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Page 3, line 3: After the sentence ending "of the disease" inserts

"Knowledge accumulated over a long period was con-

firmed by the Hamburg epidemic, when it was found that

there were approximately four times the number of cases

of diarrhoea (more or less serious in nature) than of

confirmed cases of cholera. The small Nietleben epidemic

had been caused by an undeveloped case from Hamburg

which did not show the classical symptoms of cholera.

Greece had had the same experience in 1912 -1914. The

case of germ -carriers - which might not be of very great

importance in the spread of the disease - must therefore

not be confused with that of undetected forms of cholera,

which were very dangerous."

line 6: Delete the words "agree to waive stool examinations which

would however be" and substitute:

"accept this limitation and stool examinations would be

resorted to if necessary and ... ..."
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Page 5, line 221 Insert after "misapprehension ", the words "and resulted

in expressed reservations ",

line 23: Insert after the words "stool examination ", the following

"but others had obviously interpreted "without symptoms

of cholera" as meaning persons without all classical

symptoms. The new sentence suggested by the United States

was exclusively to clarify interpretation in the hope of

preventing reservations ".

Page 6, lines 7 -8: Delete the words "He personally ... to the end of the

paragraph ", substitute: "and that rectal swabbing should

not be done when the patient objected and other non-

objectionable measures were available."

line 14: Delete "proposal", substitute "suggestion ".
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1, CONSIDERATION OF DRAFT INTERNATIONAL SANITARY REGULATIONS (Item 5 of the
Agenda) (Document 13- 4 /SR /1) 1

Articles in the Main Body of the Regulations and the International Forms of
Certificates (continued) (Item 5.1 of the Agenda)

Chapter II - Cholera

Article 62 (continued)

Dr. PADUA (Philippines) said the observations of the delegate of Egypt at the

previous meeting were borne out by the experience in the Philippines at the time

when they had epidemics. Although the extent of the part played by carriers of

vibrios was still unknown, experiments had shown that there was a correlation

between them and the incidence of cholera cases.

Dr. RAJA (India) said that since Pakistan had become a separate country,

cholera had not been introduced into Western Pakistan although Eastern Pakistan

was an endemic area and hundreds of persons travelled from Eastern to Western

Pakistan daily without any let or hindrance. In those circumstances, although his

delegation had the fullest sympathy with a country which feared the disease, it

asked that a more sober attitude be adopted with regard to the measures applied to

foreign travellers.

Dr. HALAWLNI (Egypt) thought that it was not possible to draw a parallel

between Pakistan and Egypt which was an extremely receptive country and was not

likely to forget very soon the experience of 1947. Although Western Pakistan was

an epidemic territory, a good deal of cholera was present there. He did not under-

stand the delegate of India's objection to incorporating a safety measure. As he

had stated earlier, it was not in the interest of Egypt to apply the measures

indiscriminately and since stool examination had been introduced there had been no

objectigns. His amendment left it to the discretion of the health authority to

impose that measure or not.
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Professor ALIVISATOS (Greece), reverting to a point he had raised at the

previous meeting, said that -rticle 62 only took account of classical symptoms and

left aside all abortive, latent û.ni sub -clinical forms of the disease. The negative

way in which Article 62 was worded made it impossible to establish a clinical diag-

nostic in such cases. :,íorcover, the _article was in opposition to the modern con-

cepts of medicine. The Greek Government could not agree to waive stool examinations

which would, however, be carried out with all discretion. He proposed the deletion

of the words "stool examination or ..." from Article 62,

Dr. JAF.&R (Pakistan) confirmed the remarks of the delegate of India concerning

the non -introduction of cholera into vúestern Pakistan from Eastern Pakistan and

said that, contrary to the statement of the delegate of Egypt, there had been no

cases of cholera in Western Pakistan since Pakistan became a separate State. He

asked that the Egyptian amendment be put to the vote,

The CH.,I i LN asked the committee whether it wished to vote at that moment on

the Greek amendment which constituted an amendment to the Egyptian proposal, A

vote was taken and the result ras favourable.

