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The Committee on International Surveillance of Communicable Diseases held its eighteenth
gession at WHO headgquarters, Geneva, Trom 4 to 8 February 1974,

Mambigrs

Dr A. N. Biga, Adviser to the Minister of Health, Ministério da Saﬁde, Rio de Janeiro, Brazll
(Vige-Chairman)

Professor 5. J. Farsey, Department of Preventive Medicine, Faculty of Medicine, Makerere
University, Kampala, Uganda (Chairman)

Dr ft. A, Jesudason, Deputy Director of Health, Minlstry of Health, Colombo, Sri Lanka

Dr J. L. Kilgour, Head, International Health Division, Department of Health and Social Security,
London, United Kingdom

Dr I. D. Ladnyi, Chief, Department of Quarantine Diseases, Ministry of Health of the USSR, q/

Moscow, USSR

Dr D, J. Sencer, Assistant Burgeon General, Director, Center for Disease Control, Department of
Health, Education, and Welfare, Atlanta, Georgia, United States of America (Rapporteur)

Dr I. Shigematsu, Chief, Department of Epidemiology, The Institute of Public Health, Takyo,
Japan

r M. Y. Wahdan, Head, Department of Epidemioclogy, High Institute of Public Health, Alexandria,
Egypt

Rapresentatives of other organizationsl

Dr G, Bergot, Alrport Associations Coordinating Council
Mr R, W, Ponhoff, Gepeva Facilitation Office, International Air Transport Association

Mr H. J. Gursahaney, Technical Officer, Operations/hirworthiness Bection, International Civil
Aviation Organization I

Mr R. J. Moculton, Chief, Facgilitation and Joint Financing Branch, International Civil Aviation
COrganization

Mr E. Dallal, Technical Officer, International Union of Official Travel Organizations
Secretarigt

Wr J. Bailey, Hyglene Officer, British Airwavs Medical Service, Londen (Heathrow) Airport,
London, United Kingdom (Temporary Adviser)

Dr H. Bijkerk, Head of the Section of Communicable Diseases in the Chief Medical Office of .

Health, Ministry of Public Health and Environmental Hygiene, Leidschendam, Netherlands
(Temporary Adviser)

Dr H. Goethe, Bernhard-Nocht-Institut fir Schiffs-und Tropenkrankheiten, Department for
Nautical Medicine, Hamburg, Federal Republic of Germany (Temporary Adviser)

* The Inter-Governmental Maritime Consultative Organixation was unable to send a

representative.
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Segretariat (continued)

Mr I, Landells, Naval Architect, Swan Hunter Shipbuilders Ltd., Billingham, Teeszzide, United
Kingdom (Temporary Adviser)

Dr E. Roelsgesard, Chief Medical Officer, Epidemicleoglcal Surveillance of Communicable Diseases,
WHO (Secretary)

Mr C.-H. Vvighes, Chief, Constitutionsl and Lepal Matters, WHO

Dr M. Zamfirescu, Deputy Directeor, Cantacuzino Institute for Microbicleogy and Epidemioclogy,
Bucharest, Romania (Temporary Adviser)
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Pr H. Mahler, Rirector-General, opened the meeting and welcomed the members and the
representatives of other organirzations, He recalled the important role of the Committee on
International Surveillance of Communicable Diseases,

Follawing the recommendatiaons submitted by this Committee, in its seventeenth report, to
the Twenty-sixth World Health Assembly, Additional Regulations t¢ the Internatiocnal Health
Regulations (1969)1 wers adeopted (resclution WHAZG.B55), The most important implication of
these Additional Regulaticns was that a certificate of vaceination against cholera would no
longer be required im international traffic.  The Director-General had sent a circular letter
to ull Member States on 14 June 1973, notifying the adoption of these Additional Regulationa
in sccordance with Article 22 of the Constitution of the Organization and Article 105 of the
International Health Regulations (1969). Subgequently, the Director-General had received
rogservations to the Additional Regulations from some Member States. An important item,
therefore, on the draft agenda for the eighteenth session of the Committee om International
Surveillance of Communicable Diseases was for the Committee to study the reservations made
anid make recommendations to the Twenty-seventh World Health Assembly, in conformity with
Article 95 of the International Health Regulations (1962) {(amended 1873),

Another important item on the draft agendz related to the standard of food and drinking-
water in international traffic and the application of Article 14 of the International [ealth
Regulations (1969). In resoclution WHA26.54 of the Twenty-sixth World Heazlth Assembly,
adopting the seventeenth repert of the Committee, special notice was taken of this subject
{in paragraph 4 of the rescluticon) which "STRESSES the importance of maintaining a high
standard of guality of drinking-water and food in international traffic and, in this regard,
calls the attention of all Member States to the provisions of Article 14 of the International
tiealth Regulations',

The Fxecutive Board in its resolution EB53,R27 had noted that the Committes om Inter-
national Surveillance of Communicable Diseases would include in its eighteenth report
recgommendg tions on this subject which would be submitted to the Twenty-seventh World Health
Aszembly, Considerable importance was attached to the Commitiee's reccommendations on this
matter.

Anmex V to the Second Annotated Edition of the Intermational Health Regulations (1969),
which refers to standards of hygiene on pilgrim ships, had been written almost half a ecentury
apgn and was out of date. The gquestion of space réquirements for special trade passenger
ships hed been the subject of two conferences in the Inter—liovernmental Maritime Consultative
Organization and as g result the Protocol on Space Requirements for Special Trade Passenger
Ships had been adopted in 1973, WHO had taken the opportunity to review Annex V in order to
adjust it to present-day requirements and to the extent possible to avoid any discrepancles
botween the requirements of the two specialized agemcies (WHO and IMCO) in this respect. A
proposal for a revised Annex V was presented for the Committes's consideration and recommenda-
tiong,

Professor 8, J. Farsey was elected Chairman, Dr A. N. Bica Vige-Chalrman, and
Ir D, J, Sencer Rapporteur. The draft agenda was adopted.

In this report, the International Health Regulations (1969) refer to the First
Annotated Edition, published in 1971; the International Health Regulations (1969) (amended
1973) refer to the Second Annotated Edition, published in 1974, in which the Additional
kegulationz adopted by resolution WHAZ26.55 bave been incorporated.
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Al FUNCTIONING OF THE INTERNATICNAL HEALTH REGULATIONS (19869)
~ FOR THE PERIQD 1 JANUARY - 31 DECEMBER 1872

INTRODUCTION

1, This report on the functioning of the International Health Regulations (1968) and their
effects on international traffie has been prepared in accordance with the provisions of
Artigle 13, paragraph 2, of the Regulations (196%3), It covers the period from 1 January to
31 December 19721 |

2, This report follows the same general lines as its predecessors and considers the appli-
cation of the Regulations from two aspects: as seen by the Orpanization in administering the
Regulations? and as repeorted by States in accordance with Article 62 of the Constitution of
the Organization and Article 13, paragraph 1, of the Regulations, For ease of referonce the
two aspects are consolidated and presented in the numerical order of the articles of the
Regulations,

THE INTERNATIONAL HEALTH REGULATIONS (1968)
PART I - DEFINITICNS

Article 1

"Infected area”

3. Austria, The Government reports that extensive control measures ware taken during the
occurrence of smallpox in Yugoslavia in order to prevent the importation of the disease,
During this pericd, it became evident that it was extremaly difficult to carry out effective
control measures between two countries having an intense border traffic, The exact deter—
mination of the infected area by the natiocnal health administration, in accordance with the
principles mentioned under this Article, appeared to be of particular importance in such
situations enabling the neighbouring countries to carry out effective controls among
travellers at reasonable expense and with minjimum trouble.

4, Romania. The Government reports that certain difficulties were encountered in the
application of the International Health Regulations, notably the impossibility of distinguishing
between travellars from infected areas (defined according to epidemiological ecriteria) and
travellers from non-infected areas of the country concerned. On the basis of these considera-
tions, the requirements for cheolera and smallpoX appearing in the publication Vaccination
Certificate Requirements for International Travel had been supplemented with the folleowing

text: "and all countries any part of which is infected".

Secretariat note. Some 46 countries, exceeding the provisions of the International
Health Regulations (1969}, have added this measure to their cholera requirements,

t Previous reports: Off, Reec, Wid Hlth Org., 19534, No. 56, p. 3; 1955, No. 64, p. 1;
1956, No. 72, p, 3; 1957, No, 79, p. 493; 1858, No. 87, p. 397; 1959, No, 95, p. 471;
1266, No. 102, p. 25; 1961, No. 110, p. 31; 1962, No. 118, p. 35; 1963, No. 127, p., 27;
1964, No. 135, p. 29; 1965, No, 143, p, 41; 1968, No, 168, p. 51; 1969, Na, 176, p, 127;
1971, No. 193, p. 124; 1973, No, 209, p. 71.

