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1. PROPOSED AMENDMENTS OF THE YELLOW FEVER CLAUSES OF THE DRAFT INTERNATIONAL

SANITARY REGULATIONS (Documents A3- 4 /SR/1 Rev.l and corrigenda and

A3-4/SR/75) (Continuation)

The committee continued its examination of the memorandum on the yellow. fever

clauses in the Sanitary Regulations submitted by 16 :.merican delegations

(document A3- 4/SR/75) .

Article 68 (new Article 76):

The committee accepted the proposal to amend paragraphs 1 and 2 by substituting

the word "finds" for the words "has special reasons for suspecting that there

are".

Consideration of the memorandum was thus completed.

2. INTERNATIONAL CERTIFICATE OF VACCINATION AGAINST YELLOW 7EVER: Appendix 3

The CHAIRMAN asked the committee to consider the acceptanoe.of ten days as

the period which must elapse before the certificate of vaccination would become

valid (second paragraph following the tabulation), to which Dr. Jafar (Pakistan)

had proposed an amendment.

In. reply to a question by Dr. RAJA (India) as to whether his suggestion of

12 days ápplied to all cases, Dr. JAFAR (Pakistan) said that it related to persons

who had been exposed to infection, and had been vaccinated, in an endemic area.

A person who left such an area within six days after inoculation would not have

attained sufficient immunity to protect him and would still be liable to develop

the disease during the next six days.

He proposed the following amended wording: "The validity of this certificate

shall extend for a period of six years beginning 10 days after the date of

vaccination and 12 days in the case of those who have been exposed to infection
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within the first seven days of inoculation."

Decision: By 24 votes to 6, with 9 abstentions, Dr. Jafar's proposal
was rejected.

3. REPORT OF THE DRIFTING SUB -COQ IITTEE (Document A3- 4/3R/70)

The committee next considered the ten points to which the Drafting Sub- Committee

(in paragraph 6, page 2, of its report) had called its attention.

Point (i): Article 6, paragraph 2

Consequent upon the decision taken to replace the phrase "other vectors of

epidemic human yellow fever by "other domiciliary vectors of yellow fever ", the

question no longer arose.

Point (ii) : Article 17A (new Article 20), paragraph 2

The CHAIRMAN said that a direct transit area might cover as much as two

acres, which would be difficult and expensive to make mosquito -proof and it was

doubtful if the phrase "mosquito proofing" could be intended to mean the use of

DDT, as had been suggested by Dr. Soper. The amended wording suggested by the

Drafting Sub -Committee was based on its interpretation of the Special Committee's

intention.

Decision: The amendment suggested by the Drafting Sub -Committee was
accepted.

Point (iii): Article 63 (new Article 70), paragraph 2

Point (iii) had been cleared by the decision .taken at the previous meeting.

Point (iv), Article 75 (new Article 83)

The CHLIRM!_N agreed to a request by Dr. JAFAR (Pakistan) that the certificate
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of vaccination against smallpox, referred to in the text of the article, should

be considered at the same time.

Dr. J.'.FLR (Pakistan) considered - with certain other delegates - that the

form of the certificate as drafted was inconsistent with the principles on which

the certificates against yellow fever and cholera had been drafted.

Aereas the smallpox certificate stated "This certificate lapses three years

after the date of vaccination...... ", the yellow fever certificate stated clearly

that it would become valid ten days after the date of Vaccination, and the cholera

certificate that validity would begin six days after the first injection of the

vaccine.

He referred to .the difference between the former International Sanitary

Conventions - which were, to a great extent, international agreements - and the

present Regulations, which, being issued under the name of the.iiorld Health

Organization, would carry an assurance that they had been based on scientific

grounds.

If no period of validity were stated on the smallpox certificate, it could

be interpreted by the health authority of the place of arrival to mean that a

certificate might or might not be valid as from the date of vaccination.. It

should be stated on the certificate that its validity began 14 days after

vaccination.

Dr. DUREN (Belgium) agreed with the delegate of Pakistan that the three

certificates should be consistent. period of validity should be defined,

at least in regard to primary vaccination. Three years was a short period of

validity. In Belgium, as in many other countries, certificates of vaccination

against smallpox were regarded as valid for a mueh longer period.
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Dr. FERREIRA.(Brazil) and Dr. GONZLI,:CZ (Venezuela) supported the views

expressed by the delegates of Pakistan and Belgium.

Dr. RLJ1 (India) suggested that primary vaccination and revaccination be

separated. In the former case a minimum period of eight days might be sufficient

and the result of such vaccination should be recorded - arid in the case of

revaccination the certificate should become valid immediately.

