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NOTE 

The views expressed in this report are those of the consultants and 
participants in the seminar and do not necessarily reflect the policies of 
the Organization. 

This report has been prepared by the Regional Office for the Western 
Pacific of the World Health Organization for governments of Member States 
in the Region and for those who participated in the Seminar on the Health 
Implications of International Travel, which was held in Manila, 
Philippines, from 6 to 10 June 1983. 
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1. OPENING CEREMONY 

The Seminar on the Health Implications of International Travel was 
held at the WHO Regional Office for the Western Pacific, Manila, from 
6-10 June 1983. 

The Seminar was opened by the Acting Regional Director, Dr S.T. Han. 

In welcoming the participants, Dr Han drew attention to 
the increasing global interest in the health implications of international 
travel, recalling that increased demands to meet the need8 of tourism, 
trade and employment had given rise to continuous mass movements of people. 

The health implications arising from such movements could, if ignored, 
lead to serious consequences. Dr Han mentioned recent outbreaks of 
arbovirus disease in the South Pacific, and the spread of cholera in the 
Region, a8 examples. 

He pointed out however that trade and travel were facts of life and 
that cost-effectiveness rather than emotion must determine the measures 
necessary to ensure maximum security against international spread of 
disease commensurate with minimum interruption of world traffic. 

Mr Loh Ah Tuan of singapore was confirmed as Chairman of the Seminar, 
Dr M.V. Mataitoga of Fiji as Vice-Chairman and Mr N. Cook of New Zealand as 
Raj\porl:eui. 

The agenda was adopted with the addition of the word "Sanitation" at 
the' end of i tern 6, Group 2. 

The heading for that group then read as follows: 

Group 2. Vector control, including rodent control 
sanitation 

2. BACKGROUND AND OBJECTIVES 

This item was introduced by Dr Ian Carter (WHO Headquarters). 

It was observed that travel and trade are integral and important parts 
of human living, but that there has been and will continue to be a just 
concern to ensure that ill health assooiated with them is reduced to a 
minimum. 

The specific diseases associated with travel and trade in the past are 
not necessarily the same as those that cause concern at present nor those 
that will be of concern in the future. Diseases related to travel and 
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trade in one country are not necessarily of the same degree of concern to 
another country. In addition common problems such as salmonella or 
staphylococcal food-borne disease can, under certain conditions of travel 
and trade, have far more serious implications than diseases such aa plague 
which historically have decimated whole populations. 

For these reasons it is essential that present day health problems of 
trade and travel should be approached epidemiologically. This implies that 
methods intended to prevent the spread of disease internationally have been 
objectively studied from the point of view of cost effectiveness. 

If it is difficult for those with a background of preventive medicine 
to make decisions in this area, it is an even greater challenge to help the 
public have a better appreciation of, and larger responsibility in, a 
lifestyle that will keep them healthy, including when they travel. The 
politician, who has the responsibility for determining health policy, and 
the media, which have an enormous role to play, are also dependent on 
guidance based on solid epidemiological information. 

Not only are travel and trade inevitable as mentioned above, but they 
are critical to the economy of countries and hence the health economy. 
This is a global problem and health in travel and trade is an integral part 
of Health for All by the Year 2000. 

3. COUNTRY/AREA REPORTS 

3.1 Presentation of reports 

These were presented individually by the representatives of the 
various countries or areas participating in the seminar. 

3.2 Review and summary of reports 

General 

All the reports contained a description of the public health services 
which exist to prevent the introduction and spread of disease, 
to carry out vector control, to supervise food and water quality and ensure 
that sanitation of ports and airports is maintained. At least one country, 
Japan, gave a detailed organizational chart of the services in that country. 

Many reports also provided useful information on the physical nature 
of the country/area and its communications with other countries. 
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Objectives 

It was apparent that all countries/areas are committed to a series of 
basic public health objectives designed to protect the health of their own 
people, to minimize the risk of introduction of disease by humans, animals, 
food, water, to control local vectors and prevent the introduction of 
exotic species, and to exchange relevant information with other countries. 

Means ........... 
The means whereby these objectives will be achieved differ markedly 

from country to country. The size of the country, availability of 
resources and nature of local problems all affect the type of service 
available. In some of the smaller. countries/areas, such as Nauru, one 
health worker has many functions and hospital facilities are utilized for 
public health as well as clinical work. In larger countries, a number of 
workers serve a single function. In others, such as Malaysia, a number of 
different organizations are involved in the same broad areas of public 
health surveillance and lines of control and reporting are sometimes 
unclear and functions overlap or are duplicated. 

