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Note presented by.the Delegation of Egypt 

Commencement in 1950 of a period favourable to the 
introduction of cholera into the Near East by 

pilgrims going to Mecca from endemic areas in Asia 

At its session in April 19̂ +6 in Paris, the countries of the Pan-Arab League 
(Saudi Arabia, Irak, Syria, Lebanon, Yemen, Transjordan and Egypt) presented to the 
Office International d'Hygiène Publique definite proposals to safeguard the Mohammedan 
pilgrims from cholera. These proposals in short were: 

1. As all previous cholera epidemics in the Hejaz have originated from the 
endemic areas in Asia, quarantine measures should be taken to ensure that 
no cholera carrier embarks for the Holy Land. These measures are (l) 
bacteriological examination of the stool of pilgrims to exclude persons 
having vibrios in their intestines, (2) vaccination of all pilgrims, and 
(3) placing Under observation of those pilgrims coming from areas vhere 
cholera cases have occurred during the three previous months. 

2. A mission from the Pan-Arab Health Regional Bureau in Alexandria will be 
stationed at Jedda. The Saudi Government in conjunction with the mission, 

' after carrying out the usual examinations hitherto practiced in Tor, will 
declare the status of the Pilgrim Season. Measures will be taken at Tor 
and Camaran only in case of an epidemic or a suspicious condition. 

3.- In the case of a clean pilgrimage no quarantine measures will be applied 
except those carried out at the final destination by each country on its 
nationals. 



In the discussion which followed some of the delegates expressed the opinion 
that for twenty years no cholera epidemic had started from the Hejaz. This 
demonstrated that the- regulations in force were efficient and no change was 
justified. The delegate of India argued that the measures demanded from India 
are impracticable and expensive. The delegate of Egypt answered that the absence 
in the Hejaz of cholera for twenty years was no guarantee that it would not occur 
in the future. As to the practicability of the measures suggested, similar 
measures were applied every year in Tor, where 25,000 to 30,000 pilgrims are 
examined. The method employed was to mix the stools of 50 pilgrims for one 
bacteriological examination. In case of a positive result the 50 pilgrims were 
examined separately. In addition, the Pan-Arab proposal was considered as causing 
undue delay to pilgrim ships. The proposal was referred by WHO to a committee of 
experts. This committee met in Alexandria in March 19^7 and visited Jedàa. The 
majority of the committee (Great Britain, France and India) refused the proposals. 
The representative of the Netherlands - the only member having had laboratory and 
field experience of cholera - and the Egyptian representative agreed to the 
proposals. 

Unfortunately five months later cholera broke out in Egypt with more than 
20,000 cases and over 12,000 deaths, tragically proving that the quarantine 
mechanism in force was not an adequate safeguard against cholera. The facts about 
the origin of this epidemic are: 

1. A severe epidemic of cholera broke out in India and Pakistan in the last 
week of August 19^7 as a result of the cross-immigrâtion of millions of 
Moslems and Hindus between the two countries after their independence on 
15 August 19V7. 

2. British troops began their withdrawal from India on 1 5 August 19^7 and 
utilized the Suez Canal Zone as a quarantine station for the troops on their 
way to the United Kingdom. The aerodromes in the Suez Canal Zone used by the 
British troops received aircraft directly from outside Egypt and were not 
subject to the quarantine supervision of the local health authorities. 

3. The first official case of cholera was reported on 22 September 19^7. 



He was a worker in the British military camp adjacent to Quorien Tillage. 
There is evidence that cases occurred as early as 11 September 19^7 in the 
Canal Zone. 

The conclusions are: 

(1) Cholera was introduced from India, the nearest infected area and which 
is connected directly with Egypt Ъу air and maritime transport. 

(2) The date of the appearance of cases in Egypt excludes the maritime 
route. 

(3) Owing to the fact that no case of cholera arrived in Egypt previous to 
the epidemic, a carrier of cholera of any of the varieties known was 
probably the source of the epidemic. 

(4) If the proposals presented by the Governments of the Arab League were 
accepted and put .into for,ce and passengers from India during the 19^7 epidemic 
were examined for carriers, the epidemic in Egypt might have been avoided. 

The scientific studies carried out in Egypt during the 19^7 epidemic of 
cholera revealed that cholera introduced before the Hejaz Pilgrimage occurs in 
cycles of seventeen years. The first epidemic occurred in 1 8 3 1 , then 18^8, 1865 , 

1883 -and 1902'. The epidemics of 1895 and 19^7 were not related to the Pilgrimage. 

Epidemics due to occur in 1 9 1 3 to 1918 and 1933 to 1935 "were avoided by 
precautions taken at Tor. Carriers were actually intercepted there. In 1 9 1 3 , 

thirty-two cases of cholera occurred at Tor and there was an epidemic in Hejaz. 
In 1 9 1 8 a case of cholera was isolated in Cairo, being a labourer just returning 
from Palestine where he was a member of the Egyptian labour corps. In 1933, nine 
cholera carriers were detected at Tor and twenty-seven cases in 1935. 

The periodic appearance of cholera in Egypt is due to the fact that the 
atmosphpric humidity favourable for the transmission of cholera by food articles 
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prevails only during the period May - October. No cholera epidemic has started 
in Egypt outside these months. The pilgrimage day is fixed according to the 
Arabic or Lunar year. This year extends over 35k days, i.e. eleven days less 
than that of the Christian year. It takes 33 years for the pilgrim day to return 
to the same day according to the Christian calendar. During half of this period, 
i.e. 16.5 years, approximately seventeen years, the pilgrimage day will occur in 
the six months favourable for a cholera epidemic in Egypt. We are now in the 
commencement of such a period. 

It is evident from this that there is imminent danger of the introduction of 
cholera by pilgrims from the endemic countries of Asia, beginning with the present ~~ 
year. This danger is greatly accentuated by pilgrims from the endemic areas 
increasingly preferring the air-route. .There is also an alarming tendency of 
countries with endemic foci to instruct captains of pilgrim ships not to stop at 
Camaran on their way to Jedda, despite the rules laid down by the International 
Sanitary Convention in force at*the present time. As a result of this infraction 
0$ the rules smallpox has been introduced in the the Hejaz by pilgrim ships coming 
from the Far East. 

There is a disquieting tendency evident in the proposed International ,Sanitary 
Convention to restrict quarantine measures on air traffic. As long as cholera can 
be transmitted by carriers and carriers can only be detected by bacteriological 
examinations of stools, these should be carried out, in the interest of the world, 
at the commencement of the voyage. In the case of pilgrims this is imperative ae 
facilities are not available on arrival at Jedda unless pilgrims travelling by air 
from endemic or epidemic areas are obliged to land' at Tor for such examination. 
Vaccination protects the individual but does not affect 1jhe carrier state. 

In view of the imminent danger exposed above, it is proposed that the Programme 
Committee will refer this question to a special committee to sit during the present 
session and present its recommendations in time before this year's Pilgrimage -
especially for pilgrims using the air-route-. If thé question is handled by the 
normal mechanism of WHO, valuable time and appropriate measures may come too 
late. 


