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1. SIXTEENTH REPORT OF. THE COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE DISEASES; 
Item 3.7 of the Agenda (Document A24/В/10) 

The CHAIRMAN, in opening the discussion on the Sixteenth Report of the Committee on 
International Surveillance of Communicable Diseases (document A24/8/10), reminded the Committee 
that the section of the Report relating to cholera had already been discussed in Committee A 
under agenda item 2.6 and that a resolution had been adopted. 

Dr MAILER, Assistant Director -General, introducing the report (А24/В/10), recalled that 
it was the first time that the Committee had met under its new title of the Committee on 
International Surveillance of Communicable Diseases. It was also the first time on which 
the Committee had been called upon to consider a dispute under Article 112 of the International 
Sanitary Regulations (1951). Thanks to the goodwill of the parties concerned which had 
utilized the offices of the Organization, it had been possible to settle the matter amicably 
within the terms of reference of the Regulations. 

The functioning of the International Sanitary Regulations over the period 1 July 1968 

to 30 June 1970 had again made clear the need for Member States to keep the Director -General 

informed of the health situation with regard to diseases subject to the Regulations and 

requirements for international travellers. A number of Member States had found it difficult 

to apply the Regulations in the absence of official epidemiological information from other 

countries. A full list of those States which had submitted information concerning the 

occurrence of cases of quarantinable diseases or on the functioning of the Regulations appeared 

in paragraph 16 of the Report. 

In connexion with specific diseases, other than cholera, subject to the Regulations there 

were some points of interest. Despite constant surveillance for early detection of plague 

in new situations or its extension from existing known foci, plague did not appear to cons- 

titute at present a major problem in international trade and travel. Smallpox would be 

discussed under agenda item 2.7. Member States had made little mention of louse -borne 

typhus and relapsing fever which were now no longer among the diseases covered by the 

International Health Regulations (1969), although they continued under surveillance by 

virtue of resolution WHA22.47. 

The question of sanitary charges continued to constitute a problem: some countries 

still applied charges which were excessive according to the provisions of Article 101 of 

the 1951 International Sanitary Regulations (Article 95 of the International Health Regulations 

of 1969). 

Contraindications to vaccination in relation to international travel had been considered 

by the Committee of International Surveillance of Communicable Diseases particularly with 

respect to smallpox, where it was felt that the practice obtaining in several countries, of 

dispensing with vaccination for young infants, might be adopted elsewhere. 

In accordance with the request of the Committee on International Quarantine at its 

fourteenth session, there had been further consideration of the potential problem raised by 

the extensive use of containers in international transport. It had been agreed that 

WHO should be promptly informed of cases where containers were a possible source of the 

international transmission of disease agents and vectors; it appeared however that there 

was less risk with containers than with the conventional methods of transportation. 

The Committee on International Surveillance of Communicable Diseases had commended the 

Director -General on the production of a manual relating to the control of vectors in ports 

and airports and referred to the importance of training courses for staff of health 

administrations engaged in such activities. The disinsection of aircraft would be discussed 

under agenda item 3.8. 

The comments of the Committee concerning the reservations submitted by Member States to 

the International Health Regulations (1969) were to be found under the heading "Position of 

States and territories" on page 26 of the Report. The United Arab Republic had now with- 

drawn its reservations to the International Health Regulations (1969) and should therefore 

no longer appear among the States not bound by them. 
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Dr ARNAUDOV (Bulgaria) congratulated the Committee on International Surveillance of 
Communicable Diseases on its report. His country supported all the measures which it had 
recommended. It considered that all governments should be informed of the presence of cholera 
in a country, whether or not the country concerned had informed WHO of the presence of the 
disease in its territory. His country was concerned that certain countries were not reporting, 
or were late in reporting, outbreaks of cholera. Another source of concern was that the 
number of travellers undertaking international voyages without the necessary evidence of vacci- 
nation against cholera and smallpox was increasing. In Bulgaria there had been more than 
34 000 such cases in 1969 and 1970. His country continued to require certificates of vacci- 
nation against cholera from all travellers arriving from cholera -infected countries. In 

practice it was impossible to ascertain what areas the travellers had come from, since no such 
information was contained in their passports. 

The Committee on International Surveillance of Communicable Diseases should give attention 
to the observance of the provisions of Article 31 of the International Health Regulations (1969), 

particularly by countries where there was an epidemic of a disease subject to the Regulations. 

All Member States should be informed of the experience gained in 1970 in the control of 
cholera. 

His country agreed with the Committee on International Surveillance of Communicable 
Diseases on the need for intensifying international collaboration in the control of diseases 
subject to the Regulations and other communicable diseases and was prepared to support to the 

best of its ability all steps taken by the Committee to that end. 

Dr MATUNDU -NZITA (Democratic Republic of the Congo) congratulated the Committee on 
International Surveillance of Communicable Diseases on its report. In paragraph 36 the Belgian 
Government had reported a case of smallpox which had originated in the Democratic Republic of 
the Congo. He had verified the truth of the report and he undertook that measures would be 
introduced eventually to increase surveillance so that such cases would not be repeated. In 

paragraph 40 of the report, the Zambian Government reported 14 case of smallpox associated with 
the Democratic Republic of the Congo. It was true, as was stated, that the frontiers could be 
so easily crossed that it was difficult to establish whether the individuals concerned were 
Zambians or Congolese. He hoped that Zambia, like the neighbouring States of the People's 
Republic of the Congo and the Central African Republic, would enter into direct contact with 
the Government of his country with a view to concerting common measures relating to frontier 
traffic. 

