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1. SEVENTH REPORT OF THE COMMITTEE (Document А23/B/9) 

Decision: The Committee's seventh report was adopted. 

2. GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD: Item 2.15 of the Agenda 
(Resolution EB45.R5; Documents A23/В/Conf.Doc. Nos.4, 6 and 7) (continued) 

Professor KOSTRZEWSKI (Poland) said that his delegation welcomed any measures designed to 
improve planning methods, as the effective use of financial resources depended on efficient 

long -term planning. In Poland, the long -term health plans were elaborated by the Ministry of 
Health and Social Welfare as part of the general socio- economic development plan, and con- 

siderable experience had been acquired in that respect. An exchange of knowledge between 

countries would be very valuable in the preparation of WHO's long -term programme. 

The Polish delegation fully supported the draft resolution submitted by the delegation of 

the USSR, and could also accept the amendments proposed by the delegation of the United States 

of America to operative paragraphs 3 and 4(a), (b) and (f). However, it could not support 

the proposed amendment to sub -paragraph 4(g): universality was one of the basic principles of 

WHO, and all efforts should be made to realize it. His delegation also preferred the original 

operative paragraph 5, as submitted by the delegation of the USSR. 

The amendments proposed by the delegation of Norway to the resolution recommended by the 

Executive Board in its resolution EB45.R5 were acceptable and useful, and could very well be 

combined with the draft resolution proposed by the delegation of the USSR, though perhaps not 

the operative part. 

He suggested that the following points be borne in mind in the elaboration of a long -term 

plan. First, special attention should be devoted to assistance to developing countries in the 

training of health personnel, improving training programmes and health services and adapting 

them according to the country's real needs, Secondly, scientific research should take into 

account the health needs of the developing countries. Thirdly, the scientific potential of 

European countries with well organized systems should be put at the disposal of developing 

countries. Fourthly, there should be closer collaboration with the specialized agencies in 

the provision of assistance to health services. Lastly, the real needs of countries for 

assistance should be carefully studied in the interests of active co- operation and effective 

assistance. 

He urged that all necessary measures be taken to ensure the best use of the financial 

resources available, concentrating on carefully chosen problems, such as the training of 

health personnel and the stimulation of effective organization of health care. 

Sir George GOOBER (United Kingdom of Great Britain and Northern Ireland) said that the 

draft resolution opened up a very important subject for discussion. The concern of the 

delegation of the USSR with the need to plan ahead for more than five years was probably well 

justified. It would be difficult, however, for WHO to involve Member States in such long -term 

planning when its governing bodies met so seldom, and he was not sure that the right mechanisms 

had been proposed for doing so. The delegate of the USSR had said that the proposal would not 

involve by- passing the Executive Board, but he himself was afraid that it would take away one 

of the Board's constitutional functions, and he could not therefore agree with the proposal to 

establish a special committee. The Executive Board should rather be asked to consider setting 

up its own machinery on a more permanent basis to study the continuing process of long -term 

planning. As methods improved it might become possible to look further ahead than at 

present. 
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The amendment proposed by the delegation of the United States of America to operative 

paragraph 5 of the draft resolution left the question very open. Perhaps a study carried out 

by a consultant would indeed be the best way to approach the elaboration of the plan for 

detailed consideration by the Executive Board. However, he would like to see operative 

paragraph 5 embody a request to the Executive Board to consider setting up machinery for the 

formulation and discussion of proposals on the establishment of long -term projections and 
forecasts on the work of WHO for fifteen to twenty years ahead; he thought that many 

forecasts of the needs in new fields of medicine fifteen to twenty years ahead would be very 
inaccurate - if present knowledge could only be applied during that period there would already 
be an immense improvement in the world health situation. As it was, the amended operative 

paragraph 5 proposed by the delegation of the United States of America was closer to what his 

delegation could support than the original proposal submitted by the delegation of the USSR. 

The proposed amendments to operative paragraph 4 arose out of a difference of language. 

"Public health" was a term used differently in different countries; it even had different 
connotations in the United Kingdom and in the United States of America. He was therefore 

inclined to support those amendments. 

