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1• SITUATION OF THE CHOLERA PANDEMIC: Item 2.6 of the Agenda (Resolution ЕВ47.R31; 
Official Records No. 190, Appendix 12; Document А24/А/11) (continued) 

The CHAIRMAN invited the Committee to continue its discussion of item 2.6 of the agenda, 
recalling that the Deputy Director -General had introduced the topic at the Committee's first 
meeting and drawing attention to the relevant documentation. That included the section of 
the sixteenth report of the Committee on International Surveillance of Communicable Diseases 
(А24/В/10, Annex - WHO /IQ/70.152) and Annexes A, B and C to document WH0 /IQ /70.152. Annexes 
A and B showed cases of quarantinable diseases, including cholera, imported by ship and air- 
craft from 1 July 1968 to 30 June 1970 and notified cases of cholera, by four -week periods, 

1970, and Annex C contained a note on requirements relating to certificates of vaccination 
against cholera. Appendix 12 to Official Records No. 190 related to present trends and 
problems, and reflected the discussion which had taken place at the forty - seventh session of 
the Executive Board. The Board had adopted Resolution EB47.R31. The delegation of Ghana 
had prepared a paper on cases of cholera in Ghana in 1970 -1971, copies of which could be 

obtained from the Secretary of the Committee. 

He invited the representative of the Executive Board to address the Committee. 

Dr JURICIC, representative of the Executive Board, said that in its consideration of the 

proposed programme and budget estimates for 1972 the Executive Board had borne in mind the 
Director -General's report on present trends and problems in connexion with cholera and several 
excerpts from the sixteenth report of the Committee on International Surveillance of 

Communicable Diseases. The Board had taken note_of the activities carried out by WHO at the 
request of a number of governments during the present cholera pandemic and had congratulated 
the Director -General on the action which he had taken. Several members had supported his 

decision to notify all states of the existence of cholera in a country, on the basis of firm 

epidemiological, clinical and bacteriological information, when that country had not notified 
WHO of the existence of cholera in its territory. Resolution EВ47.R31 had, in fact, 

endorsed that action by stating that the Executive Board considered that the Director -General 
should notify all states if he was satisfied, on the basis of firm epidemiological, clinical 

and bacteriological information available to him, that cholera existed in a country. In the 

same resolution, the Director -General was requested to take appropriate measures so that the 
Organization could continue to respond rapidly and effectively to the continuing needs in the 
cholera pandemic and to other future epidemic situations; to give high priority to long -term 

programmes aimed at community sanitation and personal hygiene, which would both eliminate 
endemic foci and diminish the likelihood of cholera becoming established in countries so far 
free from cholera; and to undertake further studies on the 

tion of cholera. An account of the debate on the topic of 

113 to 120 of Official Records No. 190 and, as the Chairman 

document contained the Director- General's report on present 

methodology of control and preven- 
cholera was given in paragraphs 
had stated, Appendix 12 to that 

trends and problems. 

The CHAIRMAN declared the debate on item 2.6 of the agenda open. 

Dr VASSILOPOULOS (Cyprus) reiterated the tribute which he had paid to the Deputy Director - 

General in the general debate for the excellent work which he had done in 1970 during the 

cholera pandemic. His efforts had been untiring and his strategy skilled, and he had provided 

leadership in the campaign. 

His country was grateful to him, to the Regional Director for the Eastern Mediterranean, 

Dr Taba, and to WHO staff for the assistance which had been provided to Cyprus, namely an 

expert on cholera, vaccine, antibiotics, rehydration fluid, etc. Despite the fact that almost 

all the countries in proximity to Cyprus had cases of cholera and that Cyprus was a focal 

transit point between Europe, Asia and Africa, it had proved possible to keep Cyprus free of 

cholera so far. 
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In accordance with the provisions of operative paragraph 3 of resolution ЕВ47.R31 on the 
control of cholera, Cyprus had submitted to the Regional Director a request, together with a 
plan of operation, for technical and financial assistance to improve sanitary conditions, 
especially the sewerage systems of the main towns of the island and the waste disposal system. 
Cyprus needed both expertise and financial resources, which could be provided by WHO, the 
United Nations Development Programme (UNDP), the United Nations Children's Fund (UNICEF) and 
the World Food Programme (WFP), for the preparation and implementation of that important 
project. The implementation of the project would greatly facilitate the prevention of 
cholera and other enteric diseases in Cyprus. 

Dr RAMZI (Syria) congratulated the Deputy Director- General on his statement on the 
position with regard to the seventh cholera pandemic. 

Syria had suffered in the summer of 1970 from a limited epidemic due to the El Tor cholera 

vibrio, Inaba serotype, and its health services, by adopting energetic measures, had succeeded 
in stamping it out. He felt that it was incumbent on him to inform the Committee of the 
lessons Syria had drawn from that experience. It was now convinced that the main source of 
infection in that epidemic had been infected water, infected foodstuffs being of less impor- 

tance, and that the role of the sick in the incubation period or of healthy carriers was 

mostly confined to infecting water and food. Hence his Government was convinced that cholera 
prevention • must be based on environmental hygiene and that an extensive mass health education 

campaign should be carried out to that end. His Government also recognized that when cholera 

occurred in a country or nearby it was a mistake to panic and adopt measures which upset 

international relations. It was in that spirit that his delegation proposed that cholera 

