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NINETEENTH REPORT OF THE GOMMITTEE ON INTERNATIONAL SURVEYILLANCE
OF COMMUNICABLE DISEASES

CORRIGENDUM

The following corrections should be introduced in the English version of this document:

page 532, E. FREQUENCY OF MEETINGS OF THE COMMITTEE ON INTERNATIONAL
SURVEILLANCE OF COMMUNICABLE DISEASES

M Artiele 1: Purpeses and Functions

Article 5 Secretaryship
should be replaced by the following:

"Artiele 1; Purposes and Functiong

1. The purposes and funmcrions of the Commitfee ara:

{a} ta review the application of the TInternational Healrh Regulations and other
related legislation;"

"Arricle 5: Secretaryship

by The Director-General, or his representative, shall determine the time and place of each
gession; he shal) eonvene a meeting of the Committee when he considers it necessary,”

The issua of this document doas not consthute Ce document ne conatitue pas une publication.
formal publication. It should not be reviewed, Il ne doit faire I'objet d’aucun compte rendu ou
abstracted or quoted without the agreement of résumé ni d'aucune citation sans I'autorisation da
the World Health Organization. Authors alone 'Organisation Mondiale de (3 Santé. Les opinions
are responsible for views expressed in signed exprimées dans les articles signés n'engagent
articles. que leurs auteurs,
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Dr W, Chas. Cockburm, Director, Divislion of Communicable Diseases, opened the meeting
on behalf of the Director-General, He pointed out that the meeting was taking place at
a time when smallpox was virtually eradicated. However, the recemt outbreak of'a Marburg-
like digsease emphasized the need for continual alertness,

He noted that there had not been any major problems in administeriag the Regulations
during the three years that had elapsed since the previous meeting.

Although the imminent eradication of smallpox may justify revision of the Regulations,
it was considered that the time had not yet come for radical changes. The Committee had
to bear in mind the need for arrangements which would accommodate unexpected situations
like the recent outbreak of "Marburg disease" and, at the same time, not be so rigid as to
hamper day-to-day administration, particularly in view of the rapid growth in the numbers
of the travelling public. International coatrol of communicable diseases can only be
effective if it is based on prompt and accurate information distributed to all concerned.

Special reference was made to the meed for controlling varicla virus in labeoratories
because of the danger of accidental infection,

Dr J. L. Kilgour was elected Chairman; Dr P, N. Burgasov Vice-Chairman, and
Dr W. Kolnange Karuga Rapporteur. The draft agenda was adopted.

A. FUNCTIONING OF THE INTERNATIONAL HEALTH REGULATIONS (1969) FOR THE PERIOD
1 JANUARY 1573 - 31 DECEMEER 10973

The Committee considersd the report of the Director-General on the functioning of the
International Health Repgulations {1969), The repert is reproduced below, the various
sections being followed, where appropriate, by the comments and recommendations of the
Committee.

INTRCDUCTION

1, This report on the functioning of the International Health Regulations (1969) and their
effects on international traffic has been prepared in accordance with the provisions of
Article 13, paragraph 2, of the Regulations (1969). It covers three years: the periods
from 1 January to 31 December 1973, from 1 January to 31 December 1974 and fyrom 1 January

to 31 December 1975.1

2. This report follows the same general lines as it predecessors and considers the
application of the Regulations from two aspects: &5 séen by the Organigation in adminis-
tering the Repulations and as reported by States im acecordance with Article 62 of the
Constitution of the Qrganization and Article 13, paragraph 1, cof the Regulations. For
ease of reference the rwo aspects are consolidated and presented in the numerical order
of the avticles of the Regulatioms.

*HE INTERNATIONAL HEALTH REGULATIONS (1969)

PART II - NOTIFICATIONS AND EPIDEMIOLOGICAL INFORMATION

Article 11
3. geychelles. The Govermment reports that no information was received, in accordance

with Article 11.1, regarding the cholera epidemic in the Comoros, (A similar situvation had
been the subject of correspondence with respect to Sri Lanka, Malawi and Kenya in

: Previous reports: WHO Official Records, No. 56, 1954, p. 3; No. 64, 1955, p.l;
No. 72, 1956, p, 3; No. 79, 1957, p. 493; No. 87, 1938, p. 397; No. 95, 1959, p. 471;
Ne. 102, 1960, p. 35; Wo. 110, 1961, p. 31; No. 118, 1962, p. 353; No. 127, 1963, p. 27;
No. 135, 1964, p. 29; Mo, 143, 1965, p. 41; No, 168, 1968, p. 51; WNe. 176, 1969, p. 127;
No. 193, 1971, p. l24; No, 209, 1973, p. 7L, No. 217, 1974, p, 52,
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January 1973, The availability of the Automatic Telex Reply Service (ATRS) had been drawn
to the actention of the Health Aurhorities in the Sevyehelles. The presence of cholera in
the above-meniicned countries was reported in the ATRS service.)

4., Epidemiclogical notes on diseases subject to the Regulations or uwnder international .
surveillance (resolutioms WHA22,47 and WHA22.48) and other communicable digeages wers I
published in the Weekly Epidemiologigal Record, With the cooperation of several health

administrations whieh authorized the Organization to reproduce or summarize notes puhlished :
in their national communicable disease reports, a variety of notes were publighed from 1573
te 1975 on the following subjects:

accident research, actinomycosis, acute haemorrhagic conjunctivitis, adenovirus infections,
Altamira haemorrhagic syndrome, amoebiasis, ante-natal urinary infections, anthrax, arbo-
viruses, babesiosis, Bacteroides bacteraemia, hotulism, brucellosis, Caribbean Epidemiolo-
gical Centre (informatiem}, Chagas' disease, cholera, choriomeningitis, ciguaters poisoning,
Clostridium welchii outbreaks, coxsackie infections, dengue fever, dengue haemorrhagic fever,
diarrhoeal diseases, diphtheria, dysentery, Echinococcus granulesus infeetions, echovirus 9,
echovirugs 11, echovirus 19, eczema vaccinatum and vaccinia, encephalitis (Eastern equine
encephalitis - Equine encephalitis - Japanese encephaliris - 5t Louis encephalitis - .’,
Venezucla encephalitis - Western equine encephalitis), enteric infections, enteroviruses,
foodborne disease outbreaks, food poisening, gastroenteritis, gonorrhoea, Haemophilus
influenzae infections, haemorrhagic fever, hand-foot-and-mouth disease, health hazards
associated with pets, Herpeg simplex, Herpes zoster, hydatid digease, hepatitis, immunization
againgl measles, mumps and rubella, importation of nonhuman primates, infectious mononucleo-
sis, influenza, lassa fever, leprosy, leptospirosis, listeriosis, malaris, Marburg virus
diseasc, Mastomys, measles, meningitis, meningococcal infections, meningococcal meningicis,
microbiolegical standards for meat products, milkborne infection, mumps, mycoses surveillance,
Mycoplasma pneumoniae, neurologileal ditease associated with viruses, neuropathology in new-
born infants bathed with hexachlorophene,nitrite poisoning, onchocerciasis, ornithosis,
psittacosis, Pasteurella and Yersinia infections, pertussis, pesticides, pesticide polsoning,
plague, pollomyelitis, primate zoonoses surveillance, Pseudomonas dermatitis, quality of

food and water and handling of wastes in international traffic (informal consultation),

Q fever, rabies, radiation exposere, relapsing fever, respiratory infections, rhinovirus
infections, Rocky Mountain spotted fever, rodenticides, rubella, rubella antibodies,
Salmonella amd Shigella surveillance, schistosomiasis, sexually transmitted diseases,

shipping of pathological specimens for laboratory exemination, skin infections in meat
handlers, smallpox surveillance, Staphylococcus aureus bacteraemia, staphylococcal foodborne
infection, staphylococcal food poisoning in inteymational air travel, staphylececci .
surveillance, streptococci group B infeetions, streptococeal sore throat, syphilis, tetanus, .
toxoplasmesig, trichinosis, training courses in epidemiclogy and communicable digease

control, tuberculosis, typhoid and paratyphoid fevers, typhus, vaccinations, vaccinia
infections, venereal digeases, veterinary bacterial products, Vibrio parahaemolyricus, viral
diseases surveillance, whooping cough, wild rodent plague, yaws, yellow fever, Yerginia
enterocolita infectiong,

5. Unicn of Soviet Socialist Republics. The Government draws atitention to the fact chat
it would be desirable for the Weekly Epidemiological Record to include at least once a month
cumulative totals, from the beginning of the year and in comparison with the previous

year, of the number of cases of plague, cholera and yellow fever, as is done with smallpox,

6. Im its resolutions WHAZ22.47 and WHA2Z.48, the World Health Assembly made it incumbent
upon the Organization and Member States to institute epidemiological surveillance, at the
international and national levels, of selected communicable diseases (viral imfluenza,
paralytic poliomyelitis, louseborne typhus and relapsing fever, and malaria, in addition to
the four diseases subject to the Regulations).

7 To assist governments in improving existing surveillance activities and in implementing
new ones, technical guides on plague and peliomyelitis were prepared,
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8. The comments and suggestions of governments, based on operational experience with
these guides, would permit their periodic review,

The Committee considered the suggestion that mouthly cumulative totals, by country, of
the number of cases reported of plague, cholera and yellow fever be published, It
congidered, however, that prompt notification of new cases was of paramount importance;
this was not being achieved in many instances, and the change proposed might make the

situatrion even worse,

It wags therefore recommended that Member States should be once

again encouraged to report quickly and fully cases of these digeaseg and to establish or
improve surveillance activities, including the provision of adequate lahoratory facilities,
The Committee coucluded that no change should be made in the presentation in the Weekly

Epidemiological Record.

