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1. FUNCTIONING OF THE INTERNATIONAL SANITARY REGULATIONS FOR THE PERIOD 1 JULY 1964 - 

30 JUNE 1967: Item 2.7.1 of the Agenda (Resolution EB41.R23; Document A21 /Р&B /2) 

(continued) 

At the invitation of the CHAIRMAN, Dr GEHRIG (United States of America) introduced the 

revised draft resolution on disinsection of aircraft drawn up by the drafting group 

established by the Sub -Committee at its previous meeting. The group, consisting of delegates 

of France, Italy, Kuwait, the United Kingdom of Great Britain and Northern Ireland and the 

United States of America, had met under the chairmanship of Dr Gehrig, who now drew attention 

to some of the salient features of the revised draft resolution. 

The text made it quite clear that the most effective method of disinsecting pressurized 

aircraft was the vapour disinsection system; recognized that the safest and most effective 

insecticide for use in the system was dichlorvos; provided for an alternative method of 

disinsection if aircraft were not equipped with the vapour disinsection system; and set the 

effective date as 1 January 1971. (Since specifications for the system should be published 

in July 1968, that provided approximately thirty months for the air transport industry to 

install equipment.) 

The Secretariat had made available to the drafting group the following additional 

information. The mechanical part of the system was not patented, and could be fabricated by 

anyone; parts would be available on a world -wide basis. The word "dichlorvos" was the 

common name of the chemical, designated by the British Standards Institution, and was not a 

trade name. 

If a new compound were discovered that had superior insecticidal properties, a minimum 
of four years would have to elapse before sufficient toxicological information was available 

to allow the Expert Committee on Insecticides to consider it. In that connexion, the Sub - 

Committee was reminded that, although dichlorvos had been first produced in 1955, it was not 
until 1967 that the Expert Committee on Insecticides had sufficient information to recognize 
the dichlorvos disinsection system as the safest and most effective method. 

He hoped that the Sub- Committee would approve the draft resolution, so that Member States 
might benefit from the technical advances as soon as possible. The text of the draft 
resolution was as follows: 

The Twenty -first World Health Assembly, 

Having considered the recommendation contained in the fourteenth report of the 
Committee on International Quarantine concerning the vapour disinsection system of 
aircraft; 

Having noted the conclusions of the Expert Committee on Insecticides in its 

eleventh and sixteenth reports that, on the one hand, a vapour disinsection system is 

automatic, pratical and, being performed in flight, does not involve any operational 
delay and, on the other hand, that the utilization of dichlorvos in such a system is, 
in the dosages proposed, effective and safe for passengers and crew; 

Recognizing that the ever -increasing international air traffic greatly enlarges the 
risk of the introduction of disease vectors into new areas; and 

Recognizing that the present "blocks away" aircraft disinsection method has not 
been fully effective and practicable in large aircraft, 
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1. RECOMMENDS to Member States: 

(1) that for disinsecting aircraft in international passenger and freight 
traffic the methods approved by WHO shall be used which are as follows: 

(i) for pressurized aircraft: 

(a) the vapour disinsecting system for inflight disinsection, or 

(b) aerosol disinsection on the ground on arrival; 

(ii) for non -pressurized aircraft: 

(a) "blocks away" aerosol disinsection, or 

(b) aerosol disinsection on the ground on arrival; 

(2) that the vapour disinsection and aerosol disinsection formulation approved 
by WHO shall be used; and 

(3) that the effective date of these recommendations shall be 31 December 1970; 
and 

2. REQUESTS the Director -General to publish the specifications for the approved 
vapour disinsection system. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) supported the 
draft resolution. He thought that sub -paragraph (3) of operative paragraph 1 should be 
worded as follows: 

(3) that the effective date for the recommendation for vapour disinsection shall 
be 31 December 1970. 

Dr GEHRIG (United States of America) agreed that sub -paragraph (3) should be thus 

corrected. 

Professor CANAPERIA (Italy) fully supported the draft resolution. The revised text 
now before the Sub -Committee clarified certain points that he had raised during the earlier 
discussion. In particular, it distinguished between the mechanical system to be employed 
for vapour disinsection and the insecticide recommended for use. It was clearly impossible 
to link the system with one specific insecticide, since it was quite feasible that in a 

few years time certain insects might have developed resistance to dichlorvos. In that 

connexion, he drew attention to the eleventh report of the Expert Committee on Insecticides 
which, as early as 1961, had referred to the need for further research to discover "new 
insecticides with the required toxicological, chemical and physical properties as alterna- 
tives to DDVP to safeguard against the development of resistance to DDVP by insect vectors 

of disease likely to be carried by aircraft ". 