His delegation would have no difficulty in supporting the amendment proposed by the 

delegation of Norway to the draft resolution recommended by the Executive Board in its 
resolution EB45.R5, but he thought delegations would probably want to go further. On the 

other hand, the United Kingdom delegation could not go all the way with the proposal submitted 
by the Soviet delegation, for the reasons he had explained. 

Dr EHRLICH (United States of America) thanked the delegates of the USSR and Poland for 

their willingness to accept some of the amendments proposed by his delegation. He agreed with 

them and the majority of delegations that long -term planning was essential to the growth of the 

Organization. 

The amendments submitted by his delegation were modest, but were designed to build the 
process of long -term planning into the machinery which already existed in WHO. Explaining the 
terminological amendments, he said that he thought he understood in what sense the Soviet 

delegation had meant the word "national" to be taken, and he hoped it would be possible to 
agree upon a substitute that did not have the connotation of "Federal" which "national" had for 
his country. 

It was not thought proper to ask the Director -General to define what a country was, and 

that was the reason for the proposed change in operative paragraph 4(g) of "all the countries 

of the world" to "all Members of the World Health Organization ". 

His delegation considered that its proposed amendment to operative paragraph 5 to 

strengthen the ability of the Executive Board to carry out its function in developing the 
Organization's programme of work. Planning was a speciality that was perhaps not represented 
in the Board or even the Secretariat. That was why the Director- General was encouraged to 

draw upon consultant services. For his delegation, the difficulty with the original operative 
paragraph 5 submitted by the delegation of the USSR was the method to be used for appointment 
of the special committee and its relationship to the Board. It was a difficulty that it 

would take many years to solve. 

Mr IVERSEN (Norway) said that he understood the draft resolution submitted by the Soviet 
delegation to be an alternative to that recommended by the Executive Board in its resolution 
EB45.R5. His delegation preferred the latter, and its proposed amendment was aimed at making 
it more acceptable. It could not vote for the proposal submitted by the Soviet delegation and 

supported the remarks of the delegate of Somalia on the inadvisability of planning too far 

ahead. In addition, it seemed to the Norwegian delegation that the special committee proposed 
by the Soviet delegation in operative paragraph 5 of its draft resolution would constitute a 

sort of second Executive Board. 
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Professor REXED (Sweden) said that the proposal submitted by the delegation of the USSR, 
if carried out, would no doubt make the work of WHO more effective but, like others, he felt 
that long -term planning must be incorporated in the existing planning processes of WHO. To 
try to impose guidelines from outside would be difficult, and might generate unnecessary 
conflicts. 

He drew attention to the achievements already made in long -term planning in WHO, in 

particular in the European Region with its long -term programmes for cardiovascular research and 
environmental health. The gradual implementation of the concept was commendable. He agreed 
on the need to plan further ahead, but said it must be remembered that accuracy would suffer 
and flexibility would have to increase accordingly. He agreed with the delegate of Somalia. 

that it was particularly difficult for rapidly developing countries to plan far ahead. 

The Swedish delegation supported the general idea of the draft resolution proposed by the 
Soviet delegation, but not its operative paragraph 5, which, if it were implemented, would 
duplicate the work of the Executive Board and complicate the discussions in the Health Assembly 
and the work of the Organization, with a risk of creating problems of prestige - quite apart 
from the difficulty of appointing the members of the proposed special committee. The necessary 
machinery already existed to carry out the planned programme once plans had been elaborated and 
priorities established. The Director -General should be left to determine whether to call upon 
working groups, seminars, consultant services or other means to develop planning, in close co- 
operation with Member States. The Swedish delegation therefore favoured the amendment to 

operative paragraph 5 proposed by the United States delegation. It found the proposal of the 

Norwegian delegation useful, and thought it could easily be included in the final draft. It 

also agreed with the terminological amendments proposed by the United States delegation. 
Regarding operative paragraph 4(g), he said that it was the long -standing attitude of the 
Secretariat that the formula "all countries" should not be used, as it complicated WHO's work 
and that of the United Nations and the other specialized agencies. 

