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An Expert Consultative Group on the Internaticnal Sanitary Regulaticns met in
Gensva Trom 2-6 October 1067. Dr P, M. Kaul, Assistant Director-Genersal, opened the
meeting on behalf of the Director-Jeneral. I P, C, A, Antimes was elected Chairman,

Dr C., G. Pandit, Vice-Chairman and Dr G. Motamedi, Rapporteur,

Tie Group took note of the reasons wilel had led Lo tiwe review of the International
Sanitary Regulations, and considered the report of the Director-General on this
subject (document WHC/TR/67.145) and the working papers and other documents listed in

Amnex I.

The Group concurs with tie conclusions of tiie Director-General that International
Sanitary Regulations are still required for a certain number of diseaszes, and for the

prevention of the spread internationally of tihese diseases.

L. Adirs and objectives

The Group reviewed the aims and objectives as contained in the report of the

Director-General, and agrees withh the approach set out therein.

The Group recommends tuat the International Sanitary Regulations would now be

better degopibed under the title of "Tniternational Health Regulations”.

The Group suggests thmt tie word "guarantine” should now be dropped completely

from tue Regulations.

Wit regard to the communicable diseases of International Ilmportance, the Group
believes that these should now be divided into two categories: Category 1 should be
thie dizeases which require intermnational action under tiie Repulations. These are the
Tormer guarantinable diseases, and fhe Group proposes that under this calegory te
following tlree diseases should be Listed: cuoclera, yellow fever and smallpox.
Category 2 s=hiould be diszeases Lo be placed under International survelllance, for wilch

recomnendations are to be adopted by the World Healti Assembly.

2, Ports, airports and otier means of commmication

{a) Existing guarantine services

Tue Group reviewed the staffing pattern and the medical organization at
international ports and airporis, and believes that they are far from adequate,

particularly beczuse of the increase in traffic. Tie need was stressed fov
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medical and anclllary staff, properly trained, to be regulariy assigned to all
international ports and airports, to implement tie provisions pf thé Regulations,
anﬁ to gnsﬁre'proper sanitary fagcilities, effective maintenance of vector and
rodeﬁt‘éontrol proper nandling of water, food and beverages, and supervision

af mealcal and sanltary fa011itLea, 50 that sanitation standards are maintained

and ports and airpcrts are xept free of vectors and rodents,

©Eae Group neted that the Organization had already published Tniernational
Standards for Drinking Water and a Guide to Hygiene and Ssnitation in Aviation,
and a similar Guide to Suip Sanitation would soon be availahls, Tie Group
ccongiders that it is ezsential that all ports and airports through: whieh inter-
national traffic passes must now conform to the standards laid down in these
guides. | | :

H ThL Group 15 unanimous in supporting the need for regular superv151on and |
periodlc eneoklng of tne lnternatlonal ports and airports, and wisues to recommend
strongly tnat the Organlzatlan should be called upon to provide 1ts Services for
certilying tnat the 1nternat10nal ports and airporta fulfil ihe requ;rememts

laid down.

Tite Group noted that under the present Regulations only certain international
airports were designaied as sanitary airports. This provides protection to air
travellers only. Similar provision is necessary for tie seaports, and the Group

vecommends that such provision should be included in Tuture Regulations,

(b) Direct transit areas

The Group noted the present slituation with regard to the provision of
direct transit areas, and considered it unsatisfactory, It belisves tiat all
airports with direct transit areas should be provided with medical supervision and
protection and should fulfil the conditions and be designated as sanitary airports,
Tae Group recommends that health administrations should be advised to provide
direot transit‘éreas and sﬁitable health facilities at all international airports

whers ihere is substantial air traffic,
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(¢} Otuer meang of commuication

The Group was very conhcerned to note that movements of populatlion across
borders and throug: coastal traffic was largely unicontrolled, Byxperience lLiad
already brought out the fact that a considerable amount of the spread of disease
nas taken place throug: tiess means of commnication. Examples of cnolera,
smallpox, yellew Cfaver and malaria having been 50 spread were clted. Tua Group
was convinced that the time nad now arrived wien these means of commmnicatlion
muét be supervised and vierever substaniial movemenhts of population take place,
adequate nhealth and sanitary stations, with medicel staff, should be established.

It believes that provision for this purpose should now be made in tihe Regulations,

B Special arrangements between neighbouring countries

Article 104 of the present Regulations makes provision for special arrangements
to Pe concluded between two or more States, and the report of tne Director-eneral
mentions some arrangements of tnis nature whiech are already in existence, The Group
recommends that WHO snould encourage the development of such arvangements bhetween
neighbouring States and should give them such assistance as may be necessary to
develop exchange of information and surveillance activities, including any control

measuras that may be agreed between tiwe parties concerned,

4., Notifiecations

The Group noted the experience described in tiie report of the Director-General
witii regard to the breakdown of the system of notification in emergencles, when out-
breaks of disease oceurred in new areas., The Group agrees fhat this is & serious
inadequacy and believes that The Organization’s services snould be utiiized to
investigate outbreaks which are of international importance and which might constitute
threats to neighbouring or other countries; that the Regulations should glve

autiiorization for the Organization to use its initiative in this direction.

