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INTRODUCTION

1. This report on the functioning of the International Sanitary Regulations and their
effects on international traffic is prepared in accordance with the provisions of Article 13,
paragraph 2, of the Regulations, It covers two years: the periods from L July 1568 to

30 June 1969, and from 1 July 1969 to 30 June 1970.

, 1 R s . ,
2, Previous reports cover the period beginning with the time of entry-into-force of the
Regulations (1 October 1952).

3. This report follows the same general lines as its predecessors and considers the appli-
cation of the Repulations from two aspects: as seen by the Organization in its administrative
role of applying the Regulationg and as reported by Member States in accordance with Article 62
of the Constitution of the Organization and Article 13, paragraph 1, of the Regulations. For
ease of reference the two aspects are consolidated and presented in the numerical order of the
articles of the Regulations,

a. The fifteenth report of the Committee on International Quarantine {(Volume B)z on the
functioning of the International Sanitary Regulations was adopted by the Twenty-second World
Health Assembly on 25 July 19889 (resolution WHA2Z,48), It was published in Qfficial Records
No. 176; an off-print of the report is available.

5. On 25 July 19692 the Twenty-szecond World Health Ascembly adopted International Health
Regulations which will come into force on 1 January 1971, The proceedings of the Assembly
are published in Official Records No. 177.

G. The reservations submitted by States under Article 100 of the International Health
Rogulations were considered by the Twenty-third World Health Assembly.4 This item is dealt
with in a separate document,5

GENERAL ASPECTS

Position of States and Territories under the Inteéernational |
Sanitary Regpulations

7. Information showlng the position of States and Territories under the Regulations, as
of 1 January 1969 and as of 1 January 1970, was included in Weekly Epidemiclopical Record
Noe., 2 of 10 January 1969 and No. 1/2 of 9 January 18970, respectively. During the periods
under rgview, Nauru became bound by the Regulations with the reservations to Articlea 17
and 19,

States not bound by the Regulations

g, Australia, Burma, Chile and Singapore, although not party to the Regulations, apply their
provisions 1n nearly all respects.

' 0ff. mec. Wid Hlth Org., 56, 3; 64, 1; 72, 3; 79, 493; 87, 397; 95, 471; 102, 35;
110, 31: 118, 38; 127, 27; 135, 29; 143, 41: 168, 51; 176, 127.

2 Volume A of the fifteenth report of the Committee concerned the Special Review of the
International Sanitary Regulations,

3 Off, Rec, Wld Hlth Org., 178, WHAZ22,46, 22-23 and 37-62,

0ff, Rec, Wld Hlth Org., 184, WHAZ22,57, 31 and 83-24

S5ee document ISCD/WP/70.4.

4
]
6

WilA22,49 of 25 July 1969.
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THE INTERNATTONAL SANITARY REGULATICONS
PART II. NOTIFICATIONE AND EPIDEMIOLOGICAL INFORMATION

9. Ne notifications as provided for by the Regulations {Articles 3 to 6 and Article 8) have
been received from:

(a) China (mainland} {since March 1851);
{h) North Korea (since 1956);
(c) North Viet-Nam (since 1955).

140, Greece, The Government reports that great difficulties have been experienced in the
requirement of vaccination certificates in view of the non notification by a Member 5tate of
the presence of a guarantinable disease in its territory.

Article 8

11. Several countries continue to report that, despite the fact that their requirements for
international travel are repeatedly broupht to the attention of airline operators and travel
agonclies, an increasing number of arriving travellers do not possess the required vaccination
certificates. Thus, for the period 1968-1269, 139 persons who arrived in Australia by air
in an unvaccinated state, and refused vascination on arrival, were detained in isolation at a
guarantine station, During the same period, the numbers of passengers arriving in Papua and
New Guinea without vaccination certificates were as Ffollows: 145 (141 sea and four air
passengers) not vaccinated against smallpox, and 172 (156 sea and 16 air passenpgers) not

vaccinated against cholera, During the period 1969-1970, 5265 persons arriving in Australla
by air with invalid or with no vaccination certificates were vaccinated against smallpox and
1552 persons were vaccinated against cholerzs. In addition 105 were detained in a guarantine
staticon,

