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1. CONSIDERATION OF DRAFT TEXTS OF THE INTERNATIONAL SANITARY iREGULATIONS:
Item 1 of the Agenda (Document A3- 4 /SR /Rev.l and its two corrigenda

Article 49 (new Article 55)

The CHAIRIAN recalled that the delegate for the Netherlands before the

adjournment of the last meeting had referred to a hiatus in regard to the

action to be taken on the arrival of a ship regarded as suspected. Under

Article 49 (new Article 55) paragraph 2 (c) there was some doubt as to the action

. to be taken in the case of a ship arriving from an infected area and found to

be heavily infested with rodents. Since Article 51 (new Article 58) laid down

the, procedure to be followed in such circumstances he suggested the deletion of

sub -paragraph (c), paragraph 2, Article 49 (new Article 55).

In the absence of objection it was so agreed.

2. CONSIDERATION OF VARIOUS ?0'OîLS AND ?ECO_!!_ENDATIONS CONCERNING THE
REGULATIONS AND THEIR ANNEXES: Item 4 of the Agenda

Article 75 (new Article 83) : Smallpox Certificate

Hr. STOMUN (United States of America) asked what decision had been

reached at the previous meeting with regard to the smallpox certificate. In the

sentence: "The validity of the certificate shall extend over a period of three

years beginning eight days after the date of the successful primary vaccination,

or, in the event of a re- vaccination within the period of three years". Had

the last words "within the period of three ye.arsu been included or not? He

would suggest their deletion, otherwise there would be confusion as to when

immunity began in the case of revaccination after four or five years.

The CFLAIRTAAN was under the impression that the words "within the three -year

period" had been retained. He agreed that there were practical difficulties: in
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most cases no international certificate was given for primary vaccination done in

infancy; and it was unreasonable to expect all persons to be revaccinated every

three ;mars. The intention of the comry ttee had probably been that a certificate

should become valid on the .date of revaccination within a' paciod.

Dr. RAJA (India) agreed _that there were practical difficulties in

requiring revaccination every three years; also immunity might last longer .

than that period. He therefore supported the proposal of the delegate of the

United States.

The CHAIRMAN asked whether it was agreed that revaccination should be valid

from the date it was performed.

Dr. JAF R (Pakistan) said that it was because of the difficulty of judging

the degree of immunity prior to revaccination, that the certificate annexed to

the International Sanitary Convention, 1944 had required the reaction to be

noted. The duration of immunity depended upon individual factors and it was

taking a risk to lay down that revaccination after any number of years after

primary vaccination was valid from the date of the revaccination.

Dr. SIil;Ii}L HIRI (Lebanon) agreed with Dr. Jafar. He suggested that a

certificate of revaccination be considered as valid from the date of the

revaccination up to 15 y ers after the first successful primary vaccination;

in other casos the revaccination should be considered as a new primary vaccination.

Dr. RAJA (India) considered the period of 15 years - or ary other - purely

arbitrary, becan.se of the many factors affecting the duration of immunity.

On the other hand, it was difficult to record adequately the result of revaccination.
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His suggestion that a certificate of revaccination should be valid from-tile-date,

on on which it was given was prompted by the practical difficulties.

Replying to questions by Dr. JAFAR (Pakistan) and Dr. METCALFE (Australia)

the CHAIRMAN stated that the period of three years during which a certificate of

vaccination or revaccination remained valid had been arrived at as a result of

recommendations made by the. Joint OIHP /viHO Study -Group on Smallpox, one of the

groups set up to advise the Expert Committee on International Epidemiology and

Quarantine. The opinion had been that, if revaccination were carried out within

three years, there would be no need to record the result.

Article 75 (new Article 83)

Dr. HEI S (Netherlands) proposed the deletion of the first paragraph of

this Article. In his opinion its provisions were not in accordance with the

Preamble to the Regulations which stated that the Regulations "would more

effectively ensure the maximum security against the international spread of

disease with the minimum of interference with world traffic ". Travellers who

had been exposed to hazards of infection might constitute a danger in the spread

of quarantinable diseases but with regard to smallpox, persons arriving from a

non -infected area could not be regarded as a danger, so that paragraph 1 of

Article 75 (new Article 83) was alien to the Regulations. He agreed that it

was important that there should be vaccination against smallpox all over the

world and that the paragraph tended to encourage such vaccination, but the

Regulations should not be used for purposes for which they were not intended.