In general, legislation exists to give legal force to regulatory 
measures, provide powers of inspection and seizure of goods and to impose 
penalties for infringement. In some countries, existing legislation is 
badly out of date, which tends to reflect the low priority given to public 
health. Other countries such as New Zealand, have revised their laws to 
take account of changing circumstances in the world of today and to 
streamline procedures in the interest of travel facilitation while 
maintaining health surveillante and providing better facilities to cope 
with such problems as waste disposal. 

Mechanisms 

The traditional structure of quarantine services still provides the 
basis on which many countries develop their services. Medical officers, 
health inspectors and health workers make up the majority of those occupied 
in surveillance, inspection and control. This traditional approach however 
is being increasingly questioned as to its appropriateness and 
effectiveness. At least one country, Malaysia, had developed the wider use 
of immigration staff for routine health screening of travellers and this 
approach appears to be cost-effective and thorough. The question was also 
raised whether passengers on many flights need to be screened. 

Private fumigation contractors are being successfully used by SOme 
countries where maintenance of government teams is considered unjustifiable 
and there is a general willingness to utilize a variety of resources rather 
than cling to traditional approaches. 

Countries were almost unanimous, however, in doubting the wisdom of 
using cabin crews to carry out disinsection of aircraft. Doubts were 
expressed a8 to whether any means exist for the adequate checking of crew 
performance. 
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Other governmental organizations such as agricultural and 
environmental services play important roles in health surveillance but 
coordination of these various services with the health authorities remains 
a problem in 80me countries. On the other hand, at least one country, 
Singapore, has achieved a totally pragmatic rationalization of its 
organizational structure. 

Intercountry coordination appears sometimes difficult to achieve. 
Some countries have adopted inconsistent approaches to disinsection of 
aircraft from the same area, for example. 

Adequacy 

Most countries appear to have adequate resources for the immediate 
tasks only. Concern was expressed that facilities for adequate testing of 
imported food stuffs are lacking. Laboratory facilities are inadequate or 
lacking in a few of the smaller countries, thus creating problems in the 
routine monitoring of food and water. Sanitary provision in airports in 
some smaller countries appears to be inadequate or non-existent. There 
appears to be a need for a general reappraisal of priorities in public 
health efforts and for an examination of the appropriateness of staff 
training and qualifications. 

Airport control 

In almost all countries, the public health surveillance of air travel 
and transport, maintenance of airport sanitation and vector control are 
tasks of major importance requiring significant commitments of staff 
resources. Even in the small countries, it is evident that airport control 
is of great relative importance. 

Countries tend to apply similar measures in dealing with similar 
problems. Great reliance is placed on the requirements of the 
International Health Regulations as a guide to the development and 
implementation of country procedures. Although there are instances of the 
adoption of the traditional "barrier" approach in an attempt to exclude 
disease entry, there is an evident tendency towards the concept of public 
health surveillance and increasing reliance on the epidemiological 
approach. Yellow fever is the only disease which still provoked a near 
uniform requirement for vaccination and an insistence on the screening of 
passengers arriving from endemic areas. On the other hand, cholera 
certificates are now rarely required as a condition of entry. Disea~es of 
animals and zoonoses such as rabies and plague are treated much more 
strictly, and measures usually involve joint control by other government 
departments rather than the health authorities alone. 

Seaports 

Problems of seaport control cover both the giant trading and travel 
ports of Singapore and Hong Kong and the small facilities of some of the 
island communities. In the large ports, elaborate organizations requiring 
the cooperation of different authorities exist to maintain public health 
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surveillance control and monitoring, carry out rodent and other vector 
control and protect the environment from waste pollution. In smaller 
countries there are some obvious difficulties with disposal of waste from 
ships. One country, New Zealand, emphasized the importance of providing 
onboard facilities for retention of waste while shipl are in port and the 
planning of new harbour facilities according to efficient designs that 
eliminate sanitation problems as far as possible. 

Specific disease problems 

Arbovirus diseases especially dengue, are of major concern. Most 
countries have experienced outbreaks and the endemic areas appear to be 
spreading. Vector control is recognised as being of major importance and 
many countries are attempting to eliminate breeding places rather than rely 
only on control by chemical or other means. 

The seminar considered the question of vector transference between 
countries as well as the competence of Aedes spp other than ae,ypti to act 
as vectors. Ae. polynesiensis, hakanssoni and cooki were ment10ned as well 
as one of the proven vectors, Ae. albopictus. The availability of 
reference centres for vector identification and competence assessment was 
discussed. 

The possibility of yellow fever being introduced to the Region was 
extensively discussed and, although expert opinion was that the risk is 
low, the matter nevertheless remains of concern. 

Cholera has recently been introduced to some countries of the Region 
and has caused considerable disruption. Draconian measures adopted during 
the outbreak are still in operation in at least one area. The method of 
spread is still in doubt in some instances. The importance of safe food 
and water supplies was emphasized. 