Article 13

9. In accordance with Atticle 13, paragraph 1, of the Regulations and Article 62 of the
Constitution, the following 87 States or areas for the peried 1 January to 31 December 1973,
84 States or areas for the peried 1 January to 31 December 1974 and 83 States or areas for
the period 1 January te 31 December 1975 have submitted information concerning the occurrence
of cases of diseages subject to the Regulations due to or earried by internatiomal traffic,
and/or the functioning of the Regulations and difficulties encountered in their application

during these periods:

Annual reports received from the following States or areas for the

period 1 January 1973 to 31 December 1975

Afghanistan (1974)

Algeria (1973)

Angola (1974)

Antigua (1974)

Argentina (1973, 1975}
Australia (1973, 1975)
Austria (1973)

Bahamas (1974, 19753
Bahrain

Bangladegh (1973, 1973)
Barbados

Belgium (1973, 1975)
Rermuda (1974)

Brazil (1974, 1975)

British Virgin Islands (1973)
Brunei {1975)

Bulgaria (1975)

Burundi (1973)

Cambodia (1973)

Canada

Cayman Islands (L1974, 1975)
Central Africam Republic (1973, 1974)
Chile (1973, 1975)

Colombia (1973, 1974)

Conga {1973, 1975)

Costa Rica

Cuba (1974, 1975)

Cyprus

Czechoslovakia

Dahomey (1973)

Demoeratic Yemen

Denmark (1973, 1974)
Dominican Republic (1973, 1975)
Egypt

El Salvador

Ethiopia {1974, 1975)

Falklands Malvinas Islands (1975)

Faroe Tslands (1973)

Fiji (1974, 1975)

Finland (1973, 1974)

France

French Polynesia (1975)

French Territory of the Afarg and the
Issas {1975)

Gabon (1973)

Cerman Democratic Republic (1973, 1974)

Germany, (Federal Republic of)

Ghana {1973) ,

Gibraltar (1974, 1975)

Gilbert & Ellice Islands (1974, 1975)

Greece

Greenland (1973)

Guatemala

Guinea-Bissau (1974, 1975)

Guyana

Honduras (1974)

Hong Eomg (1974, 1975)

Hungaxy

Iceland (1973, 1975)

India

Indonesia (1973, 1973)

Iran

Iraq (1973, 1975)
Ireland

Israel

Jamaica (1974, 1975)
Japan (1974, 1975)
Jordan (1974, 1975}
Kenya (1974, 1975)
Kuwair (1973, 1975)
Laos (1974}
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Lebanon (1973)

Liberia (1973)

Libyan Arab Republic (1973, 1973)
Luxembourg (1973)

Macao (1974)

Madagagear (1973)
Malaysia (1975)

Maldives (1973)

Mali (1973)

Malta

Mexieco (1973, 1974)
Moroceco (1973, 1974)
Mozambique (1974)

Nepal (1973)

Netherlands

New Caledenia (1975)

New Hebrides (1974, 1975)
New Zealand

Nicaragua (1974)

Nigeria (1973, 1975)
Norway (1973, 1975)
Pakistan {1973, 1975)
Panama

Paraguay {1973, 1975)
Philippines (1973, 1974)
Poland

Portugal

Republic of South Viet-Nam {1974)
Romania (1973, 1974)
Rwanda {1974, 1975)

820 Tome and Principe (1974)
Saudi Arabia (1973, 1973)
Senegal {1973, 1974)

Seychelles (1974, 1975)
Sierra Leone (1973, 1974)
Singapore

Southern Rhodegia (1974)
Spain (1973, 1975)

Sri Lanka {1973)

St Helena (1974}

5t Kitts-Nevis-Angueilla (1974)
St Lucia (1974)

Sudan (1973, 1975)
Swaziland {1974)

Sweden (1973, 1975)
Switzerland (1973, 1974)
Syrian Arab Republic (1973}
Thailand (1973, 1974)

Timor (1974)

Toge (1974)

Trinidad and Tobago (1973)
Turkey {1974)

Uganda (1974, 1975)

Unicn of Soviet Secialist Republics

United Arab Emirates (1974, 1975)

United Kingdem of Great Britain and

Northern Ireland
United Republic of Cameroon

United Republic of Tanzania (1973, 1975)

United States of America
Upper Veolta

Venezuela

Yemen (1973)

Yugoslavia

zaire (1975)

Zambia (1973)

10. Union of Soviet Socialist Republies, The Govermment states that, in accordance with

Article 13 of the Regulations, WHO should prepare an annual report on their functioning,
Unfortunately, since the Committee meets onmce every two years, Member countries donot in fact
receive such a report annually. It is therefore desirable that the material should be

distributed to Member coumtries even in those years when the Committee does not meet. In Q
addition, it would be advisable to revert to the pre~1971 practice, with Member countries
submltting a report on the functioning of the Regulations for the peried 1 July - 30 June asz

thig would aliow the Committee's consideration of the information to be more effective.

The Committee noted that only 33 countries had submitted their annuwal reports asg
required by Article 13 of the Regulatioms. A further 49 countries reported om one of the
three years, and another 53 om two of the years under review. Fifty-two countries made
no report at all, The Committee considered thar the work of the Organizatiom would be
improved if more States reported as requirved, It was appreciated that some countries use
for their own purposes a different reporting year but, for the purpese of reporting to WHO,
it was recommended that the calendar year (1 January to 31 December} be used.

The Committee considered that it would be useful to have an annual summary report on
the functioning of the Regularions in the Weekly Epidemicological Reecord.
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PART IT1 - HEALTH ORGANIZATION

Article 14

1l. Japan. The Government hag drawn artention to problems in recent years with regpect to
the result of the increased volume of internatienal air traffic, the safety of foodstufl and
drinking-water, as well as insect control on board aireraft. Data from countries regarding
health measures concerning foodstuff and water, as well as reports on research on inszect
infestation of aircraft, are very scarce. In view of the growing importance of those
problems, some surveys have been carried out in Japan, an account eof which is given below.

{a) Examination of food served in international aireraft

Bacteriological examination was performed by the Tokyo Airport Quarantine Statiom om a total
of 232 samples of different types of foodstuff and eight samples of milk taken from 40
aircraft in international traffic which arrived at Tokyo International Airport during the
period September 1973 - February 1974. In 230 instances coliform crganisms were detected
of which two were pathogenic. Pathogenic staphylecocci were identified on 15 oecasgions.

(bl Examination of drinking-water in international aircraft

Laboratory examinaticon was performed by the Tokye Airport Quarantine Station on a total of
76 samples of drinking-water taken from aireraft in international traffic which arrived at
Tokyo International Airpeort during the period of April 1973 - March 1974, Only 32 samplesg
met prescribed standards. Twenty samples did not pass bactericlogical tests, 15 did not
pass physico-chemical tests and nine failed both tests.

The Committee recalled its full discussion on this subject during its eighteenth
gession,l which is still relevant, All national health administrations should be
requested to ensure the guality of food and water provided in airports and aircraft. It
wag noted that the International Air Transport Association hHad already issued a useful
publication entitled "Food Hygiene in Air Transport - Recommended Code of Practice". The
Committee recommended that Member States inform the World Health Organization about the
standards and methods they are using for food and water quality control. Useful further
documentation on the subject will be published early im 1977 by WHO {Guide to Hyglene and
Sanitation in Aviation (Secomd Editiom)).

Article 15
12, Japan, The Government reports that a survey of 42 international aireraft (38 passen-

ger aireraft and four cargo aireraft) which arrived at Tokyo Internatiomal Alrport durimg the
pericod July 1972 - August 1973 revealed the following insect infestation:

! WHO Official Records, Ne. 217, 1974, p. 65.
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INSECT PESTS OF MEDICAL IMPORTANCE CAPTURED IN INTERNATIONAL AIRCRAFT
AT TOKYO INTERNATIONAL AIRPORT, 1972-1973
Species Male Female Larva Eeg Total
Capsule
Musca domestica 27 32 59
Culex fatigang™ ™ 3 15 24
Culex pelidus® 0 2 2
Culex pseudovighaui’™ 0 1 1
Culex sitiens group™ 0 1 1
Culex spp.™ - - 3
Aedeg aeazgti* 0 1 1
Mangonla wniformis™™ 0 1 1
Anopheles subpicrus® 0 1 i 1
Supella longipalpa™ 1 0 \ 1 1 3
Elatella germanica 0 (3) ! 1 1
Blatta spp.™ 0 - : 3 3
Unknown flies - - ! 2
i
|
Total { ; 102

Species not occurring in Japan,
Bpecies not occurring in Tokyo area.
Number of dead c¢ollected.
The Committee noted the inadequate disinsecting measures which these results indicate

and considered that the attention of carriers should be drawn to the need for closer com-
pliance with the national regulations of the Member States concerned relating te disinsecting.

" Article 17

13. Japan, The Govermment reports that zome ships arrived at Japanese ports with
deratting certificatesor deratting exemption certificates issued by seaports of non-Member
3tates or ports that were uot included among those authorized by the respective health
authorities to issue such certificates. It is recommended that those countries should be
requested to abide by the provisions of Article 17 and to inform WHO of such authorizarionm,

The Committee noted the difficulty reported and considered rhat the bhest solution would
be achieved through bilateral action betweem the States concerned.

PART IV - HEALTH MEASURES AND PROCEDURES

Chapter I, General Provisions

Article 28

14, Union of Soviet Socialist Republics. The Government reports that notifications
regarding medical suwveillance in accordance with this Article are rarely sent to other
countries, It would be adviszable for WHO to study the possibility of devising standard forms
for sending these notifications (preferably coded to make them cheaper) by various means of
communication. This should encourage the sending of such notifications.

The Committee discussed the need for Member Governments to expedite and facilitate the
international transmisgion of urgent epidemioclegical information by giving names, office and
home telephone and telex numbers of the responsible persons to whom information could be given
even ¢ut of official working hours or days. It was noted that such a list has already been
completed for one Region, and it was hoped that other Regious would follow this example as soon
as posgible.
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Chapter III. Health Measures Applicable between Perts or Airports of Departure and Arrival

Article 35

15. Uniocn of Soviet Socialist Republies. The Covernment states that in view of the deletion
of paragraph L {¢) of article 21, a certain vagueness has arisen in the application of the
concept "direct transit area', since the other articles referring to such areas have been
retained. Those most sffected (the health services in the countries in which travellers

who have passed through dirvect transit areas arrive) will not know that a traveller has been

in a direct transit area, since the health authorities are mot now bound to inform WHO of the
gstablishment of such areas,

In view of the fact that this Artiele, which defines the messures laid down im regard to
persons who have passed through direct transit areas, makes no distinction between such persons
and those who have made a landing or transfer under the supervision of the health authorities
at airports not having such areas, the need to preserve the concept of "direct transit areas'
iz doubtful.

The Committee appreciated that direct transit areas served more than a purely medical
funetion, However, any amendment could be considered with the other changes which would

be needed when smallpox was eradicated.

Chapter IV. Health Measures on Arrival

Article 37

16, Union of Soviet Socialist Republics. The Government reports that many years of
experience indicate that, as a result of the constant inerease in the number of international
travellers, oral questioning about where they have stayed before arriving in the country is
becoming more and more difficult and the checking of passports for the same purpose alsc
entails difficulties and does not always provide the necessary informatiom. In view of this,
a health and quarantine questionnaire has been formulated for completion by persens arriving
in the country.

It would therefore be advisable to introduce in this Article the following new paragraph
3 (the present paragraph 3 being renumbered as paragraph 4):

MThe health auwthority shall have the right to require from any person arriving 2 written
statement of the places in which that person has stayed during the 14 days preceding arrival.”

The Committee recognized the need for information on the movements of a traveller during
the previous 14 days in smallpox surveillance. However, it felt that there was no need at
the moment to change this section, particularly in view ¢f the state of smallpox eradication.

PART V - SPECIAL PROVISIONS RELATING 70 EACH OF THE DISEASES SUBJECT TO THE REGULATIONS

Chapter I. Plague

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

(a) Human cases

Two nonfatal cases of human plague were diagnosed in the United States in 1973. In the
first, a nine-year-old female from Payson, Arizona, became 111 and a blood specimen vielded
a gram-negative organism identified as Yersinia pestis. In 1972 ¥, pestis had been detected

in the animals of the area near her mountain home when a single plague case resulted from
direct contact with a wild bobecat.
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The second case oecurred in a 64-yeur-old male from Lincoln, New Mexico, Blood
gépecimens were posirive for Y. pestis. Epidemiclogical investigation revealed contact with

dead mice at & ranch in Lincolm, New Mexico. Sylvaric plague has been reported in most New
Maxico counties in recent years.