Where applicable, Notes referring to comments by national health administrations have
keen inserted by the Secretariat,
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The Commlttee considered the definition of "infected area” and did neot recommend a change.
Rather, the Committee called attention to the responsibilities of countries reporting disease
as well as of those that receive travellers from such areas, Countries receiving travellers
from infected areas should keep the measures applied to a necessary mininmtm, Encouragement
of travellers to observe their own state of health was one excellent method, The Committes
recognized that many Member States were exceeding the provisions of the Regulations by
requiring cholera vaccination certificates. The Committee noted the changes in the Inter-
national Health Repgulations (1969) and reocommended that the Director-General remind Member
States of the new requirements and at the same time encourage the deovelopment of surveillance
and reporting systems. The Committee also requested the Director-Gemeral to remind Member
States that they had a responsibility to ensurs that 21l local health authorities were informed
vf current international requirements. In addition, countries should inform thelir embassies
ebroad of their health requirements, s¢ that petential travellers could cobtain up-to-date
information. The Committee alsc recommended that alrlines and travel agents should continue
to improve thelr efforts to inform their customers of the health requirements of countries to
be visited,

PART II = NOTIFICATIONS AND EFIDEMIOLOGICAL INFORMATION
Article 3

3. Several countries menticon in their reports the difficulties created by the delayed
notifications under this Article or the lack of official informatiom om the health situation
in certain countries,

G, Federal Republic of Germany, The Government reports that tourist trade losses, due to
outbreaks of communicable diceases, could be counteracted by the affected countries with exact,
comprehensive and early dissemination of relevant information to the publie; public confildence
in such information might result in international traffic being unaffected. Furthermore,

such information of the public might restrain governments of non-affected countries from

taking excessive measures against international travellers,

Articles 3, 5, 6 and 11

7. Philippines. The Government stresses the faet that it does not receive prompt informa-
tion when an area which was formerly free from infection becomes infected. The health
authorities depend sclely on the information derived from the Weekly Epidemiological Record,
which reports epidemiological cases having occcurred the previous weak. Difficulties were
encountered in monitoring the Daily Epidemiclogical Radicotelegraphic Bulletin (DERB).»

&, Poland, The Government reports on the difficulties encountered in 1972 in rapidly
cbtaining information on the epidemiological situation in other countries, and it hopes that
the introduction af the WHO Epidemiological Information Service to Member States will avold
delays, in the future, in the transmission of information,

Secretariat note, A description of the WHO Epidemiclogical Information Service is
published from time to time in the Weekly Epidemiological Record and frequent reference is
made to the call procedure of the Automatic Telex Reply Service,®

The Committee encouraged the development of strong naticnal surveillance systems so that
prompt reporting could be accomplished, It was only through that mechanism that international
dizsease control and thersby protection of international travel and trade could be achileved,

The Committes noted that reporting was an obligation of all Member States bound by the

1
The Daily Epidemiological Radiotelegraphic Bulletin (DERB) was discontinued on
1 February 1972 and replaced by the Automatic Telex Heply Service, {See Secretariat note to
paragraph 8,}

-

Wkly epidem. Rec,, 1972, No. 49, pp. 477-478,
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ﬁegulations, and recommeénded that the Director-General remind Member States of that obligation,
The reminder should call the attention of health authorities to the fact that improved
surveillance would inevitably bring abeut an apparent increase in disease incidemce, owing to
better case finding and reporting.,

Article &

g, Japan, The Government stresses the fact that seme countries change their vaccination
certificate redquirements without giving advange notice as provided for by Artiecle 8. Any

mpdification of vaceination requirements should he published in the Weekly Epidemiolagical

Record prior to the change taking effect.

10, Philippines,. The Government reports that shipping and airline companies, as well as
travel agencies, were informed of the vaceination certificate requirements for internationsal
travellers arriving in the FPhilippines. Furthermore, that information appesred in WHO
publications, Nevertheless, the health authorities still have passengers arriving without
the required vaccination certificates or with incomplete certificates.

The Committee consjdered the comments of the Government of the Philippines in regard to
travellers arriving with vaceination certificates that were not valid. While that remained
a problem, it should be of considerably less importance now that cholera vaccination was no
longer reguired under the Regulations and the number of aountries with smallpox continued to
decrease, The Committes recommended that the Director-General urgently undertake discussions
with those countries currently experiencing smallpox tramsmissien to determine what further
measures they could take to ensure that departing international travellers were adequately
immunized. Likewise, countries of residence of travellers to infected areas should increase
their efforts to ensure that such travallers were adequately immunized before departure,

Article 11

1. Epidemiological notes on diseases subject to the Regulations or under international
surveillance (resolutions WHASZ.47 and WHARZ,48) and other communicable disesses were published
in the Weekly Epidemiological Record, With the coopsration of several health adminigtrations
which authorized the Organization tao reproduce or summarize notes published in their nationail
communicable disease reports, a variety of notes were published on the following subjects:
adenavirus conjunetivitis, adenovirus infestions, boutonneuse fevar, brucellosis, cholera
(including a 1971 review article), Coxzackie infec¢tions, dengue faver, diphtheria, ECHO virus,
encephalitis and encephalitis (VEE), enteravirus infections, Escherichia eoli enteritis,
gastroenteritis, hepatitis, Herpes simplex infection, human discase from monkeys, immunization
survey {1971}, influenza (including Summary reports for the influengzs season and a worldwide
report October 1971 to September 19732), keratoconjunctivitis, Lassa fever, leprosy, lepto=-
spirosis, listeriosis, malaria (including a report on the status of malaria eragdication
puklished twice a year and the yearly igsue of a map showing the distribution of the diseaze),
measles, meningitis, mononucleosis (infectious), Mycoplasma preumoniae infection, paralytic
shellfish poisening, plague (including 1970 and 1971 review articles), poliomyelitis (including
® 1971 review article), psittacosis, Q fever, rabies (including a 1970 review article),
respiratory syneytial virus, rubelia, salmonells and shigella surveillance (including g 1970
review article on saimonellsa surveillance, data for 14 Eurcopean countries), scabies, smallpox
surveillance at frequent intervals, toxoplasmosis, trichinosis, typhoid and paratyphoid fevers
(including a 1970 review article, data for 14 European countries), typhus (including & 1971
review article on louseborne typhus), vensreal dizeases, yellow fever {including a 1971 review
article)},

12. In its resolutions WHA2Z_47 and WHAZ22.48, the World Health Assembly made it incumbent
upon the Organization and Member States to institute epidemiological surveillance, on the
international and national levels, of selected communicable diseases (viral influenga,
paralytic poliomyelitis, louseborne typhus, relapsing fever and malaria, in addition to the
four diseases subject to the Regulations).
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13, 7o assist governments in improving existing surveillance activities gnd in implementing
now ohes, a technical guide was prepared on African trypanosomiasis and on a system of world-
wide surveillance for vectors.

14. The comments and suggestions of governments, based on operational experience with these
guides, would permit thelr pericdi¢ review.

The Committes reviewed the surveillance activities of the Organization in support of
resolutions WHA22,47 and WHA22.48. The Committee noted the increasing amount of valid
surveillance data for a wide variety of diceases,. That information was bheing widely
disseminated in a timely and interesting fashion in the Weekly Epidemiological Record and
Member States were encouraged to continue to increase their flow of prompt information to the
Organization so that that information could be published in the Weekly Epidemiological Record.
In order to stimulate the development and improvement of national reports on surveillance and
contrel of diseases, the Committee suggested that the Organization davelop an exhibit for the
next Health Assembly, giving examples of the types of national publications currently received
by the Organization, Q

The Committee noted that the WHO Epidemioclogical Information Service was capable of
meeting national needs in an efficient fashien,

Article 13

15, 1In accordance with Article 132, paragraph 1, of the Regulations and Article 62 of the
Constitution, the following 87 States and territories have submitted information congerning
the occurrence of cases of diseases subjest to the Regulations due to or carried by inter-
national traffic, and/br the functioning of the Regulations and difficulties encountered in
their application during the pericd 1 Jahuary - 31 December 1972:

Afphanistan Germany, Federal Republiec of
Alperia Gibraltar

Angola Gilbert and Ellice Islands
Antipua Graece

Austria Greenland

Bahamas Guatemala

Bahrain Guinea

Bangladesh Guyana "
Barbados Honduras

Gelgium Hong Kong

Bermuda Hungary

British Solomon Islands Protectorate India

British Virgin Islands Indonesgia

Burundi Iran

Canada Ireland

Cape Verde Islands Israel

Central African Republic Jamaica

Chad Japan

Chile Jordan

Colombia Khmer Republic

Cosata Rica Laos

Cyprus Luxembourg

Danmark Macao

El Salvador Malta

Faroe Islands Montserrat

Fiji Morocoo

Finland Mozambigque

France New Zezland
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Nigaragua : 8t Vincent
Panama Sudan
Faraguay ‘ Sweden
FPeru Switzerland
Philippines Syrian Arab Republic
Paoland Thailand
Portuguese Guinea Trinidad and Tebago
Fortugusse Timor Turkey
Rapublic of Korea ] Union of Soviet Socialist Republics
Romania United Kingdom of Great Britain and
880 Tomé and Principe Northern Ireland
Beychelles United Republic of Tanzanig
Singapore United States of America
Spain Venazuals
Sri Lanka Viet-Nam (Republic of)
3t Lucia Yugoslavia

The Committee noted that a number of States and territories had not repor{ed in accordance
with Article 13 and recowmended that all States report, even negative information, on the
ceccurrence of diseases subject to the Regulations and other matters relative to the functioning
of the Regulations,

PART YII - HEALTH CRCANIZATICON
Article 14

16, Japan. The Government reports that the port health authorities made an examination of

the drinking-water from 2181 ships, and stresses the importance of pure drinking-water aboard
ships for the health of crew members and pascengers, Bummary results of these ewaminations

ware presented,

17, Philippines, The Government reports that routine laboratory examination of drinking=~
water and food supplied to aireraft is carried out in Manila, In the latter part of 1972,
the health authoritiss introduced the bactariological examination of drinking-water carried
by aircraft landing in Manila,

The Committee noted the efforts being made by the Governments of Japan and the Philippines
and believed that mierobiolegical sampling should be part of an overall sanitation programme.
(See B. Standard of Food and Drinking-Water in Internatlional Traffic and Application of
Article 14 of the International Health Regulationz (1969),)

Artiele 18

18, Philippines, The Government reports that the terminal building at the Manila inter-—
national airport was destroyed by fire on 28 January 1972, Reconstruction is under way, but
there is no direct transit area at the present time.

