 

ИЗ, United States of America,- (1965 ) The Government reports that wide 
distribution was given to the portion of the Twelfth Report of the Committee on 
International Quarantine

?
 concerning use of potent vaccines and proper procedures so 

that smallpox vaccination will result in an adequate immunity to smallpox.-'- In 
connexion with the theme of World Health Day,

 n

Smallpox - Constant Alert", the 
President of the Halted States issued a statement urging that a high level of immunity 
against smallpox be maintained among citizens, international travellers and those who 
serve them, and people of all nations. 

Appendix б 

Hiilippines•- (1967) The Government reports as follows : "Most of the arriving 
aircraft submit Aircraft General Declaration forms which are prepared on the ground 
by the aircraft operator at the port of origin or at the previous port of call. 
Such declarations are incomplete； inaccurate and do not present the actual conditions 
occurring on board during flight• The health part of the Declaration is not 
accomplished (this is required from all aircraft arrivals) or if there is an entry in 
the disinsection performed^ the stereotyped phrase？ 'Aerosol spray 15 minutes after take 
off and 15 minutes before landing' is written on the Declaration, Such types of 
Declarations are returned to the purser of the aircraft for corrections 

OTHER MATTERS 

Contra-：Indications to vaccination during pregnancy 

115. Ihe Government of the Congo (Kinshasa)•- (19б5) reports that some women from 
European countries refused to be vaccinated against smallpox, arguing that this 
vaccination is сontrà-indicated during pregnancy. The health administration would 
appreciate being informed of the conclusions of studies made as regards сontra-
indication to vaccination during pregnancy, and suggests that articles in certain WHO 
publications such as "World Health" inform the public of these conclusions. 

The Committee recommends that the Organization should study, in consultation 
with the appropriate expert bodies, the question of any potential risk and of 
contra-indication to vaccination during pregnancy. 

1
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Training courses for quarantine personnel 

116. The Government of the Republic of Viet-Nam,- (19бб) is of "the opinion, "that the 
organization by WHO of periodic training courses for quarantine personnel would be 
desirable in order to assist №mber States improve and standardize their quarantine 
services for a better working of the Regulations. 

The Committee wishes to emphasize the need for the development by the 
Organization of training courses for quarantine personnel, as an important measure 
to have well trained staff available at international ports and airports^ and to 
promote uniformity of procedures applicable to international traffic• 

The Committee notes that the Organization has already granted fellowships 
and organized training courses, and that it convened, in 19б7, a Regional Seminar 
on International Quarantine in Manila• ( 

Disinfection 

117. The Organization had received request from two health administrations for 
advice on disinfection methods and procedures for international transport, 
particularly air transport. It had also received a specific request from 工 A T A to the 
effect that WHO develop some recommendations for standards for disinfection 
procedures, which would be applicable in different situations in relation to 
international traffic and transport. 

The present Regulations provide for disinfection on suitable occasions> but do 
not lay down any specific methods or practices• 

The Committee recognizes that there is at the present time a wide range of 
techniques of disinfection used for passenger and cargo traffic• It has not so 
far been possible therefore for the Organization to make any specific 
recommendations«. Œhe Committee recommends that the Organization undertakes

 ( 

appropriate studies to develop such methods and procedures• 

Container traffic 

118. The Committee recognizes that in the future container traffic will be a major 
potential prob'.om i: t^.e ：" "^ernational transmission of disease agents and vectors. 
Œhe Committee further recognizes that health administrations do not have 
sufficient knowledge of the technology of the industry, and even less of the 
methodology of control of potential public health problems arising from the use 
of containers. CQie Committee therefore recommends that the Organization 
undertakes studies to determine the best methods for control procedures• 
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Transportation of monkeys 

II9• Ihe Committee's attention was called to the recent outbreak of disease with 
haemorrhagic manifestations, which occurred in laboratory workers handling tissues of 
monkeys, or having contact with their blooc, in two laboratories in the Federal 
Republic of Germany in August 1967. Ihe monkeys in this outbreak originated in 
tropical Africa, 

The Committee feels that the international transport of monkeys has certain 
dangers for human infection. The Committee therefore considers that this subject 
should be studied by the relevant expert bodies of the Organization in order to 
obtain suitable advice, both as to the risks involved and what minimum requirements 
might be desirable for handling such transportation, and that this study should be 
undertaken in co-operation with other international organizations concerned. 