He did not share the view of the delegate of the United States of America that four 
years would be required before a new insecticide could be brought into use. He felt that 

the fact that it had taken so long to perfect the dichlorvos disinsection system had been 
due to difficulties in developing the vapour system itself and in producing an insecticide 
that would be adapted to this system. It should now be relatively easy to find other 
insecticides that could be used for this disinsection system. 
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He asked that the distinction between the system and the insecticide should be maintained 
by the Secretariat when it published the specifications for the approved vapour disinsection 
system. He also urged that the specifications be accompanied by instructions that 
disinsection should not be carried out on board aircraft during the serving of meals. 

Dr KAUL, Secretary, assured the delegate of Italy that his remarks would be borne in mind 
when the specifications were published. 

The CHAIRMAN put to the Sub- Committee the draft resolution, with the correction suggested 
by the delegate of the United Kingdom. 

Decision: The draft resolution was approved. 

The CHAIRMAN said that the Sub -Committee would now continue general discussion on 
Volume I of the fourteenth report of the Committee on International Quarantine. 

Dr WYNNE GRIFFITH said that the report contained a number of excellent recommendations 
which his delegation would strongly support. In particular, he would refer to the stress 
laid on the need for the development of training courses for quarantine personnel, the 
recommendations regarding container traffic, and those concerning the health aspects of the 
transportation of monkeys. 

With reference to comments received from various countries, he drew attention to the 
communication from the Government of Panama (section 29) and the Committee's reaffirmation 
"that travellers with diplomatic status are not exempted from international vaccination 
requirements ". Although that had been reiterated many times, awkward situations Continued 
to arise frequently at international airports. He suggested that in the International 
Sanitary Regulations both the words "possess" and "produce" should be used wherever reference 
was made to the possession or production of vaccination certificates. 

He also supported the proposal of the Government of the Union of Soviet Socialist 
Republics (section 112) to the effect that the certificate of vaccination or revaccination of 
a traveller arriving from a smallpox -infected area should not be regarded as immediately valid. 
Recently, a boy in possession of a valid certificate of revaccination had been admitted into 
the United Kingdom from a smallpox -infected area. In fact, the boy had fallen ill with 
smallpox, and egg culture had shown that he had both variola and vaccinia. It showed that 
the certificate of revaccination was completely useless as a means of protection in 
international travel. 

Dr TOTTIE (Sweden) supported the remarks made by the delegate of the United Kingdom. 
In addition, he drew attention to the Committee's recommendation (section 115) "that the 
Organization should study, in consultation with the appropriate expert bodies, the question 
of any potential risk and of contra -indication to vaccination during pregnancy ". In Sweden 
particular importance was attached to that subject and, in general, to all means of protecting 
the foetus. 

Replying to a query raised by the CHAIRMAN, the SECRETARY confirmed that the procedure 
would be for the Assembly to adopt the report of the Committee on International Quarantine, 
thereby adopting the recommendations contained in that report. Since the Sub -Committee was 

considering the report of the Committee on International Quarantine in two separate parts, it 

would presumably wish to submit to the Assembly two separate resolutions adopting the two 
parts of the Committee's report. 

• 
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Mr BEN A DON (Cameroon) drew attention to section 12 of the Committee's report, referring 
to the point raised by the Government of the Ivory Coast - namely, that difficulties were 
encountered by the health administration in view of delay in transmission of notifications from 
the interior of the country and from land frontier posts. The Government of Cameroon had 
experienced similar difficulties, and he fully supported the recommendations made by the 
Committee in section 2.5 of Volume II of its report, referring to special arrangements 
provided under Article 104 of the Regulations. 

Dr TA8BA (Saudi Arabia) said that the need for amendment of the International Sanitary 
Regulations had been felt for some time in his country. In particular, with regard to 
cholera, the concept of an infected local area was unacceptable, owing to the movement of 
people and food in and out of the defined areas. For the past two years the Saudi Arabian 
health authorities had considered a whole country as being infected once the disease had been 
declared anywhere within its borders, unless the infected local area could be completely 
isolated both geographically and administratively. The Committee's report now seemed to 
concur in that action. 

The International Sanitary Regulations had also failed to control transmission of cholera 
from one country to another - perhaps because they did not cover carriers or mild cases which 
would pass unnoticed. Since there was no safe cholera vaccine that ensured an adequate level 
of immunity, all travellers coming from infected areas to Saudi Arabia had been asked to submit 
stool culture certificates. 