should be deleted from the list of quarantinable diseases. Countries attacked by cholera 
would then feel able to announce the fact freely to the rest of the world and so make inter- 

national collaboration more fruitful. Similarly, his delegation considered to be very wise 

the new attitude of the health authorities in the United States, where travellers were no 

longer required to have cholera vaccination certificates, and it was ready to support such a 

measure if it was adopted by the majority of Member States of WHO. It thought that regional 

and international collaboration was very useful and necessary in the campaign against the 
cholera pandemic. Basing itself on that principle, Syria had invited the health ministers 

of a number of countries in the region to meet at Damascus last summer to adopt joint measures 
against the epidemic. WHO played a useful and important role in the campaign against the 

cholera pandemic by organizing seminars on various aspects of cholera, extending research on 
the disease and providing countries which needed them with experts and technical equipment. 
As his Government was convinced that the pandemic would spread in the years to come, it 

thought that a recommendation by WHO to all governments that the final years of the medical 

curriculum and all training and refresher courses should contain a detailed study of cholera 

would be very useful for the world as a whole. 

Dr FLEURY (Switzerland) said that the advance of cholera, particularly in 1970, had given 

rise to various protective measures by countries it had threatened, some of which were 

excessive while others were in conformity with the International Health Regulations. 

Among the latter, the checking of vaccination certificates at the frontier was unfor- 

tunately not the most effective means of protection. Restrictions on the import of certain 

foodstuffs would seem to be more adequate. However, although the technical literature 

contained reports of many experimental findings and despite the publication by WHO of the 

remarkable volume on principles and practice of cholera control (Public Health Papers, 1970, 

No. 40), the usefulness of which was unquestionable, it seemed to his Government that there 

were very few exact observations concerning the danger of infection and its persistence in 

relation to various foodstuffs and transport and storing conditions. It considered 

desirable that the data obtained under existing conditions should be used to supplement those 

already obtained by microbiologists in laboratories. 
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Dr ARIFF (Malaysia) said that the reason why El Tor cholera had been discussed at such 
length in the past few days was perhaps the unusual pattern assumed by the disease. It had 
invaded certain territories which were perhaps caught unprepared to deal with any cholera 
emergency situation effectively, especially when a neighbouring country had failed to honour 
its obligations under the International Health Regulations by failing to notify the existence 
of cholera in its territory. 

Hence, Malaysia's experience in seeking to prevent or control the 1970 outbreak of cholera 
in West Malaysia might be of some interest to delegates. While the Health Assembly was 
meeting in 1970 cholera had broken out in two states in Malaysia. One of the 40 cases had 
died. Possibly many other mild cases of cholera that did not require hospitalization had 
occurred. The low mortality could have been due to a number of factors: first, highly 
organized transport services to transfer cases from rural areas to the nearest hospitals in 
order to avoid deaths from dehydration; second, prompt rehydration of patients admitted to 
hospitals, where treatment facilities had already been organized; third, large -scale chlori- 
nation of wells in areas where faecal disposal was unsatisfactory; fourth, large -scale 
vaccination of people near infected districts; fifth, the increase of residual chlorine in 
piped water to a level adequate for cholera control; sixth, the general improvement of 
sanitation; and seventh, co- ordinated efforts at federal, state, district and local levels. 

That constituted the positive side of the picture, but there was still room for improve- 
ment in Malaysia in laboratory facilities and in up -to -date knowledge of cholera. In that 
connexion, his Government was grateful to WHO for providing a team including an epidemiologist, 
a bacteriologist and a clinician to assist Malaysia in dealing with the 1970 cholera outbreak. 
It was also grateful to the Government of Thailand, the Republic of Singapore and the WHO 
Regional Office for the Western Pacific for the vaccine made available to assist in combating 
the outbreak of cholera in the states of Kedah and Penang. 

In 1970 his Government had donated 200 000 doses of cholera vaccine, valued at US$ 4000, 
to the WHO Special Account for the Cholera Programme during the emergency situation from 
August 1970 to April 1971. There had also been closer regional co- operation through frontier 
conferences for the control of cholera among the countries bordering on Malaysia. 

In the early part of 1971 a serious flood had occurred in West Malaysia, involving eight 
states with a population of some eight million. Prompt measures had been taken to prevent 
a possible outbreak of cholera and typhoid fever. Large -scale chlorination of wells, mass 
immunization against cholera and typhoid fever, general improvement of the water supply, and 
immediate removal and proper disposal of dead animals had been carried out. Within a period 
of three weeks a total of one million immunizations against cholera and typhoid fever had been 
effected with jet guns. No epidemic had been reported after the flood. The United States 
Army medical unit which had flown from Okinawa to Malaysia• with jet guns and other medical 

supplies to assist, at Malaysia's request, its local medical teams deserved a special tribute 
for its efforts. 

His delegation viewed with grave concern the unwillingness of certain countries to notify 
the presence of cholera in their territories, which had provoked some States to impose 

excessive measures, deterimental to the flow of international traffic in passengers and goods. 
The Director -General was to be congratulated on the action he had taken, in accordance with 
the Constitution, in notifying all States of the existence of cholera in a country even though 

that country had not notified WHO of its existence. He would accordingly appeal for more 

international co- operation in honouring obligations incurred under the International Health 

Regulations and in helping States to strengthen their preventive and treatment services. 