Dr KRUISINGA (Netherlands) said that, in view of the fact that the Organization had grown 
in strength and experience, the time had come to increase its effort in planning and evaluation. 
In 1963 the Committee on Administration, Finance and Legal Matters had listened to an introduc- 
tory statement on the financial situation of WHO by Mr Siegel, Assistant Director -General, in 

which he had spoken of the need for investment not only in national terms but in human resources, 

health and education. In the ensuing discussion several delegates had called for more economic 
analysis in that respect, since it was considered to be very important for the work of WHO, in 

particular for planning and evaluation purposes. He felt now that not enough had been done in 

that respect. 

He called for cost effectiveness and cost benefit studies to provide information on future 

trends in social development and to highlight the best role for WHO as a catalyst in the growth 

of national welfare and national income. Such studies would also be useful to the national 

authorities responsible for financial decisions on continued support to WHO. The conclusions 

of the WHO seminar on health economics held in Moscow in 1968 could be used for a similar 

purpose at WHO headquarters. Long -term planning had to be developed step by step. He felt 

that the time had come to prepare a model for a long -term planning programme covering the whole 

work of WHO. 

He recalled the discussion on the subject at the Twenty- second World Health Assembly, when 

a proposal for the formation of a special committee similar to that now proposed by the Soviet 

delegation had been defeated. The delegation of the Netherlands had then proposed as a 

compromise that a group of experts report on long -term planning to the Health Assembly through 

the intermediary of the Executive Board. That proposal had been considered constitutionally 

acceptable by the Director -General, and he felt tempted to re- introduce it. But his delegation 

would support any measure which it felt would develop criteria for effective selection of future 

projects in WHO. It must be accepted that the initial trial stage of long -term planning would 

give imperfect results, but some effort must be made to intensify planning and evaluation. 

• 

• 
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The delegation of the Netherlands considered the proposal submitted by the delegation of 

the USSR to be a valuable initiative, and would be interested to hear that delegation's views 

as to what type of compromise it would be willing to accept as an amendment to operative 

paragraph 5. 

Dr ALAN (Turkey) asked what the financial implications of the establishment of a special 

committee of the type proposed by the Soviet delegation would be, in terms of travel costs, 

per diem for the twenty -four members and other items, assuming that it would meet for at least 

a week. 

Mr STERLING (Canada) shared the reservations of other delegates regarding operative 

paragraph 5 of the draft resolution proposed by the Soviet delegation. He asked whether the 

Secretariat had any views as to the appropriateness of the proposal contained in that paragraph, 

and whether the amendment proposed by the United States delegation was constitutionally 

preferable, in the light of the reference to the provisions of Article 28(g) of the 

Constitution. 

Dr CAYLA (France) said that, while the resolution recommended by the Executive Board, as 

supplemented by the proposal of the Norwegian delegation, was excellent, the draft resolution 

proposed by the delegation of the USSR went much further, and included excellent provisions, 

many of which had his delegation's support. 

He joined other delegations in asking the Secretariat for an opinion on the acceptability 

of operative paragraph 4(g) and the relative amendment. The French delegation had to express 

serious reservations on operative paragraph 5 of the draft resolution submitted by the Soviet 

delegation, which provided for the expensive innovation of a special committee and would 

complicate the smooth operation of the WHO programme. Furthermore, beyond the principle of 

a "broad geographical basis" the Soviet delegation had given no indication of how its members 

be that provision would be difficult to implement. Would the 

members be technicians and planners or representatives of governments? His delegation would 

support the amendment to that operative paragraph proposed by the United States delegation. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) reiterated his delegation's opinion 

that paragraph 5 was not in conflict either with the Constitution or with the Rules of 

Procedure. He reminded the Committee that one of the functions of the Health Assembly, given 

in Article 18(e) of the Constitution, was "to establish such committees as may be considered 

necessary for the work of the Organization ". 

With regard to the comment that the proposed committee would be expensive, in his view no 

great financial difficulty was involved, since a committee of twenty -four members would cost 

no more than one or two expert committees. 

Some delegates had asked on what basis the members of the committee would be selected, 

and had expressed the opinion that the securing of equitable geographical representation 

would give rise to a great deal of discussion. He thought that their fears were exaggerated, 

since it could be left to the countries interested in taking part in the committee's work to 

submit proposals regarding its membership. 

The delegate of France had asked whether the members would be government representatives 

or experts. His view was that governments would designate experts. 