(b) Surveillance

In 1973 epilzootic plague among wild rodents occurred in Siskiyou, Tulare, and Riverside
counties in California. These areas are of no significance to international travel, An
epizootic among pralrie dogs near Shiproeck, New Mexico, also occurred, As with the epizootics
in Callfornia, the area was of no significance to intermational travel and appropriate
surveillance and control measures were Implemented.

18, United States of America, The Government reports the following:

1974
(a) Human cases

Eight cases of human plague were reported in the United States in 1974, seven from New
Mexl¢eo and one from Utah. There was one death in New Mexico. These areas were of no
significance to international travel,

(1} The first case in the United States, which resulred in the first death due to plague

since 1970, occurred in a 12-year-old female from Mentmore, New Mexico, Fluorcscent antibody
stains of blood and cerebrospinal f£luid were positive for Y. pestis. The phage reaction for

plague and biochemical tests on the blood isolate were consistent with Y. pestis. Two weeks
prior to her illness the patient had spent several nights ar a sheep camp one mile from her
home, It was not determined whether insect bites on her lower legs had occurred at home or
at the sheep camp, None of the domestic dogs at either site had fleas, Near the sheep camp
a prairie dog colony and recently deserted pack rat nests were found. In the spring of 1974,
dogs with positive serological tests for plague were found in the vieinity of Mentmore and
plague surveillance in 1973 showed plague-infected prairie dogs in an area 10 km to the north,

(2) The second case occurred in a five-year-old male in Salt Lake County, Utah, When
hospitalized, a large tender node in the left axilla was noted, Aspiration of the bubo
revealed gram-negative rods. The organiem was confirmed as Y, pestis. The boy did not
travel to mountainous or rural areas in the previous month, but had spent time in an economi-
tally depressed neighbourhood in the county where there were rabbits, guinea plgs, dogs, cats
and an owl, The children collected Norway rats and field mice to feed the owl and had
captured ground squirrels in the past. No further cases were reported. This was the first
case of plapgue in Utah since 1966.

(3}  The third case occurred in a five-year-old female in McKinley County, New Mexice,  She
had had no recent contact with prairie dogs or other small rodents, However, she had dailly

contact with feral and domestic dogs near Rock Springs, New Mexico, and also had visited the

Tehatehi, New Mexico ares, during the five days preceding onset of illness.

{4) The fourth case oceurred in a l9-year-old male from Santa Fe, New Mexico. An incision
over a mass in the right femoral region revealed a large, haemorrhagic, gangrenous lymph node.
A bipolar gram-negative rod was identified from the lymph node culture, A fluorescent anti~-
body test for ¥, pestis was positive. Prior to his illness the man had spent time near his
home inm an arid pinon-juniper habitat on the cutskirts of Santa Fe. Many rabbits and small
rodents had been noted in the area, but there were no indications of a local plague epizootic
in these aulmals.

Note: Nausea and vomiting were present in three of the first four cases of bubonic plague
reported in 1974 from the south-western United States. Two of the three cases with
lower extremity buboes had abdominal pain of tenderness, possibly related to extenaion
of lymphadenitis into the mesenteric lymph nodes.
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(5) The fifth case occuyred in a six-year-old female in Los Alamos, New Mexica, Confir-
wation included fluorescent antibody, phage sensitivity and haemagglutination tests, There
was no apparent exposure to wild rodents, but the girl did have contact with the family’s cats
and dogs. Fleas were removed from field mice and chipmunks trapped near the girl's home.

(6)  The sixth case oceurred in a 28-year-old physician in McKinley County, New Mexico,  An
aspirate of the inguinal node produced a zmall amount of sero-sanguinous fluid, A gram
stain of this material demonstrated bipolar staining gram-negative rods, and a2 fluorescent
antibody test for Y, pestis was positive. The physician had been on a camping trip near
Little Molas Lake and Mesa Verde Natiomal Park, Ceolorado, He was accompanied by two dogs
which chased chipmunks, ground squirrels and other small rodents, Aftex he returned to
Gallup, he and the dogs frequently took walks in a pinon- juniper area near the city.

(73 The seventh case occurred in a 62-year-old female who had been on a rabbit hunting ETLp
to Rio Arriba County, New Mexico. The patient apparently acquired her iafecticn from cleaning
two wild rabbits which had been shot. A blood culture isolate from the woman was identified
as Y. pestisg, The isolates recovered from the tabbits were bacteriologically confirmed as

Y. pestia. Rabbit-agssociated human plague cases have been described for many years but their
role in the ecology and epidemiology of plague was not emphasized until recently.

(8) The eighth case occurred in a 25-year-old male in Bernalillo County, New Mexico, who
lives ipn & semi-yrurel area on the outskirts of Albuquerque. He denied insect bites or
exposure to rodents or rabbits during the week prior to the omset of symptoms, He had two
dogs and five cats in his home.  About two weeks prior to the onset of symptoms, he noticed
multiple insect bites on his trunk and extremities which appeared to be flea bites, but he did
net actually see any fleas on the cats. This area has had recurrent plague over the years.
Deer mice are usually responsible,

(b) Surveillance

Tn 1974 epizootic plague among wild rodents, including prairie dogs, occurred in Arizona,
California, Coloradc, Montana, New Msxico, Oregon, Texas and Utah, In Montana and Texas
plague was detected by a surveillance programme based on the interpretation of serological
specimens taken from carnivores. These areas in the United States are of no significance to
international travel and appropriate surveillance and control measures were Implemented.

19, tnited States of America. The Government reports the f£ollowing:

1975

Twenty cases of human plague resulting in four deaths were bacteriologically confirmed
in the United States.,  Three cases were from Arizona, one from California, one from Colorado,
14 from New Mexico, and cone from Utah. Eight additiecnal suspect cases were reported, three
from Arizona and five from New Mexico; none was bacteriologically confirmed as plague.

Tnformation on location, age and sex, and date of onset of the confirmed cases is shown
in the table below. Death occurred in a one-vear-old fewale (Ventura County, Califormia);
a two-year-old female (McKinley County, New Mexico); a lé-vear-old male (Bernalillo County,
New Mexico); and an 80-year-old female (Custer County, Colorado). . AllL other patients
recovered.

The human plague cases represent the largest number of cases reported in a single year
since 1924. In the last 11 years the number of reported cases has increased, with a tendency
to peak every five or six years.

There was extensive epizootic plague among wild rodents im Arizona, Californis, Colorado,
sounthern Idaho, eastern-central Montana, New Mexico, eastern Oregon, Texas, and Washingtoun.
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The bulk of surveillance activities is the on-poing study based om the interpretation of
serologleal specimens obtained from carnivores. There were a number of positive serclogical
specimens obtained from badgers in Tdaho, the first since 1963, Exteneive eplzoorics
occurred on the Navajo Reservation in the States of Arizona, Colorado, New Mexico, and Utah
which required insectiecidal control of flea plapue vectors on prairie dogs.

The areas from which plague cases were reported are of no significance to intermational

travel, Appropriate surveillance and control measures were Lmplemented,
HUMAN PLAGUE IN THE UNITED STATES OF AMERICA
1975
State County Age/Sex Onset Clasgification Outcome
New Mexico | Bermalillo 11/male 11 February bubonic with meningeal |recovered
involvement
Arizona Navajo 31/female 6 May bubonic recovered
Arizong Navajo 3/female 10 May bubonic recoveread
California | Ventura l/fe.male. 14 May bubonile fatal ‘
Arizona Yavapai 23/male 11 June bubonic with secondary |recovered
pneumonia
Utah San Juan 3/ female | 26 June bubonie recovered
New Mexico | Ban Juan 12/ female 9 July bubonic recovered
New Mexico | San Miguel 15/male 18 July meningitis recovered
New Mexico | San Miguel Q/male 24 July bubonic recovered
New Mexico | McKinley 2/female | 2 August bubonic fatal
New Mexico | Sandoval 3/female 4 August bubonic recovered
New Mexicc | Sandoval 64/female 8 August bubonic recovered
New Mowicoe | Bernalillo lk/male 25 August bubonic and pneumonia fatal
New Mexico | Santa Fe 28/female 14 September | bubonic recovered
New Mexico | Lincoln 30/fema1e 13 September | probable septicaemic recovered
and pneumonia
Colorado Custer Bo/female 18 September | sepricaemic and pneumoniajfatal
New Mexico Rio Arriba 12/female 20 September bubonic recovered
New Mexicoe | Rio Arriba 3/female 20 September | bubonic recovered
New Mexicoe | Rio Arriba IO/female 20 September | bubonic recovered
New Mexico | Santa Fe B/Eemale 21 September | bubonic recovered
The Committee noted that there was no evidence of the internatiomal transmission of .&

plague in the three vears under review, The Committee appreciated the detailed presentatiom
of cases described by the United States of America and recommnended it to other Member States
ag a model notification,

Article 54
20. Japan. In view of the pregsentation of deratting and deratting exemption certificates

which have exceeded the aceepted six-months peried, it is suggested that appropriate guidance
he given by WHO to aveid this practice.

The Committee suggested that problems arising out of deratting exemption certificates
should be notified directly to the other States concerned, and WHO need only be brought
in where a satisfactory result was not obtained bilaterally,




WHO/1Q/76.155
page 13

Chapter II, Cholera

1873

21. Algeria. The Government reports that, independently of the action taken to protect
people in Algeria, measures were applied at the frontiers to give effect to Article 31, and
travellers leaving the country were required to be vaccinated.

22. Bahrain. The Govermment reports that the outbreak of cholera im Bahrain in October and
November 1973 (37 cases, no deaths) was caused by symptomless vibrio exeretors returning from
infected arveas in neighbouring countries. Excessive measures applied to travellers by some

neighbouring countries at the time of this outbreak created a few problems which were to some
extent gettled by bilateral contacts.

23. France. The Govermment reports that during 1973 four cases of cholera oc¢curved in
French territory, all related to international traffic.

(a) A rraveller from Abidjan who arrived in France on 26 May was hospitalized on 29 May for
suspected cholerva, The illness started about midday on 28 May and was characterized by
symphoms typical of the disease, The cholera vibrio was not identified because samples were
not taken until after 16 hours of antibiotic treatment, but the clinical diagnosis was
retained.

(b) On 24 August an 1l-year-old girl of Algerian natiomality had highly suspicious dysentery
on arrival in Marseilles, The family, which came from a douar {rural district) in
Mers-El-Kebiy, had embarked in Oran. The diagnosis was comfirmed: V, cholevae, biotype
elter, serotype Ogawa, was identified.

fe) On 25 August, a 25-year-old Frenchwoman living in Reims, on arriving from Tunis after a
fortnight's stay in Tunisia, had to be hospitalized in Mawseilles, Coprocultures revealed
the presence of V, cholerae, biotype eltor, serotyps Ogawa.