In conclusion, his delegation appealed to all Member States concerned to refrain from 

taking excessive, ineffective and outdated measures to the detriment of international traffic 

and to continue their fight against cholera in a spirit of international co- operation and in 
the light of most modern developments in the field of cholera control. 



A24 /A /SR /2 
page 5 

Professor KOSTRZEWSKI (Poland) said that the world was facing the new cholera pandemic 
without knowing why cholera had disappeared from Europe, the Americas and Africa for about 
30 years during the twentieth century and why bacillary dysentery, which had much the same 
pattern of transmission continued to occur all over the world. It was not known why cholera 
had begun its new invasion of many parts of the world since 1961. However, it was known 
that the international traffic situation in the first half of the twentieth century, which had 
favourably influenced the control of communicable diseases with a very short incubation period, 
had changed considerably and that the change was one of the important factors influencing the 
present cholera pandemic. An individual could travel from one hemisphere to another in a 
single day, and vegetable and fruit could be transported equally rapidly. Hence the control 
of the disease in international traffic required particular attention. 

In that very difficult situation, he would like to ask a few questions. In 1970, when 
it was already known that cholera was spreading in the Near East, the Weekly Epidemiological 
Record had stated that in one Member State WHO experts had examined the situation and found 
that cholera was not present in the country. Two days after the receipt of that Weekly 
Epidemiological Record in Poland he had read in the newspaper and heard on the radio that 
several hundred cases of cholera had been diagnosed in that country. He had had great 
difficulty in explaining to his Government what the situation really was. Thus he raised 
the question how could WHO help with rapid and exact information on cholera. 

His second question concerned preventive measures through surveillance of international 
passenger traffic crossing frontiers. The limited value and efficacy of vaccination against 
cholera were stressed in the Director -General's report and the difficulties of introducing 
stool examinations in practice were underlined. What did WHO advise in that respect and what 
procedure should be followed in Member States to prevent the spread of the disease? 

His third question concerned the transportation of food, in relation, for instance, to 

the export of raw tomatoes from countries suffering from a cholera epidemic to other countries. 
What measures could be taken to ensure that such imports would not result in a spread of the 
disease? 

Professor SULIANTI (Indonesia) expressed her delegation's appreciation of the report on 
the cholera pandemic contained in Appendix 12 to Official Records No. 190 and in document 
А24 /А /11. The report was very extensive and provided a picture of the various aspects of 
the disease. Figure 2, which showed the expansion of the disease in the period 1961-1970, 
was particularly interesting. It showed that the El Tor cholera pandemic started from 
Indonesia in 1961. Why did that happen? El Tor cholera had been known to occur there as 
early as 1937, so why did it suddenly spread in 1961? There appeared to be a period of three • years - 1967, 1968 and 1969 - in the decade in which the disease did not spread. Why was 
that? 

Most of the money spent on the cholera research projects developed and supported by WHO 
during the years 1962 -1970, as set out in Annex 6 to Appendix 12, had been allocated to 
research on vaccines and immunological studies and very little to epidemiological studies. 
She very much doubted that everything was already known about the epidemiology of El Tor 

cholera. Why did it spread more extensively in 1970 than it had done before? In Indonesia, 

places in Java which had previously been free of cholera had had extensive outbreaks in 1970. 
The position was similar elsewhere. Why did cholera spread to the African continent and 
Europe in that particular year? 

The Indonesian delegation would appreciate some clarification on those points or, if the 

information were not available, would urge that further studies be undertaken on the subject. 

It considered that it was very important for the prevention of the further spread of cholera. 
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Dr HAVLASEK (Austria) said that his delegation had studied the documentation concerning 
the present trends and problems of cholera with keen interest. It fully endorsed the action 
taken by the Director -General in 1970 in notifying all States on the basis of definite 
information available to him of the existence of cholera in a country. Nevertheless, it 
wished to underline the importance of prompt notification by States of the presence of that 
disease in accordance with the International Health Regulations. 

As could be seen from the relevant documents, especially from the sixteenth report of the 
Committee on International Surveillance of Communicable Diseases, it was not unlikely that 
cholera would appear in parts of the world from which it had been absent for a long time, and 
it was well known that it was practically impossible to prevent the introduction of the disease. 
It would therefore be necessary to inform the general public about the features of the disease, 
and Austria intended to launch an appropriate information campaign on the subject within the 
next few weeks. 

Finally, he reiterated the appeal his delegation had made during the general discussion 
on the Director -General's Report, to the effect that neighbouring countries should keep in 
very close contact in critical situations. 

Professor SAI (Ghana) expressed his deep appreciation to WHO for the courageous stand 
it had taken in connexion with the reporting of cholera. He thanked the Deputy Director - 
General and the Regional Director for Africa for their prompt and comprehensive assistance to 

Ghana during the cholera epidemic. Ghana had also had considerable assistance from individual 
countries; he referred in particular to the excellent work done by a team of United States 
citizens.. 

He felt that the community should be more cautious in dealing with developments such as 
an outbreak of cholera. Differences of approach between the medical authorities and the 
ministers, the former of whom had raised doubts about the efficacy of vaccination, had created 
a feeling of panic in the country, which made attempts to control the disease very difficult. 
An individual hiding the fact that he had venereal disease was regarded as antisocial. The 

world should equally consider a country that failed to report cholera as antisocial. 
Countries adopting excessive measures against cholera were also guilty of antisocial action. 
Some of them were so restrictive that it was not surprising that some countries did not wish 
to notify the existence of cholera in their territory. The Health Assembly should consider 
the situation and reach firm conclusions concerning the action that might be taken to prevent 
such an approach. Quarantine did not provide the answer. 