Malaria continues to be a major problem. Migrant workers and illegal 
migrants as well as travellers and returning residents all provide means of 
spread. For this and other diseases migrant workers cause major problems 
in some countries of the Region. 

Filariasis is still endemic in parts of the Region but its prevalence 
is declining in at lfast part of the area affected. 

It was agreed that the presentation of country/area reports provides a 
valuable means for exchange of information, not only through the formal 
report but also through the ensuing questions and discussions. 
Participants were thanked for the time spent and the trouble taken in 
providing such useful material for the purposes of the seminar. 
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4. HEALTH IMPLICATIONS OF TRAVEL 

4.1 Introduction to the discussions 

In introducing this item. the Regional Adviser in Communicable 
Diseases pointed out that air travel is at present the most important 
factor in the mobility of large human groups. There has been a steady 
increase over the years in the number of passengers flying between 
countries and continents. 

Between 1962 and 1980 the figure increased from 21 million to 810 
million on regular scheduled flights. Unscheduled. e.g. charter. flights 
carry at least 10-15% of scheduled services. thus bringing the number of 
passengers probably to over the 900 million mark. 

The relationship between the growth and increasing rapidity of travel 
and intercountry transfer of disease can be illustrated by the following: 

(1) Increase or decrease in occurrence of diseases such as 
cholera and malaria or their introduction to previously 
unaffected areas. as related to intercountry travel. 

(2) Speed of spread of diseases such as influenza and B-lactam8se 
producing gonococcal strains 

(3) Introduction of exotic vectors to countries such as 
~s albopictus in Solomon Islands in 1980 and a series of 
introductions into Guam. 

4.2 Regulatory measures at airports 

In opening the discussion of this item. the part~c~pant from the 
Philippines pointed out that the situation varies from country to country 
and therefore the facilities will necessarily also vary. 

He outlined the measures adopted by his own country. the Philippines. 
in the supervision of water and food sanitation. vector control. 
disinsection. airport sanitation and the rodent control programme. 

During the ensuing discussions. several participants mentioned the 
need to ensure that food handlers maintain a satisfactory level of personal 
hygiene and that those with infectious conditions be excluded from food 
preparation and travelling until cleared of infection. 

It waa generally agreed however that routine six-monthly stool 
examinations are not cost-effective although there is a reluctance fo 
discontinue such programmes where airline companies for example are 
carrying them out as this may lead to loss of interest in hygiene. 
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Water quality was accepted as being of high priority, and sampling and 
monitoring methods were discussed. Sources of water used on aircraft and 
at airports vary from country to country but all countries insist on high 
quality standards. In some of the smallest airports, where no adequate 
supply exists, the problem is solved by the aircraft taking on sufficient 
supplies at other airports. 

Disposal of liquid and solid wastes was discussed in some detail and 
the various control measures used by different countries were outlined. 
Most countries are able to dispose of liquid wastes through sewerage 
systems but in some instances separate systems such as packaged sewage 
plants a·re required. Solid wastes from aircraft are usually disposed of 
adequately although food wastes create some problems. 

The provisions of article 19 of the International Health Regulations 
were discussed. The participant from Australia asked whether the 
400 metres radius was still considered to be satisfactory, or could thus be 
extended. It was pointed out by the WHO vector control expert that this 
distance had been chosen with specific reference to Aedes aegypti and that 
it is not always practicable, because of the very great distances that 
would be required to enlarge the zone to an extent that would exclude all 
important vector species. 

Vaccination certificate requirements for entry were discussed and it 
was apparent that yellow fever vaccination of passengers from endemic areas 
is required in most countries, although at least one area, Hong Kong, has 
ceased to require such certificates. Cholera certificate requirements have 
been generally abandoned except for individual protection and during local 
outbreaks. 

4.3 Preventive measures at seaports (regulatory and others) 

Dr Chen Qi-jun, one of the participants from China, introduced this 
item and gave a brief but comprehensive account of measures implemented by 
China to ensure the safety of passengers, the prevention of introduction of 
diseases and the control of rodents and insect vectors. 

The various regulatory measures enforced by China include an annual 
medical examination of food handlers and the exclusion of those found at 
any time to be suffering from enteric or skin disorders. Vaccination 
certificates are required only for passengers from yellow fever endemic 
areas. A yellow card system for arriving passengers similar to that used 
by many other countries is also in force in China. 

In subsequent discussions, many countries raised the problem of 
dumping of waste by ships and it was apparent that problems exist in many 
ports due in part to lack of facilities but also to the difficulty of 
supervision and lack of cooperation. It was recognized that ships staying 
in port for lengthy periods, as wss the case in some ports, do have special 
problems in this regard. Methods of solid waste disposal include 
incineration ashore, loading on to barges for dumping at sea and disposal 
by sanitary land fill. This last method was not considered satisfactory by 
most countries. 
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The problems of rodent control were discussed by many participants. 
Some countries/araas still use government fumigation and rodent control 
teams. In other cases, even in a large port like Hong Kong, private 
contractors carry out such work and this appears to reflect a trend in much 
of the Region. 