{d) On 15 September a seven-month-old-girl of Algerian nationality, arriving from Oran with
her family by plane, had to be hospitalized in Paris. She had spent one moonth in Algeria at
Ghazoust (Tlemcen Department). On 24 September the diagnosis was confirmed: V. cholerse,
biotype eltor, serotype Ogawa, was identified.

No secondary cases occurred,

24, Germany, Federal Republie of. The Government teports that in 1973 five cholera cases
were notified,l

{a) The first case was a tourist, 52-vears old, who arrived op 27 July at Aachen from
Tunisia, He was hospitalized on 2 August and on 6 August the bacteriological diagnosis made
at the Robert Koch Institute was V. cholerae, biotype eltor, serotype Ogawa,

(b) The second case was a tourist, 55-years old, who arrived on 7 August in Berlin (West)
from Tunisia (Djerbal. He was hospitalized on 8§ August for severe diarrhoea and on 9 August
the bacteriological diagnosis made at the Robert Koch Imstitute was V. cholerae, biotype eltor,
serotype Ogawsa.

{e) The third case was a tourist, 19-years old, who arrived in Alsfeld (Hesse) from Tunisia,
He was hospitalized on 28 pugust and the bacteriological diagnosis made at the Robert Koch
Institute was V. cholerae, biotype eltor, serotype Ogawa,

L See Annex 1 (page 25},
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{(d) The fourth case was a 53-year-old Ttaliam who arrived at Qffenbach (Hesge) from Naples
on 2 September. He was hospitalized the same day and the bacteriological diagnosis made at
the Robert Koch Institute was V, cholerae, biotype eltor, serotype Ogawa.

{e) ‘The fifth case was a Gl-year-old woman who departed from Frankfurt-sm-Main to Turkey,
passing through Northern Italy, Yugoslavia and Bulgaria. She stayed in Istanbul on

26 and 27 August and in Izmir and Anksre from 28 to 30 August, She returned by air from
Ankara to Frankfurt-am-Main and first experienced symptoms aboard the plane. She was
hospitalized on 3 Septémber and the bacteriological diagnesis made at Che Robert Koch
Institute was V, cholerae, bictype eltor, serotype Inaba,

The cholera epidemi¢ in Ttaly was however due to the serotype Ogawa while the serotypc
Inaba was formerly prevalent in Turkey.

25,  8ri Lanka, The Government reports that the actual source of the cholera epidemic which
occurred during the latter part of 1973 has net been determined.

6. Sweden, The Government reports that during intensified investigation of tourists

returning from Tunisia at the end of July and beginning of August V. cholerae, biotype ‘}
eltor, serotype Ogawa, was isolated from 10 teurists, only one of whom showed classieal

Symptoms. Swedish laboratories reported that 710 tourists had been investipated for‘

cholera, salmonella and shigelia; 7% of these were found to excrete pathogenic enteric

bacteria which included V. cholerae vibrio.

27, Union of Soviet Socialist Republics. The Government draws attention to the fact that
in Article 65, paragraph 2, it would be advisable to omit the words "on an international
voyage, whe has come from an infected area within the incubation period of cholera an?",

since in practice detection of cases has often served as an indication for the detectionm of
cholera infection in the country from which the patient had come and which had been conaidered
nfficially as uninfected.

Article 65

After discussion on the need for amendment, the Committee decided that there is no
need at the moment for modification.

28, United Kingdom of Great Britain and Neorthern Ireland.l The Government reports that
during 1973 five cases of cholera, all imported, were notified.

29, United Stgtes of America. The Goveroment repeorts the following:

During 1973, the first naturally scquired case of cholera reported in the United States
since 1911 occurred in a 3l-year-old resident of Port Lavaca, Texas, The World Health
Organization was notified, although the case had no significance for international travel.
Extensive epidemiological investigation of the patient's contacts and environment did not
ungover 4 cholera carrier or elucidate the manner of transmission. No secondary spread
resulted from this case and its occurrence did not endanger the community at large.

Consistent with the amendment of 1 January 1974 to the International Health Regulations,
the United 5tates does not require cholera vaccination as a condition of entry. This has
heen the policy since December 1%70,

See Annex 1 (page 267.
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1974

0. Bahrain. The Goverument reports that a neighbouring country required chelera vac¢lina-
cion eertificates from arrivals from Bahrvain, despite repeated assurances that there was no
chelera in Bahrain,

31. Canada, The Govermment reports the importation of one isclated cholera case, biotype
g)tor, serotype Inaba, in March.l

32, Denpmatk. The Government reports the introduction of one case of cholera. The casc
was detected im August in a traveller coming from Portugal.

33, France. The Government reports five cases of cholera connected with international
traffic;

(a) 4 45-year-old man of Frenmch nmationality returning overland from Portugal had to be
hospitalized for a cholera-1ike illuess onm his arrival in the Department of Hauts-de-Seine,
On 19 August stool cultures revealed the presence of V, cholerae, biotype eltor, serotype
Inaba,

(b}  On 27 August a 29-vear-old man of Algerian nationality, who had arrived at Marseilles
by air from Algiers where he had spent one month, begsn to suffer s few hours after landing
from a suspicious type of diarrhoea. He was hospitalized the same day in Marseilles,
Laboratory examination confirmed the presence of a V. cholerase, biotype eltox, serotype
Qgawa.

(e} On 20 and 25 September two local cases of cholera were veported in Marseilles, The
patients were two brothers, Algerian workers, who lived with their parents and seven brothers
and sisters in a shanty-town, The patients and the other members of the family had net been
out of France for several months, but at the beginning of Seprember they had given board and
lodging fo relatives from Algeria and had consumed food which those relarives had brought
with them. The presence of V, cheolerae, biotype eltor, serctype QOgawa was confirmed in the
two patients and in the other members of the family (nine healthy carriers in all).

{d) On 1 October a l4-year-old boy of Portupuese nationality was hospitalized with cholers
in Paris, He lived in the Department of Val-de-Marme and was coming back to France after

one month's holiday in Portugal, The onset of the disease cccurred In the train during the
night of 30 September. Strains of V, cholerae, biotype eltor, serotype Ogawa, eltor vibries,
were isolated from the patient, his mother and two brothers, who had been staying in Fortugal
at the same time,

None of the ecases gave rise to secondary cases. The whole entourage of the patients was
kept under medical surveillance and given preventive treatment,

34, Garmany, Federal Republic of. The Government reports that in 1974 thyee cholera cases
were notified,

{a) A 42-year-old Portuguese arrived in Bremerhaven on 2 August from Porto. He was
hospitalized the same day for diarrhoea, and on 8 August the confirmation of the bacteriologi-
cal diagnosis V. cholerae, biotype eltor, serotype Inaba, was made at the Robert Koeh
Institute.

(b2 A 22-year-old German tourist returned on 18 August to Rheine (Westphalia) following
three weeks' holiday in Albufeira (Portugal), He had his first symptoms on the day of his
return but then improved slightly. On 22 August, however, he was hospitelized, suffering
frem navsea, drowsiness and diarrhoea, The confirmation of the bacteriologlical diagnosis
V. cholerae, biotype eltor, serotype Inaba, was made at the Robert Koch Institute.

L See Annex I (page 25).
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{c} A 36-yearw-old Portuguege left Mirvandels (near Braganga, Portugal) on 12 September, and
was hospitalized on his arrival in Hanover the following day. The bacteriological presence
of V., cholerae, biotype eltor, serotype Inaba, was confirmed by rhe Robert Koch Institute on
17 SBeptember.

15, India. The Government reports the introduction of & case of cholera at Madras Port on
20 July, The traveller, a repatriate from Burme, was discharged from hospital on 23 July.

36, Porrugal. The Goverrment reports that a cholera epidemic took place in 1974, and
information was sent to WHO at regular intervals followed by a final report at the end of the
epidemic, This cutbreak was not related to international traffic, nor was such traffic
affected by the disease, In view of the entry-into-force on 1 January 1974 of rhe Additional
Regulations amending the International Health Regulatioms (196%9), delecing Article &3, it was
merely recommended that all travellers should be vaccinated against cholera.

Contrel measures continued, using all the resources available to the administration, such
as the isolation and treatment of patients, chemotherapy of contacts, sanitation mgasures and
heglth education.

37. Southern Rhedesia. The Government reports that the movement of people across common
borders due to tribe gffiliarions makes surveillance of the diseases subject to the
Internaticonal Health Regulations (1969), cholera in particular, very difficult.

38, United Kingdom of Great Britain and Northern Ireland, The Government reports that
three cases of cholera were imported into England,

39, United Republic of Camercon. The Government reports two epidemics of cholera which

were rapidly brought under ceontrol. The fiyst one broke out in the Department ¢f Qcean at
Kribi and surrounding districts, the second in the Department of the Logone and Chari at
Kousscri and neighbouring villages. Both these epidemicz started in mid-July. Fishing

boats which eannot easily be kept under surveillance were the main cause for the spread of the
dizease, and it is therefore very difficult to apply the prescribed measures to suspected
passengers coming from infected areas. The measures applied during these epidemics werc as
follows: follow-up of contacts of primary cases, hospitalization and isolation of patients,
vaccination in infected localities, ¢hemoprophylaxis of contacts, healrh education of the
public and notification to WHO.

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

The United States has no cholera vaccination regquivement, There wetre no cases of
indigenous or imported cholera in the United States in 1974,

On 19 July a 57-year-old male resident of Guam became i1l with abdominal cramps, profuse
watery diarrhoea and vomiting. After hospitalization and treatment he developed comgestive
heart failure, pulmonary oedema and an intracranial haemorrhage, and died on 27 July, Stool
cultures obtained prior to death grew no pathogens; however, cultures cbtained from the
intestinal tract at autopsy were confirmed as V. cholerae, biotype eltor, serotype Ogawa. A
stool specimen taken from a male who became ill on 20 July was also comfirmed as V. cholerae,
eltor, Ogawa, The two cases and four suspected ¢pses weye co-~workers on a construction site
in Harmon, Guam. Environmental studies revealed the presence of V., cholerae, eltox, Inaba,
in storm drains that empty into Agana Bay and in a sewage line adjacent to the Bay.

V. cholerae, cltor, Ogawa, was 2lso isclated from the sewer line. No additional cases of
cholera were reported and epidemiclogical investigation suggested that thisz was a common
gsource outbreak involvipng only this group of workers, The finding of an Inaba gerotype
in Agana Bay suggested either that this serotype and the Qgawa serotype that caused the
outbreak may have been simultaneously present in the community or that a seroconversion
oeeurred,

1 Seec Annex 1 {page 26).
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1975
41, Australia,. The Govermment reports that 89 persons were vaccinated against cholers on
arrival in Australia,

42,  France, TIhe Government reports the importation of nine cases of cholera inte the
country.* All the affected persons had been detected within days of their arrival in France
and no segondary cases ogourred.