Dr. BUSTIrà9ANTE (El Salvador) did not agree with the preceding speakers.

Under Article 54 (new article 61) a valid certificate of vaccination against

cholera was required of a person coming from an infected local area, and Article 65

(new Article 72), paragraph 2 required any person leaving an infected lOcal area

and proceeding to a rilow fever receptive area to have a certificate of vaccination

against yellow fever. In those cases there was a reason for a waiting period

before the certificates became valid, but in the case of smallpox they were

demanding that every person travelling on an international journey should have a

certificate of vaccination, whether or not coming from an infected local area.

As smallpox had been eaminated from many countries, restrictions should not be

placed on persons who had not been exposed to infection.

He would prefer to see the article remain as originally drafted and if a case

of exposure to infection did occur, the necessary measures could be taken by the

health authority concerned.

Mr. STOVI1 LN (United States of Lnierica) said that, if the certificate of

vaccination were amended by the inclusion of a period of, say, 14 days, consequential

amendments would be needed to the articles dealing with smallpox.

Agreeing with the 4elegate of the United States of Lmerica, the CHAIRMAN
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recalled that the question had been discussed over a period of three years and

that the underlying reason for the certificate in its present form was that 999

out of 1,000 travellers had probably never been in contact with smallpox and

offered no risk of transmitting the disease on an international journey.

Nevertheless, the health authority of any country could, if it so wished, require

such persons to be vaccinated on arrival.

It was also felt that travellers would not be amenable to a delay of from

g to 14 days; that the presentation of faked certificates would, therefore, be

encouraged, and that it would be reasonable to include an optional provision to

be applied by the health authority of the country of arrival.

Moreover, as in the case of primary vaccination, a good immunity would in all

probability have been developed on the eighth day, a waiting period of 14 days

would appear excessive.

Dr.. J:Tl":R (Pakistan) thought the Chairman's statement applied chiefly to

European countries and the United States of Lmerica, and overlooked countries

where smallpox was prevalent and through which many travellers passed.

Provided a certain period of validity was stated on the certificate, he

would agree to eight days if the experts considered that acceptable.

Regarding the remarks of the delegate of El Salvador, it should be borne in

mind that a technical body like WHO should draft regulations on a scientific basis,

and should not take into account solely the convenience of travellers. Scientific

principles should be applied to smallpox, as to other epidemic diseases.

Dr. BUST:172 NTE (El Salvador) agreed to the insertion of .a period after which

the certificate would become valid, but o my in the case of persons coming from an

infected local area.
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Dr. METCALFE (Australia) said that, as now drafted, Article 75 (new Article

83) paragraph 1 did not stipulate that the certificate of vaccination presented

by a person must be his own. If vaccination were to have arty value, the certi-

ficate should give some indication of the result of the vaccination, which meant

that a, period must elapse from the date of vaccination before the certificate

could be accepted as valid. His delegation could not accept the present certi-

ficate, which seemed to place more emphasis on the approved stamp than the

furnishing of information.

The CHAIRMAN put to the vote the proposal of the delegate of India, that

primary vaccination and revaccination should be shown in separate columns on the

certificate, that in the case of primary vaccination the period of delay of entry.

into validity should be eight days, and that, in the case of revaccination, the

certificate should become valid on the day of vaccination.

Decision: The proposal was adopted by 28 votes to 8, with 4 abstentions.

After several delegates had suggested consequential amendments to .,rticle 75,

it was agreed that the Drafting Sub- Committee should redraft the text, taking

into account the suggested amendments.

A vote was taken on the proposal of Dr. RAJA (India) to insert the word

"successful" before "primary vaccination" in the stipulation of eight days

before the entry into validity of the certificate.

Decision: The proposal was adopted by 21 votes to 10, with 5 abstentions.

A vote was then taken on a further proposal by Dr. RAJA (India) that the

last sentence of paragraph 2 of article 75 be amended to read: "A valid certificate
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of vaccination against smallpox shall be considered as evidence of sufficient

protection."

Decision: The proposal was adopted by 25 votes to 2, with 2 abstentions.

In reply to questions, the CHLIRM.1N said that paragraph 3 of article 75

could probably be deleted, because the reference to the certificate in ..ppendix 4

would be included in another irticle. There would also be some consequential

amendments to Lrticle 1 of Lnnex ., which could be dealt with by the Drafting

Sub- Committee.

Point (v): Lrticle 99 (new article 105)

This was approved.