The changa brought about by the introduction and increasing use of 
containers was meDtioned, as well as possible problems concerning rodent 
control, and fumigation of the containers mentioned. The practice of 
filling container. with mixad loads, e.g. food and chemicals, or other 
substances likely ,to act as food contaminants, was condemned. 

The import.nce of inter-agency cooperation, i.e. between various 
government authorities, shipping and travel companies and their agents and 
with private contractors, was raised as an important topic. Intercountry 
cooperation and c~unications were also seen as essential. 

4.4 Role of the 'bealth services in prevention snd control 

This item provided lively detailed discussions and was Obviously of 
considerable interest to all participants. 

In opening the discussion, the participant from Malaysia skilfully and 
concisely presented a wide range of problems likely to arise under this 
heading, using Malaysia as a model. 

She eaphaaictdtbe need for the roles of various authorities to be 
clearly identifie4 and defined and pointed out that cooperation must begin 
within depart"D~. if interdepartmental cooperation is to be successful. 

Citing the significant number of departments and agencies likely to be 
involved in international travel, she mentioned the departments of health, 
veterinary affairs, agriculture, immigration, customs, tourism, transport, 
marine and civil aviation; bodies such as the port authorities, local 
councils, railways, and commercial undertakings such as airlines, tourist 
companies, travel, shipping and customs agents, funeral parlors, food 
caterers and private fumigating contractors. Reference was made to the 
important role of security services and the armed forces and their 
relationship to health surveillance and control. 

In the wide-ranging discussion that followed, it was agreed that 
involvement of many organizations is unavoidable in large centres. On the 
other hand, in rural and isolated areas such as at land border crossings, a 
single police or ~mmigration officer should accept responsibility for 
acting on behalf ,of all relevant agencies. 

The various lines of control and authority were discussed, and SOme 
obvious differences between various countries emerged. The need for 
coordination and c;'ooperation was repeatedly stressed. The role of 
ministries such as trade and industry was mentioned, with particular 
reference to irtte.-country trade in food items, and the relationship of 
health to trade ~s'.een as having significant financial as well as health 
implications. 



- 9 -

Special problems were seen in the international transfer of dead 
bodies, microbiological cultures, human tissues and organs for transplant, 
ineect and animal vectors for research purposea and human tislues for 
commercial exploitation such as in cosmetic manufacture. The answers to 
these problems are not always readily apparent and there is an apparent 
lack of information in some countries regarding details of international 
codes and agreements. 

At the end of the discussion, there were still Some unanswered 
questions, including the important one of how to handle legal implications, 
the involvement of the Attorney-General or similar departments and the 
relationship with legal of(icers. A final comment raised the question of 
how to solve the problem of tasks that nobody wants to do. 

4.5 Raising the level of awareness of health implications 

In introducing this item, the participant from Australia considered 
education areas under the four headings: passengers inward and outward, 
travel agents, medical practictioners, national health authorities and 
international health authorities. 

He said that passengers could be motivated to seek informstion and 
plan carefully or be uninformed or unaware of problems. Posters, 
information on health matters in passports and pamphlets, should be 
employed to educate the public while papers in medical and other journals, 
should be used to inform the health professionals. Primary health barriers 
at ports and frontiers could be used to reinforce the mea sage to travellers 
of the riak of disease and of the implication of importing prohibited items 
such ae foodstuff.. In this connexion mention was made of the yellow card 
system used for the information of the passenger and to alert the attending 
doctor to the possibility of imported disease. Finally health officials 
might presume to seek more up-to-date publications from national and 
international health bodies to allow for more effective dissemination of 
information. 

The queation of coordination of publications was mentioned and the 
need to ensure that information is detailed enough to be meaningful but not 
80 long or complicated that it will not be read. In particular attention 
must be given to the presence in particulsr aress of chloroquine snd other 
forms of resistance to malaria. 

In the ensuing discussion, some countries saw the need for clearer 
identification of the authority having the responsibility for preparing and 
distributing such "awareneas material". The participant from Fiji pointed 
out that quarantinable diseases are not the only conditions involved. In 
fact the situation today is one of a general public health approach to 
international control of communicable diseases, inclUding sexually 
transmitted diseases. Non-communicable conditions such as thoee arising 
from chemical or other contamination of foodstuffs must also be taken into 
account. 
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Specific diseases mentioned included malaria, rabies, hepatitis, 
typhoid, plague, arbovirus diseases, poliomyelitis, tetanus, filariasis and 
amoebiasis. Tbe participant from New Caledonia emphasized the hazards to 
travellers from poisonous shellfish and sea snakes in the Pacific area. 

