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1. ADOPTION OF THE AGENDA (Document A3- 4/SR/76)

The proposed agenda was adopted, the Chairman reserving the right to change

the sequence of the items.

2. ELECTION OF VICE- CHAIRigAN AND RAPPORTEUR

The CHAIRMAN suggested that the Special Committee should formally confirm

the nomination of Dr. Sadat (Syria) as Vice - Chairman and of Dr. Raja (India) as

Rapporteur.

Dr. EIRAUD, Secretary, explained that the Fourth World Health Assembly,

acting on the recommendation of the Third Health Assembly (resolution MA3.71.1,

Official Records No. 28) had recognized the 'committee, which had originally been

a special committee of the Third Health Assembly, as a special committee of the

Fourth World Health Assembly. The Fourth World Health Assembly had confirmed

the election of the Chairman and one Vice -Chairman.

Dr. GONZÁLEZ (Venezuela) expressed the opinion that the Fourth World Health

Assembly had not followed the recommendation of the Third Health Assembly literal-

ly, but had set up the Committee on International Sanitary Regulations as one of

its main committees with the same status as the committees on Programme and on

Administration, Finance and Legal Matters. The Committee therefore had the

right to discuss any points in the draft regulations submitted to it by the

Special Committee of the Third World Health Assembly.

Dr. J'AFa.R (Pakistan) moved'that the nomination of Dr. Sadat (Syria) as Vice -

Chairman and of Dr. Raja (India) as Rapporteur should be approved.
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Mr. STO'?i'N (United States of America) seconded the motion.

Decision: The proposal was carried unanimously.

The CIAIRMAN, referring to the observations of the delegate of Venezuela,

suggested that, in order to save time, no votes should be required for re- opening

discussion on any point concerning the International Sanitary Regulations. He

urged that only important questions of substance should be raised,

It was so agreed.

3. YELLO7 FEVER CLAUSES IN THE DRAFT SANITARY R GUL" TIOIIS: :fis ?ORANDUM

SUBMITTED BY DELEGATIONS FROM THE AMERICAS: Item 5 of the Agenda (Document
A3-4/SR/75).

Professor ALIVISATOS (Greece) explained that he had supported the increase

to nine days of the period of isolation of persons coming from an infected area

without a valid certificate of vaccination against yellow fever because he under-

stood from the literature on the subject that there was a possibility that the

incubation period might be longer than six days. After hearing the explanation

of Dr. Soper at the previous meeting, however, he agreed to inclusion in the

Regulations of the period of six days on the understanding that the person showed

no signs of illness at the end of that period. His Government would transmit the

text to the Supreme Council of Health and if it were not adopted would make a

reservation.

Dr. SOPER, Regional Director for the Americas, speaking at the invitation of

the Chairman, and referring to discussions which had taken place between the

representatives for the Americas present in Geneva said that although yellow fever
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had been stamped out in certain of the previously endemic areas, historically the

disease had been a problem at one time or another in every country of the Americas.

They were all, therefore, interested in the protection of non - infected areas

against infected areas as well as in inter -regional defence against yellow fever.

He napeated the statement he had made at the previous meeting, namely that for

many years (both for 27 years in the Pan -American Sanitary Code and in previous

agreements)six days had figured as the incubation period and the period during

which there right be control over individuals coming from infected areas. The

experience throughout that whole period had failed to show any case in which as

individual had developed yellow fever, if at the end of the six days he showed no

symptoms. American countries would accept the nine day period in the case of any

person arriving in a feverish condition on any day Within the six days period.

Referring to the first three proposals in the memorandum, which related to

elimination of the phrase "or any other vector of epidemic human yellow fever" no

evidence had been found in the Americas of human to human transmission other than

by Ataes aegypti . Iie had studied the situation in Africa and understood that

although transmission had occurred in some areas by mosquitoes other than .AUdes

aegypti those areas were essentially rural and therefore did not present the

same danger as would urban centres from which international travellers departed.

Although the other points in the memorandum might be considered of minor

importance, it was felt that the basis for considering ships and aeroplanes as

infected should be the actual discovery of mosquitoes on board.

Dr, RAJA (India) said that the provisions of Article 67 were intended to

provide adequate protection to receptive areas against the spread of yellow fever.

That Article provided that, in the case of a person arriving from a yellow fever
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infected place without a valid vaccination certificate against the disease,

the health authority of the receptive area concerned might isolate him either

until the certificate of vaccination became valid, i.e. until 10 days elapsed

from the date of vaccination, or for a period not exceeding nine days from the

date of last exposure of the person to infection, whichever was earlier.