All were agreed that the Organization's activities had to be planned ahead. After four 

five -year programmes of work, it had become apparent that there was a need to forecast world 

conditions and WHO's activities for a longer period. In its draft resolution, his delegation 

had used the words "projections" and "forecasts "; it was not possible to make precise plans 

for as long as ten or fifteen years ahead, but a forecast on general lines was essential and 
should be attempted. Long -term plans and projections were not substitutes for WHO's annual 
programmes, but would enable them to be amended in the light of the long -term objectives. 
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It had been stated that the work which his delegation proposed entrusting to a special 
committee could be done by the Director -General. In his opinion, however, the task would be 
too great even for the Director -General. 

He had explained his delegation's position because he did not wish the Committee to have 

the impression that it was seeking to undermine the authority of the Director -General or the 

Board, or to hamper the Organization's work. Nevertheless, in the interests of co- operation 
and mutual comprehension, he would agree to an amendment to paragraph 5 of his delegation's 

draft resolution in line with the procedure suggested by the delegate of the United Kingdom - 

"REQUESTS the Executive Board to consider the machinery for studying proposals and 
documents . . . ". He insisted, however, on retention of the idea behind the words "broad 

geographical distribution ", since the views of all the regions had to be taken into considera- 
tion. He hoped that the delegation of the United States of America would also make a conces- 

sion, and not insist on the deletion of the word "national ", which had for many years been 

used in only one sense in WHO. 

Finally, as regards the wording of paragraph 4, subparagraph (g), he repeated the 

compromise proposal he had made at the previous meeting, which was to add the words "aiming at" 

before "securing" and to substitute the word "peoples" for "countries" if that were considered 

preferable. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) suggested that 

the Executive Board might be asked to prepare proposals on the subject of long -term planning 

for consideration by the Twenty- fourth World Health Assembly. A compromise on operative 

paragraph 5 of the draft resolution might be reached by two methods: either by using the 

resolution recommended by the Executive Board as amended by the delegation of Norway and with 

a further amendment to its operative paragraph 3, or by a revision of operative paragraph 5 

of the Soviet delegation's draft resolution, which he suggested might read as follows: 

5• REQUESTS the Executive Board to consider the machinery for the formulation and 

discussion of proposals on the establishment of long -term projections and forecasts of 

the work of WHO, and to report to the Twenty- fourth World Health Assembly. 

Professor KOSTRZEWSKI (Poland) said that he felt that the members of the Committee were 

close to agreement, and suggested the formation of a working group to produce a draft resolution 

embodying the various elements discussed. 

The DIRECTOR- GENERAL, in answering the questions that had been put to him, noted that 

since the preparatory conference the Organization had clearly had a structure of separation of • 
powers. The Executive Board had been explicitly charged, under Article 28 (g) of the 

Constitution, to submit to the World Health Assembly for consideration and approval a general 

programme of work covering a specific period. He had been questioned regarding the terms 

"all countries" and "any country ". If the matter was to be left to the discretion of the 

Director -General he was bound to repeat the statement he had made during the discussion of 

Item 2.12 - Fourth Report on the World Health Situation. In so far as the so- called "all 

states" or "any state" formula was concerned, his position was the same as that of the 

Secretary -General of the United Nations, who had stated at the Eighteenth Session of the 

United Nations General Assembly that he could "implement an 'all states' or 'any state' formula 

only if the General Assembly provided him with the complete list of the states coming within 

that formula other than those which are members of the United Nations or the specialized 

agencies, or parties to the Statute of the International Court of Justice ". Perhaps it was 

not the intention of the delegate of the Union of Soviet Socialist Republics to ask the 