With regard to the report from the Government of Burundi (paragraph 49) that quarantine 
officers of the Democratic Republic of the Congo requested smallpox vaccination certificates 
issued during the year, the difficulty arose, once again, because of the problem of common 
frontiers. Smallpox vaccination was obligatory in the Democratic Republic of the Congo and 
the measure was being applied province by province. In the case of frontier groups it was often 
necessary to require that everyone should be vaccinated because it was difficult to distinguish 
between Congolese and Burundi nationals. He confirmed that the Congolese Ministry of Health 
accepted the three -year validity of the International Certificate of Vaccination against Smallpox 
and had so informed its quarantine officers. 

With regard to cholera, he had noted with particular interest the Committee's concern 
(page 21, paragraph (iii) of its report) at the excessive measures applied in a number of States 
against persons, goods and means of transport coming from countries with infected local areas. 
In some cases such measures had been taken against countries completely free from cholera; for 

example, ships from his country had been quarantined by a European country, although their 

papers were in order and there had been no cholera in the Democratic Republic of the Congo, on 

the grounds that the ships had passed through areas suspected of infection. His Government 

had riposted by quarantining ships from the country concerned, on the same grounds. The Inter - 

Governmental Maritime Consultative Organization had protested to his Government on the subject. 
He was of the opinion that such misunderstandings would not occur in future. 
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With regard to the problem of contraindications to vaccination (page 23 of document 
А24 /В /10) the Democratic Republic of the Congo had recorded a number of cases of women arriving 
from Europe with a certificate of exemption from smallpox vaccination on the grounds of preg- 
nancy. His Government had received no convincing data on the subject, and he would therefore 
request the Committee on International Surveillance of Communicable Diseases to provide further 
information since his country was, for the present, continuing to demand smallpox vaccination 
from pregnant women. 

Dr RAMZI (Syria) also expressed appreciation of the report of the Committee on International 
Surveillance of Communicable Diseases and was glad that an extract had already been published in 
Official Records No. 190, Appendix 12, Annex 1. He requested the Director -General to secure 
wide distribution for the Committee's views, as expressed in paragraph (v) of that extract 
(Official Records No. 190, page 154). It gave an excellent and reasonable description of the 
current form of the disease which should cure the public of superstitious fears inherited from 
the past and also provide the basis for all measures taken against cholera El Tor. 

Dr CIMICKY (Czechoslovakia) said that his country welcomed the concept of epidemiological 
surveillance for preventing the spread of dangerous communicable diseases. It was obvious 
that, with the increase in the number of travellers and the speed of travel, the quarantine and 
other repressive measures formerly taken under international sanitary conventions and regula- 
tions were outmoded and that the main responsibility for detecting, controlling and preventing 
the spread of communicable diseases lay with national health authorities. The new International 
Health Regulations that had come into force on 1 January 1971 were simpler than those they had 
replaced and corresponded to the present -day situation. While the number of diseases subject 
to the Regulations had been reduced to four, steps had been taken to institute international 
epidemiological surveillance of five diseases - malaria, louse -borne typhus, relapsing fever, 
poliomyelitis and influenza. For such surveillance to be effective, constant international 
co- operation was essential. His country, which had helped to promote the concept of inter- 
national epidemiological surveillance, was co- operating in that work. Thus, for the past 
four years international seminars, organized in co- operation with WHO, had been held in Prague. 
Moreover, one of the three WHO serum reference banks was situated in Prague and it was contri- 
buting to the epidemiological surveillance of communicable diseases by examining sera from 
humans and animals from a number of countries of Europe, Asia and Africa. 

Dr NCHINDA (Cameroon) welcomed the report of the Committee on International Surveillance of 
Communicable Diseases and, especially, the amicable settlement of the dispute that had arisen on 
the application of the Regulations. He hoped that any future disputes would be settled in the 

same way. 

He called on the Committee on International Surveillance of Communicable Diseases or the 

Secretariat to make specific recommendations regarding contraindications to vaccination in 

relation to international travel, because of the wide variations in practice in different 

countries. In Cameroon, for example, where no cases of smallpox had been reported for two years, 

a mass vaccination campaign had been carried out which included pregnant women and babies, since 

the authorities were aware of the particularly high mortality rates from smallpox in those two 

groups. In some other countries those groups were exempted from smallpox vaccination. Such 

discrepancies caused difficulties for international travellers. Qualified medical practitioners 

might be aware of the contraindications concerned, but staff carrying out checks at ports and 

airports were paramedical personnel to whom clear and precise instructions had to be issued. He 

hoped that the forthcoming meeting of the Expert Committee on Smallpox would make recommendations 

which would be widely followed. 

He had been pleased to note that the Committee had decided against recommending the 

removal of cholera from the list of diseases subject to the International Health Regulations, 

and hoped that it would maintain its attitude for the reasons which had already been advanced in 

Committee A. Developing countries had been told that the most effective methods of cholera 

control were good sanitation and adequate medical services, but those facilities were not yet 

available to them. 
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Dr ADESUYI (Nigeria) congratulated the Committee on International Surveillance of 
Communicable Diseases on its report. His delegation agreed with what the delegate of 
Cameroon had said with regard to smallpox vaccination exemptions and added a similar request 
for guidance on the subject of exemptions from yellow -fever vaccination. 