Point (vi) : .rticle 103 (new Lrticle 109)

Mr. ST0-JIvL1N (United States of ;. merica), on behalf of the United States

delegation, moved that the period allowed for reservation or rejection in

i_rticle 100 (new Lrticle 106) should be reduced from 12 months to 9 months so

that reservations could be considered at the Fifth World Health Assembly. The

Juridical Sub -Committee, in its report (L3- 4/SR/65 Rev.l, item 3.1.2), had

recommended that provision be made for States to extend that period, on notifi-

cation to the Director-General, to 18 months in the case of overseas or other

outlying territories for whose international relations they are responsible. If

these two recommendations were taken together it would be possible to have all

the main reservations in in the course of 9 months and complete the matter at the

following Health Assembly.

M. IU.SPETIOL (France) supported the United States proposal. He recalled
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that when the Committee on Sanitary Regulations had extended the time limit for

reservations from 9 to 12 months, no particular provision had yet been agreed

upon regarding the territories for whose international relations certain govern-

ments were responsible. Since, however, a special procedure had subsequently

been provided, there was no longer any reason to extend the period and, as the

United States delegation said, delay for a whole year the coming into force of

the Regulations.

Dr. M.LCKENZIE (United Kingdom) supported the United States proposal as

qualified by France.

Dr. CLLRK (Union of South Lfrica), while appreciating the need for getting in

reservations as quickly as possible, and certainly before the next World Health

.'assembly, said that in his country at least, the entry into force of the Regulations

would entail amending the national legislation and that might not be possible

within 9 months.

Mr. HOSTIE, Legal Í.dviser, said that if it were impossible for a State to

make, within 9 months, reservations other than those on the application of the

Regulations to outlying territories, he could see no solution but for the State

to reject the Regulations and later to withdraw the rejection.

In reply to a question by Dr. METC:,LFE ( Lustralia) , the CHLIRM'.N explained

that, under the new Sanitary Regulations, Members of WHO would have to contract

out, wholly or in part, by means of reservations and not, as formerly, contract in.

The period of 9 months in which to make reservations (except in the case of out-

lying and overseas territories where 18 months was suggested) had been proposed

but not yet put to the vote..
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Dr. van den BERG (Netherlands) said it was important to distinguish between

the period for making reservations and the entry into force of the Regulations.

Unless the period for making reservations in Article 100 (new Article 106)

were changed from 12 months to 9 months, the Sanitary Regulations would only

come before the 1953 Health Assembly. On that point he supported the proposal

of the delegate of the United States but, with regard to the entry into force,

he agreed with the delegate of South Africa that sufficient time should be

allowed for national legislation to be brought in line with the new Regulations.

Mr. HOSTIE, Legal Adviser, explained that he had referred exclusively to

the period for making reservations or rejections. Obviously, the period for

entry into force was an entirely different matter.

Mr. STOWM[ N (United States of America) read the paragraph from the report

of the Juridical Sub -Committee already referred to and proposed that it should

be added to the Article under discussion.

Decision: The proposals made by the United States delegation:
first, to reduce the period allowed for reservations. from 12 months
to 9 months; and secondly, to add the following paragraph to Article
103 (new Article 109) :

"Such period may, by notification to the Director -General, be extended to
18 months with respect to overseas or other outlying territories for whose
international relations a State is responsible ";

were adopted by 30 votes to 2, with 8 abstentions.

Point (vii): Article 109 (new Article 114)

A decision had already been taken on this point.

Point (viii): Appendix 2 - International Certificate of Vaccination against

Cholera

This was approved.
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Point (ix) : Appendix 5 - Maritime Declaration of Health.

The CHAIRMAN drew attention to the two conflicting decisions taken by the

Special Committee, It had been agreed to substitute for the words "during the

voyage" the words "since the last port of call" and at a later date it had been

agreed to adopt Appendices 1 to 6 as they stood,

The Drafting Sub -Committee had assumed that the existing wording was in

keeping with the intentions of the Special Committee.

The Chairman also drew attention to a footnote to the effect that if more

than four weeks had elapsed since the voyage began it would suffice to give

particulars for the previous four weeks.

Dr. METCALFE (Australia) objected to the footnote on the grounds that

administrations would wish to know of the presence of placue- infected rats

(in a vessel) at any time during the voyage, in spite of the fact that a voyage

might last up to three years.

Decision: The proposal of the Australian delegation to delete the footnote
to Appendix 5 of the Sanitary Regulations was rejected by 26 votes to 1,
with 6 abstentions.

Point (x): Annex A, Article 10

This was adopted without comment.

4. 10PTION OF CORRECTIONS TO THE DRAFT INTERNATIONAL SANITARY REGULATIONS
(Documents A3- 4 /SR/1 Rev.l Corr.l and A3- 4 /SR/1 Rev.l Corr.2)

Documents A3- 4 /SR/1 Rev.l Corr.l and A3- 4 /SR/1 Rev.l Corr.2 were adopted.