43, Japan. The Government reports that three cholera cases were imported by a cargo ship
which arrived at Kammon port on L8 Aupust from Madras, India, As a result of the lselation
of parients and adequate preventive measures, no secondary cases occurred. The source of
the infection was unknown,

Difficultigs have been encountered since some countryies which are not bound by the
International Health Regulations (1969), as amended in 1973, are requiring Japanese passengers
to be in possession of a cholera vaccination certificate, Certain countries are requesting
a cholera vaccination certificate on the basis of the International Health Regulations (1969),
even though bound by the International Health Regulations as amended in 1973, Moreover,
certain countries do not accept Japanese certificates issued in a simplified form for
passengers travelling to these countries, Guidance is sought on this matter.

4&, Nepal. The Government reports that there was a total of 260 cases of cholera.

45, Portugal, The Government reports that two cholera epldemics occurrad.
46, Saudi Avabia, The Goveroment reports a cholera outbreak in Mecca and Medina during the

pilgrimage season 1974 which continued until February 1975,

47.  Uganda, The Government reports that three cholera cases occurred in early January in
Kampala, imported from Kisumu, Kenvya, Following laboratory comnfirmation, they were notified
to WHC as being V., cholerae, biotype eltor, serotype Inaba. The three patients all recovered
at Mulago hospltal and there were no secondary cases.

48. United Kingdom of Great Britain and Northernm Ireland. The Government reports one case
of cholera (imported). :

49, United States of America. No case of cholera occurred in the United States, The
United States has no cholera vaccination requirement, Vaccination against cholera is not
routinely recommended for travel to countries which do not require an international certificate
of vaccination against cholera as a condition for entry,

The requirement for cholera vaccinarion for internaticnal travellers was eliminated by
the 1973 amendment te the International Health Regulations, However, according to the WHO
publication, Vacciunation Certificate Requirements for Intermational Travel {1 January 1976),
29 countries have some type of cholera vaccination requirement, Thiz iz the same number of
countries which had a cholera vaccination requirement as of 1 January 1975,

In July 1975, the Government contacted WHO for clarification of contradictory information
on vaccination requirements issued to travellers by the Embassy of the Libyan Arab Republic in
Washington, D.C,, and the Congulate General of Saudi Arabia, New York, N.¥. WHO is in contact
with the health administrations and will advise the Govermment of any further development,

One problem is that embassies do not always follow the directives of theilr national
authorities,

! See Annex 1 (page 24),
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The Committee noted that this issue bas been the subjeet of previcus detailed
diSCusaions,I and stressed again that vaccination, while it provides iLimited individual
protection to the traveller who may be exposed to the disease, is irrelevant to the problem
of protecting a community from importation of the vibrio,

Chapter III, Yellow fever

1973, 1974 and 1975

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

{a) (lccurrence
No case of yellow fever occurred im the United States.
(b} Vaceination

The Unired States abolished its yellow fever vaccination requirement ino November 1972,
bul vaccination is recommended for persons travelling to yellow fever infected areas of the
world. .‘“

(¢)  Surveillance

Surveillance of mosquito activity continues at United States air- and seaports which
serve international traffic and are located in yellow fever receptive areas, Entomologleal
surveys are conducted periodically to identify insect breeding potential and the extent,
distribution, and severity of infestation. Deficiencies are reported to local port authori-
ties and to tenants for corrective sction. (During 1975, 85 entomological surveys, 31 at
airports and 34 at seaports, were conducted to identify potential insect breeding sites, and
the extent, distribution, and severity of infestation; Aedes aegypti was identified at seven
ports.)

1975
51. Australia. The Government reports that 67 persons whe had not been vaceinated against
yellow fever were detained in Australian quarantine starions.

52, Pakistan, The Government reports that infants less than ome-year of age coming from
yellow-fever areas had to be guarantined for want of yellow fever imoculation, The parents ‘
explained that the health authorities of thelr country had advised them that yellow fever
inoculation was not essential for infants less than one-year-old.  According to the health
regulations of Pakistan no age limit exemption for yellew fever is granted and infants have to

be quarantined - leading to frustration for parents and embarrassment for the health

authorities.

Tt is requested that the health authorities of all yellow-fever endemic areas be advised
of Pakistan's requirements for yellow fever inoculation, to aveid unpleasant situations.

The Committee discussed the problem that had been raiged and considered that the
present Regulatioms, Article 8, paragraph !l (b} and the appropriate footnote are still
adequate to deal with such situations, and consequently no change was recomnended,

L yno Official Records, Ne. 209, 1973, pp. 91-92.




WHO/1Q/76.155

page 19
Chapter IV, Smallpox
Article 78
53, Australia. The Govermment reports that during 1975 6373 persons were vaccinated

against smallpox on arrival in Australis and 13 unvaccinated persons were detained om arrival,

54, Japan. During the year 1 January to 31 December 1974, one smallpox case was importrod -
a Japanese (male, aged 49) who returned from Calcutta, India, on 17 January 1974.

The patient, vaccinated on 20 February 1973, travelled around the nerthern part of India
during the period 5-17 January 1974, The onset of illness occurred on 22 January, five davs
after his return. Skin eruptions appeared on 28 January, and he was hospitalized and isolated
at Tokyo Matyopolitan Ebara Infectious Disease Hospital., A clinical diagnosis of smallpox was
made on the same day, The diagnosis was confirmed by laboratory examinations (29-30 January)
at the National Institute of Health using the fluorescent autibody technigue, electron micre-
scopy and tissuwe-culture,

Every effort was made to prevent secondary infeetion by vaccinating all those who weore
aboard the same flight (11 crew members and 58 passengers) and all contacts who could be
traced, as well as by carrying out all neceasary disinfection,

35.  Luxembourg, The Govermment reports an increasing number of passengers who refuse
vaccination on religious grounds,

56, Nepal, The Government reports that for 1975 there was = total of 95 cases of smallpox,
with 15 deaths,

57.  Philippines, The Government reports that a number of arrivals from abroad do not
possess valid certificates of wvaccination, Those whe had not been vaccinated against small-
pox for medical ressons were placed under surveillance and the others were vaccinated onm
arrival,

58, Union of Soviet Sociplist Republies, The Government guggests that this Article be
supplemented to give the yight to health authorities to require that persons who arrive from

a2 smgllpox-infeeted locality be placed under surveillance for the relevant number of days if
their certificate has been issued less than 14 days before their arrival, This will make it
possible to reduce the risk of smallpox being brought inte a country by persons in the ipcuba-
tion period and will help to eliminate the following contradictory situation. If a person
leaving an infected locality is inoculated immediately prior to departure and a few hours

later arrives in another country, that person, in accordance with Article 78, is not subject

to surveillance, 1f, however, he is inecculated only om arrival, he is subject to surveillance,

The Committee considered that the need for the various changes suggested had been
overtaken by the successful development of the smallpox eradication programme.

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

19713
{a) Occurrence

There was no confirmed case of smallpox in the United States, Valid international
certificates of vaccination against smallpox are required only from travellers whe have been
In & covntry reporting smallpox at any time during the 14 days preceding their arrival in the
United States.
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(b)  Burveillance

All persons who ave identified on arrival as having a "rash" illness are carefully
evaluated, Tor those in whom smallpox cannot be ruled out clinically, specimens are taken
and flown to the Centey for Disease Contrel for examination by electron microscope. Ninety=-
four persons with "vash" illness were investigated at ports of entry; 40 had specimens
examined at the Center for Disease Control,

A training course which can be given to potential temporary inspectors In less than eight
hours has been developed and tested, These temporaty employees can augment port health
personnel in case of an emergency. A supply of mecessary training materisgls i1s available at
all United States ports of entry.

1974
(a) Occurrence

There was no confirmed case of smallpox in the United States,  Valid certificates of
vaccination against smallpox are required only from travellers who, within the 14 days
preceding arrival, have been in a country any patt of which is infected with smallpox, ‘

(h) Surveillance

There have been no major changes in policies or overall precedures,  All persoms with a
"rash" on arrival were carefully evaluated, Sixty persons were investigated at ports of
cntry, 0Ff this number, 15 had vesicular rashes and specimens were flown to the Center for
Disease Control via a special handling/expediting service, To detect or rule out the presence
of smallpox virus, the Viral Exanthems Branch, Bureau of Laboratories, performed the following
tests: clectroumicroscopy, agar gel precipitation, embryonic chicken egg choricallanteic
membrane culture, and tissue culture,

19735

No case of smallpox occurred in the United States. International certificates of vacci-
nation against smallpox are required only from travellers who, within the 14 days preceding
arrival, have been in a country any part of whickh is infected with smallpox. There were no
ma jor changes in policies or overall procedures.

PART VI - HEALTH DOCUMENTS .’)

Article 86

60, Australia. The Govermment reports that the number of persons arriving in Australia by
air from overseas with invalid or ne international certificates of vaccination continues to
increase, During the vear 4805 persons were vaccinated against smallpox, and 13 808 persons
were vaceinated against cholera, on arrival.

Tn accordance with Australian quarantine requirements, it was necessary to detain in
isolation at a gquaraptine station 338 persons who arrived in Australia by air in an unvaccin-
Led stare and who refused vaccination on arrival.

the Committee noted this informatien and considered that the practice is not in keeping
with the current epidemiological situation,

6l. Vnion of Soviet Socialist Republics, The Government draws attention to the fact that

paragraph 7 stipulates that reasons for contraindication to vaceinarion should be written in
English or French, This raises difficulties among specialists in countries where those
languages are not widely spoken. It would be advisable to draw up an international model
for such eertification with a standard text like the vaccination certificate. Provision
should be made for the diagnosis of the disease to be compulsorily indicated in Latin,
without excluding the possibility of adding the text in other languages.
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Once apgain the Committee felt that the information here related to smallpox, and, in view
of its imminent eradication, there was no need to recommend any changes.

Article 87

62, Tndia, The Government reports that the active members of the Armed Forces of India
enjoy the facility for issue of vaccination certificates as per Article 87 of the International
Hezlth Regularions (1969), The Government proposes to extend this facility to the families

of the active members of Armed Forces Personnel, whether accompanied or not by the head of

that family, with a view to avoiding unnecessary delay in getting such certificates from

civil authorities in their cases. The Goverument therefore proposes an amendment to the
International Health Regulatious (1969).