Dr QUAMINA (Trinidad and Tobago) was pleased to note the reference in the Committee's 
report to the development of training courses for quarantine personnel. Trinidad and Tobago 
would welcome WHO's assistance in that respect. 

Likewise, she welcomed the Committee's recommendation (section 97) regarding health 
clearance procedures: Trinidad and Tobago was particularly interested in speeding up those 

procedures. She suggested that the country of departure might assume responsibility for 

seeing that departing travellers were in possession of the required vaccination certificates, 

and asked whether WHO might persuade airlines and shipping lines to play a more active role 
in that connexion. 

Regarding Aedes aegypti control, Trinidad and Tobago had been free of the vector for a 
number of years, but there were several local foci of reinfestation in small islands off the 
coast. Attempts were being made to draw up legislation on the subject, and WHO's assistance 
in that respect would be appreciated. 

Dr DURAISWAMI (India) referred to the section on cholera. He would be making comments 

on that item when the subject came up for more detailed review. 

Dr CHICAL (Central African Republic) associated himself with previous speakers who had 

referred to the need for stricter control of vaccination certificates; all too often, 

travellers arrived without the required certificates. 

The Government of the Ivory Coast had reported (section 28) that difficulties were still 

encountered in the application of sanitary measures to land traffic. It was, indeed, an 

extremely difficult task to control the spread of diseases through land traffic. In fact, 

the last cases of smallpox in the Central African Republic (in 1962) had been imported. 

There were two main categories of people who were constantly crossing land frontiers: road 

transport workers, and herdsmen. He suggested that WHO might recommend to governments that 

those two categories be given priority in vaccination, and that they be obliged to have 

vaccination certificates. He wondered whether that proposal interested delegations of other 

African countries. 
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Dr KIVITS (Belgium), referring to the remarks of the delegate of the United Kingdom on 

section 112 (page 45 of the English text of the report of the Committee on International 
Quarantine), asked why the model of the International Certificate of Vaccination against 

Smallpox did not take account of the proposal made by the Government of the USSR and why 
the Committee had not commented on the proposal. 

Professor CANAPERIA (Italy), referring to the remarks of the Government of Bulgaria on 
Article 100 of the Regulations (section 96, page 40 of the English text), and to the 

Committee's comments, said that a distinction should be made between means of transport and 

passengers, since passengers could come from an infected area and embark in an area that was 

not infected. He wondered, however, whether health administrations would not be infringing 

the provisions of the Regulations if they required additional information from passengers. 

Dr LEMBREZ (France) said, in regard to the question of the delegate of Belgium, that the 

Committee on International Quarantine had not commented on the proposal of the Government of 

the USSR because the matter had already been considered at a previous meeting of the Committee. 

The SECRETARY said that most of the points raised by speakers at the present meeting of 

the Sub -Committee had been discussed at several sessions of the Committee on International 

Quarantine when it reviewed the functioning of the Regulations. They all concerned problems 

with which countries had been faced when dealing with the protection of international health. 

Indeed, the Director -General had decided that a review should be made of the Regulations 

because certain problems had constantly arisen which could not be dealt with satisfactorily 

under the existing provisions. All the points had been noted and would be taken into 

consideration by the Director -General in connexion with the implementation of the recommen- 

dations of the Committee on International Quarantine. 

He suggested that the Sub -Committee consider the excessive measures that had been taken, 

particularly in respect of cholera, and the infected local area concept, when it discussed 

Volume II of the report of the Committee on International Quarantine. 

WHO was already providing assistance to governments in training quarantine personnel. 

As regards assistance in making vaccination and other requirements better known to shipping 

and airline companies, WHO was constantly endeavouring through its notifications and radio 

bulletins to make those requirements known to all concerned in good time. 

There were several references in the report of the Committee on International Quarantine 

to better protective measures at land frontiers. The matter required serious follow -up and 

the Organization was prepared to assist in arranging meetings between countries with common 

frontiers for the exchange of information and to help them in negotiations regarding the 

measures to be taken to control travel across borders. 

The information received under the Regulations - for instance, on the Aedes aegypti 

index - was regularly notified as and when received. 

The point raised by the delegate of Trinidad and Tobago with regard to legislation to 

eliminate unprotected water supplies on small craft, which provided breeding -places for 

Aedes aegypti, had been noted. The problem was an important one but was very difficult to 

deal with. Perhaps future studies should include an assessment of the situation, to 

ascertain what could be done. 