Article 11

12, Fpidemiological notes on imported cases of quarantinable diseases and other communicable
disecases of international importance were published in the Weeokly Epidemiological Hecord (WER).
In addition, several heaslth administrations authorized the Organization te reproduce or summarize
in the WER notes published in their national communicable disease reports, With the co-
operation of these health administrations, a variety of notes ecould therefore be published on

the following diseases:

plague, cholera, yellow fever, typhus and relapsing fever (including yearly review articles),
smallpox (including surveillance reports published at three-weeokly intervals), influenza
(ineluding summary reports for the influenza season), amoebiasis, arthroped-borne encephalitis,
human brucellosis, dengue, dengue haemorrhagic fever, diphtheria, bacillary dysentery,
echinoccosis, encephalitis, food-poisoning, food-borne diseases, gastro-enteritis, glomerulone-
phritis, haemorrhagic fever, hepatitis, human leptespirosis, leprosy, listeriosis, malaria
{including a report on the status of malaris eradication published twice a year, and the yearly
issue of a map showing the distribution of the disease), measles, meningitis, mumps, polia-
myelitis, psittacosis, § fever, human and animal rabies, rubella, salmonella (including
quarterly surveillance reports), shigella, tetanus, trichinosis, trypanosomiasis, tularemia,
Venezuelan equine encephalitis, venereal diseases, whooping cough.

See Annex B,
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13. Separate publications were:

(i} Ports degignated in application of the International Sanitary Regulations:
Situation as on 2 August 1968;

(ii) Vaccination Certificate Requirements for Internmational Travel: Situation ag
on 1 January 1969 and Situation ags on 1 January 1970;

(iidi) Yellow=-fever Vaccination Centres for International Travel: Situation as on
24 April 1970

Amendments to these publications appeared as usual in the Weekly Epidemiologieal Record.
In addition, lists of amendments to Vaccination Certificates Requirements for Interpational
Travel ware issued for those addressees (mainly travel agencies) who do not receive the
Record.

14, CODEPID Geographical Index and Map Supplement. Revisions of several sections of the
Geographical Index, and revised maps for Botswana, Malawi, Somalia, Swaziland and Thalland
were published in the Weekly Epidemiological Record.

Article 13

15, Tn accordance with Article 13, paragraph 1, of the Repulations and Article 62 of the
Constitution, the following States and territories (85 for the peried 1968-69, 74 for the
period 1969-70) have submitted information concerning the occurrence ¢f cases of guarantinzble
diseases due to or carried by international traffie, anﬂ/br on the functioning of the
Regulations and difficulties encountered in their application:

Annual reparts received for the period

State or territory 1 July - 30 June

U -« T 3 - N T R X
8 T~ 3 - L T X
Antigusa T L e X
Argentina e e 4 e w e m e e e e e e e e e e e e X

Australia v e s e a

Augtria . ot s

Bahrain P T T ¥
Barbados . . . 4 4 r . s s 4 4 a4 s = e & s e om ok x s 4 e aw x o= x
Belgium T L I I B R X
Permuda e L ¥
Brazil . & & 4 4 s & s w 2 = & & # & 8 = = = & + + + = H e e oa o= o= e x

British Sclomon Islands Protectorate® . . o o & ¢+ v & & 4 & & & & = + & x
Pritich Virgin Islands . . . + -« -« =« = « 4 & & & = = = & & 4 =2 = & & & =« x
BULgAYLIa . . 4 4 b v r e e e a ks a a s e e e e e o= a 4 ra e w e X

Burundi ..-oop----iii‘-----i!---x

e
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Annual reports received for the period
State or territory 1 July - 30 June
1968=-69 1969=70

CAMErOON « .« 4+ & + & ¢ = & = = = & % & & & & & = = = x
o=+ T- 1= I~ T S T L - 1
Cape Verde Islands . . . + . o v o ¢ ¢ = = = + = & & + &+ = 4 = =« o« X
Central African Republic . . . . . . &« &+ ¢ = « = « = ¥ 4 4 w2 ox o= . X
Ceylon . + &+ v « ¢ = = = = = 4+ & + & & & = o4 o2 = = o 4 s & = o« o= 4 X
Chad . . « « ¢ & ¢ # = + & = = « & + 4 o+ a4 4 a = a u H
Chile . . . & 4 & & & = & = = » & & & + + « = + = = - 4
China (Taiwan) . . « 2 « « ¢ ¢ s = = 4 « 2 + + & » = X« s o4 s -« X
Christmas Island . . . . . + & & & = = = = = s + 4 X
Coeos (Keeling) Islands . . . . « - « - - « « + + & X
Colombia . . . . . . v ¢ & & & = x4 m e s w o e X
Conge, Democratic Republic of . . . . . . o v 4 4 x
Costa REICGA + 4 4+ & + & « v = 4 + & 4 = 2 = = « & = 4 4 & 2+ = = s+ + X
L 7+ - e X
CYPTUE &+ & & v a = ¢ o« 6 4 & + 2 = & & & 4 C e X v v v 4 v s« X
Czechoslovakia . o « & ¢ + & & v« v v 4 4 8 s 4 o= s x
Denmark . . o4 ¢ ¢ « = = « « = = s 4 &+ ® = 4 w2 o o= = O 4
Dominican Republic. . . . & + &+ & 4 & & 2 & 4 = a o« x
El Salvador . & & o« & o« x s e o ok 4 e e e e e x
Faroe Islands ., . . . « « o ¢ + & & 4 o= xa e 4= s X & v o = = « +« X