The Committee considered that no smendment was required, as army medical officers could
be designated to issue certificates in econformity with Appendices 2 and 3 of the Internatiomal
Health Regulations (1969),

Appendices 2 and 3

63, Union of Joviet Socialist Repwublics. The Government draws attention to the fact that
the presence of an approved (official) stamp is obligatory Lf an international certificate

of vaccination or revaccination is to be considered as wvalid, The International Health
Regulations (1969%9) state that the stamp must be in a form prescribed by the health administra-
tion in each country. However, if the text on the stamp is in an unknown alphabet, control
on entry Ls practically impossible, It is thevefore proposed that consideration should again
be given to the question of adding a further article to the Regulations on this point or
isguing a recommendation that an approved stamp should bear a numbey in ayabic figures; WHO
should assign a number to each country,

The Committee saw advantage in nationally uniform stamps being identifiable through a
code number or by indicating clearly in English or French the country that issued the certi-
ficate. Tt recommended that all Member States adopt the format of the stamp as shown in

Annex I¥ of the International Health Regulations (1969), second annotated edition, Geneva,
1974,

OTHER MATTERS

64. United States of America, The Govermment reports as follows:

1973-1975

{n Procedures for imspection of arriving vessels were medified on 1 July 1973, Vesgsels
which have been in a smallpox-infected country within the past 14 days, a country in which

plague is prevalent, or have persons on board whe have or have had illness characterized by
the following signs or symptoms:

(s}  temperature of 38°C (lO0°F) or grearer which persisted for two days or more, or

which was accompanied or followed by any one or all of the following: rash, jaundice,
glandular swelling; or

(k) diarrhoea severe enough o interfere with work or normal activity

are required to report that informarion by radio in advance of arrival to the nearest United
States quarantine station.

Except for the 2% sample of all vessel arrivals boarded for quallty control purposes, the
above are the only vessels routinely boarded for public health inspection, It is estimated
that fewer than 1000 vessels will be boarded in 1974,
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(2) A vessel samitation programme continues., In an effort to obtain base-line data
concerning the incidence of gastrointestinal illness aboard passenger cruige vessels, a
survey was conducted between July and November 1973.  The results of the survey are
available, upon request.

(3) No difficulties were encountered with regard to the intermational tramsportation of
human remaing,

A number of Committee members had racently received letters from an associstion of
certain commercial firms on problems related to the international tramsport of human remains.
Tt was felt that these firms should take the matter up with their national health administra-
Lions. The issue was complicated as it involved state regulations and religilous practices.
It was not considered a significant problem in the international contyol of communicable
diseases.

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

65, At its scventeenth session the Committee reconsidered the question of potential health
hazards axising from the increasing use of containers in international traffic.  The Commitiee
then recommended that the matter be kept under review and thar States be encouraged to report
to the Organization any problems they might encounter in this respect.

As a result of the inguiry made by the Director-General in his lettey C.L.3 of
16 January 1974, 23 govermments report that thers have been no health problems despite
increasing uge of containers, but the practice is being kept under surveillance.

66. France. The Govermment reports that, as regavds the use of contsiners in internstional
goods transport, noe health measures are taken when they leave metropolitan France,

Control measures against diseases subject to the Regulations or to surveillance are in
fact not justified at present in view of the absence of any risk of contamination on French
territory.

Moreover, no health checks have so far been made on containers umloaded in Framce; the
provisions of the International Health Regulations on this point are proving extremely
diffieult to apply.

67. India. The Government states that the problems arising in the sanitary control of
containers could constitute a risk of international spread of infectious diseases or agents of
infection,

68. Indonesia. The Government reports that no problems have arisen from the wse of
containers In international traffic. Aedes aepypti control is carried out through surveys,
malathion fopgling and the application of abare to water contalners at the international
airport of Kemayoran, These activitlies were carried out within the framework of a pilot
project berween June 1973 and March 1974. As a result of these activities, the Ae. megypti
index was brought down to lesa than 1%.

69. Japan. The Government reports that, in view of the ever-in¢reasing volume of coental-
nerization of cargoes aud the rapid development of international traffie, the rizk of inter-
national transfer of pathogenic organisms of various communicable diseases has increased,

It is quite impracticable to examine all container cargeoes upen arrival at Japanese seaports
and alrports, and it is also difficult te check the original place of loading. A survey has
been carried out gince April 1975 to ascertain the actual sanitary status of various types of
containers imported. It is necessary for sanitary measures to be taken by the exporting
countries, on their own responsibility, lest any pathogenic organisms be carried through
¢cargo containers to the countries of destinatiom.
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70.  Singapore., The Govermment reports that the actual port of origin of the containers is
identified as far as possible. There 1s ready information on the port of origin when
containers gre in transit omly through plague-infected porrs, but this is not the ‘case with
containers which have come from plague-infected ports and have been im transit in intermediary
non~-infected ports,

71, Trinidad and Tobago. The Govermment reports that Ae, aepypti larvae are occasionally
discovered in uncovered or unsealed water contalners in boats, ships and other vessels passing
through or coming from Aedes-infested countries. Advice and treatment are given whenever
these are discovered,

72, United States of America, The Govermment reports that no significant problems ox
potential health hazards hesve arisen because of the increased use of containers or LASH
vessels,

The Committee noted that no significant health hazard has been attributed se far to
the use of containers. However, it accepted the need for continued surveillance,

Quegtion for further amendments to the Regulations

The Committee noted that the working group established by the Twenty-seventh World Health
Assembly to study the Committee's eighteenth report commented "that a broad review of the
bagie concepts of the Tnternational Health Regulations would be timely".l

A comprehensive discussion ensued during which a consensus emerged that the Inter-
national Health Regulations will continue to be of value in spite of changing epidemionlogical
circumstances, e,g, smallpox eradication. Since the Intermaticpal Health Regulations
represent the maximum meagures that should be taken to prevent the spread of digease, Member
States should reduce enforcement measures as changes oceur, so that only relevant actions
are taken.

The Committee further noted the améndments to Artiecles I8, 19 and 47 discussed by the
above-mentioned working group, and agreed that there was no need to modify the view that
these were of & minor character and "should be kept in abeyance until a further substantial
revision was necesaary".l

1 WHO Official Records, Ne, 217, 1974, p. Bl.
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B. TNTERNATIONAL HEALTH REGULATIONS (1969)
AS AMENDED IN 1973: RESERVATIONS

Position of States and territories

1, Since the Committee's eighteenth sesgsion (February 1974)1 the following Member States
have become bound, on the dates indicated below, by the International Health Regulations (1969)
as amended in 1973:

Bahamas 1 July 1974

Guinea-Bissau 29 Qctober 1974

Grenada 4 March 1975

Botswana 26 May 1975

Tonga 14 November 1975

Surinam 25 November 1975

Mozambique 11 December 1975

Socialist Republic of
Viet Nam 22 January 19762

Comoros 9 March 1976

Cape Verde 5 April 1976

Sao Tome and Principe 21 June 1976

Angola 15 August 1976
2, Furthermore, the following States,which were already bound by the original Regulations of
1969, have, since the Committee's last session, also become bound by the Additional Regulations
{1973), zmending in particular the provisions regarding cheolera:

Iraq 30 July 1974

Gregce 6 August 1974

Thailand 17 October 1974

Germany, Federal

Republie of 22 November 1974

The Committee noted that there had been no major problems arising from the various
regervations, and observed with satisfaction that Irag, Greece, Thailand and the Federal
Republic of Germany had acceded te the Additional Regulatiens. The Committee hoped that
other States that had nrot yet scceded would do so scon,

For the report on that session, see WHO Official Records, No, 217, 1974, p. 52.

Date at which the former Democratic Republic of Viet-Nam, now a part of the Socialist
Republic of Viet-Nam, became bound, The other part, i.e. the former Republic of South
Viet-Nam, had already been bound as of 1 Yanuary 1971.
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3. Since the Committee's last session, two States had withdrawm or medified ressrvations
to the International Health Regulationz (1969):

(i) On 21 August 1975 Pakistan withdrew its reservation to Article 69 and, with
respect to the reservation to Article 88, reduced the period of nine days to &ix
days;

(1i) On 16 June 1976 Surinam, which hitherto was bound subjeet to a reservation
regarding Article 17, paragraph 2, and Article 58, became bound without reservation

on the basis of a2 communication from the Government dated 8 March 1976.

Reservations expiring 31 December 1976

4, On accepting the International Health Regulations (1969), the Governments of Egyprt,
lndia and Pakistan had made certain reservations which were accepted by the Twenty-third
World Health Assembly (resolution wH.A.ZB._'S'/‘).1 Some of these observations were, however,
acggepted only for a period of three years, whieh was subsequently renewed by the Twenty-sixth
World Health Assembly (resolution WHAZ6.54)% and would expire on 31 December 1976, unless
exiended,

3. The Committee considered copies of letters of 11 March 1976, by which the Director-
Ceneral drew the attention of the three Governments to this situation, as well as the replies

received from the Governments of India and Pakistan (Annexes 2, 3 and 4, pages 39-45).

Reservations to the Additional Regulations (1973)

G, It wag recalled that, by resolution WHA27.45, the Twenty-seventh World Health
Assembly, acting upon the recommendations made by the Committee at its eighteenth session,
had rejected a number of reservations to the Additional Regulationms.? The Committce had
expressed the hope that these reservations would be rapidly withdrawn and that all possible
meagures would be taken to persuade Membher States to become parties to the Regulations

as modified 1n 1973,

7. In accordance with the wighes of the Commitree, the Director-General wrotc teo all
governments concerned in July 1974, and agein in March 1976.  Ag has been indicated in
pagagraph 2 above, four of the governments concerned adhered to the Additional Regulations
in 1974, The remaining governments either stated that they wished to maintain their
reservations or 4did not reply.

§. The position of India with regard to the Additional Regulations (1%73) had not yet been
determined, as reservations made by the Government in this respect by letter of 8 May 1974
{reproduced az Annex 5, page 46) were received only afrer the Committee's last session.

The Government hag consequently been advised by letter of 10 October 1974 that these
reservations would be submitted to the present nineteenth session for consideration and for
recommendation to the World Health Assembly.

L
2
3

WHO Official Records, No. 184, 1970, pp. 31 and &3.
WHO QOffieial Records, No. 209, 1973, pp. 28 and 91.
WHO Official Records, No. 217, 1974, pp. 21 and 66.

‘.&
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ANNEX 2

EGYPT

Letter, dated 11 Mapch 1976, from the Director-Gemeral of WHO to the Minmister of Public

Health, Cairo. Epypt

I have the honour to refer to the reservations of your Government to the International
Heaith Regulations (1969) adopted by the Twenty-second World Health Assembly (WHAZ2Z,46) and
amended by the Twenty=-sinth World Health Assembly (WHAZ26,55),

As you will recall, in a letter of 24 August 1973 (reference No, 8774), your CGovernment
has made the following reservations to Article 3, paragraph 1, and Article 4, paragraph 1:

"The Government of Egypt reserves the right to consider the whole territory of a country
a3 infected with yellow fever whenever yellow fover has been notified under Article 3,
paragraph 1, or Article 4, paragraph 1."

These reservations remain effective until 31 December 1976, As you may know, the
Committea on International Surveillance of Communilcable Diseases will meet in Geneva from
22 to 26 Novembar 1976. In order to enable it to congider the future status of the reserva-

tions made by Egypt, it would be very much appreciated if you ecould inform us in due time
whether your Government c¢onsildars that these reservations may now expire at the end of the
period for which they were accepted by the World Health Assembly.

Furthermore, I should like to refer to your Government's reservations to the Additional
Regulations (1973) adopted by the Twenty-gzixth World Health Assembly (WHAZG,55), These
reservations set out in your letter of 24 August 1973 mentioned above were, as you know,
rejected by rhe Twenty-seventh World Health Assembly upon the proposal of the Committee on
International Surveillance of Communicable Diseases (WHA27.47).  Consequently, Egypt has not
yet become & party to the Additienal Regulations.