Disinsection of aircraft: Dichlorvos (DDVP) 

120. The Committee noted that the Organization has had the problem of aircraft 
i 

disinsection under study for several years.
х

 ïhe Expert Committee on Insecticides In 
i960 pointed out the ineffectiveness of in-the-alr disinsection with aerosols and 
reaffirmed its previous recommendation that in-thé-^air disinsection of aircraft with 
aerosols should not be recognized as complying with the requirements of the 
International Sanitary R e g u l a t i o n s A t the sarae time, the Committee recommended the 
"blocks away" disinsection procediore^ This involves the disinsection of the 
passenger cabin and all other accessible interior spaces of the aircraft, except the 
flight-deck, by a single-use aerosol dispenser) after the doors have been shut 
following embarkation and before take-off. All parts of the : aircraft accessible only 
from the outside and： in which insects might find，harbourage are disinsected as near as 
possible to the time the aircraft leaves the apron. The main disadvantage of this 
system is that it is not automatic and is open to human error. 

The United States Public Health Servie э̂  in collaboration with the Organization, 
has developed an automatic method for the disinsection of aircraft• This is based on 
the fact that vapours of the insecticide dichlorvos are lethal to mosquitos exposed 
for 30 minutes to concentrations of the insecticide in the range of 0.15-0,25 |j^/litre 
of air» 

1
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Wld Hlth Org• techn. Rep, Ser•，1961, 20б. 

According to WHO specifications: third annotated edition (1966) of the 
International Sanitary Regulations^ Annex VTII. 



A mechanical system has been designed to produce and maintain this concentration 
in cabins and compartments of aircraft in flight. It is simple and safe and is fully 
independent of other aircraft operational components. 

In principle, an air compressor forces ambient cabin air through a cartridge 
charged with 2 g of dichlorvos» Ttie air partially saturated with dichlorvos vapour 
flows through a distribution tubing to outlets in selected locations in cabins, cockpits 
and baggage compartments• The vapours diffiise readily into enclosed spaces. 
Disinsection may be performed any time the aircraft is closed; on the ground, while 
taxiing or in flight • A cartridge is attached to the unit and a crew member activates 
a switch. Hie disinsection stops automatically after 30 minutes of operation. It is 
impossible to Increase the vapour concentration materially above 0.20-0.25 Hg/li*tre of 
air, either accidentally or intentionally. The amount of dichlorvos vapourized and 
distributed depends solely on the volu'me and temperature of air passing through the 
cartridge. These parameters are fixed by design. 

Œhe automatic dichlorvos aircraft disinsection method has been tested on regular 
scheduled flights with passengers between the United States of America and Latin 
America, Europe and Nigeria with satisfactory biological results. Tests in scheduled 
flights were made in a PAA Boeing 720 (^784PA) between North, Central and South America 
during 196^1965 and a Lufthansa 707-330 В (D-ABUB) between Prankfurt and Lagos in 1966. 

During the last few years, extensive studies have been carried out on the toxicity 
of dichlorvos. The Expert Committee on Insecticides reviewed this information in 
1966^ and has concluded that;the normal exposure of passengers and the repeated 
exposiçre of aircrews under operational procedure to concentrations of dichlorvos in the 
range of 0感15峰0.25 g/litre of air for 30 minutes at a time would not subject them to 
any health hazard, ®ie Expert Committee therefore recommended the routine use of the 
automatic dichlorvos method as the preferred method for the disinsection of aircraft in 
international quarantine practices/ 

Based on the.recommendations of the Expert Committee on Insecticides and the 
Committee on International Quarentine, the Director-General of WHO addressed a.letter 
dated 23 August I967 to all the Member States requesting their acceptance of this 
procedure• Thirsty-eight countries have so far replied• Thirty have indicated that 
they would accept aircraft disinseotion by the dichlorvos method. Canada and seven 
countries in Europe accept the procedure but they do not normally require aircraft 
disinsection. 

,. , . , _ " . , _ ' . . . . • . . . * • 

Specifications and installation directions for the dichlorvos system are in 
preparation and will be ready for distribution to the Member States and airlines early 
in 1968. 

