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1. ELECTION OF CHAIRMAN

On the proposal of Dr. RAJA (India), Dr. Morgan (United Kingdom) was

unanimously elected Chairman and took the Chair.

2. ELECTION OF VICE - CHAIRMAN

It was agreed that there should be two vice- chàirmen.

Dr. DUJARRIC DE LA RIVIERE (France) nominated the Egyptian delegate and

Dr. DùENGSVANG (Thailand) nominated the delegate of Pakistan. Dr. JLFAR (Pakistan)

declined to stand for election, Dr. DUJ:.RRIC DE LA RIVIERE (France) then nominated

the delegate of Italy.

The delegates of Egypt and Italy were unanimously :elected Vice -Chairmen.

3. ELECTION OF RAPPORTEUR

On the proposal of Dr. D EGSVi.NG (Thailand) the delegate of Syria was

unanimously elected Rapporteur.

4. CONSIDERATION OF ANNEX A OF THE DRAFT INTERNATIONAL SANITARY REGULATIONS

Dr. HAAFF (Netherlands) referring to Article 96 of the draft Regulations,

suggested that care should be taken to assure thàt Annexes A and B had the same

force and were as binding on States as the Regulations themselves. :.rticle 21 of

the Regulations stated that the measures prescribed were the maximum measures which

a State might require, but certain of the measures in Annexes L and B appeared to

be minimum measures.
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The CHAIRMAN replied that the intention ^f Article 96 was to make Annexes

A and B an integral part of the Regulati_ns.

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

International Epidemiology and Quarantine, confirmed the Chairman's statement and

further explained that Article 21 applied equally to the Annexes insofar as those

provisions of the latter which were optional were indicated by the use of the word

"may".

Annex A, Article 1

Definition of "Pilgrim" (page 8)

The CHAIRMAN, referring to the definition of "pilgrimage ", confirmed the

interpretation of Dr. RAJA (Pakistan) that the definition of "pilgrim" applied to

any person making the pilgrimage to the Hedjaz from any place in the world.

Replying to a question by Dr. MAMOEN (Indonesia), the CHAIRMAN said the

provisions concerned only the pilgrimage to the Hedjaz because that pilgrimage

constituted the largest international movement of population in the world that

took place regularly under conditions which tended to menace certain countries with

the spread of diseases.

Decision; The definition of "pilgrim" was accepted without change.

Mr. HASELGROVE (United Kingdom) proposed the addition of the words "within the

past six days" - the incubation period for yellow fever - after "infected local area"

in the last line of Article 1, paragraph 1.
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Dr. RAJA (India) supported the proposal and further suggested that the

provisions of irticle 1 should equally be limited to persons leaving an area infected

with smallpox or cholera within the incubation period.

The CHAIRMAN felt that the effect would be to complicate matters considerably.

He suggested that the reason why the United Kingdom delegate had limited the proposal

to yellow fever was that pilgrims sometimes worked their way to the Hedjaz having

left a yellow fever infected area many years before.

Dr.. RAJA (India) withdrew his proposal.

Dr,. MAMCIEï\T (Indonesia) considered the addition proposed by the United Kingdom

delegate unnecessary since the period of validity of the certificate was indicated

in the footnote to the certificate (page 71)

The CHAIRMAN pointed out that the question in Article 1 was whether or not a

certificate was required.

Decision: The proposal of the delegate of the United Kingdom was accepted,

the exact wording to be left to the Drafting Sub -committee.

Dr. LENT) .S (Netherlands), referring to Article 3.1 (b) and the footnote to

the cholera vaccination certificate (page 69), considered that for the protection of

the ship it would be logical to require a valid certificate against cholera before

departure. He therefore proposed the addition of "cholera" after "smallpox" in

the second line of Article 1, paragraph 1, and in article 3, paragraph 1 (a) and

omission of article 3.1 (b).
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Dr. GAUD (France) explained that the Expert Committee on International

Epidemiology and Quarantine had decided after lengthy discussion that one injection

against cholera wte normally sufficient but in specially dangerous conditions, such as

pilgrimages, two injections were necessary. The object of Article 1 was to allow

pilgrims to depart after one injection in order to avoid delay, the second injection

being given on board ship. The text required clarification.