While I have noted your letter of 6 January 1975 indicating that your Government was not
able, at that time, to withdraw its reservations, I should be grateful if you could advise me
of the pregent pogition of your Government in order to inform the Committee on International
Surveillance of Communicable Dizeases in due time,

The Committee noted that Egypt had not yet replied to the Director-General's letter on
thig issue. However, in the event that a rveguest for further extension of the reservations
was received, the Committee felt that such a request could be granted to cover the period
until 31 December 1979.
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ANNEX 3
INDIA

(&) Letter, dated 11 March 1976, from the Director-General of WHO to the Minister of Health
and Family Plamning, New Dellhi, India

I have the honour to refer to the rezervations of your Govermment to the Internmational
Health Regulations (1969) adopted by the Twenty-second World Health Assembly (WHA22.46) and
amended by the Twenty-sixth World Health Assembly (WHA26,35).

Three of these reservations, the text of which is reproduced in the annex to this letter,
remain effective until 31 December 1976, As you may know, the Committee on Internatiomal
Surveillance of Communicable Diseases will meet in Geneva from 22 to 26 November 1976. En
order to enahle it to consider the future status of the reservations made by India, ir would
be very much appreciated if you could inform me in due time whether your Government considers
that those reservations which were accepted by the World Health Assembly for a limited period
of time may now expire at the end of that period and whether your Government feels able Lo
withdraw any of the other reservationsg.

With regard to your Government's reservations to the Additiomal Regulations (1973)
amending the International Health Reguiations (1969) which were set out in your letter of
8 May 1974, but could not be congidered by the Twenty-seventh World Heslth Assembly, I
confirm that these reservations will now be put before the forthcoming session of the
Committee on Tnternational Surveillance ¢f Communicable Diseagzes and subsequently to the
Thirtieth World Health Aassembly. In this commexion I should, however, recall that the
Iwenty-seventh World Health Assembly, when considering the reservations made by other Member
States, felt unable te accept them and that the hope was expressed that these reservations
would be rapidly withdrawn, Your Government may therefore wish to reconsider its reserva-
tions before they are submitted to the Committee, and I should be grateful if you could
indicate your Government's position in this respect at your earliest comvenience in order to
enable me to inform the Committee in due time.
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Annex 3

Reservations of Tndia to the International Health Regulations (1969)

I. Reservations effective until 31 December 1976:

Article 3, paragraph 1, and Article 4, paragraph 1

The Government of India reserves the right to consider the whole territory of a country
as infected with yellow fever whenever yellow fever has been notified under Artiecle 3,
paragraph 1, or Article 4, paragraph 1,

Article 7, paragraph 2 (b)

The Government of India reserves the right to continue to regard an area as infected with

yellow fever until there is definite evidence that yellow fever imfection has been completely
eradicated from that area.

Article 43

The Govermment of India reserves the right immediately to disinsect on arrival an
aircraft which, on its vovage over infected territory, has landed at a sanitary airport which
is not itgself an infected area, if an unprotected person from the surrounding infected arga
hag boarded the airecraft and if the aireraft reaches India within a period during which such
a person is likely to spread yellow fever infection,

This reservation will not apply te aireraft fitted with an approved vapour disinsecting
svstem which is compulsorily operated.

II. QReservations accepted without time-limit:

Arricle 44

The Government of India reserves the right to apply the terms of Article 69 to the
passengers and crew on hoard an aireraft landing in the territery of India who have come in
transit through an airpert situated in a yellow-fever infected area, not equipped with a
direct transit area,

Article 881

The Government of India shall have the right to require of persons on an international
voyage agriving by air in its territory or landing there in transit, but falling under the
terms of paragraph 1 of Article 70, information on their movements during the last six days
prior to disembarkation,

1 Article 94 of International Health Regulations (First Annotated Edition).

The Government of India has been requested by the Twenty-sixth World Health Assembly to
reconsider its position with regard to this reservatiom.
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Annex 3

(b) Letter, dated 20 April 1976, from the Minister of Health and Family Planning, New Delhi,
Tndia, to the Director-General of WHO

T am directed to refer to your letter No. ESD—i4/439/2 (3), i4/439/2 (5), dated

11 March 1976, to the Minister of Health and Family Planning regarding the reservations by
India to the International Health Regulations (1969), and to say that after having considered
the matter very cavefully, the Government of India still feels that since there is a very real
danger of the importation of yellow fever disease into India through international travellers,
it being still prevalent in some countries, the reservations of India to the International
Heslth Regulations (1969) may continue for another three years beyond 31 December 1976.  The
question of withdrawal of these reservations could be taken up for review after the exwpiry

of the said period of three years.

Government of India is also of the view that the reservations accepted without any time
limit ghould continue,

The Committee noted the correspondence between the national health administration and
the Director-General and recommended that the reservations to Article 3, paragraph 1,
Article 4, paragraph 1, Article 7, paragraph 2 (b) and Article 43 be extended until
31 December 1979.

e
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ANNEX 4

PAKTISTAN

{a} Lettex, dated 1l March 1976, from the Director-Gemneral of WHO to the Director-General
of Health and Joint-Secretary (ex officio) to the Government of Pakistan, Islamabad, Pakistan

T have the honour to refer to the reservations of your Government to the International
Health Regulations (1969) adopted by the Twenty-second World Health Aggembly (WHAZZ?,46) and
amended by thé Twenty-sixth World Health Assembly (WHAZ6,55).

Four of these reservations, the text of which is reproduced in the annex to this letter,
remain effective until 31 December 1976, As you may know, the Committes on International
Survelllance of Communicable Diseases will meet in Geneva from 22 to 26 November 1976, In
order to enable it to consider the future status of these reservationg made by Pakistan, it
would be wveny much appreciated if you could inform me in due time whether your Government
considers that those reservations which are effective for a limited period of time may now
expire at the end of that peried and whether your Govermment feels able to withdraw the
reservation to Article 44,

The recommendations of the Committee will subsequently be put before the Thirtieth World
Health Aszembly which will make the final decision regarding the zcceptance of any reserva-
tigns in accordance with Article 95 of the International Health Regulations (1969).
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Annex 4

Reservations of Pakistan to the International Health Regulatioms (1969)

L. Reservations effective until 31 December 1976:

Artigle 3, paragraph 1, and Artiecle &, paragrzph 1

The Government of Pakistan reserves the right to consider the whole territory of 2
country as infected with yellow fever whenever yellow fever has been notified under Article 3,
paragraph 1, or Article 4, paragraph 1.

Article 7, paragraph 2 {b)

The Government of Pakistan reserves the right to continue to regard an area 4s infected
with yellow fever until there is definite evidence that yellew fever infection has been
completely eradicated from that area.

Article 43

The Government of Pakistan reserves the right to disinsect immediately om arrival an
zircraft which, on its voyage over infected territory, has landed at a sanitary airport which
is not itself an infected area.

This reservation will not apply to alrcraft fitted with an approved vapour disinsecting
system which is compulsorily operated.

srticle 88l

The Government of Pakistan ghall have the right to require of persons on an international
voyage arriving by air in its territory or landing there in transit, but falling under the
terms of paragraph 1 of Artiecle 70, information on their movements during the last six days

prier to disembarkation,

II. Regervation accepted without time-limit:

Article 44

The Government of Pakistan reserves the right to apply the terms of Article 69 to the
pascengers and erew on board an aircraft landing in the territory of Pakistan who have come in
transit through any ajirport situated in a yellow-fever infected area, not equipped with a
direct transit area.

1 Article 94 of International Health Regulations (First Annotrated Editiom),
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Annex 4

(b)  Letter, dated 14 April 1976, from the Director-General of Health, Ministry of Health
and Social Welfare, Governmeut of Pakistan, Islamabad, Pakistan

I have the honour to refer to your letter No ESD—14/439/§ (3), dated L1 March 19748,
regarding reservations made by the Government of Pakistan, to the Internationsl Heslth
Hegulations,

1 am sure you will appreciate that since Pakistan is still! free of vellow fever, it
will be necessary to continue maintaining these reservations, which apply te travallers
coming from countries infected with yellow fever. OQur Govermment still feels it is unable
Lo withdraw our reservations made earlier,

The Committee noted the correspondence between the natiomal health administration and
the Director-General and recommended that the reservatioms to Article 3, paragraph 1,
Article 4, paragraph 1, Article 7, paragraph 2 (b), Article 43, and Article 881 be extended
until 31 December 1979.

L Article 94 of the International Health Regulations (First Annotated Edition).
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ANNEX 5

INDIA

Letter, dated 8 May 1974, from the Deputy Secretary, Ministry of Health and Family Planning
(Department of Health), New Delhi, India, to the Divector-General of WHO

Subject; Additional Regulations to International Health Regulations (1969) - Reservations
thereto

With reference to your letter No, 14/439/2(2) dated 17 September 1973 on the subject
mentioned above, I am directed to notify the Director-General, World Health Organization, of
Tndia's reservatlons in respect of Artiele 21 (1) (C) of the International Health Regulatfons
(1969) as specified under Part ILL of Article I of the Additional Regulations and Artiele II
of the Additional Regulations to the International Health Regulations adapted by the
Twenty-sixth World Health Assembly as shown in annexure to this letter. T am also directed
Lo convey acceptance of Article IIT and IV of the Additional Regulations and of Article I
under Part I, Article 21 (1) {b) under Part III, Articles 63 to 71 under Part V and Article 92 .‘}
under Part VI of International Health Regulations as specified under Article I of the
Additional Regulations adopted by the Twenty-sixth World Health Assembly.

1 am to request that the reservations refexved to above may kindly be placed for
consideration before the Twenty-seventh World Health Assembly.

The receipt of this letter may kindly be acknowledged.
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Annex 5

Reservations to the Additional Regulations as adopted by the Twenty-sixth World Healrh Assembly

Article 21(1) (c) of the International Heakh Regulations (196%)

The sub-paragraph provides that @ach health administration shall send to the Organization
& list of airports in its territory previded with direct transit area, The deletion of this
provizion will mean that India, which is very susceptible to the introduction of vellow [ever,
will not be in a position to know which airport is provided with a direct transit area;
gquarantine or otherwise is to be determined by the fact whether a passenger, while in transit
through the airport situatedina yvellow fever endemic area, was In the direct transit areca during
the pericd of stayornot, and we will not be in a pesition to apply our reservalions under
Article 44. This paragraph should not be deleted,

Artiecle 11 of the Additional Regulations

It is difficult to collect and examine information from different parts of g vast country
like Indis and to complete subsequent formalities in a period of three months. WHO may consider
the desirability of eXtending this period to six months.