Mr. STOVQMAN (United States of America) said that Article 75 (new Article 83),

paragraph 1, had been adopted in its present form after considerable discussion.
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It was known that vaccination of all travellers would prevent the transmission

of smallpox from one countjrto another. Moreover, the endemic foci of yellow

fever and cholera were limited, but smallpox extended to many parts of the world.

He, therefore, suggested that the article remain unchanged.

Decision: The proposal was rejected by 34 votes to 7.

Dr. HEWES (Netherlands) proposed to insert in paragraph 1, Article 75

(new Article 83) after the words "international voyage ": "who is not sufficiently

protected by a previous attack of smallpox".

The CHAIRMAN suggested that the amendment might read: "who does not show

evidence of protection resulting from a previous attack of smallpox ".

Dr. METCALFE (Australia) thought a time -limit should be specified.

suggested 20 years.

Dr. RAJA (India) said that normally an attack of smallpox would be considered

as giving protection for life. Second attacks did, however, occur and any time

limit'would be arbitrary.

Decision: Following some further discussion the amendment to Article 75
(new Article 83), paragraph 1 proposed by the delegate of the Netherlands,
as amended by the Chairman was adopted.

Article 23 (new Article 27)

Dr. EL HALAWANI (Egypt) proposed the deletion in Article 23 (new Article 27),

the words "Except as limited by the provisions of Article 62 "., since health

authorities should have the power to require stool examinations of persons under

surveillance. on account of cholera.
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Dr. RU (India) recalled that the question of stool examination had long

engaged t'he.attention of the Export Committee on International Epidemiology and

Quarantine and it had been decided on a number of occasions that the chances of

spread of cholera by carriers was so negligible that the measure should not

be enforced. Both on epidemiological grounds and because the matter had received

adequate attention he hoped the proposal would not be accepted.

Dr. METES (Netherlands) drew attention to Article 54 (new Article 61)

paragraph 3 (b) under which any non -vaccinated traveller coming from a local

area infected with cholera might be isolated. However, stool examination could

not be enforced during such isolation if the traveller had no symptoms of the

disease. It might be wiser to delete Article 62 (new Article 69) since Article

54 (new Articles 61) had been adopted.

Dr. MACKENZIE (United Kingdom) hoped the controversy on the examination of

cholera stools for cholera carriers would not be reopened. The articles as

now drafted seemed to him to reflect the general feeling of the committee. ' He

moved the closure of the debate.

Dr. EL HALAWANI (Egypt) and Dr. HALAN (Italy) opposed the closure.

The motion for closure of the debate was put to the vote and adopted,

Decision: A vote was then taken on the amendment proposed by the delegate
of Egypt to Article 23 (new Article 27), which was rejected,by 19 votes in
favour, to 18 votes against, with 2 abstentions.

Article 6 .(new Article 6)

Dr.IMTETCALFE (Australia) proposed.that the period of one month required under

paragraph 2 (c) of Article 6 be increased to three months.
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Dr. RAJA (India) recalled that the period of one month had ben recommended

by the Expert dommittee on Plague.

Decision: The proposal was rejected by 20 votes to 13 With 5

abstentions.

Article 85 (now Article 91)

Dr. LETCALFE (Australia) said there was no provision in the Article

for disinsection of persons who had shared a cabin or otherwise been' in contact

with an infected person on board a ship or aircraft. He described the recently

developed procedure of mass migrations to Australia of persons coming from sub-

standard areas and travelling under crowd3d conditions, which increased -the risk

of the spread of typhus. His delegation therefore asked for the inclusion of.

provision which would enable the health authorities concerned to apply to contacts

whatever measures they considered necessary.

Dr. MACLEAN (New Zealand) thought that such cases could bo dealt with under

the provisions of Article 82 (new Article 90).

Dr. METCALFE (Australia) said that, if the committee agreed that his point

was covered by the provisions of Article 82 (new Article 90), he could accept

that opinion.

Dr. RAJA (India) said that, if the fear of the spread of the disease were to

be completely overcome, provision must be made for disinsection 'of the p rson of

a contact as well as of his clothes and baggage.

After further discussion, the following amendment, accepted by Dr. Metcalfe

and Dr. Raja, was put to the vote:

To insert a sentence to indicate that suspects might be disinected,

together with the clothes they are wearing, thoir baggage, etc,
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Decision: The amendment was adopted by 35 votes to none with 1 abstention,

Notification of Imported Cases of Quarantinable Diseases

Dr. METCALFE (Australia) asked for the inclusion of an Article requiring

a health authority to notify the Organization of the arrival of an imported case

of a quarantinable disease on board a ship or aircraft.

