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1. SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS: Item 2.8.2 of the Agenda 
(Document А22 /P &B /3) (continued) 

The CHAIRMAN said that the discussion of the definitions given in Article 1 of the 

draft revised Regulations would continue beginning with the definition of "disinsecting ", 
which was new. 

Dr FRANKLANDS (Australia) pointed out that that definition referred to various means 
of transport and to containers but that in Article 26 reference was made to disinfection, 
disinsecting, deratting and other sanitary operations on "goods, baggage, containers and 
other articles ". He suggested therefore that the words "goods, baggage and other articles" 
should be added to the definition. 

Moreover, he thought that disinsecting of the outside of articles other than containers 
might be necessary in some instances, and that was not provided for anywhere in the 
Regulations. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) drew attention 
to Article 58, paragraph 1(b) (i), which provided that the health authority could undertake 
the disinsecting and, if necessary, disinfection of any baggage of any infected person or 

suspect. He thought that that provision might meet the objection raised by the delegate of 
Australia. 

Dr FRANKLANDS (Australia) replied that Article 58 referred only to infected ships and 
aircraft and would not cover the case of baggage that might have become infected from 
other sources. 

The CHAIRMAN explained that the definition of disinsecting applied to measures taken 
to kill the insect vectors of human disease and applied only to articles that might 
carry such vectors. There was no intention to include the disinsecting of outside surfaces. 

Dr ALAN (Turkey) asked whether there was a reason why no definitions were given for 
"deratting" and "disinfection ". 

The CHAIRMAN replied that the definitions given in Article 1 were for words of terms 
used in a special sense in the Regulations. The terms "deratting" and "disinfection" were 
used in the generally understood sense and did not require special definition. 

The next definition was for "epidemic ", then came the definition of "free pratique ", 
which was new. 

Dr FRANKLANDS (Australia) pointed out that the term "free pratique" occurred in 
Articles 29, 36, 59, 86, and 87. The dictionary defined "pratique" as meaning "freedom Of 
the port ". The addition of the adjective "free" therefore seemed unnecessary and might 
suggest that the pratique was applicable to all ports in the country. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) asked whether 
it was not the case that the term "free pratique" was the one in general use in international 
regulations and documents and also used by the Inter -Governmental Maritime Consultative 
Organization. 

Dr KAUL, Secretary, confirmed that "free pratique" was the term generally used in 
maritime traffic. It was also the term used in the articles of the Regulations and it 
was for that reason that the definition was given. If the adjective "free" were deleted 
from the definition it would also have to be deleted from the articles. 
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Dr FRANKLANDS (Australia) said that that was the very reason he had raised the question. 
He would like to know whether the use of the term "free pratique" in the articles implied 
that once a vessel had been given pratique at one port it would also have pratique at other 
ports in the country or whether the health authority could limit the pratique to a single 
port. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that 
he would still like to know whether the term "free pratique" was the one used by the Inter - 
Governmental Maritime Consultative Organization. If so, he thought that it would be 
desirable to retain it. 

Dr LEMBREZ (France) agreed that the term "free pratique" was the one generally used by 
health authorities and that it should be retained. 

Dr KOSTRZEWSKI (Poland) also supported retention of the term, pointing out that 
"free pratique" meant to give the vessel freedom to enter port. 

Dr OMAR (United Arab Republic) stated that "free pratique" was a standard term that 
had been in use for many years and he would prefer to retain it. 

It was a reed that the term "free pratique" should be retained. 

The CHAIRMAN stated that in the next definition, that of "health administration ", the 
only change was the replacement of "sanitary measures" by "health measures ". 

In the definition of "health authority" the words "immediately responsible for the 

application in a local area of the appropriate sanitary measures" had been replaced by 
"immediately responsible in its jurisdiction for the appropriate health measures ". The 
definition of "imported case" was unchanged and the definition of "infected area" would 
be discussed later when a proposed revised version had been drafted by the delegate of 
the United Arab Republic and circulated to all of the Sub -Committee members. In the 

definition of "infected person" the term "quarantinable disease" had been changed to 

"disease subject to the Regulations" and "believed to be infected with such a disease" 
had been replaced by "subsequently shown to have been incubating such a disease ". The 
next definition, that of "infectious material" was a new one. 

Dr LEMBREZ (France) suggested that in the definition of infectious material it might 
be better to replace "health administration" by "health authority ". 

The SECRETARY explained that the Regulations were addressed to health administrations 
but the measures to be taken had to be implemented by the health authorities. 