19. BSec¢retariat note. This Article should be reviewed in the light of the changes to
Article 21, paragraph 1(e) of the International Health Regulations (1969) resulting from the
Additional Regulations, May 1973,

The Committee recommended that Article 18 be deleted,
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Articla 19

20, Philippines. The Government reports that the facilities for health inspection in the
terminal building at the Manila international airport provide for vaccination against smallpox
and chelera and the issuing of international certificates of vaccination.

The Committee recommended that the words "cholera and" he deleted from Article 182,
paragraph (e).

PART IV - HEALTH MEASURES AND PROCEDURE
The Committee recommended the deletion of the phrase "Apart from the measures provided
for in Article &4" in Article 47, paragraph 2 of the International Health Regulations (1969)

{amended 1973).

PART V - SPECIAL PROVISIONS RELATING TO EACH OF THE DISEASES SUBJECT TC THE REGULATICNS

Chapter 1 - Plague

Artiecle &0

21. Philippines. The Goverhment reports that travellers arriving on healthy ships and
aireraft from plague infected areas are placed under surveillance, The ships are inspected
for the presence of rats and are sprayed with DDT compound; the aircraft are treated in the
Same manner, Cargoos for discharge, capable of harbouring rats and fleas, are fumigated with
hydrocyanic acid gas. During the period under review, these measures were applied to 122
ships and 668 ajrcraft.

The Comniittee recalled that in accordance with Article 80(a) only suspects from infected
areas could be placed under surveillance, and that there was no epidemiological reason for
placing travellers from healthy ships and aircraft under survelllance, The Committee drew
attention to the fact that plague vectors from someé areas were resistant to DDT. The atten-
tion of the Government of the Philippines should be directed to the provisions of Article 60(k).

22, United Republic of Tanzania. The Government reports that there was an outbreak of
pneumonie plague in an area where rodent plague had been endemic, but that it had no relation
to international traffic. Details of this outbreak were sent to WHO.

23, United States of America. The Government reports the following:

{a) Human case

Oone nonfatal case of bubonic plague was reported in the United States in 1972,
Throe students shot a bobeat near Flagstaff, Arlzona. Two days later, one of them, a
19-year-old male, became ill and reported to the Student Health Center, Aspirate from a lymph
node was obtained; ocultures showed growth of gram-negative, bipolar rods, identified as
Yersinia pestis. The other two students showed no serological evidence of infection. A
positive culture was also obtained from the bobeat, a unique finding from a carnivoreé.

(h) Surveillance

In 1972, a localized epizootic 4n prairie dogs occurred in south-west Colorado, an arpea
of no significance to international travel. Appropriate investigations and survelllance
technigues were initiated and effectively controlled the outbreak.

1
Wkly epidem, Reg., 1972, No, 45, p. 451, and No. 46, p. 483,
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Chapter II = Choleral

24, Angola. The Government reports that, in 1972, some cases of cholera were recorded.
At the end of 1971, it was established that the seventh cholera pandemic had reached Angola
with the identification of a c¢linical case in Luanda, confirmed by laboratory tests to be
Vibrio choleras, biotype eltor, serotype Inaba; further cases have been recorded in other
argas and the disoase was still active at the time this report was prepared, Despite
detailed investigation, the specific manney of the introduction of the disease into Angola
was not established, The provisions of the International Health Regulations have been
complied with and weekly telegraphic notifications sent to WHO,

25, Bahrain, The Government reports the presence of cholera from the last woek of October

to early December 1972 (V. cholerae, biotype eltor, serotype Inaba) probably originating from
subclinical cases or carriers returning from visits to infected areas in scme najighbouring
countries, The Goverrnment believes that the prompt notification of the oeccurrence of cholera
hy countries would gignificantly assist in the limitation of spread of the disesse. Referring
to the cases of cholera occurring among airline passengers arriving in Australia, New Zealand
and the United Kingdom in November 1872, the Government reports that the oripgin of the infec=
tion could nat be established in spite of detailed epidemiological investigation,

The Committes noted the statement of the Government of Bahrain that the origin of
infection could not be established. However, epidemiological investigatioms in other
countries strongly indicated that it had been a foodhorne outbreak eriginating in a catering
astablishment,

26, Tedoeral Republic of Germany. The Government reports the importation of a case of

cholera in Wuppsrtal (North Rhine-~Westphalia) on 6 November 1072, A German couple stayed in
Luanda, Angola, from 7 October to 4 November 1972, On & November, they flew back to Wuppertal
via Lishen; on that day, the husband showed clinical symptoms suggesting enteritis which, on

8 November, resulted in hospitalization in Wuppertal, The diapnosis was confirmed bacterio-
logically and the witfe of the imported case was shown to be a symptomless carrier. They were
both isclated and no secondary cases cocurred.

27. 1Israel, The Government reports that a cholera outbresk with 20 cases cocurred. The
first case was notified on 29 Cetoher in the area of Jerusalem and the area became free of
infection on 11 December 1972,

28. Now Zealand. The Government reports that three imported cases of cholera were notified
in November 1972, New Caledonia required vaccination g¢ertificates for arrival from New Zealand,
treating that country as an infected area.

29, Philippines. The Govermment reports that cholera eltor has remained endemic in a few
specific areas in the country; the number of cases and deaths have heen reported,

30. Spain. The Government again draws gttention to the fact that the Australian Government
unilaterally ineluded Spain among the countries infected with cholera, although not a single

case of the disease had ocourred during the year under review,

Secretariat note. Australia is not bound by the Internatienal Health Regulations (1989},

3%. Trinidad and Tobago. The Government draws attention to the fact that, following the
importation of cholera inte Australia, no action was taken with reszpact to travellsers from
that country, The health administration of Australia, however, required cholera vaccination
cartificates from travellers from Trinidad .and Tobago, even though countries of the Americas
had so far remained free from the disease,

1
Many Articles of this Chapter have been modified by the Additicnal Regulations of
May 1973,
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32. Union of Soviet Socialist Republics. The Government draws attention to some cases of
unjustified vaccination requirements on the part of certain countries. For example, in
Novembsr 1972, the Ministry of Health of the USSR, upcn reéceint of a note from the Australian
Embassy in the country, was obliged to introduce the requirement for Soviet citizens travelling
o Australia to be vaccinated against cholera. Ouite apart from the fact that the measure
taken was not justified, it appears that WHO was not informed of it, judging from the absence
of any reference to the matter in any of the Organization's publications. A similar require-
ment was introduced in the middle of 1972 by Guinea, without either WHO or the Ministry of
Health of the USSR being informed at the time, As on past occasions, the Government of the
USSR is concerned at the attitude taken by countries which require persons arwiving from all
over the world to produce evidence of vaccination against cholera. Any excessive measure

can only jeopardize the spirit of the International Health Regulations,

33. United Kingdom of Great Britain and Nerthern Jroland. The Government reports that two
cases of cholera were imported into England,l

34. United States of America, The Govermment reports that there were no cases of indigenous
or imported cholera in the United States in 1972, A few notifications of "suspected cages”
were received; upen investigation, none was confirmed. This represents the first full
12=-month year of experience cince the elimination by the United States of any requirement of
vaccination of cholera as a condition of entry into the United States.

The Committese roviewed the several comments relating to cholera; those chservations
confTirmed once again that restrictive measures would not prevent the international spread of
the disease. The Committes alse noted that the actions of the Government of Australia, which
was not bound by the Regulations, were clearly excessive, considering the epidemiclegical
mirgumstances, and were not in keeping with recognized international health practices.

The Committee noted that the work of the Organization would be made more efficient 1f all
Member States were bound by the Hegulations.

Chaptar I1II - Yellow fever

3%. Indonesia. The Covernment stresses the importance of further improvement in:

(a) keeping ports and airports free from Aedes aegypti and other insect vectors of
epidemiclogical significance in international trafficy

(h) keeping the rodent population in ports and airports to negligible numbers; and
(c) maintaining good hygienic and sanitary conditions at ports and airports,
It was stated that health services at ports and airports perform only as advisory bodies and
have no executive power and this situation could impede the implementation of adviszable
measures, (8ee B, Standard of Food and Drinking-Water in International Traffic and Applica-

tion of Article 14 of the International Health Repulations (1869).)

36. United States of America, The Government reports the following:

(a) Jccurrence

There was ho ¢ase of yellow fever in the United States in 1972,

1
See Appendix 1.
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(D) Change in United Stateos vaccination reguirements

Effective 9 November 1972, the United States eliminated itg requirement of vaceination
against yellow fever of persons arriving from anywhere in the world and destined to any state
in the United States, It does, however, recommend vaccination for persons destined to
infected aress of the world,

Chapter IV - Smallpox

37. Federal Republic of Germany. The Government reports that on 13 March 1972 a case of
smallpox was imported in Hanover {Lower Baxony) by a Yugoslav labourer from the Kosavo region,
He left Kosove, Yugoslavia, by train on 10 March and stayed at Munich, Rosenheim, Hanover and
Wolfshurg at various addresses, The onset of the disease probably occurred on 20 March,

The man reported sick on 22 March and was hospitalized on 25 March, Two days later, the
diapnosis of smallpox was confirmed by electron microscopy and the patient was transferred to

2 smallpox isolation unit, No secondary cases occurred and, up to 15 April 1972, 665 contacts
had been isolated in seversl places and subsequently discharged, About 78 000 persons in
Hanover and surrounding areas were vaccinated against smallposx,

38. BSri Lanka. The Government reports that during the year under review thers was only one
imported case of smallpox due to internationzl traffic. This case was & woman of West German
nationality who arrived as z tourist at the Bandaranaike international airport, Katunayake,

on 19 January 1972 after having spent some time in Pakistan. She had been vaccilnated in
October 1971, $he was isclated, as well as her immediate contacts, and a mass vaceination
campaign was undertaken as a precaution, omallpox was eonfirmed by laboratory tests, but
there were no secondary cases,

39, United States of America. The Government reports the following:

(a) (courrence

There was no confirmed case af smallpox in the United States in 1972, This was the
tirst full 12-month period in the United States following its decision to restrict the
requirement of 8 vaccination cartiflcate against smallpox to only those travellers who, in
the preceding 14 days, had visited a country reporting smallpox,

(B Surveillance

Two sipnificant steps were taken by the United States Govermment to augment its
surveillance against the importation of smallpox, First, all arrivals with "rashes” were
carefully investigated, in effect being treated as "suspect smallpox™ until proved otherwise,
A total of 160 such perasoms were investigated at ports of entry. In 80 instances, specimens
were hand carried or flown by special air service to the Center for Di=ease Control, Unitaed
States Public Health Service, for examinaticon by electron microscope. Bacond, a manual was
prepared by the Smallpox Programme at the Center for Disease Control entitled "Comprehensive
Action in a Smallpox Emergency', for the use of state and local health officials, It
provides a step-by-step procedure for the management of an importation of a case of smalipox.
At the time of the outbreak in Yugeslavia, thesea books were in the hands of state and local
health officials. During the Yugoslavia cutbreak, medical officers from the Center for
Disease Control were stationed at ports of entry where travellers from Yugoslavia might enter,
A total of 943 surveillance orders were issued and the travellers carefully followed by local
and state health officials.
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40. Yugoslavia. The Government reports that a smallpox epidemic occurred in Mareh and
April 1972 with a8 total of 175 cases, 34 of which were fatal. The outhreak was the raesult
of an importation. All necessary measures were undertaken and the epidemic was contained
within a relatively short period of time. Some countries applied measures to travellers
coming from Yugoslavia that were in excess of the provisions contained in the International
Health Regulations.

41, Becretariat note. At its previous session, the Committes discussed the need to retain
paragraph 1 of Article 84 in its present form, in view of the cperating smallpox eradication
programme, It was considered that the matter should be reviewed at the elghteenth scessicn

in the light of the situation at that time.

The Committee noted the efficient management of the outbreak of smallpox in Yugoslavia.
The Government of Yugoslavia was to be commended on the manner in which it bad kept all
parties promptly informed of the progress. The Government of Yugoslavia was alsc to be
commended on its documentatien and publication of the facts of the outbreak and the control
aefforts undertaken, The Committee regretted the number of instances in which some other ‘#
countries had not acted in accordance with the reported facts and had applied excesaive
measuras., Such acts of excess discouraged adequate reporting and caused econcmic logaes,

The Committee considered the matier of unnocessary vaccination of travellers moving
hetween countriss where there was no cmallpox, In order to minimize =such unnecessary
vaccination, the Committee recommended that the Twenty-seventh Werld Health Assembly adopt
the following revision of Article 78 of the International Health Regulations (L969) {amended
1973).

Article 78

A person on an international voyage, who during a peried of fourteen days before
his arrival has visited a territory part of which is infected, and whe, in the ocpinion
of the health authority, i& not sufficiently protected by vaccination or hy a previous
attack of smallpox, may be required to be vaccinated or may be placed under surveillance,
or may be vaccinated and then placed under surveillance; if he refuses to be vaccinated

he may be placed under surveillance. If he has visited an infected area in that
territory and refuses to be vaccinated he may be lsclated. The period of surveillance
shall not be more than fourteen days, reckenad from the date of his departure from the .i‘

territory part of which is infected. The perioed of isclation shall not be more than
fourteen days, rockoned from the date of his departure from the infected area; the

pariod of iselation if less than fourteen days may be extended by a period of surveillance
making a total with the periocd of isolation of not more than fourteen days and reckoned
from the date of his depature from the territory. A valid certificate of vacelnation
against smallpox shall be considered as evidence of sufficient protection.

The Committee reviewed the worldwide smallpox eradication programme and was ilmpressed by
the tremendous progreas and efforts being expended to achieve complete absence of transmission
by the end of 1974, The Committee recommended that the Twenty-seventh World Health Assembly
consider the programme fully to ensure that all necessary Support continued until the total
programme objectives had been achieved.

PART VI - HEALTH DOCUMENTS
1
Article 92
42, Poland. The Government notes that travellers from some middle-eastern and African
osountries who cross the horders are in possession of vaccination certificates printed only in

Arabic, with no English or French translation as specified under the Regulations, and that
thls causez needless complications,

1 Paragraph 3 of this Article was modified by the Additional Regulations of May 1973,
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43. Yugoslavia. The Government reports that health contrel authorities encounter difficulties
with travellers from some Arab countries whose international vaccination or revaccination
certificates are printed and/or completed only in Arabic. In accordance with the provisions

of the International Health Regulations, the health authorities consider such certificates as
invalid, thus causing difficulties to the travellers,

44. Secretariat note. . In this ¢onnexion, at the end of 1972 agreement was reached regarding
acceptance by the Government of the Libyan Arab Republic that:

{a) for all foreigners coming to the Libyan Arab Republic, international certificates
of vag¢eination will be accepted in English and/br French;

(b) for Libyan cltizens, certificates will be issued according to the model provided
by WHC and completed in three languages, including Arabig;

{c) foreigners residing in the Libyan Arab Republic will alse have the trilingual
certificate, completed in Arable in addition to English and/hr French.

The Committee noted the workable arrangement reached with the Government of the Libyan
Arab Republic.

Articla 98

43. FPhilippines. The Government states that, as regards the countries in the Western
Pacific Region, where existing epidemiclogical conditions are more or less similar, it would
be most helpful if arrangements could be made with those countries for direct exchanges of
rapid information when am area in their territory becomes infected,

The Committées recommended that the regional offices provide assistance to States in their
regions to improve thelr ability teo obtain the WHO Epidemiclogical Information Service and

other epidemioclogical information more promptly.

Appendices 2 and 4

48, Philippines, The Government noted that a number of certificates examined had no approved
Stamp or signature of the person vaccinated, while other certificates had 1llegible dates of
vaceination. Travellers in pos=ession of such certificates were either vaccinated or placed
under surveillance,

The Committes agreed that certificates should be properly and legibly prepared, but
believed that too much effort might be expended in attempting to correct those problems,
A wmore serious concern should be the reportedly large number of apparently properly prepared
certificates which falsely certified that their bearers had bheen vaccinated, Health admini-
Strations were urged to report promptly to the Organization any instance of falsificatlion of
which they were aware. With regard to individuals with improperly prepared vaccination
certificates, the provisions of Articles &9, 70 and 78 of the International Health Regulations
(1969} (amended 1973) applied,

OTHER MATTERS

Communicable diseases not subject to the Regulations

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

(a) Shigella surveillance

Prior to 1971, most cases of infection with Shiga's bacillus were in tourists of abave
average soclioeconomic status from all parte of the United States; the number of secondary
cases was very low, In 1971, there were 42 cases, versus 2B in 1970, There was also an
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increase in the number of cases in lower sociceconomic areas along the United States/ﬂexico
border, There was often a history of repeated contact with Mexico through family or friends,
and the number of secondary cases was higher in 1871 than in 1870. In some cases there was
no history of travel to Latin America by either the patient or any of the patient’s known
contacts. Thece changes in the geographical and sociogeconomic distribution of Shiga’s
baoillus, as well as the increased number of secondary and ¢ryptic cases, indicate that some
transmission of this disease ias cccurring within the United States. The Center for Disease
control intensified its surveillance efforts in 1972, as did state health departments, parti-
cularly these bordering on Mexico. tn 1972, a total of 72 cases was reported, with the same
pattern as imn 1971, i.e., an increase in low zfocioeconomic groups, and an increase in the
number of cryptic cases.

(h) Typhoid fever

Following the appearance of epidemic typhold fever in Mexico in 1972, 27 reported cases
in the United States were associated with this epidemic strain, i.e., (1) resistant to the
four usual therapeutic drugs; or (2) specific degraded vi phage type; {3) or both, Ten of
these cases had a history of travel to Mexico, while two reported no such travel history.
No travel history data are available on the remaining 15 cases, The unique significance of
the Mexican outbreak is that the Mexican 3, typhi strain 1s multi-drug resistant. It differed
from other past outbreaks such as those in Zermatt, Switzerland, and Aberdeen, Scotland, by
its longer duration, its wider geographical extension, and the large number of persuns affectad
of all ages, inh both lower and middle socloeconomic Eroups. Careful surveillance of typhoid
cases associated with travel to Mexico is continuing with an intensive effort to determing the
travel history of all cases occurring in the United 3tates.

(e) Study of health problems of United States travellers

While the analysis is not complets, the findings from a study of worldwide travellers
indicate that the average tourist will not necessarily be exposed to or infected by the
eticlogical agents preovalent in the areas visited. Pravel to large areas of the world
present minimal health problems, if any. These results lead to the conclusion that: (1) the
“uaual" international traveller is receiving more immunirzations than are warranted, and
(2) that travellers to specitfied high-risk areas could eliminate or minimize their health
problems by rigid adherence to (a) eating only what can be peeled or coocked, gnd (b)Y drinking
only beoiled or bottled water, These conclusions are based on a study of health problems
experienced by United States cltizens returning through four United States ports of entry in
the summer of 1971 and early in 1872, The study population totals almost 41 000 persons with
a atay abroad of no more than three months.

Some specific findings of the study are:

(i) One person in five reported at least one health problem and of these, one in four
saw a physician. Among those who reported no illness, one in a hundred saw a physician.

(ii) Gastroenteritis is the most frequently experiemeced problem, the rate being approxi-
mately one in geven travellers. The longer the stay, the greater the probabllity of
developing such an illness. Lowest rates were experienced by persons visiting relatives,
and the highest rates were for those engaged in "Study".

(iil) Upper respiratory infections were reported with only slightliy higher freguency in
winter months than in summer months.