Dr. RAJA (India) recalled that during previous discussions of the committee

on the definition of "foyer ", it had been agreed that one imported case was not

sufficient to constitute infection in a local area. He therefore thought it

unnecessary to provide for the notification of imported cases arriving by sea or

air;

Dr. MACKENZIE (United Kingdom) asked if laboratory infections would be

included under such a provision: if so, he agreed with the delegate of India that

it was not necessary.

Dr; RAJA (India) then called attention to the necessity - should it be

decided to require such .notification - of ensuring that governments did not take

action on such cases under the provisions of the Regulations.

Dr.. MACLEAN (New Zealand), thought that such notifications, made by telegram,

would cause confusion; they might not make it clear whether or not they referred

to a single case on board a ship or aircraft. The point could probably be

covered by the inclusion of a provision laying on the health administration

concerned, the onus of notifying the country to which the ship or aircraft was

proceeding..
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Dr. L TCALFE (Australia) said that the procedure for which he was asking had

been carried out in Australia for many years: they had notified Singapore, which

had in turn notified the other countries concerned. He thought it was a wise

precaution for countries to be informed before a vessel or aircraft arrived on

their territory.

The CHAIRMAN asked the committee to vote on the desirability of including

an article requiring health authorities to notify the Organization of imported

cases of quarantinable disease by ship or aircraft

Decision: The proposal was rejected by 18 votes to 14 with 3 abstentions.

Article l0A (new Article 12)

Mr. BOUCHER (United Kingdom) said that his delegation had been advised that

the provision of new Article 12 as drafted was in conflict with the International

Telecommunication Convention and that States who were parties to that Convention

would no doubt feel bound to. make a reservation to the Regulations in respect of

that provision.

Believing that it would be undesirable to have reservations made on a matter

of that kind and that difficulties could be avoided by a slight modification, he

proposed that the text be amended to read; "that the priority shall be the

highest available under international telecommunication agreements."

Mr. CALDERWOOD (United States of America) said that the difference between

the existing text and the wording now suggested meant that the highest priority

might not be accorded in the future if it applied to the highest available at the

present time. His delegation found no difficulty in accepting the wording of
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the Article as being in accord with present international law, and preferred that

the existing text be retained.

Dr. MACLEAN (New Zealand) said he had understood, during the discussion in

the Special Committee, that an undertaking had been given by the Administrative

Council of the ITU that arrangements would be made by the Union to fit in with

the wording adopted for the Article.

The CHAIRMAN said that the representatives of the ITU had not been able to

give an undertaking but they had agreed to do what they could to obtain the

priority desired by MO.

Dr. BIRAUD (Secretary) said that the Administrative Council of the ITU had

agreed to ask the Member States of the Union to grant immediately if possible,

and later in the revision in 1952 of the International Telecommunication Convention

of 1947, the highest priority, when necessary, to RHO telegraphic and telephonic

communications. It would be unwise for the committee to attempt to force the

hand of the Members of the Union.

Dr. DOROLLE (Deputy Director -General) said that Dr. Biraudts remarks were

confirmed by conversations he had had with high officials of the ITU secretariat

in Paris during the last meeting of the Administrative Committee on Co- ordination.

He therefore considered that the present committee should have confidence in the

ITU. The amendment proposed by the delegate of the United Kingdom was perfectly

satisfactory.

Decision: The proposal was adopted by 39 votes to 1.
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Article 50 (Article 56)

Dr. PALAN (Italy), asked if persons on board an aircraft on which a rodent

had died of plague could be detained since they might carry infected fleas. If

that were not allowed, paragraph 3 would be ineffective and should be deleted.

Decision: The proposal to delete Article 56, paragraph 3, was rejected
by 21 votes to 4 with 8 abstentions.

Article 103 (Article 109)

Per. HOSTIE, Chairman, Legal Sub -Committee of the Expert Committee on

Epidemiology and Quarantine, speaking at the invitation of the CHAIRMAN, said

that the Legal Sub -Committee at its last meeting had suggested that the date of

entry into force of the Regulations should be 15 months after their adoption by

the Health Assembly on the assumption that the following procedure would be

adopted. A period of nine months would be allowed for rejection or reservations

by governments. The Fifth World Health Assembly would then examine the situation

regarding reservations, after which governments would study their position in the

light of that examination. It was advisable to specify a particular date for

entry into force of the Regulations which might therefore be 1 October 1952. A

shorter period, say three or six months, should be entered in Article 109

(Article 114), paragraph 2, as the date of entry into force of the special

provisions dealing with vaccination certificates

Dr. METCALFE (Australia) considered that delegations had had too little time

to study the revised draft of the regulations presented by the Special Committee.