Director- General to secure information for all states. Perhaps there was another formula 

that did not involve him. However, if he were to be involved, his position had to be that 

of the Secretary -General of the United Nations. 
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In response to the question of the delegate of Turkey, he noted that it was a very 
difficult question to answer without knowing the details of the composition of the group of 
twenty -four. All he could do was to make a comparison with the cost of the Executive Board. 
For twenty -one days, the expenses would be around US $120 000, based on payment of travel 
expenses, temporary staff and certain other items. That compared with about US $230 000 for 
two sessions of the Executive Board during each year. There was a further question that he 
believed had not been considered at all. The delegate of the Netherlands had said that almost 
nothing had been done to try to improve planning within the Organization. He wished to remind 
delegates that according to the instructions of the last Assembly the programme of work for a 

specific period had already been the subject of consultations with individual governments. 
The opinions of those governments would be submitted to the forthcoming sessions of the regional 
committees in 1970 for discussion. The next step would be taken by the Executive Board in 
January, when it would consider the subject, taking due account of the findings of the regional 
committees. There had been a change in the way of building up the general programme of work 
and the governments were now involved from the very beginning of the process. He wished to 
put that on record because it was an effort at improvement. It had been pointed out that 
long -term planning was a difficult matter; the longer the term, the vaguer the programme. It 

was extremely difficult, therefore, for many countries to undertake long -term planning. He 
wished to remind the Committee that the Organization was studying ways of improving its 
information system. A study had been conducted last year on the feasibility of establishing 
an integrated information system which had shown that the establishment of such a system was 
premature. A pilot project in two countries - Thailand and Malaysia - had been started, and 
it was hoped that in the near future the information system could be built up in several 
countries that would feed the Organization's central system. The Organization's system was 
one of the best within the United Nations family, but it did not give the Organization the 
information it really needed for the planning and for the evaluation of its work. 

Mr FINDIAY (Sierra Leone) stated that it appeared to his delegation that the best course 
would be for the proposers of the resolutions and amendments to get together and attempt to 

come to some form of agreement. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, in view of the fact that 

there had been no objections to the substance of his delegation's draft resolution, he agreed 
with the proposal of the delegate of Poland to set up a working party to achieve a consensus. 

The CHAIRMAN, noting that there were no further speakers and that, since only a narrow 
gap remained between the various proposals, there was a good chance for agreement, suggested 
•that the delegations of the Union of Soviet Socialist Republics, Norway, the United States of 
America, Poland, the United Kingdom of Great Britain and Northern Ireland, and the Netherlands 
meet and attempt to reach a compromise resolution during an adjournment of the Committee. 

It was so agreed. 

The meeting was suspended at 3.45 p.m. and 
resumed at 4.40 p.m. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics), in reporting on the deliberations of 

the Working Group, noted that the delegate of Poland had been elected Chairman and that the 

Group had unanimously agreed on a compromise draft resolution which would be distributed to 

delegates shortly. 
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3. REPORT ON RESERVATIONS TO THE INTERNATIONAL HEALTH REGULATIONS: Item 2.5 of the Agenda 
(Article 22 of the Constitution; Resolution WHA22.46; Documents А23 /P &В /15 and 
А23/В/WP/2) (continued) 

At the invitation of the CHAIRMAN, Dr GRANT (Ghana), Rapporteur of the Working Group 
established by the Committee to consider the reservations to the International Health Regulations, 
introduced the Group's report, containing its recommendations concerning the reservations made 
by the Governments of Australia, Cuba, India, Indonesia, the Netherlands (on behalf of Surinam), 
Pakistan, Singapore, South Africa, Turkey, and the United Arab Republic. 

The CHAIRMAN drew the Committee's attention to the draft resolution recommended by the 
Working Group (document A23 /В /Conf.Doc. No.19). 

Dr S. HASAN (Pakistan) commended the efforts of the Working Group, but stated that, while 
his delegation generally appreciated the recommendations made with regard to his Government's 

reservations, it felt that its viewpoint had not been clearly understood by the Working Group 
in certain cases. He referred particularly to his Government's reservation on Article 1 and 

to the definition of "infected area ". His Government could not always be satisfied with the 

notification by a country that a particular area was infected, and reserved the right to 

consider as infected with yellow fever the entire territory of a country where a case had been 

notified, as well as certain areas of other countries where it considered that there was a 

potential risk of yellow fever on account of population movement and other factors, even though 

such areas might not have been notified as infected under the terms of Article 1 of the new 

International Health Regulations. The case of Pakistan was slightly different from that of 

Cuba, with which it had been bracketed in the recommendations of the Working Group. He did 

not feel that his country's reservation on Article 1 could appropriately be dealt with under 