With regard to anticholera measures to be applied to travellers, he wished to raise the 
specific issue of the desirability of substituting, for examination of stool cultures, 
tetracycline treatment for three days in required dosage immediately prior to departure. 
There had been in 1971 35 000 pilgrims from Nigeria to Saudi Arabia. All had been required 
to possess an international certificate of vaccination, a certificate of negative stool 
cultures and to have resided five days in a cholera -free area. It was not easy to rush 

through such a number of examinations of stool cultures and in any case a pilgrim could become 
infected subsequently. WHO, on being consulted, had agreed that the proposed alternative 
tetracycline treatment was sound, but the Saudi Arabian Government had made no reply to the 
overtures on the subject from Nigeria until the pilgrimages were over. 

He was particularly concerned with the application of anticholera measures to a whole 
country when only one area was affected. He hoped that all countries would note the measures 
in that connexion recommended by the Committee. 

Dr BOXALL (Australia) expressed his appreciation for the report of the Committee on 
International Surveillance of Communicable Diseases. He said that although Australia was 
not bound by the International Health Regulations (1969), he would make some comments on the 
subject. 

As from 1 May 1971 Australia would no longer require cholera vaccination certificates 

but it proposed to apply surveillance to travellers from infected areas. 

Australia recognized six contraindications to smallpox vaccination, namely: pregnancy; 

eczema whether active or quiescent; agammaglobulinaemia or hypogammaglobulinaemia; past 
history of exfoliative dermatitis, generalized vaccinal or post -vaccinal encephalitis or 

progressive vaccinea; history of treatment with immunosuppressive agents; cachexia 

associated with malignant or other serious organic diseases. 

Australia also exempted infants under the age of one year, and sea travellers providing 

they were in possession, before embarkation, of a certificate stating that they were suffering 

from a "medical condition which makes smallpox vaccination inadvisable ". 

Travellers arriving in Australia without valid smallpox vaccination certificates were 

isolated in quarantine unless they came from recognized smallpox -free areas such as North 

America. The problem of smallpox and of a largely unprotected population was one of the 

main reasons why Australia was unable to be bound by the International Health Regulations (1969). 

His country was taking steps to control vectors near airports. 

It was also keeping the potential problems associated with the use of containers 
under consideration but so far no difficulty had been experienced. 

Mr РАТНМАRАJAH (Ceylon) pointed out a typographical error in Annex A of document 
А24/В/10. In the fourth column, under section III, Smallpox, "Colombo" should replace 
"Colombia ". 

Dr SENCER (United States of America) said that in the previous year during a routine 
surveillance of rodents in one of the port cities in his country, a pool of fleas from 

rodents had been found to be infected with plague bacillus. His Government had requested 

the assistance of the World Health Organization under Article 11, paragraph 3, of the 

International Health Regulations (1969). He wished to thank the Organization for its rapid 
action in providing a consultant to work with the American services concerned. 
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Dr CASTILLO (Venezuela) congratulated the Committee on International Surveillance of 
Communicable Diseases on its excellent and full report. He asked whether the manual on 
"Vector Control in International Health" (to which reference was made on page 24 of the 
report) would deal with most of the vector -borne diseases, or only the main diseases, such 
as malaria, yellow fever, Chagas' disease and onchocerciasis. 

Dr BAIDYA (Nepal) stressed the need for clarification regarding contraindications to 
smallpox vaccination. 

Dr WAHAB BIN ARIFF (Malaysia) referred to paragraph 26 of the report, in which it was 
stated that the Republic of Viet -Nam had reported 3526 cases of bubonic plague, with 166 
deaths, during the period 1968 to 1969. Since Malaysia was not far from Viet -Nam and ships 
arum that country visited Malaysia, his delegation was especially concerned that the 
importance of plague surveillance should not be ignored. In particular, he stressed the 
value of training facilities as a means of strengthening plague vigilance at air- and 
seaports. 

Dr HASAN congratulated the Committee on International Surveillance of Communicable 
Diseases on its informative report, and, in particular, expressed appreciation of the 

Committee's recommendations concerning Pakistan's position regarding yellow fever (page 26, 
paragraph (e)). 

Pakistan attached great importance to yellow fever because the whole country was a 

yellow -fever receptive area; vectors were abundant, and the introduction of a virus could 

cause havoc in a non - immune population. It would therefore remain very vigilant in so far 
as the importation of yellow fever was concerned, and made a reservation concerning the 
definition of an infected area contained in Article 1 of the International Health Regulations 

(1969). It reserved the right to consider a whole country as an infected area if the disease 
was notified from part of it, and to continue to consider it as infected until all evidence 

of the disease had disappeared, even if the area had been declared free from infection 
according to Article 7, paragraph 2(b). 

The Twenty -third World Health Assembly had considered Pakistan's reservations and had 

suggested that its contention was fulfilled if a reservation was made to Articles 3, 

paragraph 1, and 4, paragraph 1, instead of to Article 1. Pakistan found that its position 

was partly covered with the acceptance of such a reservation. However, it reserved the 

right not only to consider the whole country as infected whenever a case had been notified in 

any part of it, but also to consider a country as infected even though the provisions of 

Article 7, paragraph 2(b) were fulfilled. Pakistan had therefore transmitted to the 

Director -General a communication to the effect that there might have been an omission on the 

part of the Assembly with regard to the second part of Pakistan's reservation, since it had 

accepted similar reservations put forward by other countries. He was pleased to note that 

the Director -General had put the case to the Committee on International Surveillance of 

Communicable Diseases, which had accepted Pakistan's reservation to Article 7, paragraph 2(b). 

He hoped that delegates would agree to the Committee's recommendation and accept that 

reservation. 

Dr RANDRIATSARAFARA (Madagascar) congratulated the Committee on International Surveillance 

of Communicable Diseases on its excellent report. 