West Africa was divided into countries whose political boundaries did not coincide with 
ethnic or ecological boundaries. How could a disease like cholera be fought under such 

conditions? One way would be by the creation of an appropriate structure - possibly 
through the Organization of African Unity (OAU) - enabling region -wide action to be taken. 
The creation of a regional task force under WHO, to which could be added health staff from 

various countries to fight the disease in countries attacked by cholera, would be another 
possibility. Activities at the national level depended on the socio- cultural situation but 

environmental and personal hygiene took pride of place. Biological pollution of the human 

environment in the developing countries should receive international attention as it was very 

important in the prevention of the spread of diseases such as cholera. 

Mr MENDOUGA (Cameroon) said that the cholera pandemic had reached Cameroon in February 

1971, the first case having appeared among the fishermen on an island near Douala. There had 

been 305 cases and 50 deaths in that city. Steps had been taken by the Government to deal 

with the disease, and a working group had been set up in the Ministry of Health. The 

decisions taken by the group had led to an appraisal of the stocks of rehydration liquid and 

antibiotics and vaccine available for use. The WHO Regional Office for Africa had supplied 

tetracycline and 10 000 doses of vaccine. A national committee to combat cholera was set 

up on 1 February 1971. 
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The interior of the country had not suffered much from the disease - there had been seven 
cases at Yaoundé, and 30 on the Nigerian border. More than one million doses of vaccine had 
been administered, and towards the end of April 1971 636 cases in all had been reported, with 
101 deaths. 

Political and sociological considerations must be borne in mind when dealing with 
communicable diseases, as well as the need to improve environmental hygiene and sanitation. 
Unhappily, environmental hygiene was lacking in the African countries and there was also 
great difficulty in integrating preventive and curative activities. 

Two different serotypes had been noted in dealing with the outbreak of cholera in 
Cameroon, and great difficulties had been met with in dealing with border traffic. Doctors 
had been advised to notify cases daily so that the progress of the epidemic could be followed. 

Mr TAN TECK KHIM (Singapore) said that cholera needed to be considered from the point of 

view of its being, first, a quarantinable disease and, second, an infectious disease in areas 

where sanitation was lacking. Cholera had become an emotional issue and he felt that many of 

the problems and difficulties now arising were due to the original decision to include cholera 

El Tor on the list of quarantinable diseases. He was not sure that the decision had been a 

wise one since that form of cholera was not dangerous, effective treatment was available, and 

traditional quarantine measures were inadequate to cope with the spread of the disease. 

The requirement of vaccination needed to be reconsidered. He was of the opinion that 

in view of the inefficacy of existing vaccines, it was a waste of time and money to require 

that international travellers should be vaccinated against cholera. 

Although Singapore had not officially announced its decision, it had not insisted on 

cholera vaccination certificates since January 1971. He therefore hoped that there would 

be a reappraisal of the requirements for cholera on rational and scientific grounds. 

He wished to commend the Director -General for the decision he had taken to notify 

infected areas on the basis of definite information received by WHO. 

Dr ZAMFIRESCU (Romania) emphasized the important part played by WHO in combating the 

cholera pandemic. The very complete report by the Director-General illustrated the need 

to combat cholera in a spirit of international co- operation. 

One of the difficult problems arising from the International Health Regulations was the 

notification and delimitation of zones infected with the quarantinable diseases. It was 

very difficult for frontier health authorities rapidly to reach a decision whether a traveller 

from a country where a quarantinable disease existed came from an infected zone. In addition, 

most passports did not mention the domicile of the traveller and there was no indication 

whether the traveller had or had not passed through the infected zone. That explained why 

so many countries required vaccination certificates from all travellers coming from countries 

where quarantinable diseases existed. 

His delegation suggested that an attestation by the authorities of the infected country 

stating that the traveller did not come from, or had not passed through, the infected zone 

would help frontier health authorities. Such a requirement would contribute to an atmosphere 

of trust between the countries concerned. 

He wished also to draw attention to medical contraindications to vaccination against 

quarantinable diseases. He thought that a list, drawn up by WHO, of such contraindications 

would be a valuable guide for frontier health authorities and also in the issuance of contra- 

indication certificates. His delegation supported the proposal made by the USSR that WHO 

should draft a model medical contraindication certificate in relation to immunization against 

quarantinable diseases. Such a certificate would meet a real need in the carrying out of 

frontier health control. 
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He emphasized that the epidemiological surveillance of a territory was based in the first 
place on rapid, complete and reliable information, especially in the case of quarantinable 
diseases. A delay in, or the impossibility of, obtaining such information often led to an 
atmosphere of distrust and the institution of measures regulating the international traffic 
of both persons and goods which caused bad relations between States. Such a situation had 
arisen in 1970 when WHO had in certain cases found itself unable to comply with its obligation 
to inform Member States as to the true epidemiological situation in relation to cholera. 
His delegation therefore thought that WHO should make every effort to improve the information 
system as regards quarantinable diseases by evoking, if need be, Article II of the WHO Consti- 
tution and notifying the presence of cholera in a country when it had positive information 
that it existed. Such action would strengthen the trust placed by States in the information 
system of WHO and contribute to the elimination of certain excessive measures. Resolution 
ЕВ47.31 on that subject was adopted by the Executive Board at its forty -seventh session. 