Article 3, paragraph 1 and Article 4, paragraph 1, as recommended by the Working Group. He 

wished to emphasize the importance of the reservations in the case of yellow fever insofar as 

his country was concerned. Pakistan as a whole was a yellow- fever- receptive area, full of 

vectors. If a case were to be imported one could imagine the catastrophe that could occur in 

a non-immune population. It should be remembered that in the developing countries, where the 

disease existed, the reporting system and the laboratory facilities for diagnosis were often 

inadequate. Watchfulness was therefore most important. He also wished to draw attention to 

the fact that his country had always maintained such reservations since the introduction of the 

International Sanitary Regulations in 1951. 

With regard to the recommendations of the Working Group on his Government's reservations 

to Article 43, he had no objection for the present, but his country reserved the right to 

continue to maintain its reservation even after the three -year period if the situation did not, • 
in its view, materially change. 

With regard to the Group's comments on Article 44, his delegation agreed with the 

recommendation to substitute "infected area" for "endemic zone ", but maintained that "infected 

area" would mean, for Pakistan, the area or groups of areas which it defined as infected in 

accordance with its reservation on Article 1 of the Regulations. 

Regarding Article 75, his delegation agreed, and with respect to Article 94 it had no 

comment. 

Dr JORGENSEN (Australia) stated that his Government's reservations to the International 

Health Regulations, 1969, were contained in document A23 /P &В/15, Annex A. 

Australia was a country of great distances and with a long coastline. It was free of 

many animal and plant diseases present in other countries. The country was at present free of 

smallpox and vaccination was not compulsory; accordingly, the greater part of the population 

could be subject to infection. 

Mr PATEL (India) said that his country continued to support the International Health 

Regulations adopted by the Twenty- second World Health Assembly in its resolution WHA22.46. 

His delegation wished to pay tribute to the Director -General and his staff for their monumental 

and patient work in updating those Regulations to take into account the most 
recent techno- 

logical advances. 
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His Government was in agreement with the frame and content of the International Health 

Regulations, 1969, with the exception of the provision made for yellow fever. It was 

superfluous to stress the difficulties of eradication or control of vectors. The existing 

Regulations had proved effective in preventing entry so far. It would of course be an 

extremely difficult task to eradicate yellow fever should it find its way into the country. 
The danger was a genuine one and his country had accordingly felt obliged to reserve its 

position in respect of Article 1. The alternative solution proposed by the Working Group 

to the effect that the problems referred to could more properly be dealt with by a 
reservation to Article 3, paragraph 1, and Article 4, paragraph 1, was not acceptable. The 

health authorities of his country felt that it was too risky to rely solely either on the 
view of the affected country's administration or to the parts of its territory that were to 
be treated as infected, or on reports submitted in accordance with Article 7, paragraph 2(b). 

With regard to the recommendation of the Working Group to the effect that Article 7, 

paragraph 2(b) and Article 43 should be accepted for a period of three years from the date 

of entry -into -force of the Regulations, he said that, while his Government had full respect 
for and confidence in the high quality and expertise of the Committee on International 
Surveillance of Communicable Diseases, it felt obliged, in view of the existing situation, 
to maintain its reservations to the five Articles, as set out in document А23 /Р &B /15, Annex C. 

Dr WAHAB BIN M. ARIFF (Malaysia) wished to express his delegation's full support for and 

co-operation in implementing the International Health Regulations in the interest of avoiding 
the spread of disease with the minimum interference to world traffic. 

It would be noted from the reservations entered that the new Regulations could not be 
observed 100 per cent. It was none the less gratifying to realize that, whereas the total 
membership of WHO had considerably increased, the number of reservations was less than in 

respect of the previous International Sanitary Regulations. In that connexion, it was 

useful to recall the provision of Article 101, paragraph 1, governing reservations. He paid 

tribute to the arduous work accomplished by the Working Group in studying the reservations 

entered, as well as to the care with which it had refrained from recommending acceptance of 
those reservations which, in its opinion, would detract from the value of the International 
Health Regulations as a whole. He had been impressed by its understanding attitude 
regarding the difficulties with which certain countries would be faced in the immediate 
future. He earnestly hoped that the day would soon come when it would become possible to 
adopt the International Health Regulations practically in their entirety. 