Federal Republic of GEIMANY . .+ + =+ 2 & s & =+ = + S 4

Finland e E w0 v o« & 4 & s X
France . . . . « « & & 2 2 2 2 = = % % + &+ + & v 2 = 1
Gabon . . . 4 v . v ks s e e e m o e E 4 4w s X v 4 s o2 o= = XK

Gilbert and Elliece Islands Colony . .+ + + + « = « ¢ = « & + s+ 2« =« « « X
Gre e . . . + & + + 2« «x = = & o+ 4 4 & = o4 ® x4 X o« v v« v s X
Greenland . . + ¢ - - 4 . 4 s 0 ox s oa e f w4 e . K v v 4.6 + ¢+ » X

Grenada . . .+ + s s 8 & s+ s = x4 ke s om s e e e e s w ks a4 X

Guatemala . . & &+ + & = = = e = 4 4 ok 4 2 = x4 = . *
GUyana . . « + + + & & 2 = = = = e 4 4 8 == ek x
Honduras . . . + + & 2 = = = = + 4+ & + = = = + = & o« ¥ .« - o« - X

Hong KONEZ + « « & v & s = o o = =+ & 4 0 2 = = s+ v & 3 4 & s+ = p o2 o« o« %
HUngary . « = « « = 4 & = = & & = 0 % o+ 4 & = o= o o« L
Teeland . . . o v o s 0 e s e s e e e s a o e = ®

India . . & v 4 & s 4 4 a e e e e e ke e e e X
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State or territory

Irag . . . . . .
Treland . . . .
Israel . . . . .
Tvaly . . . . .
Japan . . ., .,
Jordan

Kenya . . . . .

Kingdom of the Netherlands

Kuwait . . . . .
Lebanon . . ,
Lesotho
Liberia . . ., .
Libya . . . .
Luxembourg .
Macao . ., ., . .
Malawi . . . . .
Malaysia . ., . .
West Malaysia
Malta . . . . .
Mauritius , ., .
Mexico . . . .
Mongolia , ., .
Montserrat . . .
Moroecco , . . .
Mozambique . , .
Nepal ., . . .
New Hebrides ., ,
New Zealand ., ,
Nigeria . . . .
Norfolk Island .
Norway -

Panama PO

Papuz and New Guinesa,

Peru . ., . . . .

Philippines . .,

*

+

4

’

.
LI ]

Annual reports received for the period
1 July = 30 June
1963-69 1969-70

- s .- X P x
.- . X
. X v 0 s *

L x
EIE I RS o
LRI ¥ P x

(including Netherlands,
Surinam and the Netheriands Antilles . .

. .
. -
P

. - .
Poe e s
PN
Australian
. . .

- E
A A a0

- s s

- - =

. - 0= v
= a a

- = =

L

territory

PR o v 0 s e e o
R T T X L ] 14
. . o
-  » X
P s e s e e ke E s e X
- =
PR X v e e o+ e x®
P X
[P X
T X
. . X
. P X
P Por e e oxow X
e e s 4
P E a s = = = X
. . . or o= on L X
.- . *H - x
- . r e W X
x -
- . = o= . A *
x . A =
Vo e e e e e e a4 X
. . X
P X v v w0 s s a X
e e e X s s e s w b4
A § a x
v e e e e ke e b b e X
Poe e s *
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Annual reports received for the period
State or territory 1 July — 30 June
1968-69 1969=-70

e *
Portugal . . . . . . . . . . . + &+ .
Portuguese Guinea . . . . , . . . . L . . . e e e e e e e e e e e e om

Portuguese Timor . . . . , . . v « v v 4 + .

. P T 1
Republic of Korea . . o . & & v v v v o e v e e e X
Romania . . .+ o & © 0 0 h i h e e e e e e e e e *
Rwanda Eor n s b b e e e a4 s e e e e e e e e P e ke e s e X

Baint Vincent . . . . L L L . s s s e e e e e e e e e e e e o X

S30 Tome and Principe . . . . . . . . . . . .