5. CONSIDERATION OF VARIOUS ARTICLES OF THE DRAFT SANITARY REGULATIONS

Article 17A (new Article 20)

Mr. STOWÑIAN (United States of America) drew attention to Article 17A (new
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Article 20), paragraph 3(a), and proposed the addition of the words "have' at

its disposal" before the words "sick quarters".

The CHAIRMAN said that this would alter the meaning of the article since

'nosquito- proof" was intended to apply to sick quarters.

Dr. MA CLEAN (New Zealand) suggested that this point was covered by Article

73 (new Article 81) but the Chairman pointed out that that Article referred to

yellow fever receptive areas.

Decision: Article 17A (new article 20) was approved with the inclusion
of the words "have at its disposal mosquito- proof" before the words
"sick quarters ".

Article 39 (new Article 44)

Mr. STOWMAN (United States of America) then drew attention to a drafting

error in Article 39 (new Article 44).

Decision: It was agreed to delete the words "or suspected of being so
infected" at the end of paragraph 2(a) of Article 39 (new Article 44).

Article 8A (new -rticle 9)

Dr. DUREN (Belgium) said, with reference to Article 8A (new Article 9),

that the Belgian delegation could not accept the ruling that every town which

had a port or airport should be obliged in perpetuity to send a weekly airmail

letter notifying absence of quarantinable disease each week. He proposed the

addition to paragraph (b) of the words "'during the periods referred to in

sub -paragraphs (a) , .(b) and (c) of paragraph 2 of Article 6."

Mr. ST01VAAN (United States of America) recalled the explanation given at

the earlier discussion that notification of absence of quarantinable disease
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was a useful way of checking that a particular place was reporting. The system-

had been used successfully at the Singapore Epidemiological Intelligence Station

for 26 years.

Decision: The proposal of the Belgian delegation was adopted by 19 votes
to 12, with one abstention.

Definition of "Foyer" and I:rticle 3

Dr. METC.LFE (Lustralia) drew the committee's attention to the definition

of "Foyer°' on page 3 of document L3- 4 /SR/1 Rev.l. Unless the words "or more"

were added after the word "two" in the first line, no notification would be

necessary if there were more than two cases. Moreover, health administrations

might be interested to know of the occurrence of one case, and the definition

should be amended to cover one case.

Dr. FERREIRL (Brazil) suggested the addition of "at least" before "two":

more than two cases would not be a "foyer" and Dr. MLCI LN (Now Zealand) suggested

that the Lustralian proposal might coothse the definition of "epidemic".

Dr. rETCLLFE (Lustralia) proposed that Lrticle 3 of the Sanitary Regulations

should be amended to reach "Each health administration shall inform the Organi-

zation by telegram within 24 hours of its learning that there is a case of

quarantinable disease within its area which has developed from an imported case."

Dr. JLF iR (Pakistan) suggested, instead, amending the definition of "foyer'+ to

cover one case of quarantinable disease derived from an imported case.

Dr. RLJL (India) said that as he saw it the Pakistan and ,Australian dele-

gations were concerned with the establishment of evidence of indigenous infection
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so that, if the first case could not be traced to importation, it would be

considered as an indigenous case. Moult; the committee consider the first

indigenous case as sufficient to constitute "foyer "?

Dr. MACLE.N (New Zealand) opposed the proposal which would necessitate

extensive changes throughout the Sanitary Regulations.

Dr. DONLING (Australia) amended his proposal as follows:

"Each health administration shall notify the Organization by telegram

within 24 hours on learning of the occurrence of a first case of a

quarantinable disease."

Decision: The proposal was rejected by 27 votes to 2.

Article 50 (new Article 56)

Dr. HEMMES (Netherlands) proposed, in Article 50 (new Article 56), paragraph

2, substituting for "If there is rodent plague on board a ship it shall be

deratted" the wording "If there is rodent plague on board a ship, or an abnormal

number of rodents arriving from a plague infected area, the ship shall be deratted".

The CHAIRMAN indicated that, under Article 49 (new Article 55), paragraph 2,

sub -paragraph (c) , a ship on arrival was regarded as "suspected" if when coming

from an infected local area, it was found to be heavily infested with rodents.

Dr. HERM S (Netherlands) asked what action would be taken with regard to

a ship which was suspected under that sub -paragraph.

Dr. METCALFE (Australia) thought that Article 46 (new Article 52) gave authority

for the deratting of any ship suspected or otherwise.

6
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Decision: The Netherlands proposal with regard to .rticle 50 (new
.rticle 56) was rejected.

The meeting rose at 11 p.m.