The CHAIRLAN said the Greek proposal was to delete "stool examination or" in

Article 62 as drafted. The Egyptian proposal was to replace the Article by

"Persons arriving from a cholera-infected area may be required to submit to

bacteriological examination ".

In reply to Dr. RAJ:. (India) who, on a point of order, said that bacteriologi-

cal examination could be interpreted as either stool examination or rectal

swabbing, or both, Dr. (Egypt) said his amendment referred to stool

examination only.
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The CHAIRMAN disagreed and further pointed out that the amendment made no

reference to persons without symptoms,

Decisions (1) A vote was taken on the Greek amendment to the Egyptian
proposal which was adopted.

(2) The Egyptian proposal was rejected by 14 votes to 7.

Dr. HAL ANI (Egypt) then asked that the Egyptian reservation on the point of

stool examinations be recorded.

The CHAIRMAN replied that the reservation, which would be recorded, would

arise for consideration by the Health Assembly under Article 104 of the Regulations.

The second vote just taken meant that Article 62 remained as drafted. He

questioned, however, whether bacteriological examination was not a part of the

preliminary examination referred to in the last sentence of Article 23.

Dr. RAJA (India) said he had understood from the discussion on Article 23 that

while the medical investigation under that Article might include bacteriological

examination, stool examination was precluded in the case mentioned in Article 62

He recalled that the delegate for Egypt had at that time reserved the right to bring

the question up in connexion with Article 62. Dr. Raja assumed that in view of the

decision to maintain Article 62 as drafted, the position was as he had described

It

The CHAIRMAN and Dr. van den BERG (Netherlands) agreed with the interpretation

of the position given by the delegate for India.

Replying to a question by the CHAIRMAN, Mr. HOSTIE, Chairman of the Legal Sub -

Committee, Expert Committee on International Epidemiology And Quarantine, said he

thought the Drafting Sub -Committee which was at that moment discussing Article 23
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would propose that the last sentence should be amended to read "Except as limited

in Lrticle 62".

Dr. BELL (United States of America), fearing that reservations would impair

the effectiveness of the Regulations, asked whether the reservations to Article 62

could be withdrawn if a second paragraph were added to the following effects "..

person arriving from a cholera- infected area within the period of incubation of the

disease and presenting symptoms suspicious of cholera may be submitted to stool

examination ".

After a discussion as to whether it was necessary to decide by a two -thirds

majority to reopen discussion of Article 62, the CHAIRMAN ruled that the proposal

should be treated for the time being as a new Article.

Dr. BJORNSSON (Norway), Dr. DUREN (Belgium) and Dr. PxDUA (Philippines)

supported the United States proposal.

Professor CANAPERIA (Italy) , seconded by Dr. van den BERG (Netherlands) ,

suggested that the United States proposal was unnecessary. The definition of

"infected person" referred to a person presenting clinical signs of cholera.

Moreover, the ship or aircraft being infected, stool examination of the persons on

board must be possible since there were no other means of determining whether they

had cholera.

Dr. BELL (United States of America) said the United States proposal took

account of the objection, The interpretation of "persons without symptoms" gave

rise to misapprehension. He had interpreted Article 62 as meaning that if a

person had any symptoms he could be subjected to stool examination. He accepted a

proposal by Dr. MACLEAN (New Zealand) to substitute "cholera- infected local area"

for "cholera- infected area ".
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Dr. RAJA (India) suggested that bacterial examination might be interpreted as

including rectal swabbing by sanitary authorities who considered that the most

effective way of obtaining a sample. It should be made clear that rectal swabbing

was excluded.

Dr, BELL (United States of America), replying to a question by the CHAIRMAN,

said his intention had been to leave it to the person carrying out the bacterio-

logical examination whether or not to take a rectal swabbing. He personally

thought it might depend on the willingness of the patient.