P e e - 4
Saudi Arabia ., . . . . . . . . . . h e e . P x
Seychelles . . . . . © . 4 v v v v 4 s + 4 . e e P 4
SINEAPOTE & 4 v .t i v s ke e e e e e e e e e S
Somalia . . L, ., L L L L L e . e e e e e e e e e e X s v o v e .. o2
South Africa . . . . . . . . « . 4 . . . PO X
Southern Yemen . . . . . . . . . . v . v e e e e e .. X
B X s 4 v 4 = 2 2 X
L T o . X
Sweden . . . L L L L L L s e e e e e e e e e e S
Switzerland . . . . . . . b w e e e e e e e e e e ® ., P
SYTia 4 v b v b e e e e e e e e e e e e e e e X
Thailand . . . ¢ v 4 v v i v e e e e e e e e e e e e X v s 4 ¢ » = - X
Togo L T X + 4 o 2+ = &+ X

Trinidad and TobBago . . . - . &+ 4 & 4+ 4 4 o w4 4 . . X

Uganda . . . . 4 4 b L s L h e e e e e e e e e e - |
Unien of Soviet Socialist Republies . . ., , . . . . X ..
United Arab Republic . . . . . . . . . . + « 4 . . . . b
United Kingdom . . . . . . . . . L s s s s e e e e e e e e e e e e o=
United Republic of Tanzania . . . . . . ., , « . . . . X

United States of AmMerica . . . + & 4 v v & o o o o o » X « v 4+ 4 =« « « X

Upper Volta . . . . . &t s e e e e e e e e e e e e e e e e x

Venezuela . . . . . . h u o e e e e e e e e e e e S
Viet-Nam . . . . . . o o . L . o a a e e e e e e e ¥
Yugoslavia . . . . . L 0 4 s e e e e e e e e e e e . X + s v v 2 = » X

ZAMDIA . . . s v o h e h e e e e e e e e e e e e e e x
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PART III. SANITARY ORGANIZATION

14, Philippines. The Government, reports that during the periocd 1968-1969, 5744 ships,
10 565 aircraft and 875 314 travellers were lnspected. No cases of quarantinable disease
were imported,

17. United States of America, The following reports have been received from the Government
for the periods 1968-1969 and 1969-1270:

Foreign quarantine operations

(a) 19681969

"The Foreign Quarantine Program, National Communicable Disease Center, continued 1ts
efforts to refine and modernize quarantine and inspection operations, The effort 1s designed
to improve surveillance demanded by complexities of modern international traffie and the
increasing number of conveyances and passengers arriving and transiting areas where quaran-
tinable and other dangerous communicable diseases exist.

Progress has been made in the process of developing an early warning system that will
supplement inspections of ports of entry and identity, on a world-wide basis, those diseass
areas with potentiazl danger to the United States. Majer program emphasis is being given to
expansion and improvement of the early warning system.

Inspection personnel at United States ports of entry continue to carry out their
respansibilities for preventing the importation of such diseases. Medical officers at Visa
Medical Examining Units abroad centinue to carry out their raespongibilities for the examination
of immigrants and certain other classez of non—-immigrants who wigh to obtaln visas for
admission to the United States, In conjunction with their primary responsibilitles,
ingpectors and medical officers are developing effective focal points far gathering and
disseminating epidemiologic information concerning disease conditions abroad.

To meet the additional responsibility of providing health information to Americans
travelling abroad, the Program has initiated a study of health problems encountered by United
States adult, eivilian travellers who are returning from travel in Europe, (furope was
selectod because of the large number of United States citizens who spend at least & part of
their travel time there). The purpose is to obtain information which will identify problem
areas and to furnish more adequate health advice to persons travelling in those areas, The
study population is selected from a two per cent, sample of all international arrivals at a
specific airport. Data eligcited relate to specific types of health problems which occurred
either while abroad or after réturning home, The study iz expected to contlinue through
fiscal year 1970, and contingentupon the findings, decisions will be made about extending
the investigation te other parts of the world,

During this past year the Quarantine Program initiated a feasibility study for granting
publie health ¢learance to vessals based on information radiced from the Master of the vessel
prior to arrival in port. It is believed that this procedure has proved its feagibility and
it will be implemented nationwide on 1 October 1959,

Accelerated inspection procedures were initiated at airports during the last figeal year.
As logistics permit, additienal airports are being brought into the system, By the end of
fimscal year 1969, gix ports were operating under these procedures.

An on-site appraisal of disease conditions prevalent in certain islands of the Caribbean
was conducted by a medical epidemiologist to determine the feasibility of extending the liat
of quaranting exempt areas,’
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{(n) 1269-1870

"Special attention has heen given this past year to the world-wide surveillance of
disease and the dissemination of pertinent information and recommendations, Mailing lists
for regular releases have been increased; releases have been revized to include the most
current knowledge available, Advisory memoranda have been prepared for specizl situations,

Advisory memoranda receive the complete Foreign Quarantine mail distribution; this
covers approximately 14 000 agencies, Represented are: public health agencies and other
povernmental apencies at the federal, state, and local level; travel agencies: transportation
organizations or companies; physicians with vaccination certificate validation stamps; and
seleqted news organizations,

Some of the subjects discussed wera:

(1) Cholera: when increases in numbers of cases began to appear by mid-year, 1969,
an Advisory Memorandum was prepared which listed the countries involved, It covered
recommendations for travellers to these areas;

(2) Other diseases: (a) poliomyelitis-like illnesgs in Spain; (b) typheid in Great
RBritain and the Federal Republic of Germany; (¢) travel to Expe 70 - Japan.