Dr SENCER (United States of America) said that his Government wished to commend the 

Director -General on the vigorous and courageous action he had taken during the past year in 

the face of the continued spread of cholera El Tor. It also applauded the actions of those 

countries which had promptly notified WHO of the occurrence of cholera within their borders, 

fully supported the emergency measures taken during cholera outbreaks, and strongly endorsed 

the WHO conclusion that the ultimate solution rested upon sanitation and personal hygiene 

measures. It commended WHO for having notified the world that cholera existed in a certain 

country and for setting up a stockpile of vaccines and rehydration fluids. 

The first formal complaint of excessive measures for communicable disease control had 

been referred to the Committee on International Surveillance of Communicable Diseases under 

the provisions of Article 112 of the International Sanitary Regulations, and the countries 

concerned had settled their dispute in a statesmanlike manner. Such co- operative attitudes 

were essential for all countries since, on the basis of past experience, it was to be expected 

that cholera would continue to spread. 

His Government had recognized that vaccination against cholera was not effective in 

preventing its spread and had therefore lifted all requirements for cholera immunization. 

No one entering the United States was required to be vaccinated or to have been vaccinated 

against that disease. No well person entering the country was detained even though he might 

have come from an infected area. 

The United States believed that surveillance was the critical, immediate tactic to be 

employed in the fight against cholera. Prompt recognition, treatment and reporting were the 

cornerstone of action to be taken on the appearance of cholera in a country. Authorities 

should not be forced into vaccination programmes at the expense of other activities that 

played a more pivotal role in the control of cholera. 

The Deputy Director -General's remarks about the mystique of vaccination were most 

appropriate. They certainly applied to the cholera situation and might also apply to other 

diseases as knowledge of their epidemiology and control increased. 

The newest concepts of cholera control, as described in Public Health Papers No. 40, 

should form the basis for the control efforts of WHO and its Member States. 

The lasting solution to cholera outbreaks was improved sanitation, not vaccination. 

Studies by WHO had shown that inexpensive improvements of the environment - such as simple 

latrines - could significantly improve the cholera situation. His Government therefore 

urged the Organization to concentrate its efforts on helping governments to develop simple, 

inexpensive sanitary measures which would do more to save lives than mass vaccination programmes. 

It also urged WHO to continue its training activities, especially in the newer and simpler 

methods of the treatment of cholera. 
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All governments must expect cholera to occur in their countries and recognize that they 
lived in a world community and had a community responsibility to report immediately any occur- 
rence of the disease. If any country was in doubt about cholera occurring in its territory, 
it should request the excellent consultation available to it from WHO at very short notice. 

The United States delegation noted that the Committee on International Surveillance of 
Communicable Diseases in its sixteenth report had given consideration to a proposal that it 

should recommend to the World Health Assembly that cholera, including cholera El Tor, should 
be removed from the list of diseases subject to the International Health Regulations and 
placed among the diseases under surveillance. After careful deliberation the Committee had 
decided against the proposal, because retaining cholera on the list would continue to place 
certain obligations on States. 

Since the Committee on International Surveillance had met, many States had continued to 

ignore the Regulations and the measures allowable under them. In the light of that fact and 

of the many comments made at the present meeting, the United States delegation wished to ask 

if a recommendation to remove cholera from the list of quarantinable diseases could originate 

from the Committee or only from the Committee on International Surveillance of Communicable 

Diseases. If the latter was the case, the United States delegation would submit a resolution 

requesting the Director -General to undertake a study of the effect of removing cholera from 

the list, so that the Committee on International Surveillance of Communicable Diseases could 

give careful consideration to the matter at its next meeting. 

Dr Al -Adwani (Kuwait) took the Chair. 

Dr MIKEM (Togo) thanked the Deputy Director -General for his clear statement on the cholera 

pandemic and paid a tribute to the Director of the Regional Office for Africa for his assistance 

to Togo. Urgent measures had been taken to deal with cholera in Togo, with the aid not only 

of WHO but also of certain friendly countries. 

Rehydration fluid, which was now produced by countries far from Africa, should be produced 

locally as it was urgently needed when a cholera pandemic occurred. The same applied to 

tetracycline and other substances required in the treatment of cholera. Togo was ready to 

serve as a centre for the production of rehydration fluid. 

Mr BAKRY (Central African Republic), referring to the rapid and efficient intervention 

by WHO in connexion with the cholera pandemic in Africa, said that his country had not suffered 

from that disease thanks to the steps taken by the Government, which had voted a special 

cholera budget, set up froniter controls and supplied health teams with aircraft, vehicles 

and so forth. All administrative authorities had co- operated in the environmental health 

programme. 

The World Health Organization had contributed greatly, not only by supplying information 

but also by providing training programmes and furnishing vaccine and antibiotics. It had 

also helped in the cholera research programme. 

The occurrence of cholera in Africa had caused the Central African Republic to realize 

the importance of environmental health. For that reason his delegation wondered whether it 

would not be opportune for WHO to launch a vast environmental health programme in the 

developing countries in the same way as the smallpox eradication programme had been launбhed. 