The fact that Madagascar was not included in the list of countries reporting quarantinable 

diseases between 1968 and 1970 was due to the virtual absence of those diseases in his 

country. Thus there had been only two imported cases of cholera this year, and there had 

been no smallpox for some time; systematic smallpox vaccination was, however, being continued. 

With regard to plague, there had been some outbreaks, but they were very limited and 

restricted to two or three well -defined foci that were inaccessible to tourists but had the 

necessary personnel and material to control the disease. 
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A problem arose when people had to travel suddenly and several different vaccinations were 
required. A certain lapse of time was necessary between the smallpox and the yellow fever 
vaccinations but it was not clear what period should elapse between the smallpox and cholera 
vaccinations. Some were even advocating doing the two vaccinations simultaneously. 

There were of course certain contraindications to vaccination, but he noted from the 
report that 29 countries did not request smallpox vaccination certificates for young children. 
He considered it was necessary to vaccinate young children, particularly as they were less 
prone to encephalitis and other complications. 

Reference was made on page 27 of the report to the disinsection of persons. There had 

in fact already been difficulties during the disinsection of aircraft when awkward incidents 

had arisen because passengers interpreted it as being subjected to an indignity. He wondered, 

therefore, how the disinsection of persons could be implemented. 

Mr FINDLAY (Sierra Leone) congratulated the Committee of International Surveillance of 

Communicable Diseases on its excellent and detailed report. 

He expressed his Government's appreciation of the prompt assistance received from WHO 

and a number of friendly countries (in the form of expertise and supplies) during the cholera 

outbreak in 1970. It had been a clear manifestation of international co- operation which, 
if practised in other fields, would yield fruitful results. 

Dr TABBAA (Saudi Arabia), referring to the remarks of the delegate of Nigeria, said that 

since the beginning of 1970 Saudi Arabia had made a statement of its health requirements, 
through diplomatic channels and through WHO. Moreover, it had stipulated that any pilgrim 
returning from a cholera -infected country should spend five days in a cholera -free area 

within the country, according to the International Health Regulations. Such requirements 

were necessary for the protection of Saudi Arabia itself and of the world in general. 

Professor LICISYN (Union of Soviet Socialist Republics) associated his delegation with 
those that had commented favourably on the report of the Committee on International Surveil- 

lance of Communicable Diseases. 

The outbreaks of smallpox in Belgium, the Federal Republic of Germany and Saudi Arabia, 

mentioned in that report, had probably been due largely to inadequate vaccination or revaccina- 
tion and to the use of liquid vaccine, which quickly lost its potency after removal from cold 

storage. His delegation wished to emphasize the need for the results of vaccination or 

revaccination to be controlled before certificates were issued. 

His delegation agreed with those who had spoken of the necessity for a study of the 

contraindications to vaccination, not only against smallpox, but also against cholera and 

yellow fever, and for drawing up a standard form of certificate of contraindication. 

His delegation would like WHO to continue studying the possibility of publishing a 

catalogue of the stamps used in the various countries on international certificates of vaccina- 

tion against smallpox, in view of the difficulties that had arisen in that connexion. 

He welcomed the comments of the Committee on International Surveillance of Communicable 

Diseases regarding cholera, and particularly its recommendation that cholera should not be 

removed from the list of diseases subject to the Regulations. He would be glad if that 

Committee would confirm the need for controlling the results of vaccination against cholera, 

even in the absence of convincing evidence that such vaccination gave effective protection. 
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Dr KUMARAPATHY (Singapore) considered that Article 92 of the International Health 
Regulations (1969), stipulating in detail how a vaccination certificate should be completed, 
was an improvement on the corresponding Article in the International Sanitary Regulations. 
A study of vaccination certificates provided by air passengers arriving in Singapore from 
1969 to April 1970 had shown that a considerable percentage (perhaps between 10 and 15 per 
cent.) had certificates that were not properly completed, being without the signature of a 
medical practitioner or the correct date. The lapses might be due to medical practitioners' 
leaving it to a subaltern to complete the certificate. Such certificates, which were 
produced by passengers arriving from highly developed as well as from developing countries, 
were of course invalid under the International Health Regulations. National health administra- 
tions should impress upon medical practitioners that it was their responsibility to complete 
vaccination certificates in conformity with the Regulations. Airlines took the view that it 

was not their responsibility, and any inconvenience arising from incomplete certificates fell 
on the unfortunate passenger. Under the circumstances the question arose whether so much 
faith should continue to be placed in vaccination certificates. 

Dr MAILER, Assistant Director -General, said that the comments made during the discussion 
would be transmitted to the Committee on International Surveillance of Communicable Diseases. 

That committee would be considering the subject of contraindications to vaccination. 
The Organization, whose task it was to provide the Committee with adequate technical informa- 
tion, had been studying various aspects of that complicated subject for a number of years, 
either through research or through meetings of expert committees. During 1971 an expert 
committee would be meeting to discuss contraindications to smallpox vaccination. 

Although there was no evidence that simultaneous vaccinations constituted a risk for 
the healthy individual, it was necessary to keep a close watch for any possible contra- 

indications. It was desirable, if time and resources were available, to allow a lapse of 
at least three weeks between the administration of viral vaccines. 

With regard to cholera, the prophylactic use of tetracycline, to which reference had 
been made by the delegate of Nigeria, was technically a very sound proposition. 

Regarding the point made by the delegate of Malaysia, WHO had organized a number of 
regional and inter -regional seminars on plague surveillance, and in 1972 a travelling seminar 
on plague was to be held in the USSR, where there was a highly -developed plague surveillance 

system. In addition, a competent panel of consultants was available for any countries 

wishing to strengthen their surveillance programmes. 