(3 Simultanecus administration of smallpox and yellow-fever: thig is a recurring
problem to prospective travellers who have little time for preparation, Anothar
memorandum discussed quarantine requirements to Saudi Arabia following the announcement
included in the Weekly Epidemiological Record of 12 September 19609,

(4) Yat another was released on the WHO publication Vaccination Requirements for
International Travel,

Recognizing the value of congigstency in digsseminating information on immunization
requirements, this ecountry’s publications heretofore have used the exact wording of the WHO
publication,. For the current release on this subject, however, a change was made, Not
only was it reduced in size, it used figures and/br letters instead of symbols. The pam-
phiet congists of a3 short introductery section and definitions, fellowed by a delineation of:
(1) "Immunization Requirements'", and (2} '"Diseases for which Prophylactic Measures are
Recommended"” for each country. It is believed that this publication is a simplification,
but it remains to be seen if it is an improvement,

Another recurring problem to this country relates to what specific procedures fulfill
stipulated reguirements, Such situations may become known from an unhappy experience of
the traveller, himself, or through his physician who inquires for an interpretation of
correct requirements, A specific problem is how many inoculations are "required" for primary
and booster vaccination for cholersa, The advisory memcrandum on this subject guoted the
International Sanitary Regulations plus the "Recommendation of the Public Health Service
Advigsory Committee on Immunization Practices™, It requested that difficulties experienced
by travellers because of choleraz immunization problems be made known to the Foreign Quarantine
Frogram. Further, it reqguested specific types of information for assessing the circumstances
of the individual ing¢ideéent and, hopefully, for resolving the broader problem of satisfactorily
informing the public,

On 8 August 19693, the Center for Disease Control announced an expanded list of countries
exempt from the United States smallpox vaccination reguirement. By the end of June 1970,
the Iast of the additional countries had reciprocated with a deelaration of the United States
as an area exempt from this requirement,
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The complete list of countries for which ne smallpox certificate is required for dircct
travel to or from is:

United States territories and possessions, Bahama Islandz, Bermuda Islands, Canada,
Greenland, Iceland, Mexico, Migueleon Island, %t Plerre Island, and the following
Caribbean Islands;

Greater Antilleg: Jamaica, Haiti, Dominican Republic;

jeager Antilles: Aruba, Bonaire, Curacao,

A1l Teeward Islands, including: Antigua, Barbuda, fledonda, St Kitts, 8+ Martin,
Nevis, Anguilla, Montserrat, Guadeloups and the British Virgin Jslands including
Tartola, Virgin Gorda, Anegada, and Jost Van Dyvkas;

A1l Windward Islands, including: Barbados, Grenada, St Vincent, the Grenadines,
5% Lucia, Dominica, and Martinigue;

Trinidad and Tobago
Cayman [slands

0f the many changes recently instituted to faeilitate traffic of both persons and cargo,
the most progressive and significant for the Maritime industry is quarantine clearance by
radio, i.e,., Radio Pratique. (learance is based on health information received from the
maclar of & vessel prior to arrival in port. Pratique may be free or pravisional; 1t may
also be denied, The particular type of clearance is dependent on specific information
turnished. This procedure is censidered to bhe in keeping with moedern epidemiologlic ¢oncepts
and is consistent with other efforts of the United States to prevent the introduction and/@r
spread of disease, 1t was initiated countrywide in Cctober 1969, after 4 pllot progran at
four major sea ports. Participation is voluntary. Approximately 75 per cent. of all
vessels requiring quarantine clearance on arrival are currently requesting Radio TPratidue,

As a means of evaluating the technique, 2 15 per cent, random sample from each port-of-
entry is sclected from vessels granted free or pravisional pratique, with a Tull inspection
being performed on vessels comprising the sample.

Evaluation of the findings from the full inspection compared with information supplied
by radio is quite satislactory. Miscrepancies are usually of a minor or technical nature.
Some result from a lagk of understanding af the new procedures,

Twe other pilot studies were undertaken in the past year. One was 2 sampling of potable
water carried gn alroraft arrivipg at a major airport. A random sample was selected of all
scheduled aireraft for the study. Two purposes were served by this study, (1) to determine
the feasibility of such a program, and {2) to assess the need for an op-going Program. Not

only was it found to be feasible, the findings indicate the neod for its continuation,

The second pilot, or feasibility, study was the sanitary inspection of passenger vesgels
which arrived in a six-week period. This alse included the sampling of potable water,
Resulis showed such an undertaking to be completely feasible, and plans have been begun to do
such inspections on all passenger vessels at least once during each six-month period.