Dr YEN (China) expressed his delegation's appreciation of the excellent work of the 

Director -General and his staff in responding to the needs of countries affected by the cholera 

pandemic. 
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In view of the fact that cholera might become endemic, he wished to stress the need for 
personal hygiene, the improvement of environmental sanitation, increased surveillance by the 
health authorities and the setting up of diagnostic and laboratory services. In endemic 
countries cholera El Tor was a serious disease in childhood, and the effectiveness of 

vaccination would have to be studied very carefully before definite conclusions could be 
reached. 

His delegation wished to appeal to all Member States to comply strictly with the 
International Health Regulations, and it suggested that the more privileged Member States 
should contribute more generously to the WHO cholera programme. His country was particularly 
interested in the chemotherapy and chemoprophylaxis of cholera and it was prepared to increase 
its contribution to the cholera vaccination programme in 1971. 

Dr AL -AWADI (Kuwait) said that the cholera pandemic had reached Kuwait in 1970, four 

travellers suffering from the disease having arrived in the summer of that year. No local 
cases had occurred, thanks to the vigilance of the health authorities and the preventive 
measures taken. 

He emphasized the importance of the reporting by countries of the incidence of cholera 
and also of continuous surveillance, and he associated himself with the statement made by the 
delegate of Poland, especially in relation to the transport of foodstuffs since Kuwait had to 
import almost all its food. 

He considered that the delegate of Ghana had raised important issues and thought that the 
suggestion made by the United States delegation should be supported. 

He thanked WHO for the prompt action it had taken in connexion with the occurrence of 
cholera in Kuwait, and also the United Arab Republic for donating vaccine and providing 

technicians. 

Dr ALAN (Turkey) said that during the cholera pandemic Turkey had experienced a minor 

epidemic in the vicinity of Istanbul caused by water contamination. The epidemic had been 

rapidly overcome through speedy action by the public health services. He thanked WHO for 

having so speedily come to Turkey's aid. 

In connexion with the United States delegate's reference to complaints of excessive 

measures, he said that a complaint by Turkey to that effect had now been settled in a spirit 

of international co- operation. 

As the Romanian delegate had observed' it was difficult to check whether an international 

passenger had been in or had passed through an infected zone, and it was almost impossible to 

devise a method of checking international journeys. He and other delegates had raised the 

question at the Twenty- second World Health Assembly, but no solution had been found - such as 

a clause in the International Health Regulations - which might have prevented the excessive 

measures imposed by some countries during the pandemic. The matter was one that needed study. 

Most speakers had stressed the need for international co- operation, the most important 

part of which was notification of the disease. He joined in the appeals made by a number 

of delegates for international co- operation and for strict observation by Member States of 

the provisions of the International Health Regulations. 

With regard to the suggestion by the delegates of Syria and the United States of America 

that cholera El Tor should be removed from the list of quarantinable diseases under the Inter- 

national Health Regulations, he would like to hear the reaction of the Director -General. 

Dr BANA (Niger) said that the sixteenth report of the Committee on International 

Surveillance of Communicable Diseases, the comments of some members of the Committee, and 

recent statements made by cholera experts at the Regional Office for Africa had given him 

the feeling that cholera was generally regarded as a benign disease that did not give rise 

to any great problems. In Niger and other West African countries, however, it was a very 
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serious disease, a killer dreaded by the inhabitants. In one village 20 people had died in 
a night. According to statistics in Niger, cholera attacked mainly adults, the fathers of 

families, who often left families of 10 to 15 children; it was thus a serious social disease. 

The countries of West Africa were extremely grateful to the Director -General, whose 
• forthright action had enabled them to prepare for the present epidemic. They also thanked 

the Regional Director, who had realized the lack of experience of cholera among doctors, nurses 
and other medical personnel, and had arranged training and refresher courses which had rapidly 
given them the necessary knowledge of diagnostic and treatment methods. 

Cholera was a particularly serious problem for the developing countries. In the advanced 
countries medical aid could be rapidly summoned by telephone. In the developing countries, 
where patients were often 20 kilometres from the nearest medical post and even further from a 

post capable of dealing with the disease, cholera often meant death. The West African 

countries therefore wished to thank WHO for its action and to thank those countries, including 
France, Canada, the Federal Republic of Germany and Libya, for their help in meeting a new 
problem. 

In his view, cholera should not be removed from the list of quarantinable diseases but 
should remain on the list of notifiable diseases and be subject to surveillance. 

Dr BRACHOT (Israel) thanked the Director -General and his staff for their help and 
co- operation during the outbreak of cholera in his country. 

Most people agreed that it was not possible to prevent the introduction of cholera into 
a country under modern conditions of international transport. That being so, the task was 

to make the country non -receptive to cholera by means of a comprehensive sanitary programme. 

Epidemiological intelligence and prompt notification were vital. He felt, however, that 

there was a discrepancy between the epidemiological need and the attitude of many countries. 
If the neighbours of a country suffering from an outbreak of cholera imposed severe quarantine 
measures - including economic embargo on staff, goods and food - that would make notification 
of cholera a near suicidal measure. There was a vicious circle that had to be broken: only 

if all countries changed their attitude to the disease and the measures they imposed would it 

be possible to change the attitudes of governments and the prejudice caused to the control of 
the disease. If, instead of severe quarantine measures, there could be co- operation in 
preparing for an outbreak of cholera, a great step forward would have been made. Israel 
therefore strongly supported operative paragraph 2 of the Executive Board resolution EB47.R31, 
" . . . that the Director - General should notify all States if he is satisfied, on the basis 

of firm epidemiological, clinical and bacteriological information available to him, that 

cholera exists in a country ". Co- operation and notification should be effected through 
doctors and medical authorities regardless of political borders, and should be a common aim 
which could unite the people in combating cholera. 