The CHAIRMAN said it might be desirable to include an Article in the Regu-

lations to the effect that vaccination and rectal swabbing and any bacteriological

procedure involving an operation on the person should not be carried out without

the consent of the person concerned,

Decisions A vote was taken and the committed adopted the United States
proposal to insert a new provision to the effect that fl'y person arriving
from a cholera- infected local area within the period of incubation of the
disease and presenting symptoms suspicious of (indicative of) cholera may
be required to submit to stool examination". The provision was referred to
the Drafting Sub-Committee for drafting in the light of the discussions and
for a proposal as to whether it should form a separate Article or a second
paragraph to ,.rticle 62,

Appendix II - International Certificate of Vaccination or Revaccination against
Cholera

Dr. HA La'_ILNI (Egypt) reverted to the proposal he had made at the previous

meeting to extend the period before the certificate of vaccination became valid

from 5 to 7 days.

Dr, R.J: (India) felt that there was too wide a difference between the

requirements for pilgrims and those for ordinary passengers. He seconded the

proposal to alter to 7 days the period specified in the second paragraph of the

text below the form.
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The CHAIRéi.N suggested that, the incubation period for cholera being 5 days,

it was not necessary in the case of an ordinary passenger to stipulate a further

delay before the certificate became valid. In comp -:.ring pilgrims and ordinary

passengers the question of the degree of immunity required arose.

Dr. RAJA (India) thought that the question of the incubation period which was

5 days should be kept distinct from that of the period required for full immunity

which was 7 days. A. person might be inoculated a day or two before leaving an

infected area by air and although the incubation period might be over when he

arrived, he might not be immune and might still develop cholera.

Professor ALIVISATOS (Greece) expressed the opinion that a single strong dose

of vaccine only gave a moderate degree of immunity. He proposed that two injec-

tions should be required at an interval of seven days, the certificate becoming

valid on the date of the second injection.

Dr H«L.;4í.NI (Egypt) , supporting the views of the delegate of India, said his

delegation was prepared to accept 7 days as a compromise, although it considered

that immunity would not be complete until the eighth day.

The CHAIRMAN put to the vote the question whether the period required for a

certificate of vaccination to become valid should be prolonged. The result of the

vote was in favour of prolongation.

Decisions It was decided by vote that the validity of the certificate of
vaccination against cholera should commence six days after the date of vacci-

nation.

Authentication

Dr. GEAR (Union of South Africa) said that the procedure of authentication was

not a medical or health procedure but an administrative and legal one and should
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be considered from that aspect. There was much evidence that it was a difficult

and expensive procedure to arrange and supervise.

He therefore proposed that the provision in the paragraph beginning "The

professional status of the vaccinator ..." be re ?laced by the following:

"An official stamp indicating the official status of the vaccinator

as prescribed by the national health administration shall be placed
in the space provided."

In reply to questions, Dr. Gear said that each country could make arrange-

ments that would include territories belonging to it and cover its ships and air-

craft and, in the case of a ship's surgeon who vaccinated a person during a voyage,

an appropriate stamp could be supplied to him which would validate the certificate.

'r. Hr.SELGROVE (United Kingdom) and Mr. .BERGL N (Sweden) supported the

..'.. 'r y  :_ ':c..F ='. ;t'.: fá! '` ±. : ::7Lt :)c'`JC ; ricri r!

proposal.

At the request of Dr. van den BERG (Netherlands), who also supported the

proposal, Dr. GEL.R (Union of South Africa) put his proposal in writing and a short

interval was allowed for delegates to study it.

Dr. LFLR (Pakistan) said there was the question on the one hand of cumber-

some administrative procedure and, on the other, of the reliance which a country

must place on certificates issued by another country. He quoted instances where

the health authorities of his own and other countries had had to question the bona

fides of persons who had signed certificates. The forging or faking of certifi-

cates was an unpleasant fact but one which must be faced. There must be a respon-

sible person to identify a vaccinator and say whether he was authorized to

perform vaccinations. He therefore strongly opposed the elimination of a govern-

mental authority from the procedure.
i. .. .! _..
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Professor 4.LIVIS:.TOS (Greece) said that his delegation could not agree to

accept certificates without authentication.