Ihe dichlorvos aircraft disinsection system by the Ibiited States Department of 
Health, Education and Welfare, Public Health Service, NCDC, Atlanta, Georgia, United 
States of America, 



The dichlorvos method provides a satisfactory solution to the problem of aircraft 
disinsection in flight; it is effective and automatic and reduces the human element 
to a minimum. The number of the dichlorvos cartridge may be entered in the health 
part of the aircraft general declaration for inspection by the National Health 
Authority, The used cartridge can also be produced for inspection if necessary. A 
colour change indicates that the cartridge has been used. 

It is suggested that the aircraft manufacturer or those installing the system 
should be required to certify that the system has been properly installed. Full 
details of the unit and its operation should be incliided in the appropriate manual 
concerning aircraft maintenance, inspection and certification of the aircraft by the 
government agencies concerned. 

The Committee agrees that the importance of efficient aircraft disinsection 
to prevent dissemination of mosquito vectors of diseases cannot be overemphasized• 
It considered, the many years of careful research and development which had gone 
into the development of the dichlorvos disinsection system and the recommendations 
of the Expert Committee on Insecticides, both the Eleventh

3

- and Sixteenth^ Reports, 
relating to biological and toxicological investigations• In recognition of the 
less than complete biological effectiveness of aerosol disinsection procedures 
and the increasing undesirable delays that will inevitably result from the use of 
aerosols to disinsect the large aircraft currently being produced for inter-
national traffic, the Committee is unanimous in endorsing-the use of the 
dichlorvos disinsection system as the preferred method for disinsecting aircraft 
in the future, and urges that it be put into practice at the earliest possible 
date, 

к 
The Committee therefore recommends that vapour disinsection by the 

dichlorvos disinsection system and disinsection on the ground be considered the 
only aircraft disinsection procedures recommended by the Organization for use 
after 31 December 1969. 

The Committee recognizes that a reasonable transitional period would be 
required for equipping aircraft with the dichlorvos disinsection system, during 
which it will be necessary to continue aircraft disinsection with approved aerosol 
methods. The Committee also recognizes that there will be a continuing need for 
suitable aerosol prœediores for disinsecting private and small commercial aircraft, 
in which it may not be practicable to install the dichlorvos disinsection system. 
For' these reasons, the Committee urges that research be continued on the 
development of new and improved aerosol formulations for such aircraft disinsection. 

1 
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The Committee agrees with the opinion of the Expert Committee on 
Insecticides

1

 that available laiowlédge indicates that no health hazard would 
be expected from the continuous use of thé dîchlorvos disinsection system as 
recommended by the Organization; it larges that health authorities and research 
institutions keep this matter -under surveillance for any possible unforeseen 
injiibious effects which may "unexpéctedly arise from continuous long-term 
exposure. The Committee notes that other uses of dichlorvos for pest control 
purposes in homes may be expected to expose large human populations to vapours 
of dichlorvos on a more continuous basis for a long period of time, which would 
perhaps reveal indications of the possibility of any unexpected injurious 
effects from long-term exposure to this insecticide before the lesser exposure 
of aircraft crews would be apt to result in injury to them* 

Ihe Committee agrees that all aircraft utilizing vapour disinsection shall 
be fitted with a dichlorvos disinsection system in accordance with specifications 
provided by the Organization^ The dichlorvos cartridge shall be of a single-use 
•type and meet WHO specifications• The cartridges shall be serially numbered 
.and the serial number entered on the Aircraft General Declaration. Œhe empty 
cartridge, together with the entries on the Aircraft General Declaration, shall 
serve as evidence of disinsection. The procedure may be carried out at some 
convenient time between take-off and landing* 

In connexion with the development of this method the Gpramittee records with 
appreciation the assistance given by 工 A T A and some airline operators. 