Dr LAYTON (Canada), referring to paragraph 22 of the Report of the Committee on 

International Surveillance of Communicable Diseases, said that he did not wish his remarks 

to be taken as in any way critical of that committee's comments. He himself was not an 

expert on quarantine and the surveillance of communicable diseases, and had not been present 

at the time of the unfortunate incident in question. The Canadian federal authorities and 

the health authorities of the city of Vancouver and of the Province of British Columbia had 

been represented. 

He though that there had probably been an error in referring to Article 28 of the 

International Sanitary Regulations. Paragraph 1 of Article 44, to which the Committee 

referred, stated that "... any ship or aircraft, which is unwilling to submit to the measures 

required ... shall be allowed to depart forthwith ". Those in command of the SS Oronsay had 

at the outset been anxious to proceed into the harbour. The action taken would seem to be 

in keeping with the spirit of the Regulations and in accordance with good public health 

practice. 

Dr SENCER (United States of America), as a member of the Committee on International 

Surveillance of Communicable Diseases, assured the delegate of Canada that no criticism of 

his Government had been intended. On the contrary, the action was recognized as being the 

result of co-operation between the shipping company and the provincial and federal authorities, 

and was to be commended. 
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Dr DOLGOR (Mongolia), Rapporteur, read the following draft resolution: 

The Twenty- fourth World Health Assembly, 

Having considered the sixteenth report of the Committee on International Surveillancг' 

of Communicable Diseases, 

1. THANKS the members of the Committee for their work; and 

2. ADOPTS the sixteenth report of the Committee on International Surveillance of 

Communicable Diseases. 

Decision: The draft resolution was approved. 

2. DISINSECTION OF AIRCRAFT: Item 3.8 of the Agenda (Resolution WHA23.58; Document А24/В/13) 

Dr MAHLER, Assistant Director -General, introducing the item, said that at the Twenty -third 
World Health Assembly it had been reported that certain technical problems concerning the 

potential hazards of dichlorvos to the airworthiness of aircraft had been raised by the aircraft 

industry. In order to provide time for the solution of those problems, the Assembly had 

recommended, in its resolution WHA23.58, that the implementation of the vapour disinsection 
system be delayed for one year, until 31 December 1971. 

ICAO and WHO had subsequently developed a programme of investigations designed to confirm 

the safety of the vapour disinsection system. As part of that, an extensive series of studies 

had been initiated by the United States Federal Aviation Administration and the United States 

Public Health Service Communicable Disease Center, in Atlanta, which was serving as a WHO 

International Reference Centre. Those studies were listed in the report now before the 
Committee (document А24/B/13) which also summarized the progress of the work being performed 

by a group of collaborating laboratories, up to mid April 1971. 

WHO had been advised that, while great progress had been made in those investigations, it 

would not be possible to arrive at final conclusions as to the safety of using dichlorvos for 

the disinsection of aircraft until late 1971. Investigations on the safety of dichlorvos to 

man had been completed, and results confirmed earlier findings of WHO expert committees that 
the compound was safe for disinsection of aircraft in the manner proposed. The possible 
corrosion hazard of dichlorvos to aircraft structural metal was the major problem remaining to 
be solved. 

It was hoped that the investigations underway would be completed in time for a full report 
and recommendations to be made to the Airworthiness Committee of ICAO in November 1971. The 
nature of the report by the collaborating laboratories to the Airworthiness Committee would 
determine whether ICAO would be in a position to recommend the Health Assembly's approval 
of the use of the dichlorvos vapour disinsection system, or would report that further investi- 
gations were deemed advisable. It therefore seemed that the effective date of implementation 
of the system would be delayed for the time being. Both ICAO and WHO would urge that every 
effort be made by the collaborating laboratories to solve the problems concerning the vapour 

disinsection system. During the interim period "blocks- away" or on -the- ground disinsection 
should be continued. 

In view of the delay in bringing about the general adoption of the vapour disinsection 

system, WHO had initiated a series of tests designed to develop better techniques for the 
aerosol treatment of the large aircraft now coming into operation. They included an evaluation 

of some new highly effective and safe pyrethroid compounds. The studies were carried out 
in regularly scheduled international flights of commercial passenger aircraft, and the 
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results provided a new aerosol formulation - that was both biologically very effective and 
well accepted by passengers - for "blocks- away" disinsection of all jet aircraft at present 
in production. The results of the investigations would be submitted to members of the 
Expert Advisory Panel on Insecticides for technical advice before proceeding further. 

Dr CAYLA (France) said that the Director -General's progress report (document А24/В/13) 
gave an excellent summary of the position regarding the disinsection of aircraft and the work 
of the collaborating laboratories. Research into the accumulative toxicity of dichlorvos at 
high altitudes was of particular importance for the safety of aircraft crew who would be 
exposed more frequently than the passengers to dichlorvos vapour. Further research was 
needed. The attention of the French public health authorities had been drawn to mutagenic 
effects which had been detected in certain experiments. The French Government could let WHO 
have the relevant literature on that research. 

It had been wise to provide additional time for further studies. However, the possi- 

bility could not be excluded that dichlorvos might not be fully effective and might lead to 
the development of resistance. The Committee should therefore consider critically whether 
it was wise, on the one hand, to oblige airline companies to instal new and specialized 
equipment and, on the other, to abandon the aerosol method of disinsection, which was becoming 

increasingly effective. He congratulated WHO on having initiated research designed to 
improve the techniques of aerosol disinsection. If that work was successful, the same 

apparatus could be used with different insecticides - a possibility not applicable to the 
vapour diffusion equipment. 