(iv} Seven persons reported typhoid, two of whom had been vaccinated., Among 2ll study
participants, one in five was vaccinated against typhoid.

{v) Thirty-nine persons reported cenfirmed hepatitis, with three stating they had gamma
globulin in preparation for their trip. One in 25 of all participants had gamma glabulin
administered.

Y
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The Committes noted that there had been numerous studies of health hazards to travellers.
The Committee azsked that Member States having conducted such studies provide them to the
Organization so that they could be disseminated to interested parties,

The Committee noted evidence that in some cases bottled water could not be guaranteed to
be free from bacterial contamination, The Committes recommended that all bottled water should
meet the bactericlogical standards as outlined in the WHQ Recommended International Standards
for Drinking-Watar,

The Committee called attention to the risk run by travellers to malarious areas, and
commended the Organization on its excellent pPresentation in Weekly Epidemiological Record
No. 3, 1973, entitled "Information on Malaria Risk for International Travel, Member States
should increase their efforts to disseminate information from this publication to travellers
through physicians, travel agents, alrlines, shipping companies and other appreopriate mesans.

(d) QOperations at ports of entry

(1) Vassel sanitation

Since the implementation in late 1970 of a revised progedure, 112 different foraipn
paszsenger vessels have been inspected at least once to minimize the threat of food- and water-—
horne diseases. Arriving vessels are inspected twice s year and certificates of sanitation
are jssued to those with (1) a total score of 90 (of a posaible 100), and (2) which have
(a) potable water free from contamination; (b) foods kept at proper temperature; (c¢) eating
and drinking utensils adequately sanitized. In 1972, almost three-quarters of all vessels
inspected qualified for a certificate of sanitation. This programme is c¢onsidered to he
sufficiently effactive to reduce inspections to only once a year as from 1 January 1973,
Follow-up inspections will continue to be made on those failing to qualify injitially for a
certificate of sanitation,

The Committee noted that, despite a programme of periodical examination of vessels, food-
and waterborne diseases continued to occur cn board inspected vessels, That indlcated a need
for continuing education and surveillance, as suggestad later in this report,

{ii) Mosguito surveillance

In 1872, mosquite surveillance activity at United States ports and airports serving
international travel was reorganized, Periodical entomological surveys are condueted to
identify insect breeding potential and the extent, digtribution and severity of infestation,
if insects are found to be prasent, Deficiencies in routine control measures are reported
to the administrators of the respective airports and seaports for appropriate action,

The Committee noted that attention to sanitation and vector control at international ports
and airports was a most efficient method of preventing the export of voctors,

(iii) Radio pratique

Since radio pratique was implemented at a1l United States ports in October 1969, 95% of
vessels arriving from abroad now request this procedure. Boardings by public hesalth
inspectors have been reduced by &7%, Quality control 1s achieved through the uge of random
sampling technigues whereby 5% of vessals Eranted fr&e pratigque are boardsd for complete
public health inspection.

The Committee noted that, while radic pratique was basically for facilitation, it had been
extensively used by coveral Member States without endangering the public health. Other Member
States were encouraged to give sevious consideration to expanding that practice.
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{iv) Change_in regulations for importation of turtles

Publiec health service regulations were amended in 1972 to eliminate the commercial
importation as well as to restrict the interstate shipment ¢of pet turtles. This action was
based on extensive epidemiological investigations whieh proved that pet turtles are a signi-
ficant source of salmonellosis in children. As many as 200 000 to 400 000 cases of turtle-
associated salmonellosis are estimated to occur anmally in the United States. Reatrictive
importation and interstate regulations are expected to play 2 major role in reducing the
number of cases of turtle-associated salmonellosis.

The Committes noted that there were multiple instances of diseases boing transported
internationally by pets: rabies in dogs, psittacosis in psittacine birds, hepatitis in
primates. The Committes was informed that the United States of America had iszued regulationa
prohibiting the importation of nonhuman primates for other than scientific or zoelogical
purposes.

Potential problems of international transmission of disease agents and vectors arising from
the use of contalners

48, Secretariat note. At its seventeenth session, the Committes reconsidered the gquestion

of potentizl health hazards arising from the increasing use of containers in international
Ltraffic. The Committee then recommended that the matter be kept under review and that States
be encouraged to report to the Organization any problems they might enceounter in this respect,

As g result of the inguiry made by the Director-General in his letter C.L.34 of 19 December 1972,
25 governments have reporisd that there had heon no health problems despite the inereasing use
of contalners, But that the practice was being kept under surveillance.

4%, France. The Government reports that no epidemiclogical incident has resulted from the
use of containers. The potential danger of this means of transporting goods 1s recognized,
but, at the present time, no specific contrel measures appear to ba justified for containers
geither on arrival or departure,

30. India. The Government reports that containers are considered to constitute a potential
health hazard and considers that measures to ¢nable their sanitary cofitrol chould be devised.

51. Philippines. The Government reports that the volume of eontainer traffic was small in
comparison with that at other large international ports. Containers usually originated from
countries free from infection, The health authorities intend to request from local shipping
spencies gdvance information on the origin or port of loading and the nature of the contents
of contsiners, to establish whether they are coming from infected areas with a high density
of rodents and disease vectors,

52. Bpain, The Government states that the various port and frontier health services have
been consulted and that nmone have reported any problems in this regard, although several have
expresusad their congern regarding the difficulties that arise in inspecting cargoes by

sampling at ports of arrival, It is felt that studies should continue on the potential health
risks of containers as it may not be easy to detect rodent or insect infestation.

53, United States of America. The Government reports that since the first LASH vessel was
launched in 1969, three American companies and one Burcpean company have them in operation.
Some of these vessels have the capacity of carrying as many a8 80 barges. Cargo is loaded

in LASH barges inm shallow water at inland or coastal waterfront sites. The loaded barges are
then towed to the mothar ship {LASH ship) in deep water ports where they are lifted abaoard by
the ship's crane and stored. On arrival at 1ts port of destination, the process is roversed,
A potential public health problem could arise if these barges were to load or umload cargo in
a plague infected area. Under these conditiens, ships' operators, with consultation from the
port authority, should be required to apply approved rodent and flea control. These measuras

)
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Arg necessary since inspecting barges at ports of arrival is impractical and sometimes
impossible, Health authorities should now be aware that the possible introduction of plague
by vessel is no longer confined to deep water seaports, With the continued growth of the
LASH s=hip operation, the tranmission of plague can be carried inland hundreds of miles to
shallow water wharves.

The Committee took note of the comments and observed that up to the present no health
problems due to containerization had been reported, Member States should copntinue
survaillance, not only of health problems related to contalners, but also of all unitized
loads, The Committee called the attentian of Member States to their responsibilities under
Articles 31 and 37 of the Regulations,

M B, STANDARD OF FOOD AND DRINKING-WATER IN INTERNATICONAL TRAFFIC AND
£ APPLICATION OF ARTICLE 14 OF THE INTERNATIONAL HEALTH REGULATTONS (1969)

The Committee noted Executive Board resolution EBS3.R27 on the guality of food on
international flights and examined this problem in the larger context of Member States'
responsibilities under Part IT! of the International Health Regulations (1969, The
Committee recoghized that the management of food, water and sanitary facilities in inter-
national traffic was inadequate in many situations. Epidemiological evidence indicated that
the greatest threat to health 4in aviation was from contaminated food, while on board ships
both food and water had heen impli¢ated in major outbreaks of disease, Thersfore, in
implementing their many responsibilities under Part IIT of the Regulations, health zdministra-
tions should, without relaxation of present efforts, establish priorities in accordance with
the epidemiological evidence,

The Committee recognized that health administrations could not themselves supervise all
catering, watering and waste disposal facilities, but recalled that they were ultimately
rasponsible, Therefore, to facilitate delegation of efficient action the Committes
recommended that health adminjistrations, port and airport administrations, @lrlines, shipping

. companies, and trade sssociations should maintain close working relationships. Health

@g’ administrations should take wrimary responsibility to ensure that those to whom responsibility

B was delegated had appropriate standards to enforce. Health administrations had to maintain
close gsurveillance over the operations of the responsible agency and provide technical
assistance to port and alrport administrations, industry, shipping companies, and aircraft
cperators, In order to facilitate the ahove, the Committee urged that appropriate guidance
materials be develaped by international organizations and used by health administrations in
providing technical assistance, In addition to the WHO Guide to Hygiene and Sanitation in
Aviation, the WHC Guide to Ship Sanitation, and the International Standards for Drinking-Water,
appropriste materials should be included in such publications as the ICAD Airport Master
Planning Manual, the IATA Medical Manual, and manuals of individual transport companies,
Publications such as these should include appropriate references to WHO publications. Such
organizations had a responsibility for disseminating these materials to their particular
constituents, The Committee recommended that the Organization develop methods to assist
health administrations in tha use of these guides and manuals,

The Committee recognized that hygienic control of equipment, facilities and food products
was important in the prevention of food- and waterborne disease, but emphasized that the human
link was most important. At its seventeenth sescion, the Committee had commented on the
mobile nature of food handlers, and therefore the bresent Committee recommended that training
programmes be developed by health authorities and industry for managers and supervisors, so
that they undsrstood the significance of the provigions of the guides, thus providing for
continuity of concern for health protection.
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In view of the potential hazard of waste dispesal attrecting birds and other animals to
flight paths, health authorities should maintain close liamison with those authorities whose
primary ceoncern was aviation safety, so that dispeosal practices would be both hygienic¢ and
safe,

WHO should convene regular meetings of organizations concerned with international traffic,
to ensure appropriate eocordination and follow-up action.

Further, the Committee noted the particular risk to aircraft safety from crew infection
with staphylococcal and other food poisoning with short ineubation periods, and recommended
that health sdwminlstrations consult with airline industries to develop safeguards to ensure
that pilots and co-pilots were provided with completely different types of food from different
food sources and prepared by different handlers. That would ensure that both pilots were not
incapacitated at the same time.