It was auggeated that airline tickets, which already contain 
information on baggage limits, prohibited items and legal conditions of 
carriage, should also be used to make travellers aware of the health 
implications of travel. 

It was agreed that ultimately the individual governments should 
decide who would carry out the dissemination of·such information and that 
combinations of methods msy be necessary. 

Participants listened with interest to a brief description of 
activities currently undertaken in China. An intereating point made by the 
participant from China was the use of television for this purpose. 

The participant from Singapore emphasized the importance of including 
an awarenesa programme in the school curricula. 

Dr Carter (WHO Headquarters) considered that a programme should be 
developed for these activities. It was necessary to consider who pays. 

It was finally agreed that this matter is one for long-term 
intervention and reinforcement and that the need for surveillance will not 
decline. 

5. SPECIFIC DISEASE PROBLEMS 

5.1 Specific disease problems, including cholera, typhoid and 
other enteric diseases 

Import and export control of specific items especially raw seafood 

Dr Olakowaki (WHO) and the participant from the Trust Territory of the 
Pacific Islands introduced this item using the recent outbresk of cholera 
in Truk aa an exa~le. Tbey described the course of the epidemic and the 
control measures used. Details were given of inappropriate and disruptive 
restrictions on travel and trade imposed by SOme countries or areas in the 
region. 

Considerable discussion followed on the problems of cholera in the 
Region. For some countries this is a long standing problem. Other 
countries however have experienced a sudden unexpected and disturbing 
outbreak with little or no warning, leading to disruption of daily life and 
great community concern. 
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The intercountry trade in high-risk items such as raw seafood was 
discussed as well as the difficulties associated with lifestyle and dietary 
preferences. Methods of avoiding or minimizing contamination were 
considered. The mutual benefits to both importing and exporting countries 
from the successful upgrading of food processing standards were stressed. 

The participant from New Zealand briefly mentioned his country's 
change from the harvesting of a natural resource to seafood farming and its 
participation in the seafood accreditat~on programme. 

The cost implications of health action in 
insurance provisions, were briefly mentioned. 
that a satisfactory solution to the problem of 
food is not apparent. 

condemning food including 
Some countries considered 
safe disposal of condemned 

5.2 Specific disease problems including plague, haemorrhagic fever with 
renal syndrome (HFRS), arbovirus diseases, rabies and malaria 

Discussion then turned to other diseases, including malaria and 
rabies. The importance of early diagnosis and treatment of falciparum 
infection was stressed. Again the importance of vector control was raised 
and many of the points previously made in discussions were restated and 
reemphasized. 

The Regional Adviser in Communicable Diseases gave an interesting 
account of haemorrhagic fever with renal syndrome (HFRS), formerly known by 
such names as Korean Haemorrhagic Fever, which it is now proposed to call 
muroid virus nephrophathy. The relationship of various virus strains, e.g. 
Hanta&n virus, was mentioned. 

The detection of Hantaan virus antibodies as a sign of infection in 
rodents in many areas is a matter of growing concern. Laboratory rats have 
been found to be infected and some cases have occurred in laboratories 
among humans, apparently through aerosol transmission in the absence of 
direct contact with rodents. The spread of infection in rodents from rural 
to urban areas is now occurring in some countries. 

6. GROUP DISCUSSIONS ON GUIDELINES 

On Day 4, participants broke up into three groups for discussion of 
the following aspects and the preparation of draft guidelines for 
consideration at the final plenary session. Membership of the groups is 
given in Annex 3. 

Group 1. 

Group 2. 

Group 3. 

Epidemiological systems, surveillance and 
information exchange 
Vector control, including rodent control 
Sanitation 
Laboratory diagnostic resources and reference 
centres. Special diagnostic problems 
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7. VISIT TO MANILA SEA PORT 

The participants visited the Quarantine Bureau Headquarters, Manila 
Bay. Dr Manuel Alvero, Bureau of Quarantine, Manila, welcomed the 
participants and introduced his staff; he also explained the position of 
the Bureau in relation to the public health service as a whole. 

After the introductory speech, the participants were shown a film of 
the quarantine service carrying out a rodent inspection and subsequent 
fumigation using cyanide discoids. The vessel, an island passenger boat, 
was found on inspection to be infested with rodents and a substantial 
number of rats were killed with cyanide fumigant. The film provided 
excellent training material and covered the whole range of inspection and 
fumigation, including risks to fumigators, sealing of openings to ensure 
the gas did not escape, removal of the crew from the vessel during 
fumigation, effective signposting of the ship to keep people away, movement 
of the vessel away from the wharves so that rodents can not readily leave 
the ship, and finally ventilation after 3& hours fumigation and issue of a 
deratting certificate. 