Preliminary results were obtained from a study of health problems experienced by us
travellers to Europe. A fundamental purpose of this year-long study is to determine which
types of immunization or prophylactic measures should be recommended for travel to this area
of the world, where it is estimated over two million of our citizens go each year. The
study population is compriced of U3 citizens over 18 years of age, who +all within a two per
cent, sample of all arrivals at a major US airport. Changes or revisions of prescnt
recommendations will be made as indicated.
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Flans were developed during this year to learn of patterns of health problems experienced
by US g¢itizens working for extended periods in various parts of the world,  The study will
cover a 20-year peried, and will encompass specified health experiences and problems of
approximately 15 000 protestant missiconaries. ‘Again, & fundamental purpogse is to obtain
knowledge to provide recommendations for immunizations or prophylactic measures, prior to
departure, or during the work period." ‘

Quarantine operation - United States ports of entry

{a) 1968-1969

"During fiscal year 1969, approximately 160 000 000 persons were inspected at U5 ports of
entry, #n increase of almost 10 per cent, over fiscal year 1968, Passcengers arriving by air
accounted for the preponderance of the over-all increase with approximately a 28 per cent.
increase in fiscal year 1969. Cne-hundred-and-forty-eight million (90 per cent.) of the
arriving persons crossed the land border between Mexico and the United States = an increase
of about eight per cent. over the previeus year, In considering the total number of arriving
persons, four out of every ten are American citizens, However, six out of teén passengers
arriving by aireraft are American citizens,

There was a considerable increase in the number of importations during fiscal year 1969%.
Almost 465 0OC animals or things were inspected, The mozt substantial increases oocurred in
the importation of psitticine birds and primates."

(L) 1969-1970

"During the reporting period, almost 10 million persons were inspected at alrports in
the United States for Public Health Service guarantine purposes, Almost 140 million land
crossers werge inspected on the border between the United States and Mexico, Over 1.3 million
inspections were made of persons arriving at ses ports,”

BPART IV, SANITARY MEASURES AWD PROCEDURES

Chapter I. General provisions

1
Article E3

18, Bahrain. The Government reports as follows:

Healthy ships coming from Bombay and Karachi and taking on passengers from Bahrain to
Iran and Iraq have been instructed by the health authorities at their ports of arrivals not
to carry Bahrain passengers who do not produce valid certificates of vaccination against
cholera, in addition to smallpox certificates normally required, even though Bahrain is free
from cholera and smallpox,

This excessive meagure is a nuisance to the Bahraini travelling public,
Article 25
19, Mauritius, The Government raports as follows:
"Difficulties have been encountered in the implementation of "blocks away' method of

disinsection approved by WHO and accepted by this Government, It was found through relisble
sources that in many instances, though on the health part of the (General Declaration mention

5ee also Annex B.
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was made that "blocks away' disinsection had been carried out, in fact no disinsection was
actualiy done or the disinsection was made during the flight.

The attention of the airlines has been drawn to the above. However, it is mest difficult
te take legal action as there are no practical means to check immediately the veracity of tho
information recorded on the health part of the General Declaration. Consequently, this
Ministry is now envigaging not to aceept the "blocks away' method of disinsection and t¢ revert
to disinsectien on the ground on arrival in order not to jeopardise what has been achieved;
you may be aware that Anopheles funestus, Aedes aegypti and malaria have been eradicated from
Mauritius,"

20, New Zealand, The Government reports that there have been occasional breakdowns with the
"hlocks away' system of disinsecting, with spraying being earried out in flight instead of on
the ground prior to tzke-off,

Article 28
21, Canade, The Govermment reports as follows:

“fn 14 January 1970 the British registered vessel, 5.3, Oronsay, owned and operated by
the P & O Shipping Company on an international journay, requested by radio permission to cnier
vancouver Harhour, British Columbia. The information provided prior te arrival by the Master
af the vessel indicated that a number of suspect and confirmed cases of typholid fever had been
previously disembarked from the vessel, and that there was illness on board suspected to be
iyphold fever, In accordance with Article 28 of the International Sanitary Regulations, and
with a view to ensuring against the further international spread of the diseaze, the vesssl
wes held in quarantine, Eighty persons, suspected to have typhoid fever, were disembarked
to hospitals in the community for investigation and treatment, The vessel was detained for
a perlod of three waeks by whic¢h time the health zuthorities had taken measures Lo prevent,
ingolar as possible, further transmission of the disease."”

Chapter IV. Sanitary measures on arrival

Article 353

22, Iraqg. The Government reports that some ships arriving in Basrah do not follow the
port health regulations for medical e¢learance.