CASES OP QÜARANTINABLE DISEASES IMPORTED BY SHIP AND AIRCRAFT 

from 1 July 1'；-6'! to ！)0 June 1967 

Ship or aircraft Date of 

arrival 

¡ 

Port of arrival 

— P 
1 

From 

Number of cases 
and probable 
source of 
infection 

Remarks 

Air India 10.10.64 Tokyo ‘ Nairobi 1 confirmed case Japanese passenger aged 28; 
Mombasa (El Tor Ogawa) case reported on 11 October 

Bombay in Shimoda (Kamo County, 
Calcutta Shizuoka Prefecture)； diagnosis 

Bangkok confirmed on l8 October 
Hong Kong 

】• CHOLERA 

Air Viet-Nam 11.З.67 Taipei Saigon 1 confirmed case Onset of disease 12 March; 

'-•.oiifirrned Ъу laboratory \'í> 

March 

•i. ЖА1,1Г0< 

BOLESLAW BEIRUT Coiombo Alieppey (Ind ia) 1 case First treated in a private 
Cc)chir:- Bombay nursing home; wa« trans-
bangalore ferred to Infectious Diseases 

Hospital, Ancoda. on 7 April 
'‘•/hen diagnosed as smallpox. 

Discharged on April. 

East African Airlines lL .10.6;> a.m. Rome Da г-e я-Sa1aam 1 confirmed case Onset of disease 2'i .10; was 
Lufthansa I

1

-. 1С. p.rr.. Munich isolated on 2d•丄ai'te-r 
by car 1- .10. p.m. Munich-Kulmbach exanthema appeared 27'. 10； 

diagnosis first п'.аае by 
electron mi-： ros cope. • Ha á 

been revaccinated on se .'ex-al 

occasions and for the lact cir;;e 

or. Л 

ASHBANK 30.1.66 to Chaina (Ракistan) Calcutta 'c: cases Crew r.-eiribers 
5.2.66 

SANTHIA 10.3.66 Basra (Iraq) Bombay (27.2) 1 clinical case 
： 

Charter plane 21.2.67 Zurich India 1 confirmed case 58 year-old vjoman member of 
(Globair) a tourist group - onset of ‘ 
by train 21.2.67 Zurich-Regensburg disease 2 March; first 

eruptions 7 March； 

haemorrhagic pustules 9 March; 
diagnosis confirmed by electгол 

microscope 10 March. Had been 
vaccinated in her youth; latest 

vaccination in 1965 without 
success. 
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CASES OF QUARANTINABLE DISEASES IMPORTED BY SHIP AND AIRCRAFT 

from 1 July 1964 to 30 June 1967 (continued) 

Number of cases 

Ship or aircraft 
Date of 
arrival 

Port of arrival From 
and probable 
source of 
infection 

Remarks 

Czechoslovak Airlines 5 0 . 6 7 Prague Bombay 1 confirmed case 
Bombay 

Crew member; onset of 
illness 7 March; had been 
repeatedly vaccinated but 
his last vaccination in 
1965 was unsuccessful 

Air India 23O.6Y Frankfurt India 1 confirmed case Dermatologist aged 48; had 

Lufthansa Hanover been in India to study small-
pox and leprosy; diagnosis 
of smallpox on 25 March by 
electron microscope; con-
firmed by egg culture 27 March; 
had been vaccinated without 
success in November 1966 and 
February I967. 

KARANJA 27.4.67 Mombasa Bombay-
Karachi 
Seychelles 

ВошЬад
г 

Child in transit to Beira; 
case diagnosed as smallpox 
on 27 April; hospitalized 
on same day. 
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37-42 and 55, sections 45-61 and 100. 

41-43 and 48, sections 50-57 and 80. 

50-52, sections 48-57. 
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ANNEX В 

CHOLERA 

Measures in excess of Jie provisions of the 
Regulations notified to the Orgarlization 

September I965 ,” December 1 9 6 6 

Excessive measures were taken primarily as a result of cholera El Tor reported 

in Iran, Afghanistan, Uzbekistan SSR, and Iraq in late 1 9 6 5 and 1 9 6 6 . These measures 

included the prohibition of entry by land, sea and air to travellers from some 

countries where cholera was reported. Airlines, faced with nearly impossible 

operating conditions, cancelled some flights and re-routed others. Aircraft were 

subjected to disinfection and disinsection as a matter of routine. Shipping in the 

area was partially paralysed. It will be readily apparent that trade and travel in 
.ri 

the area were seriously affected. 