The Group believes That the Organization should continue to improve the system
of notifications and concurs witih tine suggestions made by The Director-Ceneral that
the Organization shwould publisi periodically epidemiclogical reviews based on the

information made available to it by nealth administrations, as well as that obtained
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from scientific sources, researcu programmes, reference centres, and similar tecimical
sourcns of information. Tiiis information should be disseminated periodically by the
Organization. Tiie Group r@oomﬁends tiiat tiie surveillsunce programme of tiie Organization
be exlendsd in such a way as 10 assist the governments in beltter recognizing e

trends of the diseasze and the extent of persistent cr endemic infection.

He Infected local ares

Tiie Grouwp studied the racomuendations of the Director-General and agrees that the
concept of tite infected local arez az used in the Regulations iz no longer realistic

ahd siwuld be given up.

6.  Reaponsibilities of WHO

Thie Group agrees w;tu tie V1CWS expressed in tne report of tue Director-General
wityy regard Lo the respons1b111t1es of tne World Healtn Organzzation. It particularly
emprasizes Lug nged fqr the Organization toﬂtake an actlve rele in investigating any
serious outbresks of disease which mignt conétitute a fhreat to international heaith, and
for tue Organizatian to be authorized to investigate by sultable means, in order to
aszist governments to organize control Mea Sures. Th@ Group was informed that the
Organization itas already fecilities to establlsﬂ emergency teams Lo give assistance in
such situations, and believed that this is a very useful achtivity. Tue Group reviewed
the revised Ariticle 11 as proposed by the Director-eneral and agrees with the need for

Ng 5a responsib;li@ies to he assigned to WHC, and for WHD to be authorized o také

suci action,

7. Plague

The Gfoup cdnsidered tiie imﬁdrtﬁﬁce of wild rodent fooi and the endemic areas of
plague in tie world in' relation to the Hazards tuat they represented for international
traffié. It noted the fact that tue rodent population of the world was on the increase
and that Giere was.an increase of population movements between and within countries.
It also noted tuat wnder normel conditions in the past 10 years no major new areas not
previously infected with wiid rodent plague had been found, and that no inman plague

find been carried througn international travel.




Tue Group came to tie conclusion that:

(1)  rnuman plagus is no longer spread internationally through sea and air travel;
(2)  rodents and vectors still constitute a threat of transmission of disease
through international traffic;

{3 the cffective control of the vector througi insecticides cen only be
maintained if steps are taken to lave available an insecticide whieh will deal
witi any resistant veators;

(%)  tihe need for rat-proofing of sea-zoing vessels, aircraft, ports and alfrports,
should be empuasized and reguirsments to this elfect strengtiiensd in the

Regulations.

The Group therefore concludes that the international regulations for the control
of nman plazue gr¢ Ko lODZer NECeSSATY and recommends that the provisions relating to
numan plague as a2 disease subject to intermational regulation should be deleted.
However, tie measures in regard to the control of vectors snd rodents should continue

to be enforeed under the Regulations.

Flague should remaln under surveillance and snould therefore be ineluded amongst
the otier diseasss in Category 2 for which recommencdations have been proposed for

adoption by the World Healtl Assembly.
8, Criolera

The Group wonsidered tiwe sections of the report of the Director-General dealing
with all aspects of cholera, with special reference to the evidence available to date
on thie probable mechisnisms for the spread of chiwlera from one country to anothier. The
available evidence indicates that the internstional spread of the disease has occurred
through the movement of the population by road and by routes of communication wiich

are not well-recognized but not significantly tiwrough regular alr or sea traffic.

Tue Group considered the mechanism of the spread of the disease, and agreed . Wwith
#le evidence so far available that it was primarily throughi e carviers of the disease.
However, in discussing the various aspects of the carrier state the Group pointed out

tliat:




(a)- the carrier state is comparatively of mueh shorter duration than. that for
otier dizensss;

(L) the vibrios are excreied intermittently by ilie carriers.

The Group pointed out tiat thoug. the duration of tiw carrier state is generally

egarded to be about 15 days, there are wide vardations in thils peried and it is likely
to be snorter in the majority of cases. In view of iiis, some countries are proposing
to examine .stools for tie detection of tiwe carrier state. Tile Group wished to
emphasize tie difficulty snd uncerteinty of detecting tie carrier state. In the light
of thie factors mentionec above, a single examination of stools if negative is not likely
to pe of any precise significance. Tius, a programme for the mass examination of
stools could be. so formidgble for the authorities as to be almost impracticable, par-

ticularly in view of ~the -existing and expected increase In International traffic.