Decision: The text of Article 1 was referred to the Drafting Sub-

committee for revision with respect to the certificate of vaccination
against cholera.

A discussion took place on the question raised by Dr. ARACTINGI (Syria) of

the desirability of compulsory stool examinations on arrival.

Dr. GAUD (France), supported by Dr. JAFAR (Pakistan), felt that the Regulations

must be based on positive facts. The Expert Committee on International

Epidemiology and Quarantine had discussed the matter and found that there was at

present no proof that cholera was spread by carriers. Dr. RAJA (India) said that

that finding was borne out by the results of studies being undertaken in India in

collaboration with OIHP and WHO.

Dr. HALAWANI (Egypt) strongly upheld the view that there was no proof that

carriers were of no significance in the spread of the disease.

Dr. GAUD (France), having suggested that the question did not concern

pilgrims alone, it was agreed that discussion should be deferred until the question

of cholera was taken up in the Special Committee.

The CHAIRMAN ruled that discussion of the definition of a valid certificate

of vaccination against cholera should be postponed until the form of certificate

was considered.
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Article 2

Definition of "Pilgrim Ship" (page 8)

Decision: On the proposal of Mr. HASELGROVE (United Kingdom), supported

by Dr. JAM (Pakistan), it was agreed that the words "ending three months
after the season of the Pilgrimage" in paragraph (a) should be replaced by
"ending three months after the day of the Haj ".

Mr. HASELGROVE (United Kingdom) pointed out for the information of the

Drafting Sub -committee that a consequent amendment would be required later in one

of the ïinnexes.

Dr. EL -FAR, Bey, (Egypt) proposed that paragraph (b) should apply also to

pilgrims in the first and second classes in order to avoid over -crowding.

After a short discussion it was agreed to defer consideration until the

Regulations relating tó the cubic space to be allotted to each pilgrim were

reached.

Article 3, paragraph 1

Mr. HASELGROVE (United Kingdom) pointed out that the question he had raised

under Article 1 concerning yellow fever applied also to sub -paragraph (c) of

Article 3.

Dr. PADUA (Philippines) enquired whether, in the light of the discussion on

Article 1, two separate certificates were required under Article 3.

The CHAIRMAN explained that separate certificates were necessary for smallpox

and cholera because the conditions were different in each case. Whereas a pilgrim

arriving at Port Said already had a valid certificate for smallpox, delivery of a
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certificate of vaccination against cholera might not become due before arrival at

the Hedjaz.

Dr. JAFAR. (Pakistan) proposed that Article 3 should be amended to cover all

pilgrims by re- wording the first line of paragraph 1 to read "On arrival of a

pilgrim at the port of embarkation, he shall be in possession... ".

Dr. PADUA (Philippines) supported the proposal.

Dr. RAJA (India) felt that it would not be proper, by omitting mention of

Port Said in Article 3, to slur over the fact that all pilgrim ships coming from

the south had to call at Kamaran for examination.

Dr. JAFAR (Pakistan) suggested that the question of Kamaran was another matter.

His proposal was that Article 3 should apply to pilgrims from all parts of the

world and, not only to those passing through Egyptian territory. He felt that for

the safety of all concerned it was necessary that pil4ims should be properly

immunized at their ports of embarkation and not halfway to Jeddah.

Dr. GAUD (France) stressed that the question was one of principle. It was

unlikely that ships would never carry pilgrims without certificates and Port Said

was a control station which should not be suppressed.

Dr. JAFAR (Pakistan) suggested the addition of a paragraph in Article 1.

Decision: At the suggestion of Dr. RAJA (India), it was agreed to

proposed amendment of Article 1, paragraph 1, to read "Before departure,
the health authority of the port or airport of embarkation shall ensure
that every pilgrim shall be in possession..."
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Dr. JAFAR (Pakistan) suggested that, in view of the amendment to Article 1,

verification of possession of vaccination certificates at Port Said could be

suppressed.