Dr. R -.J:, (India) explained that the paragraph in the present draft certificate

had been included by the Expert Committee on International Epidemiology and Quaran-

tine becatse all that was being done in the matter of authentication was the identi-

fication of the signature of the vaccinator, and' of course the authenticator could

not in all cases say he had actually seen the vaccination performed. It had been

felt that a variety of persons could be authorized by a government or by the public -

health administration of a territory to certify that the vaccination had been done.

He considered that for a country like India, for example, it was desirable to

retain the paragraph. If, in every case, the authentication must be made by a

government official and a stamp put on the certificate, an undue strain would be

placed on such officials,

Decision: The proposal was adopted by 12 votes to 10

The CFLIRW,N, in reply to Dr. P,,DU,i (Philippines), who asked if the official

stamp would include the signature of the vaccinator, said that the existing form

of certificate would be replaced by that on page 69 of the Regulations when the

latter entered into force, and that the third column would be headed: "Official

stamp of the vaccinator ",

Dr. BELL (United States of ,.1merica) asked if the effect of the amendment

would mean that every country would automatically accept military vaccinations, to

which the CHLIIIIILN replied that the internal administrations of the countries con-

cerned would recognize an official stamp for military organizations and such other

organizations as they considered appropriate.
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Chapter V - Typhus, and Chapter VI - Relapsing Fever

Dr, HrIví1ES (Netherlands), commenting on Chapters V and VI in general, said

that article 82, paragraph 2, contained provisions intended to prevent infected or

infested persons leaving a local area infected with typhus or relapsing fever

without being disinfected before departure, and.,.rticle 25, paragraph 2 (b), pro-

vided that the health authority of the local area of departure would take measures

to prevent the introduction of vectors on board a vessel, aircraft, train or road

vehicle. If those measures were applied, it would appear superfluous to include

other measures to prevent the introduction of the two diseases, as in Articles 80,

81, and 83 to 88.

He therefore proposed the deletion of the Articles ho had mentioned.

Article 80

Dr. GL R (Union of South Africa) referred to the suggestion which he and some

other delegates had made at a previous meeting, that Chapters V and VI should be

examined from the aspect of whether they were necessary in view of the present

development of medical science. It should particularly be borne in mind that the

provisions of Parts III and IV should be adequate to protect any country against

the entrance of a typhus -infected person or of lice. Any emergency actions which

might be required were provided for in the HO Constitution.

He therefore proposed for consideration the possibility that Chapters V and VI

be deleted.

Definition of Typhus

Professor MOOSER (Switzerland) asked if every case of typhus was to be con-

sidered as louse -borne typhus, saying that murine typhus was probably the type
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most commonly encountered. He proposed that the definition be amended to say that

cases of typhus should be considered as louse - ,borne typhus until a proper labora-

tory diagnosis had proved otherwise.

The CH -IR\L N thought that, if the substance of the deletion wore accepted,

it would be preferable to insert a separate :article to the effect that persons pre-

senting clinical signs of typhus should be regarded as suffering from louse -borne

typhus until the contrary had been proved by laboratory examination.

Dr. R,_J.i (India) was doubtful whether it would be right to made this statement

in that form since there were fairly definite geographical limitations for the

disease.

Professor IVIOOSER (Switzerland) pointed out that the medical officer of a

vessel or of a port would not be able to decide that a case was louse -borne typhus.

Dr. BELL (United States of ,merica) supported Dr. Raja's view. 1, person on

board a vessel coming from North ,Imerica or other parts of the world where louse -

borne typhus had not been present for a long time should not, in the absence of

evidence, be regarded as having louse -borne typhus. It should not be necessary to

take the negative view.

On the suggestion of the CILIRMLN, it was agreed to defer the question of

amending the definition until the separate .articles had been considered.