Dr OMAR (United Arab Republic) asked why the phrase "or other diseases" had been 
•included after "diseases subject to the Regulations ". The definitions given in Article 1 

were supposed to cover terms mentioned in the Regulations and he wondered what other 
diseases could be meant. 

The CHAIRMAN explained that the phrase was intended to cover situations where health 
administrations required certain imported materials to be subject to examination to 
prevent the introduction of disease, for example to prevent the introduction of anthrax on 
wool. 

Dr OMAR (United Arab Republic) protested that the Regulations did not cover anthrax 
and the definitions were supposed to apply only to terms used in the Regulations and not 
in other concepts. 
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Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought that ref - 
erence to Article 49, section 2(c) would make clear the purpose of including the mention of 
"other diseases ". It was a common practice to send infectious material through the post from 
one country to another and health administration needed to have the power to subject parcels 
containing such material to health measures. 

Dr OMAR (United Arab Republic) replied that Article 48 of the existing Regulations, which 
the new Article 49 was apparently intended to replace, provided for postal parcels to be subject 
to sanitary measures only if they were liable to convey one of the quarantinabe diseases. 

Dr ALAN (Turkey) thought that the definition as it stood would be of great value to health 
authorities and that the words "or other diseases" should be retained. Referring to the suggest- 
ion of the delegate of France, he said that it might be useful to add "and the health authority" 
after "health administration ", since it might be the former who would have to take the immediate 
decision. 

The CHAIRMAN explained that the reason for specifying the health administration was to 

avoid differences of interpretation. There had to be definite proof of contamination with etio- 
logical agents and not merely suspicion. 

Dr OMAR (United Arab Republic) thought that retention of the expression "or other diseases" 
would be in conflict with Article 23 of the existing International Sanitary Regulations, which 
stated: "The sanitary measures permitted by the Regulations are the maximum measures applicable 
to international traffic, which a State may require for the protection of its territory against 
the quarantinable diseases ". 

Mr VIGNES (Legal Office) pointed out that under the existing Regulations certain measures 
could never the less be taken against diseases other than quarantinable diseases. For example 
Article 28 envisaged the possibility in the case of an emergency constituting a grave danger to 
public health and Article 102 provided for the disinsecting of ships or aircraft to prevent trans- 
mission of mosquito -borne diseases. 

Dr GERIC (Yugoslavia) associated himself with the views of the delegate of the United Arab 
Republic and thought that the words "or other diseases" should be deleted. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) considered that 
if the term "infectious material" occurred only in Article 49, it seemed reasonable to give 
health authorities the power to make measures to prevent the introduction of dangerous diseases, 
other than quarantinable diseases, through postal packages. He cited the example of the virus 
of an obscure encephalitis being sent by post from one laboratory to another. He asked for 

confirmation that the expression "infectious material" did not occur in any of the other articles. 

The CHAIRMAN confirmed that it occurred only in Article 48 and in Article 49 in connexion 
with postal parcels. 

Dr DURAISWAMI (India) and Dr TOTTIE (Sweden) both supported the views of the delegate of 
the United Kingdom of Great Britain and Northern Ireland, but Dr Tottie wondered whether there 
was any value in saying "if the material is introduced or handled improperly" rather than simply 
"if the material is handled improperly ". It was the improper handling of the material that was 
important. 

Dr OMAR (United Arab Republic) pointed out that any health administration had the power to 

take measures against any disease, if it considered them necessary, whether the disease was 
covered by the Regulations or not. The Regulations constituted a treaty and should be framed 
in language that avoided all ambiguity. The inclusion of the words "or other diseases" would 
be liable to introduce confusion. 
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The CHAIRMAN suggested that since the absence of a definition of "infectious material" had 
not created difficulties in the past perhaps the simplest solution would be to delete the def- 
inition completely. 

Dr LEMBREZ (France) said that since the term was used in Article 49 he thought it desirable 
to retain the definition. 

Dr KOSTRZEWSKI (Poland) was of the same opinion. 

The CHAIRMAN said there were three proposals: to leave the definition as drafted; to delete 
the words "or other diseases "; or to delete the entire definition. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought that the 
easiest way would be to delete the definition but to retain the reference to "infectious material" 
in Article 49. The Secretariat could then see whether that created difficulties in practice and 
if so re- examine the question of a suitable definition when the Regulations next came up for 
revision. 

Dr AKIM (United Republic of Tanzania) said that, if the reference to "infectious material" 
in Article 49 were retained, he thought that a definition would be necessary. 