Repeated and urgent requests by the Organization to withdraw measures exceeding 

the provisions of the Regulations were only partially successful. 

Other excessive cholera sanitary measures were reported to the eleventh, twelfth 
1 

and thirteenth meetings of the Committee. 

Section 1 below gives a summary of the excessive measures notified or reported 

to WHO; excessive vaccination requiremer
 u

s are listed under 2. 

1. Excessive measures taken 

By 

Cyprus - Entry prohibited to passengers. 

Iran - Transit passengers required to have a 
certificate and to remain on board the 
aircraft. 

Against 

Iraq 

Afghanistan 
India 
Pakistan 



By Against 

Iraq 

Travellers required by embassies in 
Delhi and Kabul to have a 
certificate showing two injections 
of vaccine and to take 2 g of 
chloramphenicol. 

Passengers required to take anticholera 
pills, otherwise they wore isolated^ 

Ships from Basra quarantined for five 
days； requirement of a fumigation 
certificate issued at a non-Persian 
Gulf port after leaving Iraq. 

Passengers quarantined at airline 
expenses for two days if in possession 
of a vaccination certificate; otherwise 
if positive results^ revaccination and 
five days

f

 quarantine. 

Entry prohibited to passengers• 

Frontier closed to traffic by train. 

Vaccination of travellers not holding 
certificates, 

Afghanistan 
India 

India 
Pakistan 

Iraq 

Iraq 

Pakistan 

All countries 

-Entry prohibited to passengers• Iran 

-Iranian travellers with certificate Iran 
showing two injections required to 
be vaccinated again by Iraqi Embassy at 
Teheran• 

-Sanitary measures on printed matters. Iran 

-Importation of grocery goods and dried Iran 
fruit prohibitedç 

Jordan -Importation of goods prohibited• Iraq 



B2L Against 

Jordan, Lebanon, 
Saudi Arabia, Syria 

1 
Entry prohibited to arrivals (by land/ 

sea/air) exqept citizens from the 
four countries returning to their own 
country, residents, students, diplomats 
and their families, and patients; these 
travellers - and any person not arriving 
directly from an infected country but 
who had been in such a country during 
the 10 days preceding arrival - subject 
to stool examination and isolation for 
not less than five days, whether or not -
in possession of a vaccination 
certificate. Patients subject to the 
same measures at the place of 
hospitalization. Air travellers in 
transit kept isolated during the stop-
over • Aircraft subject to destruction 
of water and waste after disinfection; 
aircraft disinsected with passengers 
still on board. 

Infected countries 

• :•厂. 

Kuwait Ports/airports closed to traffic. Bahrain 

Importation of fruit and vegetables 
prohibited. 

Bahrain 
Iran 
Pakistan 

Lebanon (see also 
under Jordan) 

Sanitary measuries on printed matters:. 

Airports closed to traffic. 

Crew required to possess stool 
examination certificate, otherwise 
entry forbidden. 

Iran 

Iraq 

Infected areas 

-Travellers required to spend five days 
before arrival in a country free of 
cholera and to possess a stool examina-
tion certificate dated not more than 
three days; otherwise subject to five 
days

1

 quarantine. 

Countries any parts 
of which were 
infected 

1

 Measures based on the conclusions of a meeting held on 26 September 1966. 



Transit passengers en route to Europe 
confined to their plane at Beirut for 
six hours (work to be done on plane). 

Entry prohibited to air passengers: 
possible exceptions subject to five 
days

1

 quarantine• 

Against 

India 

Iraq 

Saudi Arabia (see 
also under Jordan) 

No aircraft permitted to land, 
empty ferry flights. 

except 

Requirement of certificates showing two 
injections at not less than seven days

1 

and not more than J>0 days
1

 interval. 

Iraq 

All countries 

-Requirement of a certificate showing that, 
before arrival, travellers spent five 
days in an area free of cholera, 

-Nationals not permitted to travel via 
infected areas, even if not leaving 
the airport, 

-Transit passengers from Pakistan (inclu-
ding Karachi) required to stay on board, 
during 50 minutes transit at Dhahran 
Airport. 

-Requirement of a stool culture examination 
certificate dated not more than ten days 
before departure^ and administration 
of a course of tetracycline capsules; 
otherwise, travellers subject to quaran-
tine measures including stool examina-
tion. 