PART V. SPECIAL PROVISIONS RELATING TO FACH OF THE QUARANTINAELE DISEASES

Chapter I. Ptague

23, France, The Government reports the importation in Marseilles, on 15 June 1970, of one
case of bubonic plague, confirmed by laboratory examination, The patient was a member of a
group of 26 Indian Seamep who arrived by air from Bombay to join an oil-tanker in the port of
Marseilles. The patient recovered and no secondary Cases wore observed.l

24, United States of America. The Government reports as follows:

1968-1969

"There were four cases of plague . ., . Three ocourréed in New Mexice and one in Idaho.

Se& Annex A,
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In Qctober, a 32-year-old packer and hunting guide became i1ll with bubonic plague three
dayes after he killed and skinned an apparently healthy snowshoe hare, He was hospitalized
on 22 October with 2 tentative diagnosis of tularemisz and was started on antibiotic therapy
including penicillin, polyecillin, chloromycetin and streptomycin, He expired about ten days
later, by which time he had multiple gangrencus lesicns at the tips of all his extremities,

A blood culture yielded a pleomorphic bacteria later identified as Yersimia (Pagteurella)
pestis by the Zoonoses section's laboratory at Fort Collins,

The immediate field investigation failed to reveal evidence of a plague epizootic, This

observation must be considered inconclusive, however, because investigation was not completed
prior to the preparation of this report,

A case of plague, laboratory confirmed, was reported from a camp in New Mexico in June
1969, The patient made a complete recovery and was discharged ten days later, Evidence of
plague in rodents was found in or near the patient’s residence, ‘

A second case was diagnosed, retrospectively, from this same camp, Diagnogis was made
during a serologic survey of colony members following the confirmed ecase, noted abave. The

patiant had been hospitalized in early June &nd, after responding to antibiotic treatment, had
been discharged without a diagnosis of plague.

Another case, in @ three-year-old boy, was reported from New Mexieco during the month of
June, The patient improved following treatment; no additional cases were reported. It
was also laboratory confirmed,. An sssociation was made with the child's playing with & dead

chipmunk., No further dead animals were found: nor was wlague found in any of the animals
examined, "

(h) 1869=1970

3ix cases of bubonic plague - all wild rodent associated - have occurred in two western
States in the Ynited States. One case was in California and five cases occurred in three

contiguous counties in New Mexico, None of these cases was considered to be of any signi-
fieance to international travel.

25, Viet-Nam (Republic of). The Government reports that bubonic plague remsins endemic in
the country and that 3526 cases (533 confirmed, 2993 clinical cases) with 166 deaths were
observed durlng the period 1968-1969.

Articles 51-52

26, Philippines, The Government reports as follows:

The presence of plague in the neighbouring countries continued to be a threat to public
health. Ships arriving from plague infected areas were inspected for rat infestation, Out
of 15687 ships inspected for rats during the period, three ships were found heavily infested, -
and were therefore, fumigated with hydrocyanic acid (HCN). More tham 200 rats were recovered
from each of these ships after fumigatien, Fortunately, none of these rats, nor their scto-
parasites, were found positive for plague.

Chapter I7T. Cholera

27, Australia. One imported case of cholera eltor, Ogawz, was reported in a traveller,
aged 79, who arrived in Sydney on § December 1969 by air from Bombay. He had left the
United States on 25 Novemwber and visited Rome, Johannesburg and Bombiay where he spent one
day and two nights prior to leaving for Australia, He fell ill in Melbourne on 6 December




18CD/WP/70.3
page 14

and two hours later wag admitted to the Falrfield Infectlous Diseases Hospital. All hut 2
few of the passengers on the flights to Sydney and to Melbourne were traced and kept under
surveillance, There were no secondary casas,’

2B, China (Taiwan). The Government reports that one choleéera carrier was identified among
the crew of a deep sea fishing boat in Kaghsiung in December 1969,

29, Hong Kong, The Government reports that, during the peried 10691970, Hong Kong was
infected with chelera on three occasions (six cases reported in July, one in September and
one in Qctober 196%. After thorough investigations, it was conaidered that none of these
CASeS had been imported.

30. Jupan, The Government reports the importation of eight mild cases of cholera gltor,
Ogawa, by ships arriving from the Republic of Korea. In view of the fact that sufficient
epidemiological information en the cholera situation was not available, rather strict megasures
had to be applied against ships origimating from that country. In similar situations,
however, deotailed and rapid epidemiological informaticon provided by the health administrations
of Hong Kong and Macao facilitated quarantine .inspection procedures,

41. Macao., The Government reports that, betwsen 20 September and 27 October 1963, 14 casas
of cholers eltor, Inaba, were observed among the Chinese population,

32, Singapure. The Government reports that there was no ¢onclusive evidence of the scouree
of the outbresks of cholera eltor in the first half of 1269 (eight cases and seven carriers)
and in December 1989 - January 1970 (three cases and three carriers},

33. Viet-Nam (Republic of). The Governmeni reports the following inecidence ot cholera
during the period 1968-1869: confirmed cases: 140; clintcal casess 2400: deaths: 25.