Dr. Soper's contention was that the period of nine days could and should, in

the light of all epidemiological evidence available, be reduced to six.

India had, for the past fifteen or twenty years, taken a more cautious and

conservative attitude than most other countries in regard to the period that

should elapse before a person attained full protection if that person had been

exposing himself to infection during the time that was necessary for the

development of adequate immunity after vaccinati-m. In that connexion he called

attention to document VrH0 /YF /l, (of 4 October, 1948) containing a summary of the

discussion on the subject among various yellow fever experts in the course of

-which Dr. C.G. Pandit, then Director of the King Institute of Preventive Medicine,

Madras, had clearly pointed out that a period of 10 days was inadequate. After

prolonged discussions at that meeting and later through correspondence, India had

agreed to aceopt a period of 12 days in the place of the proposed period of 10.

The claim for 12 days appeared to be fully justified, even by the report of the

Yellow Fever Panel, on its first session, the latest authoritative evidence

available. That report referred to the establishment of effective immunity only

from the seventh day following inooulation. If that was so, a person living in

a yellow fever infected area, although vaccinated against the disease, was likely

to carry the infection even if he left the infected area on the sixth day after

inoculation. To that period should be added another period of six days - the

incubation period of the disease. In all, a period of 12 days was required,

which was what India had suggested.
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Dr. Soper had drawn attention to his prolonged experience in South America.

That evidence was of an indirect and circumstantial nature. He had contended

that the application of isolation for a six -day period had not been followed by

any evidence of the spread of the disease. But evidence of a direct and positive

character in regard to the period required for the development of immunity in

human beings as the result of vaccination neither could nor should be ignored.

In fact, during the prolonged discussions that had taken place between Dr. Pandit

and distinguished workers in the field of yellow fever such as Dr. Mahaffy and

Dr. Taylor, the view emerged that, apart from experiments on monkeys,.a definite

decision would require the results of human vaccination against the disease.

He quoted data made available by Dr. M.V. Veldee, Chief of the Biologics Control

Laboratory, Hamilton, Montana, USA, in September 1948. Of 20 persons vaccinated

against yellow fever, all of whom had been non -immune before vaccination, with an

interval of 8 days after vaccination, antibodies were not present in respect of

10 persons, 4 had shown a trace of antibodies, another 4 a low level of immunity

and only in the case of the remaining tug had adequate immunity been established.

With an interval of 10 days, adequate protection had been attained by 14 of the

20 persons vaccinated. With an interval of 12 days, the number of those fully

protected had risen to 18 and remained at 18 after the lapse of 14 days. No

further results appeared to have been recorded. This information had been made

available by Dr. Veldee to the WHO secretariat. In Dr. Rajats opinion, these

results justified India's contention that the period for assuring that adequate

protection had been achieved by the vaccinated person should be 12 days and not 10.

India asked for this in respect only of those exposed to yellow fever infection

during the period in which they were developing immunity after inoculation,

although, in the light of the results reported by Dr. Veldee, it seemed justifiable
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to suggest that it would be safer to apply this longer period to all persons

vaccinated against yellow fever.

The reason for India's wish to have a period of nine, instead of six, days

of isolation as an alternative method of procedure under Article 67, was that,

if the person developed an extremely mild, ambulant type of the disease either as

the result of partial immunity from vaccination or from any other cause, there

might be only subjective symptoms such as mild headache or a feeling of lassitude,

which clinical examination would probably fail to detect and which the patient

might fail to disclose either because of his inability to associate such conditions

with the occurrence of a mild attack of the disease or through a perfectly natural

and understandable wish to escape as early as possible from the detention to which

he was being subjected. 1Plhile the possibility of such cases was recognized to be

very small, the consequences of such a person securing freedom to infect local

mosquitoes in a receptive area with an abundance of Aëdis a;gypti, of susceptible

monkeys and human beings would be disastrous. The effects were not likely to be

confined to India; a wide tropical and sub -tropical area belt, in fact a large

part of Asia as a whole with its inhabitants numbering several hundreds of millions

might thereby become exposed to yellow fever infection. He was not aware of the

conditions in South -America; he did not know whether monkeys or other susceptible

animals existed in that continent in sufficiently large numbers and in relatively

close association with man. In India such conditions existed in large parts of

the country and in well_populated areas and, with the presence of Addis o gypti,

the possibility of permanent reservoirs of infection being set up was unduly high.