Dr HOWARD (United States of America) stressed the importance of trying to reach some agree- 
ment. In view of the substantial diversity of opinion he thought it preferable to accept the 
proposal made by the delegate of the United Kingdom of Great Britain and Northern Ireland and 
to delete the definition until such time as more experience had been gathered. 

Dr KIVITS (Belgium) inquired whether, as a matter of principle, it was the intention of the 
Committee to limit the Regulations to the four quarantinable diseases or to extend them to cover 
other diseases. 

The SECRETARY replied that the Committee on International Quarantine in its fourteenth 
report had made clear its intention to broaden the concept of protection against the international 
spread of diseases to include control of some diseases that were not quarantinable. A more pos- 
itive approach was aimed at, such as to improve sanitation at ports and airports by encouraging 
measures directed against vectors and by improvements in the handling of food and in standards of .. 

hygiene generally, and thus ensure that the risk of transmission of disease was reduced to a min- 
imum. 

Dr OMAR (United Arab Republic) said that he was happy to learn from the Secretariat the in- 
tentions behind the revision of the Regulations. He drew attention however to the note on page 
б of the Third Annotated Edition of the existing Regulations which was quite explicit on the sub- 
ject of the apvlicability of the Regulations to diseases other than the quarantinable diseases. 
If the Regulations were to cover other diseases, those diseases should be specified. He was quite 
agreeable, however, to the deletion of the definition of "infectious material ", 

Decision: The definition of "infectious material" was deleted from Article 1. 

The CHAIRMAN, passing on to the definition of "in flight ", said that it was a new definition 
as was the definition of "in quarantine ". 

Dr OMAR (United Arab Republic) asked why the term "in quarantine" was being used when the 
term " quarantinable diseases" had been replaced. 
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The CHAIRMAN replied that in the definition of "diseases subject to the Regulations" the 
alternative term "quarantinable diseases" had also been given and anyone who wished to use that 
term was free to do so. The term "in quarantine" referred to a condition and not to diseases. 

Mr BONHOFF (International Air Transport Association) suggested that it would be better to 
say `'to prevent the spread of diseases subject to the Regulations" rather than simply "to pre- 
vent the spread of disease ". 

The CHAIRMAN pointed out that other diseases were referred to in some of the articles. 

Dr ALAN (Turkey) expressed some concern about the absence of footnotes in the draft revised 
Regulations. He felt that the question of adding them would have to be raised at the Assembly. 

The SECRETARY said that the footnotes in the Regulations were interpretations of the var- 
ious articles, based on resolutions and decisions of the Assembly. In future annotated addi- 
tions of the Regulations footnotes would undoubtedly appear for the reason that they helped in 
interpreting the Regulations. Some footnotes in the Annotated Edition, 1966, had indeed been 
incorporated in the revised articles. They were not binding, unlike the articles. 

Dr OMAR (United Arab Republic) raised the question of the definitions that had been deleted 
from the draft Regulations. It had been decided at the Twenty -first World Health Assembly that 
a document containing the comments and suggestions of the Member States should be submitted for 
consideration at the present meeting. That document had not been distributed, but it was most 
important that it should be, because it gave the views of Member States on, among other things, 
the definitions that had been deleted. 

The CHAIRMAN said that the document had been distributed to all Member States in January 
1969. Copies were available for delegations that had not brought those sent to them. 

Dr ALAN (Turkey) considered that the definition of "medical examination" required for its 
proper interpretation the footnotes in the Third Annotated Edition of the Regulations. 

Dr GIANNICO (Italy) said that the inspection of the various means of transport and the 
examination of persons were often not done by medical practitioners, but by police or customs 
officers. It might therefore be preferable not to call it a "medical examination ". 

Dr LEMBREZ (France) agreed that the term "medical examination" was a trifle ambiguous. 
He thought that it might be called a health examination. 

Dr KIVIТS (Belgium) said that the examination of persons was usually carried out by non- 
medical personnel, but always under the supervision of the health authority. The use of the 
term "medical examination" had not given rise to any difficulties in the past, and he did not 
think that there would be any in the future. 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed that the 
term "medical examination" was somewhat ambiguous, even in English, but it could be interpreted 
as meaning "for medical purposes ". A difficulty about changing it was that if the change were 
made in the definition a corresponding change would have to be made throughout the Regulations. 
He did not find the term improperly used in English. If the French -speaking delegations did 
not like it, they might use the term "sanitaire" to translate "medical ". 