Moreover a careful study should be made of the possibly important repercussions

on other articles of amendments just made in the revised draft. He therefore
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suggested that the revised draft Regulations should be referred to governments

for a critical study of the proposed amendments and that submission to the Health

Asserbly should be postponed until the Fifth VTorld Health Assembly.

Decisions: (1) The proposal of the Australian delegate was rejected by
31 votes to 5 with 2 abstentions.

(2) The proposal to insert "1 October 1952" in Article 103
(new Article-109) was adopted by 29 votes to 0 with
1 abstention.

Article 109 (new Article 114)

Decision: It was decided by 23 votes to 11 to insert "1 December 1951"
in Article 114, paragraph 2.

3. COMIDERATION OF DRAFT RESOLUTIONS (Documents A3- 4/SR/68, 71 and 74)
Adoption of WHO Regulations No.2 (Document A3-4/SR/71)

Dr. PHARAON (Saudi Arabia) recalled that his delegation had announced the

intention of presenting in collaboration with other delegations provisions of a

general character to replace Annex A relating to the Mecca Pilgrimage. After

consultation with the Chairman, however, those delegations had agreed to the

resolution contained in document A3-4/SR/71 which recognized the strictly

transitory character of Annex A. The delegations concerned had withdrawn their

proposal in a desire to facilitate the work of the committee and therefore hoped

that the solution proposed by the - Chairman would receive unanimous support

without further discussion of the subject. The delegation of Saudi Arabia,

however, felt obliged to reserve the right to bring its proposal forward again if

necessary.

On behalf of the delegations concerned he paid a tribute to the Chairman for

the understanding and integrity he had displayed in solving the difficulty with

i°:hich the committee had been faced.
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The Government of Saudi Arabia solemnly declared that it was prepared to

support the heavy task imposed on it by the sanitary problems connected with the

Pilgrimage. A sum of 1,500,000 dollars had been set aside in the budget for

the quarantine station at Jeddah, part of which had already been used for the

purchase of equipment. The rest would be used for the building of the premises

which had already been started. The Government of Saudi Arabia would welcome

the visit, on the occasion of the inauguration, of the experts who had already

visited the country in 1947 and of representatives of WHO.

The CHAIRMAN paid a tribute to the spirit of collaboration displayed by the

Chief Delegate of Saudi Arabia.

Decision: In the absence of'objections the resolution contained in
document A3- 4 /SR/71 was unanimously approved.

Sanitary Protection in the Case of Mass Movements of Populations:
(document A3- 4/SR/74)

Dr. ARACTINGI (Syria) introduced the draft resolution presented by the

delegation of Syria.

Decision: In the absence of comments the draft resolution in document
A3- 4/SR/74 was approved.

Draft Resolutions contained in document A3- 4 /SR /6S

I. Explanatory memorandum on WHO Regulations 2.

Decision: In the absence of comments this was approved.

II, Terms of Reference of Committees to deal with the Application of
International Sanitary Regulations

Mr. STOWMAN (United States of America) recalling that resolution II had been
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proposed by the delegate for South £.frica after considerable debate and the

unusual course of rejection of the expert working party's report, said the

United States delegation approved the resolution in general but considered that

paragraph 2 was somewhat restrictive.

Many difficulties, some legal, some concerning reservations, future

obligations or the functioning of the Regulations would arisa in 1952 and it

was impossible at the present time to foresee what committees would be necessary,

The Executive Board should therefore be left a free hand to institute such

committees as necessary of the usual WHO type. He suggested the following text

which had been approved by the author of the resolution and by other delegates

who had taken a prominent part in the discussions: "That the Executive Board be

requested to consider and decide what the constitution of the appropriate

committee or committees should be and assign to them the following duties

connected with ,.."

Dr. HOJER (Sweden) seconded the proposal and suggested as an amendment

thereto that paragraph 3 of the resolution should be omitted as unnecessary.

Dr. R«JL (India), supported by Dr. van den BERG (Netherlands) while

approving the proposal of the delegate of the United States of lunarica was

opposed to the deletion of paragraph 3 since the directives to the Director -

General had been agreed upon after discussion.

Mr. STOM N (United States of Lmerica), agreeing with the observations of

the delegate of India, said he could not accept the proposal of the delegate of

Sweden as an amendment to the United States proposal. The paragraph was necessary

since expert committees were usually set up to solve a specific problem whereas in
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the case of the Regulations continuity of action was desired. Moreover it was

desirable to indicate the kind of committee to be convened.