In the circumstances, if the Government of India was cautious and is determined

to take adequate measures for the protection of its own and neighbouring countries,

that action should be applauded as a wise decision and should not be opposed as
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unnecessary interference with the freedom of international travellers.

He recalled the specific recommendation of the Yellow Fever Panel that

only persons fully protected against the disease should be permitted to leave

yellow fever areas. It should also be remembered that the Expert Committee on

International Epidemiology and Quarantine and the Special Committee to consider

the draft International Sanitary Regulations, which had met in April this year,

had decided not to accept the recommendation of the Yellow Fever Panel and left

Article 65 in its present form so as to permit insufficiently protected persons

to leave yellow fever infected areas, in spite of repeated requests that the

position should be rectified by suitable modification of either Article 65 or

Article 67 in the interests of Asian countries. In the circumstances, he

stated, on behalf of India, that even if Article 67 were accepted in its present

form, i.e. with the nine -day period instead of six, India might feel it necessary

to make a reservation in respect of the provision that the period of isolation

should not exceed the period of 10 days for attaining full immunity, in view of

the retention of the words, "whichever is earlier" at the end of the Article to

which the Government of India protested. Without the deletion of these words or

without an extension of the period for attaining full immunity from 10 to 12 days

in respect of insufficiently protected persons coming from yellow fever areas,

his Government considered that India and its neighbouring countries had not an

adequate measure of safety against the spread of yellow fever. India might be

compelled to make a reservation if Article 67 was passed by the Health Assembly

in its present forma If, therefore the present committee decided to recommend

to the Health Assembly that the period of nine days should be reduced to six days,

Indiatsreservation was likely to extend to that provision also.
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He thought that' the` individual detained.deserved.no sympathy He should

be fully protected before leaving a yellow fever area; any inconvenience which

he suffered was a natural consequence of his failure to do so. Yellow fever

inoculation carried with it immunity for six years, and was less of a hardship

than cholera inoculation which was: accepted as effective only for six months.

Large numbers of travellers from India were subjecting themselves to a double

cholera inoculation every six months without complaint.

The provisions Of the draft Sanitary Regulations required that any

reservations made by a Member State.should be accepted by the Health Assembly.

In the circumstances, the delegation of India considered that, if India felt

bound at a later date to make a reservation in respect of Article 67, it would

have been to her-advantage for the statement to have been recorded in full.

Such a reservation must naturally come before a future Health Assembly for

consideration and India would then be able to-show that, even during the passage

of the draft Regulations through the Committee stage, she had explained her

position clearly and fully.

Dr. L TCALFE (Australia) endorsed the views of the previous speaker. The

matter could not be decided purely on academic grounds. Should India become

infected with yellow fever next stage would be Indonesia, and it was of vital

concern to Australia that the populations of those countries should remain free

from the disease..

Dr. JAFAR (Pakistan) also fully supported the views put forward by the Indian

delegation. He was definitely against the proposed amendments.
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The fact that no cases of yellow fever had occurred in the receptive areas

of thè Americas was no.certain factor.. He mentioned the strong representations

made during the last war for the relaxation of restrictions imposed on arMY

officers and others passing through India after military operations in East and

North Africa, on the grounds that populations of certain areas, adjacent to

yellow fever areas, had not been infected. Owing to a sudden outbreak of

yellow fever, the request had been withdrawn. Similar cases could again occur,

and Pakistan was not prepared to take any risk by relaxing the restrictions.

The airport of Karachi had great responsibility in the matter as practically all

air traffic bound for Australia and the Far East passed through there; a yellow

fever epidemic in Pakistan would spread to India, Burma, Thailand and elsewhere

because the whole area was thick with mosquitoes,apart from being infested with

monkeys which could harbour infection.

Dr. HURTADO (Cuba) wished to make it perfectly clear that the amendments

submitted in document A3- 4/SR/75 were based entirely on realistic grounds after

long, practical experience in infected yellow fever zones and not - as the

discussion would appear to suggest - merely on theory. The only way to achieve

complete eradication of yellow fever was by the elimination of Aëdes aegypti

throughout the whole territory, which method he hoped would be adopted by other

countries in order to lessen the danger of the spread of the disease.