Likewise, further research should be undertaken on the possible appearance of resistance 

to dichlorvos in certain insect vectors, particularly as it had been found that house -flies 

and certain Culex mosquitos were becoming less sensitive and even resistant to dichlorvos. 

In view of the research in progress, a decision on the disinsection methods of aircraft 

should be deferred until the following Health Assembly. 

Dr AVILÉS (Nicaragua) said that his delegation was opposed to any form of in- flight 
disinsection of aircraft. Although the studies undertaken and work reported in 

document А24 /Н /13 suggested that that type of disinsection gave rise to no problems, the ICAO 

Airworthiness Committee had recommended that a decision on the introduction of vapour disin- 

section should be postponed. His delegation agreed with that recommendation, largely 

because account had not been taken of the psychological effects. 

While agreeing with the concern expressed by the delegate of France, as to the physical 

effects on air -crews exposed to frequent applications of insecticides, he believed that the 

psychological reactions of passengers and crew were of even greater importance. Successful 

disinsection might be achieved while the aircraft was on the ground and empty or just before 

take -off; in that case the problems to be investigated would concern the equipment and the 

aircraft only. An aircraft was operated by brains - both human and electronic - and it was 

not known to what extent an insecticide could affect either type. He himself had seen 

however, that spraying of even a small amount of insecticide in aircraft during flight caused 

vomiting and emotional distress amongst passengers and those factors should be fully taken 

into account. 

Dr CIMICKY (Czechoslovakia) said that although his delegation approved of the introduction 

of the vapour disinsection system for aircraft, it felt that 31 December 1971 was not an 

appropriate deadline, because of the technical difficulties connected with the installation 

of the necessary equipment in aircraft. It therefore recommended that WHO should urge ICAO 

to persuade its members to have the necessary equipment installed as soon as possible and 

that meanwhile disinsection should be carried out by means of DDVP aerosols. 
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His delegation proposed that the effective date for initiating the use of the system 
should be 31 December 1972, which would give WHO time to put the necessary pressure on ICAO 
which, for its part, could assist the health authorities in future discussions with national 
airline companies. 

Mr VALDIVIESO (Venezuela) said that, after reading the excellent information presented 
in document А24 /В /13, together with previous literature on the subject, his delegation con- 
sidered that the introduction of dichlorvos disinsection of aircraft should take effect on 
the date indicated by the Twenty -third Health Assembly, namely 31 December 1971, and should 
not be postponed. The results obtained in the studies undertaken were fully satisfactory 
and further delays in applying the system would mean that aircraft going into production 
during the intervening period would not necessarily have the vapour dispersion system. It 

was both more economical and practical to instal the system into an aircraft while it was 
under construction rather than once it had gone into operation. 

Furthermore, looking at the situation of those countries which had eradicated Aedes 
aegypti and were then threatened with its reintroduction by aircraft, it became clear that 
any delay in instituting an effective system of aircraft disinsection would mean large risks 
as well as local setbacks. 

His delegation also wanted to draw attention to the question of light aircraft, which 
were multiplying at a faster rate than the big jets and which, by their very many short 
flights (both national and international), were often better carriers of arthropods. Special 
emphasis should therefore be laid on the need to adapt the disinsection systems to small 
aircraft of all types, although there would clearly be many difficulties in making such 
systems compulsory and in supervising the disinsection of such aircraft. 

Finally, his delegation wanted to ascertain whether installation of dichlorvos dispersion 
systems would be completely accepted in view of the cost involved in adapting aircraft and 
of the doubt remaining as to its efficacy. The Venezuelan delegation was, for its part, of 

the opinion that the system was efficient and that its use in the form suggested within the 
aircraft would eliminate the psychological problems referred to and would mean that the whole 
of the interior space of the aircraft could be covered, unlike the partial cover obtained with 
current aerosol methods. 

Dr ALAN (Turkey) said that he agreed completely with the delegate of France on the very 
important question of vector resistance to dichlorvos and on the need for further research on 

the matter. Likewise, he supported the delegate of Nicaragua with regard to the psychological 
aspects. At the previous Health Assembly he had stressed the possible dangers to air -crews 
of frequent exposure to dichlorvos vapour and had warned that caution was needed in the use 
of vapour disinsection before it was known with certainty that it would have no harmful effects 

on the health of either passengers or crews. He considered that that caution was still 
needed, and agreed with the suggestion that the matter should be referred to the next Health 
Assembly. 

Dr SILВERSTEIN (Israel) congratulated the Airworthiness Committee of ICAO on its com- 
prehensive report and associated himself with the request made by the delegate of France for 

caution and further research on the subject. Since the biological variability of human 

beings was probably much greater than the variability of inanimate material, which seemed to 
have been tested very extensively, it would seem that field trials that had been carried out 

on eight volunteers -only one of whom was an allergic subject - would need to be very much 
further extended so as to include many more subjects of known allergies. While it might be 
assumed that, even in so doing, all allergic mishaps could not be excluded, the situation 
would nonetheless be very much more satisfactory than it was at present. He felt that, 

overall, a cautious attitude should be adopted to dichlorvos and a final decision on the 
matter postponed. 
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Dr OLGUIN (Argentina) said that his delegation found the automatic disinsection system 
using dichlorvos interesting and had voted for its introduction as soon as practicable, but 
new evidence as to the possible toxic and corrosive effects of the product had convinced his 
delegation of the need for postponement. Although concerned at delays in implementing 
decisions which were assumed to have been taken on a scientific basis, his delegation realized 
that in scientific research there was always a possibility that new material would come to 

light, necessitating revision of previous concepts. The report in document A24 /В /13 once 
again indicated the need for a fresh delay. His delegation still believed the method to be 
both efficacious and practicable, but it felt that caution was needed since the possibility 

of adverse effects had not been entirely discounted. It therefore believed that WHO should 

undertake a plan of research designed to clear the remaining doubts as soon as possible with 

regard to any adverse effects on both health and equipment and to the development of insect 

resistance, which would in itself create a whole new problem. 