Dr TOTTIE (Sweden) and Dr DURAISWAMI (India) said that there had been no problem in under- 
standing what had to be done throughout the entire history of the Regulations, during which 
time ''medical examination" had been in use. There seemed to be no good reason for changing it. 

The CHAIRMAN said that the consensus appeared to be that the term should be left as it was. 

Dr OMAR (United Arab Republic) said that the Regulations had been called the International 
Sanitary Regulations for fifteen years or more, and he could not see any good reason why they 
should now be called the International Health Regulations. If they were called the "Inter- 
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national Health Regulations" in English and the "Reglement sanitaire international" in French, 
surely the translation would be faulty? 

Dr LEMBREZ (France) thought that it might be desirable to include a definition of the term 
"vector ". 

The CHAIRMAN did not consider such an addition necessary, since the terms defined in the 
Regulations were unique to the Regulations. 

Dr OMAR (United Arab Republic) expressed the view that the definition of a yellow -fever 
receptive area should be retained, but he proposed to raise the question of its reinstatement 
during the discussion of yellow fever. 

Article 2 

There were no comments. 

Article 3 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) was concerned 
about the absence of a provision in the Regulations allowing health administrations to modify 
their notification of an infected area. Article 3 and Article 7 imposed certain obligations 
in respect of such areas, and it was desirable to encourage health administrations to be liberal 
in the interpretation of their duties. Unless they could modify the notifications, they would 
be tempted to notify the smallest possible areas as infected even if they were not justified in 
doing so epidemiologically. The period of twenty -four hours allowed for the notification did 
not give much time for epidemiological investigation. He would like a provision to be inserted 
enabling the period of twenty -four hours to be lengthened and the initial notification to be 
modified. 

Dr DURAISWAMI (India) agreed with the delegate of the United Kingdom. It took some time 
to have the diagnosis of a quarantinable disease confirmed. 

The SECRETARY said that there was nothing in the Regulations to prevent countries from 
changing their notification of an infected area to make it more precise. WHO would then issue 
a notification of the revised area. 

Dr AL -AWADI (Kuwait) said that so far no agreement had been reached on the definition of 
"infected area ", but it was a definition that would be based on epidemiological principles. 
Such being the case, why refer in Article 3 to "the epidemiologically defined infected area "? 

Dr OMAR (United Arab Republic) felt that Article 3 could not be discussed until the defini- 
tion of "infected area" had been dealt with. 

It was agreed to postpone consideration of Article 3 until the definition of infected area 
had been dealt with. 

Dr KOSTRZEWSKI (Poland), reverting to the definition of a "container ", said that the size 
of the container had nothing to do with epidemiology. He therefore proposed that the draft 
definition should be adopted as it was without (e). 

Dr LEMBREZ (France), Dr TOTTIE (Sweden) and Dr DURAISWAMI (India) agreed. 

Mr BONHOFF (International Air Transport Association) felt that the Regulations were also 
intended to facilitate international traffic, subject to epidemiological considerations. If 

the size of the container was not in some way limited, even the smallest container would be in 
danger of examination, however little the hazard it created for health. 

Dr KOSТRZEWSKI (Poland) did not agree that the Regulations were also intended to facili- 
tate international traffic. They were intended for the protection of health. In the control 
of goods, there was no difference between large and small containers from the point of view of 
health. 
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Dr ALAN (Turkey) and Dr ORLOV (Union of Soviet Socialist Republics) agreed with the dele- 
gate of Poland. 

Dr OMAR (United Arab Republic) felt that the definition should not contain anything that 
would require interpretation by medical or paramedical personnel or be out of place in health 
regulations. It should therefore define a container as of a permanent character, especially 
designed to facilitate the carriage of goods, by one or more modes of transport, without inter- 
mediate reloading. There was nothing against adding the size, but the rest of the suggested 
definition should be omitted. 

Dr ACZEL (Hungary) agreed with the delegate of Poland that there was no need to mention a 
size for the container. He suggested, however, that there should be a note inserted in the 

Regulations to say that the size recommended by the International Air Transport Association 
had not been taken into account for epidemiological reasons. 

Dr GATMAITAN (Philippines) supported the proposal of the delegate of Hungary. 

After some discussion on the question of whether the amendments proposed by the delegates 
of the United Arab Republic and of Poland should be put to the vote, it was agreed that the 
question should be left until the next meeting of the Sub -Committee. 

The meeting rose at 5.30 p.m. 