The CHAIRMAN pointed out that ships coming from the Mediterranean passed

through territory of Egypt which might wish to maintain control of them.

Dr. JAFPR (Pakistan) thought that the main interest of Egypt would be in

ships coming from the opposite direction since there was no cholera on the

Mediterranean side of Port Said.

Dr. EL -FAR,, ey, (Egypt) replied that there was always plague in Palestine

and there might be cholera and other diseases. Moreover, cholera could be spread

through Palestine from Iraq.

The CHAIRIAN pointed out that the Egyptian Government had the right to board

any ship passing through Port Said or Suez in order to ascertain its health

condition.

Dr. JAFAR (Pakistan) suggested that in that case Article 3 was redundant and

might be suppressed.

Decision: To recommend deletion of : °.rticle 3 unless, in the light of

subsequent deliberations on pilgrimage clauses, it were found, desirable
to reconsider the question.
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Article 4, paragraph 1

Dr. YANICEN (Indonesia) reviewed the history of the Kamaran sanitary station

and explained how Indonesia had been left with entire responsibility for that

station. He said that his delegation had considered the question of whether or

not the Kamaran station should be maintained, and also whether quarantine control

should be at Kamaran or at Jeddah. He pointed out that the protective function of

the Kamaran station was of interest to the Hedjaz and to the countries around and

north of the Red Sea. It would therefore seem logical for Jeddah to take over

the functions of the Kamaran station. The Saudi ^ rabian Government had already

recognized the necessity for an effective sanitary control and had instituted

examinations for which pilgrims had to pay a fee of £5, whereas the fee at

Kamaran was four rupees.

He then referred to the memorandum dated 19 February 1951 issued by the WHO

Secretariat, in which it was stated that "complete security measures against the

importation of an epidemic disease could never be achieved... ".

The Indonesian delegation, he said, considered that the protection of the

Hedjaz against infection was the responsibility of the Saudi l.rabian Government,

and that therefore paragraph 1 of Article 4 could be deleted.

Dr. RAJA (India) said his Government shared the opinion of the Government of

Indonesia, that the primary responsibility for the establishment of quarantine and

other protective measures lay with the Government of Saudi Arabia and that the

necessary arrangements should be made at Jeddah.

If the countries concerned complied with the provisions of Article 1, and if

another paragraph were added to that Article, as had been suggested by Dr. Jafar,
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those countries would have carried out their responsibility of ensuring that no

infection was introduced into the Hedjaz. That being so; his Government felt that

the establishment of a sanitary station at Jeddah, where quarantine and other

measures could be applied5 should be the responsibility of the Government of Saudi

Arabia. It was also felt that, if an outbreak of cholera or smallpox should occur

on a large scale, affecting countries in the Near East, Middle East and Far East,

it would be a matter for international action and that WHO should be responsible

for the application of the necessary quarantine measures. He therefore suggested

that the Kamaran station, being already in existence and equipped, should be

maintained but that the cost should be borne by WHO.

Dr. GAUD (Franco) felt that there were two distinct aspects - financial and

sanitary - which should be kept separate.. He recalled that at a meeting of the

Permanent Committee of OIHP in October 1946 the Government of Saudi Arabia, taking

the view that cholera, for instance, was not endemic in the country, had asked for

protection against epidemics being introduced from outside. The Kamaran station

had made it possible to give that protection to Saudi Arabia by constituting a

"filter" which it was now being suggested was not necessary.

Dr. Gaud pointed out that in 1947 one of WHO's first concerns had been to deal

with the pilgrimage question, and a sub- committee of experts which had met in

Alexandria had visited Jeddah to see whether the facilities existing there would

permit the establishment of a sanitary station to replace the one at Kamaran.

That sub- committee had reported that the conditions existing at Jeddah could not

provide a good barrier against the introduction of an epidemic of, say, cholera

into the Hedjaz. He asked if those conditions had altered since that time and if

the Government of Saudi Arabia had been able to establish a modern sanitary station
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at Jeddah at which ships arriving at the port would find the facilities necessary

for the prevention of the introduction of cholera into the Hedjaz.