Dr SENCER (United States of America) congratulated WHO on the work it had carried out with 
ICAO. He said that it was his understanding that the manufacturers of the newer and larger 

aircraft were designing their planes so that the disinsection equipment could be installed 

without major change or overhaul of plans, and asked for comment from the Secretariat on that 

point. He further asked, since the bad effects of aerosols on individuals were well -known, 

how many cans of aerosol it would take to disinsect a large aircraft such as a Boeing 747. 

The fact that the Committee was discussing disinsection was in itself an admission of WHO's 
failure in basic public health. The Committee should be discussing how to keep ports and 
airports free of insect vectors of epidemiological importance, rather than research into new 
methods of disinsection: if the airports were free from vectors there would be no need for 
disinsection systems. 

Dr ZAМFIRESCU (Romania) concluded that in the discussions there were two points upon which 
the Committee was not in agreement, namely the efficacy of dichlorvos and its possible adverse 
effects. As regards the former aspect, it was clear that the current studies should be 

completed. As regards the latter, there were two facets to be borne in mind - the adverse 

effects for man and those for the aircraft and equipment. Since, however, the manufacturers 

and airline companies were extremely interested in studying the deleterious effects of the 

chemical on materials, that aspect was perhaps of less importance to WHO. The Organization 

should further concentrate its efforts instead on the possible adverse effects of the chemical 

on man and its efficacy against insects. 

In Romania temporary cholinesterase depression had been observed in workers frequently 
exposed to insecticides. That finding was certainly important in the case of aircraft crews, 
who might undergo acute or intense reactions. His delegation therefore was totally in 
agreement with the suggestion made in document А24 /В /13 that the introduction of the vapour 
disinsection system should be once more delayed. 

Dr GUEYE (Senegal) said he wished to clear up two points regarding the use of dichlorvos 
because he felt that a careful approach was needed. He explained that in Senegal, where 
dichlorvos had been used as a domestic insecticide, it had been found, as elsewhere, that 
exposed individuals exhibited a lowering of cholinesterase activity although, of course, no 
clinical signs had been observed. He therefore joined those speakers who had urged that the 
use of such products for vapour disinsection should be postponed until the technical 
specifications and limits of toxicity of the product had been determined. 

Secondly, regarding the question of insect resistance to insecticides, he believed that 

the product should be investigated with that possibility in view, even though it had proved 
satisfactory on a temporary basis. 
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Mr WRIGHT, Vector Biology and Control, said that in answering some of the questions raised 
by delegations, it was pertinent to look at the matter in its proper historical perspective and 
to recall the steps that had brought WHO to consider a dichlorvos system. In the years since 

a method for disinsection in air had first been developed, the Organization had attempted to 

find a procedure which would be effective, safe and - very importantly - not delay international 
air traffic. It had first been attempted to disinsect the aircraft on arrival, but that was 
found to delay modern aircraft. The process had then been tried in flight but, with the 
exception of dichlorvos, the procedure was not effective. It had finally been tried to dis- 
insect the aircraft on the ground when empty. The great objection raised by the airline 

industry itself (in view of the short 30- to- 40- minute turn -round time usually allowed) had led 
the Organization to seek another procedure satisfactory to all parties. The "blocks- away" 
method had thus been devised. It required release of an aerosol after the doors were shut and 
before take -off. It had proved a fairly, though not completely, effective system but, as had 

been said, some formulations were inclined to upset certain passengers. With great expenditure 
on research and consideration for the human safety factors, collaborating laboratories had 
recommended the procedure currently under discussion. Reports of the Expert Committee on 
Insecticides showed the immense amount of research that had been done and provided the answers 
to some of the questions raised by delegations. 

Firstly, in reply to the queries with regard to the psychological effects to the crew 
itself, he recalled that again it was the Expert Committee which had given approval to the 

dichlorvos procedure as a result of its trials with large numbers of volunteers who had been 
exposed for long periods to large doses of the chemical. Not only had their general health 
been examined but the possibility of cholinesterase depression occurring had been evaluated 
and many other psychological and physiological tests had been carried out, in collaboration - 

with the Federal Air Administration of the United States of America, to see whether exposure 
had any adverse effects on the efficiency of the pilots. It had been found that there were 
no adverse effects. Discussions with the pilots' associations themselves had produced only 
two further queries, namely whether there would be any adverse effect at high -altitude and 
whether there was any possible accumulative effect. The results of those trials were also 
given in document A24 /B/13 and although, admittedly, the high altitude tests had been carried`' 
out on a limited number of volunteers, no adverse effects had been recorded. There were also 
ample data to show there was very little possibility of humans accumulating that particular 
insecticide. The dosage factor should be borne in mind in that connexion, because in many 
cases where adverse effects had been observed, such as cholinesterase depression in connexion 
with the public and domestic use of dispensers, the doses received had been massive compared 
with those in aircraft, where the quantities used were in terms of micrograms per litre of 
air. It had been calculated that just over one gram of dichlorvos would be needed to dis- 
insect the whole of a large aircraft, such as a Boeing 707. 