The Committee noted the progress being made by the Organization in conjunction with the
Joint FAO/WHO Food Standards Programme towards the identification of microbiological standards
for food sampling,

C. INTERNATIONAL HEALTH REGULATIONS (1969)

(a) Reservations to the Additional Regulations (resolution WHAZE,.55)

The Committee reviewed the communications received from 13 Member States relating to the
Additional Regulations to the International Health Regulations (1969) as adopted by the
Twenty-sixth World Health Assembly in its resolution WHAZE,.55. The Committee noted that the
communicationz from Maltas and Yugoslavia were delayed heyond the period provided for rejection
or reservation and were therefore not receivable. 1f these communications had arrived before
the and of the stipulated period, the Committee would have recommended that the regeyvations
formulated therein be rejected on technical grounds, Further, India had requested a delay
but, since no subsegquent communication had been received by the appropriate time, the Committee
considered that India had no reservations, Tha Committee recommended to the Health Asgembly
that the resepvations of Egypt, CGreece, Iran, Iraq, Italy, the Libyan Arab Republic, Madagascar
and Thailand relating to various articles of Part V, Chapter II - Cheolera, of the International
Hoalth Regulations (1969) be rejected, since they substantially detracted from the character
and purpose of the Regulations. in addition, the Committee recommended, for the same reason,
that the reservations by Egypt, Iran, Iraq and Madagascar to changes in Article 92 and the
Appendices relating to vaccination certificates be rejected. 1f the Health Assembly accepted
the nbhove recommendations, the original International Health Hegulations (1969) would remain
in force as far as these countries were concerned.

The Committee, while pleased that the number of reservations was relatively small,
expressed the hope that they would be rapidly withdrawn, since the measuras concerned, while
legal, were not in keeping with the character and purpose of the International Health
Regulations (1969) {(amended 1973). The notification from the Federal Republic of Germany
was considered as & rejection, but it was noted that it had been made because of congtitutional
prerequisites, which it was hoped would be fulfilled, The notification from Indonesia wad not
considered to be a reservation,
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(h) Position of States and territories

The Committeoe recommended that all possible persussive messures be taken to ensure that
all Member States and territories would become bound by the International Health Regulations
{1269) (amended 1973), in order to facilitate international surveillance of communicable
diseases and interchange of health information,

D, VECTOR CONTROL IN INTERNATIONAL HEALTH

The Committee reviewed all pertinent material relating to the Dichlorvos Vapour System
for the Disinsecting of Aireraft (hereafter referred to as the System).

The Committee noted in particular the twentieth report of the WHO Expert Committes on
Insgcticides, on the safe use of pesticides,l which summarized the towxicological data, and the
report of the Federal Aviation Administration of the United &States Government, which commented
on the ajrworthiness of the System. The Committee noted the letter from the SBecretary-General
of ICAD to its Member States in which he said:

At its tenth meeting held in Montreal in May-June 1973, the Airworthiness Committee
reviewad in detail the results of the investigation undertaken on DDVP systems since its
ninth meeting. Based on the svidence produced, the Committese came to the conelusion
that the use of the DDVP in aircraft within the ranges of conditjions produced by normal
operatioh of the system specified in the U8 Public Health Service appeared to present no
airworthiness problems, However, & majority of the members of the Committese was of the
opinion that the evidence was insufficient to show that no covrosion problems would gcoccour
on a long-term basis, It was therefore decided that the use of such systems should be
permitted, at present, only on a trisl basis and that effects of their use in service
should be monitored."

The Committee was impressed by the continuing aceumulation of information on the =zafety
of the compound to man and to aireraft and avicnics, all of which had been collected under !
carefully controlled conditions. Nothing had been brought forward that would lead the
Committee to change its past racommeandations,

Therefore the Committee recommended: {

(1) that Member States of the Organization should immediately accept disinsecting by
the System and urge their civil aviation authorities to permit, within the conditions
specified by ICAO, the installation and use of the System and to ccoperate with the
aircraft and airline industries in fagilitating its installation and use;

(2) that the Director-General urge airlines members of IATA and other aircraft operators

to install the System in a sufficient number of wide-bodied aircraft to obtain rapidly the
necessary operational experience; and

(3) that ICAQ rapidly determine the minimum operational experience and facilitate the
proper collection of operational data, and provide recommendstions to WHG,

1
Wld Hith Org. techn. Rep, Ser., 1973, No,. 513.
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H. EPTDEMICLOGICAL -SURVEILLANCE OF COMMUNICABLE DISEASES AND VECTORS

The outbreak of smallpox in the United Kingdom that originated in a laboratory was
described to the Committoa, as were three cases of cholera in laboratory workers in the
United States of Ameziea, A variety of factors relating to potential problems of dangerous
or exotic organisms and vectors escaping from laboratories were discussed, as well as a
variety of measures to prevent this from happening. All the discussions indicated that there
was no easy solution and no unanimity of opinion as to the appropriate approach. It was pointed
sut that most laboratories were handling such agents respensibly, but there had heen instances
of avoldable accidents. Measures to control the use of such agents should protect health but
not stifle research.

The Committes therefore recommended that health administrations undertake, as a matter «of
urgency, to identify all laboratories in their countries that had straing of organisms of
diseases subject to the Regulaticns amd other highly dangerous or exotic organisms and vectors,
and to determine the capacities of these laboratories to contain such organisms and vectors,
The Committee further requested the Organization, with appropriate consultation, to develop
guidelines for containment of these and other organisms and vectors in the lakoratory and for
their packaging and shipment.

Becauze of the imminent eradication of smallpox, the Committee recommended that priority
be given to development of procedures for this organism in 1974.

The Committee reviewed the health problem of acute diarrhoeal disease and heard statements
coneerning recent outbreaks of chelera. Although epidemics of cholera wexre unlikely in areas
with high levels of sanitation, nevertheless cases of cholera could be introduced into any part
of the world. The likelihood of sporadic introduced cases was increased by the large volume
of international travel, and education of physicians and widespread use of cholera-selective
media should be encouraged in areas where that was not now being done, 1t was moest important
to have early diagnosls of the disease, so that preventable deaths need not ocour.

The Committee noted, however, that there were many other cases of occurrence of diarrhoeal
digsoases that should be of coneern to health authorities. Examples given included outbreaks
caused by antibiotic-resistant typhold bacillus and the recent appearance of Shiga's bacillus
dysentery in the western hemisphere, While recognizing that the magnitude of the problem was
such as to preclude the Organization's undertaking a major effort with current resources, the
Committee recommended that WHO continue to expand its surveillance programme for the acute
diarrhoeal diceases to enable future control programmes to be developed on a sound basis,

Tn addition, Member States were urged to provide the Organization with detailed epidemicloglical
data on outbreaks of drug-resistant diarrhoeal disease and other sericus enteric dizease
outbreaks, which should include not only numbers of cases but alsc source of infection, mode

of transmission and other information that would assist other States in controlling outbreaks
if they occurred.

F. LASSA FEVER

The Committese considered the request of Canada to include Lassa fever among the diseases
subject to the Regulations. Although Lassa fever was a serious disease to those who contracted
it, itg mode of transmission was unknown, and the method of diagnosis was extremely complex,
There were no known methods of stopping transmission. Therefore, even if it were considered
desirable to include it in the Regulations, no methods of control could be described, Therefors,
the Committes suggested that epidemiological investigations and surveillance of the disease wara
the most appropriate steps to be taken, In addition, Member States should ensure that oxtrems
precautions were taken in any laboratories in thelr territories that possessed the virus,
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G, REGULATIONS FOR THE COMMITTEE ON INTERNATIONAL SURVEILLANCE
OF COMMUNICABLE DISFASES (SEE APPENDIX 43
The Committee recovmended that the following Articles be amended as follows:

YArtiele 4: Offlcers

At the beginning of each session the Committee shzll elect g chairman to direct its
debates, a vice-chairman te replace the chairman in case of resignation, absence or
inakility to carry out effectively his funetions, and shall alsoc elect & rapporteur,"”

Article 6; Article 7:

It further recommended that the words "to the members of the Executive Board" in
Article 6.1, "and to the Executive Board” in Article 7.5, and "to the Executive Board and” in
Article 7.6 be deleted; in Article 7.6, the word "their" should be replaced by "its".

H.  PASSENGER MANIFESTS

The Committee noted that the tracing of persons from suspect aircraft was important in
the event of an imported cace of smallpox, However, although the passenger manifest had
helped the tracing of individuals in the past, the advent of computerized records, improved
news media and larger aireraft had reduced 1ts value in this respect, and situations fin which
there was need for tracing would scon be abolished in view of the imminent eradication of
smallpox. The Committee therefore recommended that health administrations currently requirving
the passenger manifest discontinue the practice,

I. ANNEX V TC THE SECOND ANNOTATED EDITION oF
THE INTERNATIONAL HEALTH REGULATIONS (1969)

The Committee, noting that Annex V (8tandards of hygiene <n pllgrim ships and on aircraft
carrying pilgrims} to the Second Annotated Edition of the International Health Regulations
(1969) was out of date, récommended that it be deletad and replaced by the text contained in
Appendix 3.

nnm--------!-!nIIIIIIIII!l!-!lllllllllllllllIlIIIIIIIIIIIIIIIIIIIIIIIT
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AVPENDIX 2
AMENDMENTSE TCO THE INTERNATIONAL HEALTH REGULATIONS (1969)
AS AMENDED BY THE ADDITIONAL REGULATIONS OF MAY 1973 PROPOSED ,
BY THE COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE
DISEASES AT ITS EIGHTEENTH SESSION
Article 18

Dolets this Article, which has become redundant since the distribution of the information
concerning airports with direct transit areas, is no longer required by the Organization, as
was the case before Article 21 was amendad (by resolution WHAZ6.55).