Chapter 1V. Smallpox

34, Helgium, The fiovernment reports one imported case of smallpox in Namur, The patient,
a girl aged siw-and-a-half months, arrvived in Brussels by chartered airflight from the
Democratie Republic of the Congo on 1 September 1968, She developed a rash on 3 September,
and the diagnosis was confirmed by electronmicroscopy on 6 September.  Although stated to
have been vacecinated in June, there was no evidence of a scar, Measures taken fo prevent
the spread of the disease included the vaccinatien of BODD persons. Pregnant women suspected

of having had contact with the imported case were given gamma-globulin, Neo secondary Cases
were obsarved.

35. Federal Republic of Germany. The Government reports that an imported case of smallpox,
digpnosed by electronmicroscopy, was observed in Meschede (North Rhine = Westphalia) on

16 January. The twenty-year-old male patient left Karachi by air on 3) December for Frankfurt
and Dlsseldorf, and travelled to Meschede by train, He was hospitalized in isolation on

11 January and developed a rash on 13 January. The patient was not vaccinated as a child and,
glthough he raported having been vaccinated in Turkey during his vayage to India between
August and November, he had no evidence of a vaceination sear, There were 19 secondary
cases, four of which were fatal.

36, Sauefl Arabia. An outhreak of smallpox was detected among passengers oh a Pakistani
ship bringing pllgrims from Pakistan. Two patients became 111 with smalipox while en route
to Jeddah, Saudi Arabia. The ship, with a crew of 178 and 1453 passengers, left Chittagong,

See Annex A,

2 .
See Annex A and the detailed report on this outbreak published in WER No, 23 of
4 June 1970,

o
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Bast Pakistan, on 24 Januvary 197C, stopping at Colomba, Ceylon on 28 January and Kerachi,

Wesr Pakistan on 2 February; arriving in Jeddah, Saudi Arabia, an 9 February, The first

two cases became 111 on 28 and 30 January. Both, along with the other pilgriwms, had come
from a pilgrim camp in Chittagong, East Pakistan, where they had stayed from 14 to 24 January,

The two patients were diagnosed on arrival. Becauze of the considerable risk to other
pilgrims and the problems of surveillance of other passenhger=-contacts, all passengers from the
boat were immediately taken to a quarantine camp and placed under strict health contrel: the
crew was guarantined on board ship. Ten additional cases occurred subsequently, all among
thaose in gquarantine. The last case occurred on 9 March,

Information regarding the first eight cases indicates that three had ne vaccination sear
and four had been vaccinated on 17 January while at the camp in Kast Pakistan but none of the
vaceinations were sucgessiul,’

a7. United States of America. The {iovernment reports as follows:

"Although investigations were made of persons with suspected smallpox, there were no
cases,

In early July 1968, a departing plane was detained while a 23-month-old boy was examined
for a rash, The rash was peneralized and censisted af vesicles, pustules, and scabs, There
wasg no evidence of fever, meningeal irritation, or other systemic manlfestations.

During examination of this ¢hild, his sister was found to have fresh vesicular lesions,
not previously detected, From history, it was learned that a brother had experienced a
similar vesicular disease two weeks earlier, A diagnosis of chickenpox was made,

In another instance, an infant arviving with his mother and youhg brother from South-
east Asia, was found to be ill with fever, rash, cough, and coryza, All three were placed
in a local contagious disease hospital for evaluation. Specimens submitted to the National
Communicable Disease Center laboratory failed to show an organism of any type."

38, Zambia, The Government reports as Follows:

"During the period 1 July 1968 to 30 Jfune 1969 there were 14 cases of smallpox in
Luapula Provinee who had a history of having come from or visited the naighbouring territory
af Congo (Democratie Republic). However, as these movements had not been authenticated, being

generally illegal movements across the frontier, it is not posgible to relate them definitely
t¢ international traffic,”

Chapter VI. Relapsing fever

9. Netherlands, The Government reports as follows:

"in December 1968 one ¢ase of relapsing fever has been dizgnosed among three stowaways
abeoard a German ship sailing from Dakar to Amsterdam. The patient has been treated in

isolation. The shelter aboard of the patient and fellow~travellers and thetr stay =shore
have been disinfected with the goods within it,

Connexions have been subjected t¢ the usual control measures, The World Health

Organization and the countries of the Council of Europe (Partial Agreement) have been informed
on this import-case of relapsing fever,"

i See Annex A,