The Expert Committee had also given considerable attention to the possible mutagenic 
effects of dichlorvos and had come to the conclusion that all the evidence in the literature 
so far did not affect the opinion it had expressed in its report. 

As regards the effectiveness of dichlorvos, an immense amount of research had been done 
over the past eight years by WHO under operating conditions in aircraft and there was no doubt 
that the method was effective. As to the development of resistance, it should again be borne 
in mind that the process was designed to deal with only two species of mosquitos, against 
which dichlorvos was not usually used for general control purposes. Aedes aegypti and 
different species of Anopheles would be exposed to dichlorvos, and there was very little 
possibility of their developing resistance because of their exposure within an aircraft, and 
it was very unlikely that they would develop resistance in and around airports for the reasons 
stated. At the same time the Organization was attempting to develop resistance artificially 
in the laboratory by exposing mosquito populations to dichlorvos to see whether under normal 
pressure resistance might emerge. No such tendencies had been observed so far. 
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A question had also been raised regarding the possibility of airlines or manufacturers 

installing the special type of equipment in their aircraft before they came out of the factory 

and it was certainly true that it was being done. A number of airlines were waiting for the 
Organization's final decision on the procedure so that they could use vapour dispersion systems 

routinely. At the same time, however, a number of airlines were waiting for a final pronounce- 

ment with regard to developing a simpler and cheaper method of dispersing dichlorvos in the 
aircraft, or were awaiting the development of systems for small aircraft or waiting for the 
system to become fully automatic, since it was obviously the ultimate intention to provide a 

completely fool -proof system sastisfactory to quarantine authorities throughout the world. 

In reply to a question on the amount of insecticide and effort required to disinsect a 

large aircraft such as the Boeing 747, he explained that a series of tests had recently been 

done to determine whether some of the new pyrethroids were more effective than those currently 

in use. It had been found that a Boeing 747 required four 8 -ounce cans of aerosol and four 

stewardesses going through the aircraft applying it. 

As regards the psychological effects on passengers, he pointed out that the great advan- 

tage of dichlorvos was the fact that it was odourless and invisible so that there was no need 

in fact for the passengers to even know that disinsection was taking place. 

On the subject of relations between WHO and ICAO, he said that assistance from ICAO had 

proved one of the most encouraging developments of the past two years and that ICAO had shown 

great interest in both the chemical and engineering aspects of the question. He concluded 

that when the results of all the research were available they would be considered by both the 

Airworthiness Committee of ICAO, which looked at them from every aspect of aircraft safety, 

and by WHO and that a joint document would be prepared for submission to a future Health 

Assembly. If the two organizations then adopted the system it would be the responsibility of 

ICAO to ensure that the system installed was without danger to the aircraft and WHO's respon- 
sibility to see that it was without any human danger to passengers and air -crews. 

Dr CAYLA (France) said he thanked the Secretariat for its detailed answers to the questions 

raised but wished to take further the matter of possible appearance of resistance to dichlorvos. 

In the case of all insecticides there had been a euphoric period in which it was believed that 

resistance would not develop. When resistance was then found in the house -fly and in Culex 

it was still thought that Aedes and Anopheles mosquitos would never follow suit, but that had 

also proved to be untrue. 

He was, furthermore, surprised to note that Mr Wright had said that dichlorvos was used 

only inside aircraft, since the chemical was widely commercialized and used for home control 

of insect pests. He believed that resistance of Musca domestica and Culex to dichlorvos 

insecticide had been observed. In short, without wishing to be a prophet of gloom he wanted 

to stress that although Aedes and Anopheles would not necessarily also become resistant it was 

certainly necessary to undertake further research on the matter. It was certainly to be hoped 

that dichlorvos was absolutely safe for aircraft, passengers and crew, but it would be serious 

indeed if it was also found to be totally harmless to the insect vectors themselves. 

Professor LISICYN (Union of Soviet Socialist Republics) supported those delegates who had 

urged the need for caution. Despite the optimistic statement of the Director-General's 

representative, who had stated, in substance, that for practical purposes all the technical, 

psychological and medical aspects of the matter had been resolved, experience in the application 

of insecticides in his country, and the statements of the delegate of France and others, indi- 

cated that further studies were needed. It would be most unwise to take a hasty decision and 

his delegation was therefore in favour of postponing consideration of the subject until the 

Twenty-fifth World Health Assembly, when more precise information could be provided on all the 

points raised. 
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Dr DOLGOR (Mongolia), Rapporteur, read out the following draft resolution at the invitation 

of the Chairman: 

The Twenty -fourth World Health Assembly, 

Having considered the report of the Director -General on the investigations which are 

being carried out on a vapour disinsection system;1 

Commending the effort which has been made to resolve the technical problems involved; 

and 

Recognizing that the final report will not be available until the current series of 

tests has been completed, 

1. DECIDES that the effective date for implementation of a vapour disinsection system 

be further postponed until such time as the tests have been completed and the technical 

problems resolved; and 

2. REITERATES its recommendation to Member States, as contained in resolution WНА23.58, 

that in the interim period the "blocks- away" disinsection method and disinsection on the 

ground on arrival be the approved methods for aircraft disinsection and that every effort 

be made by health administrations to ensure that during this interim period the "blocks - 

away" method is applied effectively. 

Decision: The draft resolution on disinsection of aircraft was adopted. 

The meeting rose at 12.35 p.m. 

1 Document А24 /В /13. 