Dr. JAFAR (Pakistan) considered that, apart from the question of its past

history or the responsibility for the maintenance of the sanitary station at

Kamaran, all the Moslem countries sending pilgrims to Jeddah had a great

responsibility which should logically be discharged by them if there were some

scientific background, showing that it must be discharged in the manner indicated

in the Regulations.

The following figures, which he had obtained in order to ascertain whether

the checking at Kamaran could serve any useful purpose from the point of view or

protection against the introduction of epidemic diseases into the Hedjaz, would

show that, if a person had been in contact with cholera before leaving Karachi,

the disease would have developed before even the fastest ship reached Kamaran:

in that case the ship would be an infected ship. If the disease had not developed

before the arrival of the ship at Kamaran, it was not likely to do so.

Karachi to Kamaran Kamaran to Jeddah

1. Slow boat 11 to 12 days 3 to 4 days

2. Intermediate boat 8 days 2 days

3. Fast boat 5 days 2 days

The only other disease likely to be introduced into the Hedjaz was smallpox,

for which he did not feel that checking at Kamaran would serve any purpose.

Dr, Jafar considered that: the Kamaran station could not act as an effective

"filter", as had been suggested by Dr. Gaud. Some reliance,must be placed on the

port authorities at Jeddah in respect of all ships calling there. He asked why a
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valid certificate issued by a national health authority should be checked again at

Kamaran. The important factor in the prevention of the introduction of cholera

into the Hedjaz consisted in the measures applied at the port of embarkation.

Dr. Jafar could not understand why the Government of Saudi Arabia could not

do at Jeddah what was done in India for the Haridwar Pilgrimage, where millions of

pilgrims collected each year, and where temporary quarantine stations were set up

whenever there was reason to fear the outbreak of an epidemic. He proposed that

the Government of Saudi Arabia be requested to make arrangements for quarantine

measures to be applied at the port of Jeddah.

Dr. PHLROl!N (Saudi Arabia) said that a quarantine station was under

construction at Jeddah but he doubted whether it would be able to apply the

measures, such as stool examinations, in the case of thousands of pilgrims arriving

over a short period. He did not believe that germ carriers were of great importance

in connexion with the spread of cholera. He would like to know what measures

WHO would suggest be taken in that respect.

He drew attention to the fact that cholera was not endemic in Saudi Arabia

and that the country should not be endangered by the introduction of a disease

from outside.

Dr. JAFAR (Pakistan) pointed out that WHO had already recorded its decision

with reference to stool examinations.

Dr. RAJA (India) thought that the question was whether or not paragraph 1 of

Article 4 should be retained. It was clear from the discussion that the three

principal countries from which !ail prime came Tndia, Pakistan and Indonesia - were
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not willing to accept the idea of a sanitary station at Kamaran because they felt

that the primary responsibility for quarantine measures rested with the Government

of Saudi Arabia. The Government of India was concerned with the question of whether

the Kamaran station should be maintained if for any reason it was not possible for

the Saudi Arabian Government to make the necessary arrangements at Jeddah. They

felt that, in view of the fact that any outbreak of disease resulting from the

pilgrimage would affect the whole Moslem world, it should be the responsibility of

a central organization, such as WHO.

Dr. EL -KR, Bey, (Egypt) thought that there must be co- operation between the

Moslem countries in the prevention of the spread cf disease. Port Said would

provide protection in the case of pilgrims coming from the North and Kamaran in the

case of those coming from the South. .1nother point was that, so long as cholera

was prevalent in India and Pakistan, the fear of infection of the Hedjaz would

remain. He therefore supported the maintenance of the Kamaran station.

The CH.IIRMAN said the view of the sub -committee appeared to be that there

should be a quarantine station at Jeddah but that until such a station was

established to the satisfaction of the Jeddah health authorities and in such a

manner to creat confidence in the countries closely concerned with the pilgrimage,

the Kamaran station should be maintained.

Dr. Ji+FAR (Pakistan) proposed that paragraph 1 of Article 4 should be deleted.

The CH.IRMAN adjourned the discussion until the following afternoon at

2.15 p.m.

The meeting rose at 4.30 p.m.