Tie Group is of the opinion that apart from major improvements in environmental
sanitation, tie only measure wonich can be adopted for tie control of the introduction
of the disgease from one country to anotuer is an effective vacecination proceduwe The
Group recognizod.that ﬁho evidence currently avallable on the effloaoy of onolora
vaseine iﬁdioates théf'tho protootion is of shoft dorétion usually not more than 3lx
menths, Furtoormore; tne proteotlon afforded is of tdu order of 50 per cent, or
tiiereabouts. Even so, tne Group is of the opnnlon tuat tivis measure of even llmlted
value will nevertheless reduce o some extent tne onanoos of brie lntroouctlon of tqe

disease from endemle o non-endem¢o areas.

The Grooo,is of the opinion that further intensive epidemiological studies are
essential in order to determine the role of various factors wuich contribute to tie
spread of ciolera internaticonally, suen as the carriers, tihe influence ol vaccination
o) the‘earfiéf Staté, and other matbters, and that the Organization shiould foster such
studies wlierever possible. In particular the Group wishes to call attention fo the
pressing need Tor gathering more precise information on the movement of nomadic and
other populations ameross borders and tnrougi coastal traffic and such wneontrolled

eharmels of comuunication.

Te Group therefore considers thet the cholera provisions of the Regulations should

be viewed in the light of tue considerations mentioned here.
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Me Group decided to recommend the inclusion of cholera In the list of diseases
subject to internmational regulations.

Two members of the Group considered that the mechanism of tue spread of the
disease was unknown; that the carrier state is not well understood; that the labora-
tory means of detection of carriers are not adequate; that there is no gvidence of
international spread through regular sea or air traffiec; that there is no sufficlently
effective vaccine available at this time; that at present the prevailing blotype of
chiolers 13 not as lethal as cnolera used to be; that the present pattern of epidemios
differs from that in tihe past; they felt tuat the international control of cholera 1s
no longer necessary, that the provisions relating to cholera as a so=called quarantinable
disease in the International Sanitary Regulations siiould be removed and that the
surveillance mechanism, already highly developed by WHO for other diseases, sheould

zerve as a satisfactory substitute,.

9. Yellow Fever

The Group agrees that yellow fever is a disease which requires intermaticonal
control. It considers tuat yellow fever vaccination as an effective tool should be
enforeed for all international travellers leaving an infected area, It agrees that
the yellow fever vaceine should continue to be approved by WHO in accordance with the
requirements established by WHO, and proecedures sihould be establisned for periodic

ciecking of thne maintenance of this reguirement.

The Group agrees Witi the recommendations proposed by the Director-General In nis
report, and that the concept of the "yellow fever endemic area" and the "receptive

area" suould no longer be used.

The Group proposes that in Article 70, ithe words "in men" be introduced in the
second line, after the word "found”, Tnis sddition will complete the information

required in regard to notification of yellow fever infeotion,

The Group considers that the establisument of a surveillance system able %o
detect cases of yellow Tever as early as possible in areas wonere tne disease may be
present would be of great assistance in determining the presence and activiily of
yellow fever virus in these areas, WHO should give whatever assistance 1s needed to

aoumtries wishing to develop such a scheme.
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Tue Group was informed of WHO's programme on tue ecclcgy, biology and control of

fodie segyphl, Tnis had produced useful 1nfcrmet1cn on tue dletributlcn of the species

arng tiw factcre related tc its 1ncreeelng deneity in meny cltlee cf A51e end Africa.

Contrel procedures have been developed which can be used to control the mosguitos
in eities and around airperts and seaports; experiments are currently being performed
on the development of tecimigues that could be used in an emergency for the eontrel of
outkreaks of yellow fever and Lmemorrhagic fever. These investigations have also
rnvealee thet fcr the mcst part 1nternat1cnal alrpcrts and seaports are not being kept
frea frcm A, aeggg“‘ and tnet an 1mprcvement 1n tule directicn appeared to be vital if
the crenepcrtatlon.cf the mosquitos from one part of tie wordd to another was to be

rrevented,
Tihe Group considers that this problem should be given serious conslderation by WHO.

Research had also been completed on effective and sdfe procedures for disinsection
of aircraft, and it is now most important that governments insist that airlines entering
thelr territories use thnese procedures in conformity with tne reccmmendaticne made by
WHO. R ' ‘

10. Smallpox

Tise Grcup exemined the present epldemiclcglcal situetmcn, with particular reference
to the recent 1mpcrtaticn into ereae free cf the dieease. The Group agrees that
offective vecclneticn is the cnly means of ccntrclling and preventing the epreed of
the disease 1nternat10nelly. Tt recommends tnet the requlremente as lald dcwn by WHD

for emallpcx vaccine shculd be observed by healtn admlnistratlcns.