His delegation would support the draft resolution before the Committee. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland), Chairman of 
the Working Group, said it was significant that, although the number of Member States of the 
Organization had almost doubled since 1951, only ten Member States had entered reservations 

at the present time, whereas twenty -five such reservations had been entered in respect of 

the previous Regulations. That should be construed as a tribute to the careful preparatory 

work done. 

Replying to the points raised by the delegates of Pakistan and India, he said that the 

Working Group had indeed found itself in a quandary over the reservations made with regard 

to yellow fever. The Working Group was sensible of the difficulties facing countries in 
what used to be termed the "receptive areas ". ' On the other hand, the central point of 

principle in the new International Health Regulations was that one country could not declare 

an area in another country infected; otherwise, chaos would result. The problem was 

therefore to balance the risk of importation of the disease and the preservation of the 

essential character of the new Regulations. The Working Group had accordingly recommended 

that some of those reservations should be accepted for a limited period, and that procedure 
followed the precedent established in 1951 and 1952. He hoped that the delegate of India 
would find, after reflection, that the recommendations of the Working Group met his point 
and were acceptable. He pointed out that the countries concerned in that connexion were 
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Cuba, India, Pakistan and the United Arab Republic. The situation was, then, that the whole 
of a country could be regarded as an infected area for a three -year period if there was a 

case of yellow fever or if the virus had been identified in mosquitos or in vertebrates other 
than man. The three -year period had been decided upon in order that experience might be 
gained in the new concept and countries might develop better surveillance services. He 

realized that that did not entirely meet the point made by the delegate of Pakistan. However, 
the reservations of the Government of Pakistan in that particular respect would substantially 
detract from the spirit and purpose of the International Health Regulations and the Working 
Group had therefore not felt itself able to recommend their acceptance. 

Dr S. HASAN (Pakistan) wished to clarify his Government's stand with regard to areas 

where no case had been reported and no virus found in a vertebrate. The danger to which 
he had wanted to call attention arose essentially from movement of persons in contiguous 
areas, since the incubation period for yellow fever was six days. Should the Committee 
reject its view, his Government would be obliged to maintain its reservations until it was 
satisfied that the situation had improved. 

The CHAIRMAN believed that the basic stand taken by the Working Group was that one 

country had no right to declare another an infected area; that reflected the new concept. 
There could be no doubt, however, that certain receptive areas - and he himself was a 

national of Pakistan - were in real danger, as the delegate of India had pointed out, and the 

health authorities did of course have a grave responsibility to their populations in that 

regard. It would be desirable, in his view, if clarification could be given as to whether 
the Organization itself would have any responsibility if, under the new International Health 
Regulations, the disease were to be imported into a country for the first time. Information 
on that point might allay some of the fears of the countries concerned. 

Dr SENCER (United States of America) said that he understood that the classifications 
used in the past of "endemic zone" and "receptive zone" would no longer apply, and he 

wondered what provision the Secretariat had made to provide countries with information on 

what areas should be classified as "infected areas ". 

Dr ROELSGAARD (Epidemiological Surveillance and Quarantine), confirmed that the concept 

of "endemic zones" and "receptive areas" would no longer be applicable under the new 

Regulations which would become effective on 1 January 1971. The situation as it appeared to 

the Organization was that areas previously considered as infected local areas would be shown 

as infected areas until such time as a new definition were provided by the Member State 

concerned, if it considered it necessary to do so. 

Dr GRANT (Ghana), Rapporteur of the Working Group, explained that it was his opinion, 

subject to confirmation by the Secretariat, that, in practice, the situation would not really 

change over the following three years and that most endemic countries would be regarded as 

infected areas. Following the decision taken in resolution WHA22.46, Member States would be 

requested to assist in control and it was intended that the following three years would see 

intensive vaccination programmes and improvement of surveillance activities. Consequently, 

Member States which had entered reservations could in fact continue to operate the present 

system over the following three years, at the end of which period the situation would be 

reviewed. WHO, he felt, was certainly interested in the welfare of countries which had 

entered reservations and would make every effort to ensure their protection. 

The meeting rose at 5.30 p.m. 