Article 19, paragraph 2(e)

Dalete "cholera and”, ‘,

Article 47, paragraph 2

Delete "Apart from the measures provided for im Article &64".
Article 78
Revise ag follows:

A person on an international voyage, who during & period of fourteen days bafore
his arrival has visited a territory part ef which is infected, and who, in the opinion
of the health guthority, is not sufficiently protected by vaccination or by a previous
attack of smallpox, may be required to be vaccinated or may be placed undexr surveillance,
oy may be vaccinated and then placed under surveillance; 1if he refuses to be vaccinated
he may be placed under surveillance, If he has visited an infected area in that
territory and refuses to be vaccinated he may he isolated. The period of surveillance
shall not be more than fourteen days, reckoned from the date of his departure from the
territory part of which is infected. The peried of isclation shall not be more than
fourteen davs, reckonad from the date of his departure from the infected area; the
period of isolation if less than fourteen days may be extended by a pericd of surveillance ‘
making a total with the pericd of jzolation of not more than fourteen days and reckoned
from the date of his departure from the territory. A valid cartificate of vaccination
against smallpox shall be consideared as evidence of sufficient protectlion.
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REVISION OF ANNEX V TQ THE SECOND ANNOTATED EDITION
OF 1874 OF THE INTERNATIONAL HEALTH REGULATIONS (1969)

STANDARDS OF HYGIENE ON SHIPS AND AIRCRAFT CARRYING
PERSONS TAKING PART IN PERIODIC MASS CONGREGAT!ONS

SHIPS

1. Ships to which these standards apply when carrying passengers shall comply with the
requirements of Part I! of the Annex to the Protocol on Space Requirements for Special Trade
Passenger Ships 1973,

2. The requirements of the followin
all ships. With respect to existing
paragraph 11 of thege standards,

3.1 Every ship shall be previded with wash places for the exclusive use aof passengers.
Potable or wash water! is to ba piped under pressure to washbasins, showers or taps fitted to
the following scale;

{a) voyages of duration 48 hours or more - one washbasin for every 50 passengers, ar
part thereof, and one shower aor tap for every 50 passengers, or part thereof which the
ship is certified to Carry;

(b} voyages of duration 24 hours to 48 hours - one washbasin for every 100 passengers
or part therecf and one shower or tap for every 100 passengers or part thereof which the
ship is certified to carry;

(c) voyages of duration less than 24 hoyrs - at least two wash places each fitted with
a4 washbasin,

‘ For voyages in the category of (a) and (b) above at least two of the required showers or
taps shall be supplied with hot water.

3.2 Wash places shall be adequately lighted, ventilated and drained and so arranged as to
afford privacy to the user.

4,1 Every ship shall be provided with g dining space or spaces equipped with sufficient
number of tables and chairs to the following sc¢ale:

(a) voyages of duration 24 hours or more - 10 Square metres for every 100 passengers
or part thereof which the ship is certified to CArry;

(&) voyages of duration less than 24 houra - 5 square metres for every 100 Passengers
or part therecf which the ship is certified to CATTY.

4.2 Every ship, in addition to the re%uirements contained in paragraph 2.1, shall be provided
with washbasins with hot and cold water under preéssure adjacent to the dining space or spaces
to the following scale:

{a) voyages of duration 24 hours or more - one washbasin for every 100 passengers or
part thereof which the ship is certified to carry;

1
An existing ship is ane for which the keel was laid or is in service prior to the date
of publication of these standards,
2

1967.

For all aspects of food ang water supply, see "Guide to Ship Sanitation",

WHO, Ganeva,
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(b} voyages of duration less than 24 hours - oneé washbagin for every 200 passangers or
part thereof which the ship is certified to ecarry.

5.1 Every ship shall be provided with latrines fitted with piped pressure flushing arrange-
ments to the following scale:

(a) voyages of duratioh 24 hours or more - four latrines for every 100 passengers oY
part thereof which the ship 1s certified to earry;

(b} voyages of duration less than 24 hours - three latrines for every 100 passangers or
part thereof which the ship is certified to carry.

5,2 latripe spaces shall ba adeguately lighted, ventilated and drained and so arranged as
to afford privacy to the user. Exhaust ventilation shall be independent of ventilation to

other pasSsenger sSpaces.

6,1 A sufficient supply of potable water ghall be hygienically stored and mads available at
all times to passengers in addition to water supplied for other purposes.l

6.2 There shall be on board a supply of wholesome food, hygienically stored, sufficient for
the voyage.l

7. On every ship, suitable provision shall be made for the hygienlc coliection and disposal
of both seclid and liquid wastes,

2.1 Every ship shal)] be provided with a room of sufficient size to undertake medical
examination and treatment of passengers and the storage of medicaments, medical supplies and
squipment referred to in paragraph 9.2,

8.2 In addition to the provisions of 8.1, every ship shall have a permanent hospital accommo-
dation of sufficient size to provide:

{a) for voyages in excess of 24 hours duration one hospital bed for avery 200 passengers
or part thereof which the ship ig certified to carry;

(h) for voyages in excess of 48 hours duration one hospital bed for svery 100 passengers
or part therecf which the ship is certified to carry and in addition an isclation hospital
fitted with at least two beds,

8.3 Hospital accomuodation shall be properly equipped, adequately lighted and fitted with
machanical ventilation or air conditioning capable of effective geparation from other paisenger
or crew space ventilation.

8.4 Each hospital shall have an adjacent latrine and & bathreom provided with hot and cold
potable or wash water,l with discharges independent of any discharges from other crew or
passengear accommodation.

9.1 For voyages in exceg¢s of 12 hours duration every ship carrying more than 100 passengers
shall carry one properly gqualified and registered medical practitioner as well a2 a nursing
attendant. 1f the ship is carrying more than 1000 passengers, there =hall be two such
madical practitioners and two nursing attendants.

1
For all aspects of food and water supply, see "Guide to Ship Sanitation', WHO, Geneva,
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9.2 The health administration shall ensurs that every ship carries sufficient medicaments
and medical supplies and equipment for the treatment of passengers,l and maintenance of
hygienic standards,

8.3 Medical attendance and treatment inecluding medicaments shall be provided free of charge
to paASSengears,

10,1 The master and the medical practitioner shall be responsible for ensuring at all times
that the necessary standard of ships hygiene and cleanliness is maintained,

10,2 During the voyage the medical practitioner or in his absence the master of the ship
shall satisfy himself that in particular:

(a) the ship, including passenger spaces anhd dining spaces, is kept thoroughly <lean
and in & hygienic condition and is properly ventilated;

(k) the food is hygienically stored, prepared and served and that the water supplied
te the passengers iz of potable quality and sufficient in quantity;

{c) the latrines, wash places and bathrooms are kept clean, disinfected and in perfect
working order:

(a) solid and 1iguid wastes are hygienically collected and disposed of;

(=) in the case of occurrence of any disease of infectious nature all appropriate steps
have been taken to contain the infection,

10.3 During the voyage the medieal practitioner or in his absence the master shall maintain
health records and report in accordance with Article 84,

1. In the case of existing ships2 the health administration of the country in which the
ghip is registered may permit relaxations from the regquirements contained in paragraphs 3,1(b),
5.1(k), 8.2(a) and 8.2(b) if it is satisfied that full compliance would be impracticable,
provided that the ship at least fully co@plies with the pertinent provisions of the existing
Annex V which these standards supersedes.

12, The health or other appropriate authority of the port of departure should satisfy itself
that the minimum standards of these provisions have been met prior to the departure of the
ship.

AIRCRAFT

1. The provisions of the Convention on International Civil Aviation (Chicago, 1944) and of
the Annexes thereto, governing the transport of passengers by air, the application of which
may affect the health of such pazsangers, shall be equally enforced whether an aireraft is
carrying persons taking part in pericdic mass coﬁgregations or other passengers,

2. A health administration may require aireraft carrying persons taking part in periocdic
mass congregaiions to land only at airports in its territory designated by it for the dig-
embarking of such passengers.

———

The "International Medical Guide for Ships", WHO, Geneva, 1967, may serve as a basis
for minimum requirements.

2
An existing ship is one for which the keel was laid or is in Service prior to the date

of publication of these standards,

See International Health Regulations (1969) (amended 1973),
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REGULATIONS FOR THE COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE DISEASES1

The following regulations shall govern the Committee on International Burveillance of
Communicable Diseases (hereinafter referred to as "the Committee' ).

Article 1: Purposes and Fungtions

1. The purposes and functions of the Committee are:

(a) to review periodically, and at least every other year, the application of the
International Health Regulations and other related legislation,

(b to recommend amendments to the International Health Regulations as wall ag
additional Regulations where necessary, 1n particular on diseases not specifically
covered by the Regulations;

(c) to submit recommendations on practice, methods and procedure relating to inter—
national surveillance of communicable diseases;

(a? to. advise the Health Assembly, the Exocutive Board and the Director-General on any
mattor referred to it by them;

(e) to consider guestions or disputes raferred to it by the Director-General under
Article 108 of the International Health Regulations. ‘

2. Without prejudice and in addition to the purposes and functions referred te in sub-
paragraphs (a) to (g} of paragraph 1 of this Article, the Committee may:

(a) review the latest knowledge and expert information relating to international
surveillance of communicable diseases and make it avaiiable to the Organization;

(1) make recommendations designed to initiate, stimulate and co-ordinate regearch
neceszary for the fulfilment of its termsz of reference.

3. The Cemmittee, unless formally so requasted by the Health Assembly, the Executive Board

ar the Director-General, shall not advize the Organization on questions of the Organization's
internzl administrative policy.