Participants were given the opportunity to visit Manila Bay and see at 
first hand the size of the quarantine operation. During this period, 
Dr Alvero and his staff gave the participants every opportunity to discuss 
points of mutual interest and concern. 

The visit to Manila Harbour and the hospitality and friendliness of 
Dr Alvero and his staff of the Bureau of Quarantine, Manila, made an 
interesting and valuable contribution to the seminar. 

Participants asked that their appreciation of this visit be formally 
recorded in the proceedings and that the Bureau of Quarantine be thanked 
for making the arrangements. 

Unscheduled item 

As an unscheduled item, the participants on the morning of Wednesday, 
8 June, listened to a presentation by Mr H.K. Chang (WHO) on basic 
sanitation requirements. Mr Chang enumerated the essential principles 
involved in quality control, maintenance and supervision of food and water 
supplies, including construction and cleansing of premises, conveyances and 
containera for food and water. 

The personal hygiene of food handlers, training of food handlers as 
well as managerial staff, use of self-inspection mechanisms, the need for 
food to come from safe sources and the legislative requirements to provide 
a basis for inspection and enforcement were mentioned. Finally, Mr Chang 
gave a brief resum~ of problems associated with liquid and solid waste 
disposal at seaports and airports, their possible solutions and emergency 
sanitary measures. 
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8. PRESENTATION OF GROUP REPORTS AND ADOPTION OF GUIDF.LlNER 

8.1 Presentation of reports 

The reports of the three discussion groups were presented by the 
chairman of each group. 

After discussion of the reports, it was agreed that they should be 
used, together with the points raised in the discussion, to develop 
guidelines in accordance with the objectives of the seminar. 

8.2 Adoption of guidelines 

8.2.1 Epidemiological systems, surveillance and information exhange 

Epidemiological needs differ in the various countries of the 
Region as they are in differing stages of development. Sociopolitical 
structures too determine the type and extent of epidemiological services. 
Systems services, and infrastructures must be designed to meet individual 
country needs while permitting free exchange of information between 
countries. 

It is of the utmost importance that countries identify their own 
health problems, determine the persons responsible for solving the problems 
and train them so that they are capable of carrying out their duties 
effectively. 

Gathering of information and reporting must not be ends in 
themselves. The general flow of information used for surveillance should 
be from peripheral, e.g. district, level to the state or provincial level, 
and finally to the national health authorities. 

The surveillance system should not be confused with the role of 
the epidemiologist, if there is one, or his qualifications. What is 
important is that investigation, surveillance and reporting measures and 
procedures exist and that there are personnel available to carry them out. 

The information collected must then be used as a basis for further 
investigation, surveillance, remedial action and monitoring of trends as 
appropriate. As already stated collection of information must not become 
an end itself. 

With the shortage or lack of skilled and trained staff and the 
inadequate numbers of medical doctors available, it may not be possible for 
countries to provide a full-time medically qualified epidemiologist. 
Available health workers, especially those with appropriate professional 
training, e.g. public health inspectors, should therefore be trained in 
basic epidemiological work. 
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Information exchange between countries and to the RegionAl Officp 
should be improved. Asking all countries to return the same information to 
WHO year after year does not however guarantee compliance and good quality 
information. Cooperation should be encouraged between countries which have 
a special interest in exchanging information on one or more disease 
problems of particular relevant to them. 

Difficulties with evaluation occur but programmes nonetheless 
require evaluation. The epidemiologist plays a very important role in 
evaluation. Although the indicators used for evaluation are difficult to 
identify and measure, this should serve as a challenge for epidemiologists. 

8.2.2 Vector control, including rodent control airport and 
food sanitation 

(1) Vector control 

Mosquito surveillance 

It was agreed that the existing 400 metre perimeter as specified in 
Article 19 of the International Health Regulations Third Annotated Edition, 
1983, should stand. There are limitations in this distance but it was 
accepted that an extremely well controlled perimeter with adequate 
surveillance over the total airport environs is sufficient. 

The quality of surveillance was considered to be of paramount 
importance; it should be maintained at all times in all circumstances and, 
where necessary, an ongoing training programme should be developed. 

Disinsection of aircraft 

It is essential that only WHO-approved insecticide sprays should be 
used. 

There is some confusion of terms regarding aircraft spraying and it is 
felt that "blocks away spraying" and "disinsection after landing" should be 
more clearly defined. However, no spraying should be carried out while the 
aircraft is in flight. 

Although it has been agreed that spraying should be undertaken by 
officials of the health authority or appropriate agency, in some cases the 
spraying is being carried out by airline staff. But whoever does the work 
requires proper training to appreciate how the job should be done and the 
reasons for it. Checks on and evaluation of performance are necessary. 

