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Part V Chapter III - Yellow Fever 

Note by the Belgium Delegation 

In document A3-4/SR/17 of 12 April 1951, the Belgium Delegation gave its 

reasons for considering that yellow-fever endemic areas could not be included 

in the same definition as infected local areas. 

The Committee saw fit to accept this point of view. 

The Belgium Delegation considers, however, that other conclusions can be 

drawn from the statements made in Document SR/17 as also from a study of Part V, 

Chapter III. 

Of the six epidemic diseases covered by these Regulations, yellow-fever is the 

only one to be given exceptional treatment: both endemic areas and receptive areas 

are to be delineated on a map of the world. 

According to the definition approved by the Committee, a territory or part of 

a territory must have two characteristics to be included in a yellow-fever endemic 

area: 

(a) presence of Aedes aegypti, 

(b) persistence of the virus for long periods in jungle animals. 

Though the first of these'characteristics can be easily discovered, the 

second cannot and practice is very different from theory. It differs from theory 
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in two respects: 

(a) The delineation is based not on the presence of the virus in 

jungle animals but on the test for immunity in man. 

Again, it is on this last criterion that the work of the 

delineation mission which has to fix the southern boundaries of the 

African area is based. 

(b) Endemic areas, at least in Africa, go far beyond the limits 

of the jungle. 

Of course, the Belgium Delegation is not unwilling to give its support to a 

measure, the purpose of which is to protect vast areas of the world against a 

particularly dangerous and dreaded disease, nevertheless, it would like the 

definitions and measures to be consistent with themselves} it would like the 

endemic areas to be left the hope of one day losing this character and, finally, 

it feels that not only should these areas take steps but that receptive areas 

also should make an effort to protect themselves using their own resources. 

The following conclusions are submitted for the consideration of the 

Committee Î 

1. Article 63 defines the procedure to be followed in delineating these 

areas, but once delineated it would seem that they are to conserve the taint of 

endemicity for an indefinite period. 

Conditions should be laid down, fulfilment of which would allow such areas 

to be considered as no longer endemic. 

It this Committee should decide that it cannot undertake a study of this 

special point, the Belgium Delegation would like to see the matter brought before 

the Organization itself, 

2. Measures should be taken against Aedes aegypti in ports, airports, and 

frontier stations dealing with international traffic not only in endemic areas 

but also in receptive areas, in the same way as measures are taken against rodents 

in international traffic. Measures of this kind are in fact practised in endemic 

areas and certainly in the Belgian Congo. It would seem that there is no major 
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obstacle to confirming this practice in the present Regulations and extending 

it to receptive areas. 

3. In endemic areas, local areas may be infected by the presence of a 

case of yellow-fever in man. The Regulations specifically concerned with local 

areas are applicable to such areas. 

4. The various articles of Chapter III should be carefully reviewed in 

order to determine which measures are applicable to endemic areas as a whole 

and which apply to infected local areas only. 