Artlele 2: Selsction, Appointment and Term of Office of Members

1. The members of the Committee shall be selected and appointed by the pirector-General from
amongst the persons serving on appropriate expert advisory panels of the Organization. All
guch appointments shall be reported to the Executive Board at its next sagsion.

}oas adopted by the Seventh Werld Health Assembly (resolution WHA7.58) (Off. Rec. Wid
Hlth Org., Ne. 56, 70-73, 92 and 118) and amended by the Fifteenth Wworld Health Assembly
(resoclution WHA15.36) (Off. Rec. wid Hlth Org., No. 118§, 18).
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2, In selecting these members, the Director—Geners) shall consider primarily their ability
and technical experience. Subject to this primary consideration, he shall also endeavour to
secure adequate geographical distribution.

3, The Director-General shall appoint members to serve on the Committes taking note of the
need to make available apprepriate oxpert advice on, inter alia, international surveillance af
communicable diseases, epidemiclogy, international law, transport and other allied matters, as
required for the proper consideration of the items on the agenda of each session, He shall
alse take note of the need to ensure continuity of thought and action and shall provide to the
Committee the technisal co-operation and advice of appropriate expert committees and study
groups of the Organization.

4, The Director-General shall appoint members to the Committee for a period of two years

for the express purpose of considering guestions or disputes that may arise under sub-paragraph
(e) of paragraph 1 of Article 1 of these repulations. The first such appointments shall be
made upon the entry-into-force of these regulations or as sgon thereafter as practicable.

The rnumber of membors so appointed shall not exceed seven. The Director-General shall
similarly appoint additional members to replace members prevented from sitting on the Committes
under sub-paragraph (b) of paragraph 1 of Article 9 of these regulations or for any other reason.
4. For all other purposes the Director-General shall appoint members to the Committee for

the duration of the work of a session only,

6. Members appointed to a session which considers a question or dispute shall continue to
serve for any further deliberation on such question or dispute until the consideration thereaf
iz terminated.

7. Members shall be eligible for reappointment.,

a8, In accordance with the administrative regulations of the Organization, members of the
Committes shall be entitied to a refund of travelling expenses necessitared by their attendance
at seggions of the Committee, and also to a daily living allowance during such segsions.
These mllowances shall not be rogarded as remuneration.

i

Artiele 3: iInternational Status of Membors

1, In the exercise of their functions, the members of the Commitiee shall act in an inter-
national capacity serving the Organization exclusively; in that capacity they may not request
or receive instructions from any government or authority external to the Organization.

2. They shall enjoy the brivileges and immunities envisaged in Artiecle &7 (b) of the

Constitution of the Organization and set forth in the Convention on the Privileges and
Immunities of the Specialized Agencies and in Annex VII thereof.

Article 4: Chairman and Vice-Chairman

At the beginning of each session the Comrmittee shall elect a chairman to direct its
debates and shall also elect a vice-chairman to replace the chairvman in case of resignation,
ahsence or inability to carry out effectively his Punctions.

Artiele 5: Secretaryship

1. In accordance with Article 32 of the Constitution, the Director-Genaral ig ex afficio
secretary of the Committee. He may delegate those functions.
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2, The Director-General, or his representative, may at any time make either oral or written
statements to the Committee concerning any question under consideration,

3. The presence of the Director-General, or of his representative, during the proceedings
iz necessary to validate any setion taken by the Committee.

4. The Director-Genersl, or his representative, shall determine the time and place of each
gession; he shall convene A meating of the Committee when he considers it necessary and at
ieast every other year.

Article 6: Agenda

1. The Director-Gengral, or his representative, shall prepare the draft sgenda for each
gsession and transmit it in reasghable time to the members of the Committee, to the membera of
the Executive Board, "to Members and Associate Members of the Organization and +o other States
party to the Regulations.

2. The agenda shall include any subject within the terms of reference of the Conmittee

proposed by the Bealth Ascembly, the Executive Board, or the pirector-General on his own
initiative or at the reguest of any State concerned,

Articlie 7: Reports on Seszions of the Committee

1. This part shall not apply to matters dealt with under Article 9.

2. Far each session, the cormittee shall, with the aasistance of ita seeretary, draw up 2
report setting forth the Committes's findings, shservations and recommendations.

3. This report shall be approved by the Committee before the end of the sagsion,

1. If the Committee i not unanimous in itg findings, any member shall be entitled to
express his personal opinion; this opinion shall be given in an individual or group report,
which shall state the reasons why a divergent opinion is held and shall form part of the

Committee's report.

N The Committee's report shall be sutmitted by the Director-General to the Health Agsembly
and to the Executive Roard.

6. if in case of urgency the Director-General takes action upon the report prior to its
submiasion to the Health Assembly, he shall report upon such astion to the Executlve Board
and to the Health Assembly at their next session.

The Health Assembly may, within its discretion, authorlze publication of the report.

The text of the report may not be modified without the Committes's consent.

Article 3: Rules of Procedure

1. The mectings of the Committee shall normally pe of a private character. They camnnct
become public except by the decision of the Committee, with the consent of the Director-General,

2. Two-thirds of the members of the Committee attending the session shall caonstitute &
uOTUm.

3. in respact of decisions other than on guestions oY disputes, such deogigions shall be taken
by a majority ot the members present and voting.
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4. In respect of decisions on questions or disputes, such decisions shall be taken by a
majority of the members present, sach member casting an affirmative or negative vote. If the
votes are equally divided, the chairman shall, in addition, have the casting vote.

2. Parts of a resolution or motion shall be voted on separately if any member of the
Committee so0 reguests,

6. If two or more amendments are moved to a proposal, the Committee shall first vote on the
one whiech is furthest removed in substance from the original proposal, then on the one which
is the next furthest removed in substance, and so on until all the amendments have been put to
the vate,

7. Where an amendment revises, supplements or reduces the scope of a reszolution or motion,
the amendment shall first be put to the vote. If it is adopted, the revised resglution or
motion shall then be put to the vote,

8. During the discussion of any question, a member may ralse a point of order, and the
chairman shall immedisately give his ruling on the point of order.

. During a discussion of any matter, a member may move the adjournment of the debate.
Such motions shall noet be debated but shall immediately bhe put to a4 vote.

10. The Committes may limit the time allowed to each gpeaker.

11, At apy timé s mémber may move the closure of the debate, whether or not any other member

has gignified his wish to speak, SBubject to paragraph ® of this Article any such wotion shall
have priority in the debate, If permission to speak against closure has been requested, it
may be accorded to not more than one member. The motion for closure shall then be put to a
vate.

12. The working languages of the Committee shall We English and French. Speeches made in
Russian and in Spanish shall be interpreted into both working languages; speeches made in
either of the working languages shall be interpreted into the other working language and, at
the request of any moember, into Russian and/or Spanish, If requested, arrangements shall be
made, if possible, for the interpretation of any other language.

Article 9: Consideration of Questions or Disputes under
Article 106 of the International Health Regulations

1. If a gquestion or dispute is referred to the Committee for consideration under Article
1068 of the International Health Regulations and sub-paragraph (e) of paragraph 1 of Article 1
of these regulations, the procedure shall be a= follows:

{a) The Director—-General shall forthwith communicate with the States concerned
informing them of such reference and inviting them to submit, within a prescribed
period, any observations they may think desirable,

(b) A= goun as a reply or replies are received, or if no reply which would put an end
te the question or dispute is received within the prescribed period, the Director-General
ghall convene the Committee appointed in accordance with paragraph 4 of Article 2 of
these regulations, No member who ig & naticnal of any State concerned with a guesticn
or dispute may sit on the Committee for this purpose,

{c) The States concerned shall be informed that they may appoint one or more represen—
tatives in order to state their ¢ase to the Committee. The expenses involved shall ba
the responsibility of thece States. fhould two or more parties be presenting & common
¢ase, thay shall, for the purposes of this paragraph, be considered ag one party cnly.
In case of doubt the Committee shall decide.
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(a) The Director-General may request any State or intergovermmental organization,
whether interested in the guestion or dispute or not, to place at the dizposal of the
Committee any written information in its possession concerning the subject of the question
or dispute.

(e) The Director-Gemeral, taking into acecount the nature of the problems invelved in
the consideration of the question or dispute, may at the request of the Committee or on
his own initiative appoint one or more technical experts to advise the Committee in their
specialized technical fields. Such technical experts ghall normally be drawn from the
oxport advisory panels of the Organization. They shall not have the right to vote.

(f) When the Committee is cenvened, it shall endeavour to secure a gettlement. If it
succeeds a procés-verbal shall be drawm up showing the terms of settlement which shall be
sent to the States concerned, If it fails it shall give a reasoned opinion and specify
any recommendations which it deems appropriate. The Director—General shall communicate
the Committee's opinion, including any recommendations made, to the parties concerned,

and shall invite them to state within a prescribed period whether they accept the
conclusions of, and any recommendations made by, the Committee. Members of the Committee
who dissent either from the decision or the reasons given shall be entitled to append
their dissenting opinions.

Article 10: Participation of Other Organizations

1. This Article shall not apply to matters dealt with under Article 9.

2, The Director-General shali invite the United Nations, the specialized agencies and other
intergovermmental or nom-govermmental organizations to designate representatives to attend the
Committes if the subjects on the agenda so require,

3. Such representstives may submit memoranda and, with the consent of the chairman, make
statements on the subjects under discussion. They shall not have the right to vote.

Article 11: Entry-inte-force

1. These regulations and any amendments thereto shall apply as from the date of their
approval by the Health Assembly and replace as regards the Committee on International
Surveillance of Communicable Diseases the Regulations and Rules of Procedure for Expert
Advisory Panels and Committees.

2. Those regulations may be amended by the Health Assembly after consultation with the
Committee. No such amendments shall apply to & question or dispute under consideration.