Accordingly, in the interest of international travel, an incubation period

of six days should be restored in Article 67.
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Dr. El HALAWANI (Egypt) was unable to accept the deletion in Article 1 of

the words "or any other vector of epidemic human yellow fever", since it ruled

out the possibility of transmission by any other aedines. The provisions in the

regulations, moreover, were loosely worded in regard to the areas from which

travellers departed. The possibility of the transmission of yellow fever from

rural areas should not be overlooked, nor should it be forgotten that airports

might be established in such areas and that disastrous epidemics might result

in receptive areas. Infection might even be transmitted from an urban area

recently infected, before yellow fever had been diagnosed there. He instanced

cases of an influenza type of yellow fever with mild symptoms discovered by

Dr. Kirk in the Nuba mountains. It was because of the possibilities of such

unknown foci in Africa and the great risk to which a receptive area like Egypt

was exposed, that his delegation was unable to accept the deletion of the phrase

referred to. He understood that Dr. Soper might be prepared to accept its

replacement by: "domiciliary vectors of epidemic yellow fever ".

In conclusion, he stressed the danger resulting from travellers coming from

local areas not declared as infected but exposed to infection before their

departure. Unless internal quarantine barriers in endemic zones were provided,
.

the provisions regarding yellow fever were inacceptable.

Dr. KARUNARATNE (Ceylon) fully agreed with the views expressed by the Indian

delegation., If necessary, Ceylon would have to make a reservation together with

the other Far Eastern countries.. His country wished to adopt reasonable measures

for the protection of its nationals against the possible introduction of yellow

fever, the more so in view of potential carriers. Certain countries considered

the restrictions unnecessary for the protection of their own nationals. That
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was no reason why other countries should not enforce the maximum restrictions laid

down in the Regulations.

Dr. ENGLER (Panama) believed that the main difference between the various

views expressed turned upon the continual presence of Andes aegypti in an infected

area. Experience had shown that the eradication. of Andes aegypti was feasible

by the application of DDT. The Sanitary Regulations should therefore be drafted

in line with modern science, and he supported an incubation period of six days.

Dr. JAFAR (Pakistan) asked the committee to bear in mind that, under the

provisions of Article 21, .it was open to the countries haying submitted amendments

in document A3- 4/SR/75 to reduce the measures laid down as far as their own

countries were concerned.

Dr. GRACIA (Equador) drew attention to the opinion of many eminent yellow

fever workers that, when a person was infected, the virus circulated in the blood

only for the first three or four days and that therefore such a person could only

infect mosquitoesduring that period;

There were two types of yellow fever - urban yellow fever and jungle yellow

fever. Jungle yellow -fever was transmitted by mosquitoes which were attracted only

to animals and the disease was, therefore, essentially an occupational one,

affedting woodcutters who went into the forests; Ecuador had no experience of

jungle yellow fever except in such forest workers.

He did not consider that there was any danger of urban yellow -fever being

transmitted to forest animals by Andes aegypti.. It was true that, in Africa,

there existed the mosquito Andes simpsoni which had a dual habitat; however, in

view of the limited period in which an infected person could infect mosquitees,he
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still maintained that the period of 6 days proposed in document A3- 4/SR/75 should

be accepted.

Dr. RAJA (India) asked whether there were large numbers of monkeys in South

America living in close association with man. If not, the conditions there

differed from those in India.

While he agreed with the delegate of Panama about the efficacy of DDT for the

elimination of AUdes aegypti, especiallT in airports, there were large areas in

India which had neither the DDT, personnel nor facilities necessary for carrying

out a campaign.

Dr. SOPER, Regional Director for the Americas said that in the Americas there

were not large numbers of monkeys living in close contact with the great mass of

the human population, apart from a few American- Indian tribes living in the forest

areas.

He stressed that the essential point at issue was how to prevent the trans-

mission of the virus.

Experience during the past 50 years had shown that the period of six days was

adequate for isolation unless the individual had symptoms. Even with mild am-

bulatory cases some symptoms were always present. He was not insisting that, an

individual with fever who arrived at the end of a six -day period should be treated

as other than a suspected case. He fully recognized that it was not always

possible to diagnose yellow -fever until after several days had passed and even

after the infective period had passed. In his view, however, it was unfair to

consider that every individual coming from an infected area was a potential case

of yellow .fever.
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Dr. FERREIRA (Brazil) said that the amendments submitted by the Americas were

in no way intended to force other regions of the world to accept their views on

protection. What was essential was to guarantee that restrictions would only be

made in the case of easily detectable symptoms. He was in favour of six days

as the incubation period.

The meeting rose at 12 noon