He suggested that the Chief of the Smallpox Eradication unit be asked to reply to the 

question regarding the risks of vaccination, particularly during pregnancy. 
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The suggestion made by the Union of Soviet Socialist Republics (paragraph 112 on page 45 

of the English text) regarding a fourteen -day waiting period before the Certificate of 

Vaccination against Smallpox became valid after revaccination had already been considered 

by the Committee in 1965. At its last session the Committee had again felt that the present 

provisions of the Regulations were adequate and had therefore made no recommendation. 

The CHAIRMAN requested Dr Henderson, Chief, Smallpox Eradication, to reply to the 

question regarding the risks associated with vaccination during pregnancy. 

Dr HENDERSON, Chief, Smallpox Eradication, said that WHO was engaged on an extensive 

study of cases of smallpox imported into non -endemic areas during the past twenty years and 

that a comprehensive report should be available before very long. 

With regard to vaccination during pregnancy, it was generally considered to be contra- 

indicated in the countries where smallpox was not endemic. The Organization had undertaken 

a comprehensive study of information on the matter in the context of the smallpox eradication 

programme. That study had covered the relative risk of abortion, the risk of malformation 

of the foetus and possible problems with the foetus resulting from vaccination and infection. 

No increase in risk of abortion had been noted and there appeared to be no increase in the 

number of malformations after vaccination at, any time during pregnancy. Eighteen cases 

had been reported in which the foetus had developed vaccinia, resulting in its death, 

following vaccination of the mother. Such cases, however, appeared to be unusual, taking 

into account the fairly large number of women vaccinated in areas where the condition would 

be recognized. 

In all but one or two of the eighteen cases he had mentioned, vaccinia of the foetús 

had developed following primary vaccination of the mother; the risks associated with re- 

vaccination did not appear to be serious. 

In areas where smallpox was endemic, however, the risk had to be weighed against the 

risk to the woman if she developed smallpox, which in pregnant women took a particularly 

serious form with a very high frequency of haemorrhagic complications. It seemed, there- 

fore, that women going to smallpox endemic areas would be well advised to be vaccinated, 

even if they were pregnant. 

At the request of the CHAIRMAN, Dr GONZALEZ (Venezuela), Rapporteur, read out the 

following draft resolution: 

The Twenty -first World Health Assembly, 

Having considered the fourteenth report of the Committee on International 

Quarantine, Volume I, 

1. THANKS the members of the Committee on International Quarantine; and 

2. ADOPTS the fourteenth report of the Committee on International. Quarantine, 

Volume I. 

Decision: The draft resolution was approved for transmission to the Committee on 

Programme and Budget. 

2. SPECIAL REVIEW OF THE INTERNATIONAL SANITRAY REGULATIONS: Item 2.7.2 of the Agenda 

(Documents Á21/P &B /2 and А21/P &B /IQ /Conf.Doc. No. 2) 

The CHAIRMAN requested the Secretary to introduce the item. 
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Dr KAUL, Secretary, drew the Sub -Committee's attention to the relevant documents - 

WHO /IQ/67.147 and WHO /IQ/68.148 (under cover of А21 /P &B /2) containing respectively Volume II 

of the report of the Committee on International Quarantine and draft additional regulations 
amending the International Sanitary Regulations. Also before the Sub -Committee was 
document А21 /P &B /IQ /Conf.Doc. No.2, containing the comments received from governments, from 
ICAO and the International Air Transport Association on the report of the Committee on 
International Quarantine, Volume II and the draft amendments to the Regulations. 

The special review of the International Sanitary Regulations contained in Volume II of 

the fourteenth report of the Committee on International Quarantine (document WHO /IQ/67.147) 
was the first comprehensive review of the Regulations undertaken since they had come into 
force sixteen years previously. It had been preceded by a study undertaken by WHO on the 
functioning of the Regulations. 

Certain provisions of the Regulations had already been amended - in all five separate 

series of amendments had been made to meet changing needs. However, although the control of 

communicable diseases had been satisfactory during the first period of the Organization's 

existence - up to 1958 - since then there had been indications that some communicable diseases 

were reappearing in areas from which they had been eliminated or in which their incidence had 
been very considerably reduced. Moreover, the Health Assembly, when reviewing the reports of 

the Committee on International Quarantine, had on a number of occasions drawn attention to 
difficulties in the implementation of the Regulations, to situations with which they did not 

deal adequately, and to measures taken which exceeded their provisions. In respect of cholera 

the Regulations had never operated successfully, since every time an emergency situation had 

arisen the Regulations had been disregarded and excessive measures had been taken. In 

addition, at several regional meetings and conferences, the Director -General had been requested 
to take steps to improve the Regulations. In the light of new technical knowledge, new pro- 
grammes of epidemiological surveillance and new concepts, it had become apparent that the 

Regulations should be reviewed and brought up to date. International travel also had become 

more rapid, and its volume had increased, so that provisions introduced sixteen years pre- 

viously were no longer adequate. 