Mosquito identification 

The need for ongoing identification of mosquitos is recognized and 
training for this task is considered desirable as part of the total 
surveillance programme. 
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(2) Rodent control 

Article 16 of the International Health Regulations, which deals with 
rodent control and points of entry, is supported. 

To achieve these objectives; 

Duties must be adequately carried out, including vessel inspection. 

Fumigation should be under the control of the health authority, 
although there is some reservation'as to whether the health authority 
should undertake the work itself, or let contracts to private firms. 

Examination of rodents should continue, especially where dead rodents 
are found. 

There is a need for continuing surveillance and control. 

(3). Airport and food sanitation 

Sanitation 

All countries/areas should endeavour to meet and apply the WHO 
publication "Guidelines to Hygiene and Sanitation in Aviation" within the 
framework of their resources. 

Water -
The prime requirements are an adequate quantity of safe and potable 

drinking water of satisfactory physical appearance, complying with WHO 
Drinking Water Standards. 

The microbiological quality of the water at all locations within the 
facility, including the water supplied to ships and aircraft, must be 
maintained irrespective of whether it is drawn from the municipal water 
supply reticulation system or through water tanks. The hoses and tankers 
must be suitably handled, stored and disinfected. 

Water sampling points should be established to ensure adequate 
surveillance of the water supply. Regular sampling at prescribed intervals 
should be carried out by trained staff using proper methods, including 
recording and delivery to laboratories within the prescribed times. 

Facilities should be available for emergency treatment in 
circumstances such as outbreaks of cholera. 

Food 

The long-term goal of all airports should be to provide inflight-food 
preparation facilities which effectively include adequate physical 
standards, including water supply, plumbing, drainage and waste disposal. 
Sufficient lighting and ventilation are a necessity. 
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The provision of utensils and equipment capable of being readily 
cleaned and sanitized, and the availability of dry and cold storage are 
also necessary. 

Food handlers: The need for training and certification of certain 
levels of food handlers is supported and some thought should be given to a 
pre-employment medical examination. Training of all food workers is 
desirable and the management have a responsibility to encourage a system of 
self-inspection. 

Food quality: Inflight meals sampled for bacteriological examination 
should be collected at the point of preparation. This should not exclude 
further sampling after landing of samples properly taken during flight. 
Where food is purchased to complement the inflight meals, the standard of 
the premises supplying the food must be as satisfactory as the inflight 
kitchen. This is necessary to ensure that food quality surveillance covers 
the whole food chain. 

This guideline also relates to ships galleys and to all cafeteria 
facilities in the port. 

(4) Waste disposal 

Solid waste: All refuse collected at ports and airports should be 
incirterated. If for any reason this is not possible, disposal by 
controlled sanitary land fill may be an alternative, provided the refuse is 
suitably disinfected, although this is not acceptable to most authorities. 

Sewage: Disposal of all sewage should be to the adjoining municipal 
sewerage system. Disposal of ships waste to the harbour should not be 
permitted. If the port does not have the facility to accept sewage, 
consideration should be given to installing a form of packaged sewage 
treatment plant. Operation, maintenance and sludge disposal of such plants 
should be budgeted for as these items, rather than capital cost, are likely 
to form the significant ongoing financial obligations. 

8.2.3 Laboratory diagnostic resources and reference centres: 
Specific diagnostic problems 

Laboratory diagnostic resources and reference centres 

Although developed countries have the resources to undertake 
routine and special examinations of clinical, food, water and environmental 
samples, such facilities may be inadequate or absent in developing 
countries in the Region. 

To enable an assessment of the situation to be made, it is 
suggested that countries in the Region annually notify the WHO Regional 
Office for the Western Pacific of the public health or other laboratories 
in their countries which are able to perform water and food examinations 
and of the facilities that exist for the laboratory diagnosis of certain 
specific diseases. 
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Each country should accept the responsibility if practicable (or 
establishing laboratory facilities capable of carrying out basic food and 
water sampling and examination. Countries with limited resources may need 
to have this work undertaken in a hospital or clinical laboratory. In such 
cases, care must be taken to avoid cross contamination of samples. When 
planning and establishing such facilities, the advice and support of WHO 
and its specialist advisers should be sought. 

Adequate training of staff and provision of appropriate equipment 
must be ensured with, again, the support where necessary of WHO. Where it 
is not feasible to establish such facilities, and in case of examinations 
beyond the capability of local resources, arrangements should be made with 
appropriate reference laboratories in the Region to carry out the 
examinations required. 

Due care must be taken when specimens are sent to other 
laboratories for testing that risks to human health and environmental 
contamination do not occur during handling, packaging and transport. The 
various postal and air transport regulations should be consulted as well as 
such publications as the WHO "Guide to Collection and Transport of 
Virological Specimens". 