Returning to Dr. Gearts proposal, the CHAIRMA. said that to delete the whole

of Chapters V and VI would be to delete the restrictions on measures which could

be taken in respect of a vessel or aircraft, so that the health authority at the

port of arrival could do what it liked.
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Dr. R.L. (India) believed there was something definite in Dr. Gearls point of

view, in the sense that louse -borne typhus did not enter into the picture in

relation to international travel. There was also the question of defining louse -

borne typhus in such a manner as to make practical action possible. Taking all

things into consideration, he thought that it might be better not to make any

specific reference to it in the Regulations.

Dr. I.IiW .NI (Egypt) said his delegation could not accept the deletion pro-

posed by Dr. Gear. On epidemiological grounds, disinsection alone was not suffici-

eat; there was also the question of the excreta of infected lice. Moreover, the

newer insecticides were not readily available in some countries.

Mr. H:íSELGROVE (United Kingdom) pointed out that the provisions of the Regu-

lations were maximum measures which countries might apply against certain epidemic

diseases. The effect of deleting Chapter V would be to place typhus in the category

of diseases in respect of which no maximum measures were laid down, with the

result that countries would be free to impose any measures they wished in respect

of that disease. He hoped that countries would not view the Regulations in the

sense that the measures must always be applied: it was for a country to decide

not to apply them, either wholly or in part, if not necessary.

Dr. GEiR (Union of South 4ifrica) said he did not consider that the exclusion

of typhus from the Regulations would allow any health administration to do what it

liked. s,s he interpreted them, the Regulations were intended to limit action

against all diseases in international travel in normal circumstances. Without such

provision administrations could do what they liked in respect of diseases not

included in the Regulations. That was a fundamental point which he thought should

have been cleared up first of all.
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The CHAIRïvL N said that he and Mr. Hostie were drafting a revised text of

Article 24 - to be submitted for the committee's consileration - which would deal

with the point raised by the delegates of the Union of South Africa and the United

Kingdom

He reminded Dr. Gear that his proposal could not be considered if any

delegation opposed it, as had been done by the delegate of Egypt. The committee

could, however, decide to delete the separate Articles of the chapters one by one.

Dr. GAR (Union of South .. frica) replied that, in the circumstances, as there

was a doubt as to the position of diseases other than Regulation diseases, he must

withdraw his proposal.

Dr. HEWES (Netherlands) said his delegation considered that Chapters V and VI

could not be dàleted, as the two diseases to which they referred would then not be

mentioned in the Regulations and there would no longer be any reason for providing

for disinsection under Article 25.

The Articles in Chapters V and VI were then considered by the committee

seriatim.

Article 80

The Article was adopted.

Article 81

Decision: The Article was adopted without discussion.

Article1 82

Decision: Discussion on this Article was begun, deferred and re- opened

later and a decision taken to amend it.
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Article 83

Decisions On the proposal of Dr. van den BERG (Netherlands), it was
decided by 9 votes to 6 that the Article be deleted.

Article 84

11r. HASELGROVE (United Kingdom) proposed the dclotion of this Article in

consequence of the decision to delete Article 83.

Ir. STO kids N (United States of America) supported the proposal.

Decisions By 9 votes to 5, it was decided that the Article be deleted.

Article 85

Dr. BRAVO (Chile) proposed that, in consequence of the deletion of the two

previous Articles, this Article be deleted.

Dr. MACLEAN (New Zealand) proposed, as an alternative to deletion of the whole

Article, the deletion of the word "healthy" and insertion of the word 'forthwith"

before free pratique ".

Decision: The proposal of the delegate of New Zealand was unanimously
adopted.

Article 86

Dr. van den BERG (Netherlands) proposed deletion of this Article, in conse-

quence of the deletion of Article 84.

Decisions The proposal was unanimously adopted.