It was very important that more research should be carried out on the specific problem 
of cholera and particularly on the survival of the cholera vibrio in food, vegetables and so 
forth. Lack of knowledge encouraged measures that were unjustified epidemiologically and 
scientifically, and were economically harassing to countries trying to produce and export. 

Cholera brought out that fact that a strong medical infrastructure in a developing country 
was of the greatest importance in dealing with all diseases, and that the building of some 
form of permanent medical service was essential for the solution of many problems, especially 
in the case of cholera, where immediate reporting and treatment were vital. 
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He urged that a recommendation should be made on the need for a health education project 

aimed at changing attitudes and reactions to cholera, so that panic could be avoided and 

cholera pandemics could be dealt with rationally, in the same way as other communicable 

diseases. 

Professor BURGASOV (Union of Soviet Socialist Republics), referring to the comments of 

the delegate of Niger, said that in scientific literature and even in WHO official literature 

cholera El Tor was unfortunately described as a mild infection. However, the seventh cholera 

pandemic had affected more than 40 countries, many of which lacked the facilities for early 
detection of outbreaks and timely and effective treatment of cases. For those countries 

cholera El Tor remained true cholera, with a mortality rate of over 30 per cent., and it was 

no use explaining to families whose breadwinners had died from cholera that cholera El Tor was 

a mild form of the disease. Cholera was a serious disease and had to be taken as such. 

On the other hand, harsh and unjustified measures had been taken that had paralysed many 

countries economically. From the statements made in the Committee, it appeared that the main 

concern was over the problem of exports of foodstuffs. It had been shown experimentally that 

cholera vibrios had persisted on the surface of or in foodstuffs for from five to 15 days, but 

there was absolutely no evidence that, even in the endemic foci of cholera, foodstuffs on the 

market were contaminated with the cholera vibrio. The problem of food exports was at the 

root of all the severe measures that had been taken, and it had to be resolved in a practical 

manner appropriate to the countries concerned. In his opinion, WHO should be requested to 

sponsor research on the matter and provide concrete recommendations in a short time. 

The documents before the Committee showed that WHO had assisted countries affected by 

cholera by supplying rehydration fluid. He thought that it would be more satisfactory, and 

cheaper, to provide the apparatus to enable countries to produce their own rehydration fluid. 

With regard to vaccination against cholera, vaccination carried out during an outbreak 
was not merely useless but harmful, since it absorbed the energies and resources of the 
medical services and the results of a vaccination campaign would be felt only some 30 to 40 

days after the campaign had been completed - in other words, at a time when the outbreak 

should have been controlled by measures against the epidemic. On the other hand, vaccination 

carried out when an outbreak of cholera was expected was not superfluous. If a really 

effective cholera vaccine could be obtained, the control of cholera could be brought one step 

nearer. 

With regard to whether cholera should be removed from the list of quarantinable diseases, 

there seemed to be differences in what various speakers had meant by "quarantine measures "• 

By quarantine measures he understood measures such as the quarantining of a house or a district 

in which there had been cases of cholera and the isolation•of contacts, which were in fact 

measures to prevent the spread of the disease; and there were no grounds for stating that 

such measures were not applicable to the control of cholera. The statement that for every 

case of cholera El Tor there were from 10 to 100 carriers had not been borne out by experience 

in the USSR, where the figure had been 0.8. However, in the USSR 60 per cent, of cases had 

been hospitalized within five to six hours. There was a direct connexion between the time 

taken to hospitalize cases and the spread of the disease. That was an aspect that should be 

kept in mind by WHO and by the health services of the developing countries. 

Finally, the Deputy Director -General had praised highly the anticholera measures taken by 

the health services of the USSR in 1970. A great deal of work had been done in the USSR on 

the origin and prophylaxis of cholera, and he thought that his country's experience and 

specialists should be made use of in the programmes that WHO was assisting in many countries. 

Professor KOSTRZEWSKI (Poland) stressed the importance of improving sanitation in 

connexion with cholera prevention - although in many countries it would take decades to reach 

a satisfactory level. 
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As regards the United States delegate's proposal that cholera should be removed from the 
list of quarantinable diseases, he felt that the idea ran counter to the stress now placed 
upon surveillance. He wondered what was the motive for the suggestion and what was expected 
from it. The proposal, if accepted, might have adverse effects on the dissemination of 
information on cholera epidemics, and was in any case a somewhat negative approach. The 

World Health Assembly was responsible for giving positive guidance: it should not recommend 

the withdrawal of cholera from the list of quarantinable diseases. 

Professor BABUDIERI (Italy) referred to Japanese and Indian reports of the isolation, 
particularly in the Philippines, of tetracycline -resistant strains of Vibrio cholerae; he 

wondered whether similar findings had been reported from Africa and Europe. If that were so 

and if the R factor was involved, he would like to hear about the possibility of treating 
carriers and contacts with long -acting sulfonamides instead of tetracycline. 

He also asked whether saltwater fish became carriers of the cholera vibrio, and for how 

long afterwards the fish could be dangerous. Did WHO suggest any restriction on the import 

of saltwater fish from infected areas? 