Infected areas 

Infected areas 

Pakistan 

Infected areas and 
countries which 
reported cholera in 

1965 and/or 1966 

• Ports/airports closed to traffic. Bahrain 

Airports closed to traffic- Iraq 

Ships quarantined for five days at Daniman Iraq 
and required to produce a fumigation 
certificate issued at a non-Persian Gulf 
port after leaving Iraq. 
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Against 

Syria 
under 

(see also 
Jordan) 

-Flights Syria/Iraq suspended. 

-Nationals of Iraq, from non-Iraqi airports, 
permitted entry provided they left Iraq 
before 5 August and were in possession of 
a vaccination certificate. 

Iraq 

Turkey 

-Frontiers closed. Iraq 

• West-bound Orient Express (70 passengers) Iraq 
prohibited entry； after more than a 
week the train, minus passengers, was 
allowed to enter. 

- E n t r y prohibited to passengers» Iraq 

-Entry of certain goods (in addition Iraq 
to those listed in Article 68) 
prohibited. 

-Trains disinfected, if necessary• Iraq 

- I r a q i aircraft sent to Hong Kong to Iracj 
transport vaccine purchased by Iraq 
was prohibited from landing in one of 
the countries signatory to the Amman 
Agreement. The vaccine remained at 
the airport for three days until another 
Iraqi aircraft was allowed to ship it to 
Baghdad, 

2. Cholera vaccination certificate requirements 

Vaccination required from: 

1 
(a) all countries Burma, Nauru I. 

Iraq, 

Laos, Saudi Arabia 

1 
(b) Asia Australia, Kenya, Lebanon 



Vaccination required from： 

(c) all countries any parts of which are 
infected 

(d) Afghanistan 

Bahrain 

Brunei 

Burma 

Cambodia 

Ceylon 

China 

Hong Kong 

India 

Bombay 

Indonesia 

Iran 

Iraq 

Korea 

by： 

Jordan, Lebanon, Poland, 
Syria, United Arab Republic 

Cuba, Iran, Lebanon, Turkey, 
USSR 

Australia,1 Cuba,工ran 

1 

Australia, Cuba, Papua-
New Guinea, USSR 

Australia,
1

 Cuba,^Iran, New Hebrides, 
Papua-New Guinea, USSR 

Papua-New Guinea,
1

 USSR 

USSR 

Cuba, Papua-New Guinea"
1

" 

Papua-New Guinea^ 

Australia,1 Cuba, Ethiopia, Iran, 
Italy, New Hebrides, Papua-
New Guinea,

1

 USSR 

Seychelles 

Australia,1 Cuba, Iran, Papua-
New Guinea,

1

 USSR 

Cuba, Iraq, Papua-New Guinea,
1 

Qatar, Tunisia, Turkey, USSR 

. � - • - • 

Aden, Bahrain, Bulgaria, Cuba, 
Czechoslovakia, East Germany, 
Greece, Iran, Kuwait, Libya, 
Pakistan, Spain, Sudan, Turkey, 
USSR, Yugoslavia 

Cuba 

1 Country not bound by the Regulations. 
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Vaccination required from; 

Laos 

1У!асао 

Malaysia 

Nepal 

Pakistan 

East Pakistan 

Philippines 

Portuguese Timor 

Qatar 

Thailand 

Turkey 

Republic of Viet-Nam 

Viet-Nam 

Ъу/. 

Papua-New Guinea 

Australia,
1

 Cuba， 
USSR

2 

Cuba, USSR, West 

1 

1 

Australia. 
Papua-New 

Ethiopia, 

Australia. 
Papua-New 

Cuba, 
Guinea, 

Papua-New Guinea/ 

Pakistan 

Iran, Lebanon, 
1 

USSR 

New Hebrides 

丨 1 Cu"ba,ilran, 
Guinea, USSR 

New Hebrides 

Papua-New Guinea 

Iran 

1 

Australia, 
Papua-New 

USSR 

,1 Cuba, ̂ New Hebrides) 
Guinea, USSR 

New Hebrides, USSR 

Australia,
1

 Cuba, Papua-New Guinea 
1 