The Director -General had in May 1967 sent a circular letter to all Member States asking 
for their views on the revision of the International Sanitary Regulations. By 15 September 

of that year ninety -seven replies had been received, twenty -two of which contained suggestions 
for improvement. In October 1967, following a study including consideration of the comments 
of governments, the Director -General had convened a technical expert group to consider the 
technical basis on which the revised Regulations might be based and, subsequently, a group of 
legal experts. The comments of those two groups were incorporated into the final study, 

which was submitted to the Committee on International Quarantine in December 1967. Because 

of the special review it was required to undertake, the membership of the Committee (usually 

six or seven) had been increased to twelve and it had net for a longer period than usual. 

The aims and objectives of the proposed revision were set forth on page 12 of the 

Committee's report. It would be seen that there were references to a more positive approach - 

to the concept of containing a disease by attacking it in the area where it existed, and if 

possible eliminating it, rather than by setting up quarantine barriers. Another aspect of 

that positive approach was the recognition of the necessity for developing health services in 

depth, to enable countries to prevent a disease from spreading if it was introduced. 

One of the most important recommendations concerned the strengthening of sanitary and 

vector control services at ports and airports, with the objective of reducing to a minimum 

the risk that ships and aircraft passing through would pick up infection or disease vectors 

and carry them to other areas. Attention had also been given to measures to prevent the 

spread of disease by persons or transport crossing land frontiers, since there had been a 

number of instances of transmission of disease by that route. 
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One important proposed revision concerned the concept of the infected local area, 

contained in the original Regulations. The Regulations had been drawn up on the principle 
that they should provide the maximum protection whilst interfering to the least possible 

extent with international trade and traffic, and there was no question of abandoning that 

principle. However, the hope entertained when the Regulations had been drafted that 
infection in the world would rapidly decrease and that therefore it could be easily localized 
to very small areas had not materialized. In addition, traffic had increased enormously, as 

had the movement of population from one area to another, and urbanization had developed to 

such an extent that it was difficult to say that any particular area could be isolated. In 

the present age of large jet aircraft it was impossible for quarantine authorities at airports 

of arrival to determine whether or not passengers boarding an aircraft at an airport free 

from disease came originally from an infected area. It was therefore proposed to abandon 

the area concept and to notify areas infected on the basis of information obtained through 

the epidemiological surveillance programme. Still another reason for abandoning the concept 
of the infected local area was that, in respect of yellow fever, it was not applied by some 

twenty countries vulnerable to the disease, which had rejected the 1955 amendments and there- 
fore continued to demand certificates of vaccination against yellow fever from persons coming 
from the yellow fever endemic zones, in accordance with the provisions of the original 
Regulations. 

Other points covered in the proposed revision concerned the assumption by WHO of new 
responsibilities for assisting Member States, at their request, in undertaking investigations, 
for helping them to define areas about which they had insufficient information, and for 
advising them on control measures based on modern technical knowledge. The Organization's 
assistance would also be required in ensuring that vaccines used were potent and of the 
required quality. He had already mentioned WHO's help in training quarantine personnel and 
in facilitating negotiations over control at frontiers. 

The Committee on International Quarantine, after considering all the points he had 
mentioned, had suggested that the Regulations should be entirely revised. However, it had 

become apparent that the necessary improvements could be effected by means of amendments. 
The Sub -Committee's cónsideration of the matter would perhaps be facilitated if it would take 
its decisions on the principles involved, instead of considering separately the revised 
wording of every individual article. 

The Secretariat would do its best to provide any information required. In addition, 

some of the members of the Committee on International Quarantine were taking part in the 

Sub -Committee and they no doubt would be able to render valuable assistance. 

Dr SHOUKRY (United Arab Republic) asked whether it was intended that the Sub -Committee 

examine the report of the Committee on International Quarantine and the amendments to the 

Regulations separately or at the same time. He thought that they should be considered 
together, since they were interrelated. 

The CHAIRMAN suggested that the Sub -Committee first consider the principles on which 
the amendments had been based, and then the amendments themselves. 

Professor ВUCZOWSКI (Poland) supported the Chairman's suggestion. 

The CHAIRMAN said that the procedure to be followed could be decided upon at the 

Sub -Committee's next meeting. 

The meeting rose at 6.40 p.m. 