Definition of Typhus

Returning to the point raised by the delegate of Switzerland, the Clii,IRMJI

said that, as Articles 80, 81, 82 and 85 remained in the chapter, the committee
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must decide whether a distinction should be made in respect of louse -borne typhus.

Dr, BELL (United States of .merica) considered, and. Professor MOOSER

(Switzerland) agreed, that no distinction was necessary, because the remaining

reference to typhus only concerned Measures to be taken on departure.

Dr, f.ILW.'.NI (Egypt) said that, as a result of the deletions just made, there

was no provision for disinfection of the baggage of infected persons; that should

be rectified.

Discussion of ..rticle 82 having re- opened, he accepted the CH.'.IRM N's sug-

gestion that a clause should be added to paragraph 1 of ..rticle 82 to the effect

that, on departure from an infected local area of any person considered by the

health authority to be liable to transmit typhus, the clothes he wore, and his

baggage, might be disinfected and, if necessary, disinsected, or both.

Dr, R.J. (India) proposed the addition of the words: "or any other articles

likely to convey infection",

Dr. DUREN (Belgium) believed it was necessary to add those words but that it

was not necessary to require both measures in all cases. He suggested the follow-

ing wording "His clothes, baggage and other articles likely to convey infection

may be disinsected and, if necessary, disinfected." (original French - unofficial

translation).

Dr, HEItvIES (Netherlands) said that, although a person would be disinsected

before departure from his own country, under .rticle 82, paragraph 2, he was

required to be disinsected again. He did not consider that necessary.

The CH.IRM N replied that disinsection could be repeated only if the health

authority considered it necessary, Paragraph 1 of :.rticle 82 provided for measures
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on departure, but, even so, a person who had left an infected local area within

the previous 14 days might, if the health authority at the place of arrival so

decided, be disinsected and put under surveillance.

Dr. van den BERG (Netherlands) said that, as he interpreted the 1.rticle, the

provisions in both paragraphs 1 and 2 referred to measures on departure, and that

measures on arrival began in ilrticle 84.

The CHi.IRIVLN did not believe that was the intention. He suggested that the

Drafting Sub -Committee be instructed to make it clear that paragraph 1 referred to

the health authority of the place of departure an.i paragraph 2 to that of the

place of arrival.

ter. BERGFL.N (Sweden) then proposed that a clause be inserted in paragraph 2

of iirticle 82 stating that the clothes and baggage of an infected person must be

disinsected.

In reply to Dr. HEMMES (Netherlands), who said that if the health authority at

the place of arrival were allowed to disinsect again, it would imply that the

disinsection at the place of departure was not reliable, ilir. BERGI4 .N said that

both paragraphs provided for the health authority to decide whether disinsection

was necessary.

Dr. HEMMES then said that the wording of, paragraph 2 of :article 25 made it

appear compulsory for the health authority to apply the measures on departure.

Dr. MLCLE N (New Zealand) said the possibility must be envisaged of a case of

typhus occurring on board a vessel 14 days after its departure and of the health

authority being advised, so that it could take action.
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Dr. BARRETT (United Kingdom), supporting the proposal of the delegate of

Sweden, said it was quite clear that there were many reasons why a person, even

though he had been disinsected at the place of departure, might require to be dis-

insected again at a place of arrival.

mr. BERGh N (Sweden), on the suggestion of the Chainnan, amended his proposal

to the insertion, after the words "be disinsected and put under surveillance for a

period of not more than 14 days, etc." of the words "that the same measures may be

applied to his clothes and his baggage as in paragraph 1 ".

Decision: The proposal of the delegate of Sweden was adopted. The Chapter

as amended was referred to the Drafting Sub -Committee.

Chapter VI

-rticle 87

Decisions The ;.rticle was adopted without discussion.

Article 88

Decision: The i,rticle was adopted subject to amendment of the numbers of
the articles referred to in the first line, in consequence of the deletions
in Chapter V.

Chapter VI was thus adopted and referred to the Drafting Sub -Committee.

The meeting rose at 5 p.m.