Dr GEKONYO (Kenya) said that the experience of Kenya as one of the countries recently 
afflicted by cholera might be useful to other countries in dealing with a similar situation. 

On 6 March 1971 the Ministry of Health had notified WHO of six presumed cases (one of 

which had been bacteriologically confirmed as El Tor cholera, Inaba serotype) among the 

nomadic pastoral people of the dry north -eastern area in the Tana River district. Kenya had 

already been aware from WHO reports of the steady progress westward of the current El Tor 
cholera pandemic, but had been surprised when cholera struck west Africa in the second half 

of 1970. Great credit was due to the WHO Regional Office for Africa for giving the alarm 

and preparing countries to meet any outbreak that occurred. The briefing meetings held in 

Ibadan and Nairobi towards the end of 1970 had been attended by Kenyan doctors, who at once 

instituted preventive measures in vulnerable areas and began formulating plans and taking 
precautionary steps to put the country into a state of preparedness. 

As early as November 1970 measures had been taken to try to prevent cholera from 

entering Kenya, but they had been hampered by incomplete information on the occurrence and 

spread of the disease in some neighbouring countries of eastern Africa. Measures included 

the preparation of the health staff to meet any possible outbreak of the disease; health 

education of the population, particularly as regards the need for improved hygiene and sani- 

tary practices; the cleaning up of the environment; fly control; and a study of the quality 

and sources of water supply. Inoculation against cholera had been carried out over a wide 
belt along the vulnerable frontiers and the coast, where laboratory surveillance and sampling 

of diarrhoeal cases had also been instituted. Fly control had been carried out in built up 

areas, and wholesome water provided where possible. Those earlier precautionary measures 

seemed to have helped to delay the entry of the disease, which had probably travelled overland 
through the drought stricken area where herdsmen were constantly on the move in search of 
pasture for livestock and food for themselves. The first cases had been reported in a remote 

area on the banks of the Tana River - the only one maintaining a good water level during the 

drought. In those arid areas it was impossible to restrict or control population movement 

within the country or across neighbouring frontiers, Once the disease had appeared, all 

resources had been placed at the disposal of the Ministry of Health for the fight against it. 

The Ministry had devoted its efforts, first, to containing the disease where it appeared and 

preventing it from spreading to other areas of the country and approaching the boundaries 

with neighbouring countries not yet affected; and, secondly, to setting up treatment centres 

and intensifying immunization and hygienic and sanitary measures around the affected areas, 
so as to minimize morbidity and mortality. 
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Surveillance by laboratory teams, sanitary teams, fly control, provision of clean water, 
and treatment teams for the seemingly healthy populations surrounding the affected areas had 
been intensified and were still being continued. Field treatment centres had been set up 
under canvas in areas where the disease had occurred. 

WHO had provided the initial supply of cholera vaccine and of disposable syringes and 
needles. Pedojets had been found unreliable when staff were not skilled in their use and 
maintenance. Additional vaccine had been obtained from Japan and Israel. Kenya itself had 
started producing cholera vaccine but had been at the stage of testing antibody response when 
the disease struck; fortunately it had already been producing intravenous fluid and had 
accumulated adequate quantities of both fluid and antibiotics. 

In antibiotic treatment, tetracycline had been found adequate. With laboratory monitor- 
ing of the organism it had not been found necessary to change to chloramphenicol, although 
preparations had been made should this prove necessary. 

It was difficult to deal with the cholera situation without disrupting some of the other 
health services. Doctors from administrative headquarters had been constantly on the move in 
affected areas, introducing treatment and surveillance and organizing a working routine for 
the staff. Hospitals had been alerted to keep certain staff ready for action in any area. 

Other ministries and government departments had worked in co- operation with the Ministry of 
Health. The campaign had been greatly helped by the availability of small aircraft that 
could land on small rural airstrips, thus enabling medical personnel, supplies and equipment 
to be moved quickly. The planes had been made available by the Flying Doctor Service, the 
Kenya Air Force, the Police Air Wing, and the "Wings for Progress" organization. 

Between the confirmation of the first case at the beginning of March 1971 and mid -April 
about 449 cases had been treated, of which 115 had been confirmed bacteriologically as El Tor 

(Inaba). Of those cases, 49 had died in or near treatment centres, mostly during the first 

24 hours after the arrival of the treatment team; subsequently there had been hardly any 
deaths except where people had delayed in seeking medical help or had not been discovered by 
the surveillance teams. No further clinical cases had been reported between mid -April and 
the beginning of May 1971, when the Kenyan delegation had left for the Health Assembly. 
Surveillance was being continued, however, and the treatment and health education teams were 
being retained until it was certain that the disease had been eliminated. 

In eastern Africa cholera could not be controlled by a single country. Co- operation 
between neighbouring countries was essential in dealing with an outbreak and also in surveil- 
lance and preventive measures; and such co- ordination had not been adequate when the disease 
had broken out a few months earlier. He hoped that WHO could help to ensure the necessary 
co- ordination between countries of the same region and between neighbouring countries in 

different WHO regions. 

Kenya wished to thank WHO, whose representative in Kenya had worked with the Kenyan staff 

and whose assistance had included exchange of views at headquarters and help in dealing with 
the situation in the field. 

The meeting rose at 5.30 p.m. 