Arrangements must be made with local and intercountry public 
health and quarantine services to ensure that specimens are not delayed or 
destroyed. 

Specific diagnostic problems 

This concerns viral diseases such as dengue fever, yellow fever, 
Japanese encephalitis, haemorrhagic fever with renal syndrome (HFRS) and 
other diseases such as infection by beta-1actamase-producing strains of 
gonococci. 

The determination of chloroquine resistance of strains of 
Plasmodium falciparum is carried out in certain laboratories. Countries 
where malaria is endemic or has been introduced should make arrangements 
for such testing where they do not have their own facilities. 

Special arrangements are necessary in countries exporting such 
items as seafoods to ensure that facilities exist for the sampling and 
detection of toxic chemical and bacterial contamination and the issue of 
appropriate certificates. It is pointed out that importing countries 
without adequate resources are dependent on certification by exporting 
countries for quality control assurance. 

Ciguatera is a special problem in the Region. Laboratory 
facilities for this condition exist only in Japan, French Polynesia and 
Hawaii. 
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9. CONCLUSIONS 

(1) Quarantinable Diseases can no longer be considered as being 
the sale or even predominant disease problem in international 
travel. 

(2) Communicable diseases such as malaria, dengue, other arbovirus 
diseases, and sexually transmitted diseases, especially those 
caused by beta-lactamase-producing gonococci, are also of 
concern. 

(3) Spread of non-communicable disease, e.g. by chemical 
contamination of food and water, must also be taken into 
account. 

(4) Vector transference is of major concern. Vector populations 
should be controlled to prevent their transference to other 
countries. Airports should be maintained in a condition which 
discourages as far as possible the establishment of any 
arriving vectors. The indiscriminate use of pesticides in 
agriculture should be discouraged to avoid the emergence of 
resistance in vectors of human disease. 

(5) The risk of introduction of yellow fever into the Region needs 
further examination. Although expert opinion is that the risk 
is low, nevertheless the serious consequences of any 
introduction makes this a matter of continuing concern. 

(6) Significant numbers of people move within the Region as 
migrant workers. Such people should be screened for 
communicable disease before departure and before return. The 
country of origin and the host country should accept their 
respective responsibilities for such screening. Education in 
avoiding causing risks to others and in the maintenance of 
their own health should be provided to such workers. 

(7) There is a need to improve the education of the travelling 
public with regard to the health risks of travelling, e.g. 
arriving from endemic yellow fever areas in ignorance of 
vaccination requirements and unaware of the risks of spreading 
disease. In addition to the health authorities, the airlines 
and other carriers have a responsibility in this matter. 

(8) Education of the general public and of the medical profession 
on the health implications of international travel, both for 
departing and returning travellers, should be made more 
effective. This should start in the school. More use should 
be made of the mass media, e.g. television, and information 
should be included on such documents as airline tickets. 

(9) Cooperation and exchange of information should be improved 
within countries as well as between countries. 

, , , , , 
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(10) Finally, and very importantly, there is a need for a 
re-orientation of thinking away from the traditional 
quarantine and erection of barriers approach towards the 
epidemiological control of infections at source in order to 
prevent intercountry transference of disease and disease 
vectors. There is also a need for international cooperation 
in public health surveillance. 

10. CLOSURE OF THE SEMINAR 

In his closing remarks, the Regional Director, Dr Hiroshi Nakajima, 
expressed pleasure that the participants had formulated guidelines which 
should be useful to governments of the Region in strengthening their 
efforts to prevent the spread of disease through international travel. 

He noted that the seminar had highlighted specific disease problems 
such as those caused by cholera, arbovirus diseases and yellow fever but 
had considered that quarantinable diseases were no longer the sole or even 
the predominant disease problem in international travel. 

Dr Nakajima said the seminar would be considered successful if the 
participants and others with whom they came in contact were influenced to 
acquire a better understanding of their responsibilities to do what they 
could within the limits of their resources available, to prevent or 
minimize the spread of disease through international travel. 

The Chairman, Mr Loh Ah Tuan of Singapore, thanked Dr Nakajima for his 
closing address and asked him to accept the appreciation and gratitude of 
the participants. 

Mr Loh then declared the Seminar closed. 
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6. Group Discussions on Guidelines 

Group 1. Epidemiological System, 
Surveillance and 
Information Exchange 

Group 2 Vector control, 
including rodent 
control 

Group 3. Laboratory Diagnostic 
Resources and Reference 
Centres, Special 
Diagnostic Problems 

Lunch Break 

6.1 

7. 

8. 

8.1 

Preparation of group reports 
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Presentation of Group Reports and 
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Presentation of Reports 

Coffee Break 

8.2 Adoption of Guidelines 

9. Finalization of Conclusions 

10. Closing Remarks by Regional 
Director, WPRO 
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