The CHAIRMAN ruled that a separate vote would be taken on each of the two

proposed amendments.

Decisions: (1) The amendment proposed by the United States delegation was
adopted by 35 votes to nil;

(2) The amendment proposed by the delegate of Sweden was
rejected by 23 votes to 3, with 3 abstentions.

(3) In the absence of objections, resolution II was approved
as amended.

III. Terms of Reference for a WHO Expert Committee to deal with Epidemic. Diseases

The CHAIRMAN suggested, for the sake of clarification, deletion of the

words "communicable and" in the second paragraph and the addition of "including

malaria" after "epidemic diseases!'.

Dr. EL HALAï7.1NI (Egypt) inquired what action had been taken on the proposal

he understood had been made to insert an Article in the Regulations to the effect

that an aircraft or vessel bound for a receptive area and suspected of conveying

vectors of malaria should be disinsected before departure.

The CHAIRMAN replied that the 1944 Aviation Convention contained an article

which still applied enabling countries, Parties to that Convention, to take

measures in the case of aircraft which might be conveying vectors of malaria.

The purpose of Resolution III was to pave the way for further regulations

concerning other epidemic diseases, including malaria.

Dr. DUREN (Belgium) proposed that the text of the second paragraph should be
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maintained except for the addition of the words "and including malaria" after

"epidemic diseases". Some discussion took place on the proposal, Professor

FERREIRA (Brazil) considering that the text should remain unchanged. While he

could agree to a mention of malaria vectors, he was opposed to distinguishing

malaria from among other epidemic diseases.

Dr. RAJA (India) considered that the text as draft covered malaria since

it was not only a communicable disease but could appear in epidemic form. He

moved that the debate should be closed.

In the absence of objection, the CHA. IAN declared the debate closed and

stated that his suggestion to delete the words "communicable and", not having

been formally proposed by a member of the committee, would not be put to the

vote.

Decisi,:-ns: (1) The proposal to add the words "including malaria" in the
second paragraph of resolution IIIwas rejected by 27 votes to 6.

(2) On the proposal of Dr. METCALFE (Australia) it was agreed
to amend line 3 of paragraph (1) to read "in respect of epidemic
diseases other than the six quarantinable diseases".

(3) Resolution III was approved, subject to the above amendment.

IV. Special Measures for the Protection of Isolated Communities

Decisions: (1) At the suggestion cf Dr. IVMACLEAN (New Zealand), it was
agreed to amend the word "receptiveness'' in the last line of
paragraph 1 cf the English text to read "susceptibility", no
change being made in the French text.

(2) Resolution IV was approved subject to the above amendment
in the English text.
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V. Additional Naticnal Health and Sanitary Measures to Prevent the Spread çf
the Six Quarantinable Diseases

Dr. MACLEAN (New Zealand) suggested deletion of the words ttAYdesf and

"ectoparasitestt in paragraph 1 (i).

Dr. DUREN (Belgium) considered that the recommendati,n should be limited

so far as mosquitoes were concerned to mosquitoes vectors of human disease.

Decisions: (1) The proposal of the delegate of New Zealand was adopted
by 12 votes to 7 with 2 abstentions.

(2) The proposal cf the delegate of Belgium was adopted by
25 votes to 1 with 12 abstentions.

(3) Resolution V was approved subject to the above amendments.

VI. - Hygiene and Sanitation of Airports

Decision: In the absence of comments resolution VI was approved.

VII. Criteria for Determining the T,isnits of Yellow Fever Endemic Zones

Decision: In the absence of comments resolution VII was approved.

VC1.. Application of the WHO Regulations No. 2 to Non -Metropolitan Territories

The CHAIRMAN said that resolution VIII was eliminated as a consequence of

the decision just taken on Article 106.



A3-4 /SR,Min /40

Page 18

4. REPORT OF THE WORKING PARTY ON KAMARAN QUARANTINE STATION (Document
A3- 4/SR/72)

Decisions In the absence of comments, the draft resolution proposed by
the working party was approved.

CLOSURE OF SESSION

The CHAIRMAN, in closing the session, thanked the members of the committee

for their good will and collaboration.

Mr.

Mr. STOVnMAN (United States of America) supported by Dr. DOWLING (Australia)

proposed a vote of thanks to the Chairman for the very able way in which he had

conducted the proceedings.

The vote was taken by acclamation.

The session was closed at 11.30 p.m.