It agrees that the mrovisions of the Regulatlcne as proposed in the repcrt of the
_“““:“cr—General are adequate, In regard tc the prcpoeed addltlons tc tne emallpcx
voocination certificate, tnere is agreement tnat tne manufacturer and the betcc number

xculd be given in tne cclumn "Origin end Batch No. of vaccine”, The Grcup is not in

Taveur of 1ndicat1ng the type of vacclne, sucn as freeze—drled cr liquid ueed for

accination.
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11, Typhug and relapsing fever

The Group noted that the incidence of these diseases nad fallen considerably even
in tie few remaining foeoi of infection. e Group noted tuat these diseases hiad not
been carried in interhational traffiec. It tuerefore agrees that these diseases do not
constitute any tureat of spread tirough international means, and that they should
tlherefore be removed from e 1ist of diseases subject to international regulation as

proposed by the Director-General.

12, Other disesses under surveillance for which recommendaticns are to be proposed
for adoption by the World Healtn Assembly '

In recommending the establishment of Category 2, those diseases which will be under
surveillance, the Group calls attention to the extensive experience already accumulated
by WHO in the organization of world-wide information systems for menitoring the status
of several diseases of international importance. This is accomplished not only through
regular reporting, by health adminisirations, ol the cccurrence of the dlgease In
guestion - with particular attention to outbreaks - but also by means of special studies
in areas of epldemiological interest, by examination of specimens stored in serum bank:s
and by the constant flow of current information recelved through mumerous and hignly

effeetive cnannels.

Tue Group feels that tuis existing mechianism, fortified or extended, as needs
might indieate, could well serve as a basis for the plarming and guidance of control
measures for international niealtn protection with reference to a number of diseases
wiioh constitute a threat to intermational nealth, but for which the institution of

yegulations would be scientifically or administratively inappropriate.

The Group expresses the view that Category 2, In this framework, could include
not only several diseases such as those discussed below, but that under appropriate
circumstences other diseases mignt be added, either from amongst those not now singled

ont for special attention, or conceivably from amongst those now placed in Category 1.
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(a) Malaria

The Group first considered malaria as an example of such a &isease, and
reviewsd the recommended measures that are already being tiﬁeﬁmor fhat nave
been proposed, and commends tiese to the Direeter-Generai ag a useful model of
the type of programmée Whiéh snould he developéd not onldy for tnis disease but

Tar otiters whiich follow.

(b) Rabies, psittacosis, trachoma and haemorriegic fever

The Group reviewed the internationsl importance of these disgeases and agrees
that it is not fhecessary for them %0 be included in Category 2 - the category of

diseases to be put under surveillance.

Thne Group noted that the Organization would continue to study these diseases
and would keep Them in the normal WHO surveillance programme. In respeet of
haemorruagic fever, ithe Group believes tliat the essential protective measures for
thie prevention of dissemination of this disease are already provided for im the
Regulations, in the effective control of portsz and airports, and in the disinseec-

tion of aircraft.

{e) Influenza and poliomyelitis

The recommendations made by the Director-General on influenza and poliomye-—

1itls are wmnanimously approved by the Group.

Further, the Group believes in respect of some of the diseases in this category,
"like influenza, details of the localities wihwere incidence of the disease has been
reporied may not be available, and therefore tne monthly report to be called for

from the health administrations migit include the words "if possible",

(d) Typhus and relapsing fever

The Group believes that typaus and relapsing fever in tihie category of diseases

under surveillance should be tue louse-borne type only.
(e} Measles

The Group feels that measles sihiould also be ineluded in this category of
digseases to be kept under surveillance. This is suggested because it is a disease
of world-wide cccurrence with & fairly nigh fatality rate in certain countries and

also causes sequelae of measlesz encephalltis, and an effective vaceine is already
available,
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15. Other business

Transportation of monkeys

The Group called attention to the recent outbreak of disease with haemorrhagic
manifestatlions, wuichh occurred in laboratory workers handling tissuesz of monkeys, or
naving contact with their blood, in two laboratories in the Federal Republice of Germany
in August 1967. The monkeys in #iis outbreak originated in tropical Africa. The

Group feels that the international transport of monkeys hias certain dangers for human

infection. It is copsidered, tnereflore, tnat thds subject should be studied by the

relevant expert bodies of the Organization in order to obtain suitable advice, both as

to the risks involved and what minimm requirements might be desirable for handling

suclhy transportation.,
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