The Committee considered rhe correspondence between the natiomal health adminiastration
and the Direcror-General, The Committee noted that the Twenty-gixth World Health Assembly
in its resolution WHA26.55 had agreed to the delertion of Article 21 (1) (¢) of the Inter-
national Health Regulations (1969). The Committee recommended that in the event of
subseqguent amendments ir may he advisable to prolong the period for comsideration of
such amendments,
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C. VACCINATION CERTIFICATE REQUIREMENTS FOR INTERNATIONAL TRAVEL

. The Committee was informed of the current situation relating to Member States'
vaccination certifiecate vequirements. It noted with regret the difference in many 5States
hetween the requirements for vaccination certificates zs published by WHO and the actual
reported performance at sea- and alrports. The Comnittee considered that Member States
should do more to correct this and to ensure conslstency of requirements in thelr area,

The Gommittee took note of evidence that embagsies and consulates were often
insufficiently aware of the country's requirements for vaccination certificates for
travellers, and recommended improvements.

2. Cholera

After a long discussion on the issue, the Committee noted with regret that, despite
epidemiological irrelevance and the decision of the Twenty-sixth World Health Assembly,
29 States still requived certificates from international travellers. It wag felt that
there was a need for improvement in the distribution by governments of imformation on
national requirements to foreign missions and travel agents.

3. Smallpox

The Committee noted with satisfaction that already a substantial number of Member
States had followed the recommendation ¢ontained in resolution WHA29.54 that the request
for a valid vaccination certificate be restricted to those travellers who had heen in a
country with an infected area within the previous 14 days. The Committee urged Member
States that had not already dene so to follow this practice, thereby reducing the volyme

ol unnecessary vaccination aad the consequential adverse complications.
4, Yellow fever

The Committee noted that no particulay difficulty had been experienced with the
administration of the relevant certificate.
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D. REVIEW OF EXPERIENCE OF "DISEASES UNDER SURVEILLANCE"

The Committee considered at length the desirability of recommending the inclusion
wf various other diseases such as Lassa fever and Marburg-like disease in the existing list
of diseases under surveillance, but decided against this,  The principal reason was the
diffieculty of excluding other diseases causing great morbidity and mortality. The Commitic.
was strongly of the opinion that prompt reporting of significant outbreaks of communigable
diseases is the best foundation for their international control, ivrespective of whether
ot net they are on any particular list, The Committee urged all Membey States to evolve
feasible and adequate systems of surveillance that can meet the varying demands that arc
likely to arise, Furthermore, Member States should make more suitable material available
for inclusion in the Weekly Epidemiological Record and the Organization should do more to
stimalate such contributions of international gignificance.

The Committee received a detailed oral report on the current gsituwation relaving to the
outhreaks of Marburg-like disease in southern Sudan and northern Zaire, It welecomed the
initiative of the Organization and the Member States who had collaborated with the govern-
ments of the two countries affected to help control the outbreak, undertake epidemiological
studies and collect immune plagma for future use.

The Committee strongly urged the Director-General to take immediate steps to publish
guidelines for health administrations regarding systems for dealing with cases and outbreaks
in keeping with the resources and facilities available in the Member States concerned.

Suech guidelines should be in line with those already issued in the Weekly Epidemiologzical
Record regarding Lassa fever. In addition, the Director-~General should establish & list
of facilities available for accepting specimens for diagnostic purposes, along with
instrugtionsg on how to secure their serviees.

The Committee considered resolution XXXI adopted on 6 October 1976 by the WHO Regional
Committee for the Americas/Directing Council of PAHO, concerning the need for increased
surveillance of air travellers.l

Afrter a detailed discussion of practical problems raised by recent needs to trace
Lagza fever and Marburg-like disease contacts, the Committee emphasized once more the value
of quick exchange of information between health administratioms, the World Health Organiza-
tion and other organizations, such as IATA, and its member airlines which could provide
essential assistance.

The Committee was acutely awaxe of the difficulties imposed by the lemgth of time
¢ften necessary to establish a positive diagnosis.

There was a need to avoid over-reaction, and the Committee considered that the rapid
dissemination of full details of outbreaks together with the guidelines already recommended
would do much to achieve this,

The Committee expressed reservations on the uwsefulness of specific training for air-
craft crew in the context of Lassa fever and Marburg-like disease.

The Commititee considered the need for guidance on the disinfection of aircraft after
carviage of a case of highly contagious disease, It urged that WHO should collarte
information on current practices in Member States,

LSee Annex 6 (page 51).
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Lovso-borne typhus

The Committee felt the need for drawing attention of Member States to the fact that,
aithough this disease may he mainly of regional importance, its prevalence was of great
concern in these areas. Further, despite the facl that ¢ontrol is scientifically feasible,
lack of funds and logally available resources had so far prevented effective progress.

Louge=horne relapsing fever

The Committee noted that, although the problem wag of less significance than lousc-
herne typhus, centinued surveillance was recommended.

In{luchza
The Committee noted with interest the report eon influegnza surveillance, and the

aetivicies of the Organization in response to a logalized outbreak of A/ﬁew JETSHy/75
inlfluenza in the United States of America.

Poliomyelitis ‘¢

The Committee noted with appreciation that Member States report to WHO the occurrence
of poliomyelitis In their respective countries. The Committee observed thg continuing
provalence of the disease in many areas; it pointed out that adequate ilmmunization
programmes would be effective in contrelling this disease, and hoped that this would he
accomplished with the help of the expanded programme on immunization.

Malaria

The Committee wished to draw the attention of Member States to Lhe very serious
situation that exists in some regiomns. It noted with concern the trend of malaria even
in some arcas that had once beep freed of the disease, and the corsequences that might
follow unless effective control measures were instituted. The Committee complimented Lhe
World Health Organization for the regularly updated infermation on "Malaria risk for
international travellers" published in the Weekly Epidemiological Record.

The Committec once dagain stressed the responsibility of the health authorities to
continue efforts to educate the medical profession and the travelling public ahout the
risks of contracting malaria in endemic areas.
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ANNEX &

REZQLUTEION XXXI ADOPTED BY THE TWENTY-EIGHTH SESSION OF THE WHO REGIONAL COMMITTEE
FOR THE AMERICAS/XKIV MEETING OF THE DIRECTING COUNCIL OF PAHO

NEED FOR INCREASED SURVEILLANGE OF AIR TRAVELERS

THE DIRECTING COUNCIL,

Considering the ever increasing volume of persons traveling by air and the expansion
of air transport networks and interlinkage of local and international flights:

Cognizant therefere of the increased danger of the importation of new digeases, for
which no preventive measures are taken at present, such as Lassa Fever into ecountries
where the knowledge of these diseases is limited and urgent laboratory diagnosis may
not be possible; and

Noting the recomméndations of the Executive Committee confained in Deocument CDQ&/EB o
the termiration of compulsory smallpox vaccination for internarional travelers in Lhe
Americas,

EESOLVES:

1. Te request the Director to take steps to maintain and expand the system of disease
surveillance and rapid exchange of infermation between Member Countries of the Region,

and to bring this matter of new digseases and their special problem for the countries to the
attention of WHO's Committee on International Surveillance of Communicable Diseases.

2, To urge Governments to liaise with airlines to ensure the availability of necessary
information relating to passengers who may have been exposed to communicable disease during
travel and to improve the training of airline personnel regarding the importance of

illnegs oecurring among passengers.

3. To request the Director to provide updated guidelines and training manuals to enable

Governments te revise their protection procedures and reorient their port-health perseonnel
in order to reflect the new requirements which may be necesgary to prevent the spread of

dangerous digeases by air travellers.

{Approved at the fourteenth pleunary sessiom, & October 1976)
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FREQUENCY OF MEETINGS OF THE COMMITTEE ON INTERNATIONAL SURVE ILLANCE
OF COMMUNICABLE DISEASES

"he Cowmittee considered the question of how often the Committee should meer, in
Lhe light of available information from the Director-General and the views expressed at
bho moeoling. Tt was recommended that the Commitree should meetonly as necessary, and
tial budgetary provision should bs made by the Director-General to cover a mecting convencd
gl whor! notice. It was considered thar, while some issues might be settled by corroes-
pondence between the Director-General and the members of the expert advisory panel, this
would only be complementary, and not a substitute for a meeting.

The Committee recommended that Articles @ and 5 of the Regulations for the Committee
on international Surveillance of Communicable Diseasesl be amended as follows:

"Article 1: Puyposes and Functions

The purposes and funetions of the Committee are:

{a) to review periodically, and at least every other year, the application of the
Tnternational Health Regulatioms and other related legislarien;”

"Artiele 3: Secretaryship

a. The Director-Genmeral, or his representative, shall determine the time and place of each

susslon; he shall convene a meeting of the Committes when he considers it necessary and
at least every other yearc,"

See Annoex 7 (page
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ANNEX 7

REGULATIONS FOR THE COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE DISEASES

The following regulations shall govern the Commites on
International Surveillance of Communicable Discases (hercin-
after referred 10 as “the Commities').

Articie 1: Purposes and Functions

b The purposes and functions of the Committes are:
tay 1o review perigdically, and at least every other year, the
application of the International Health Regulations and
other relawed tegislation;
ifr o recommend amendment tw the Inmlernational Health
Regulations s well as additional Regulutions where neees-
safy, in particular on diseases not specifically covered by Lhe
Regulations;
e} 10 submit recommendations on practice, methods and
procedure relating to internattonal surveillance of cormmu-
nicable diseases ;
tefy to advisc the Health Assembly, the Executive Board
and the Director-General on any matter referred to it by
them;
i) 10 consider guestions or disputes referred 1o il by the
Eirector-General under Article 100 of the Internationzl Heglth
Regulations ( E969).

2. without prejudice and in addition to the purposes and func-
tions referred (o in subparagraphs (g) 1o (e) of paragraph 1 of
this Article, the Commitiee may:
(a) review the laest knowledge and expert information
retating to international surveillance of communicable diseases
and make it available to the Organization:

(k) make recommendations designed 10 intiate, stimulate
gnd coordmate research necessary for the fulfilment of its
terms of reference.

3. The Committee, unless formally so requested by the Health
Assembly, the Executive Board or the Director-General, shall
ol advise the Organization on questions of the Organization's
wternal administrative policy.

Article 2 Selection, Appointment and Term of Office of Members

. The Members of the Committee shall b selected and appoin-
tad by the Dbrector-General from amongst the persons serving
on appropriale expert advisory panels of the Qrganization,
All such appointments shall be reported 1o the Exccutive Board
at its next session,

2. In selecting these members, the Dhirector-General shall con-
sider primarily their ability and technical expericnce.  Subject
to this primary consideration, he shall also endeavour to secure
adequate geographical distribution.

3. The Director-General shall appoint membeis to sefve on
the Committee 1aking note of the need 10 make available appro-
priate expert advice on, fmrer afia, international surveillance of
communicable diseases, epidemiology, international law, trans-
port and other allied matters, as required for the proper consi-
deration of the items on the agenda of each session. He shall
also take note of the need to ensure continuity of thought and
action and shall provide to the Committee the technical co-
operation and advice of appropriate expert committees and
study groups of the Organization.

4. The Director-General shall appoint members to the Com-
mittee for a period of two years for the express purpose of consids
ering questions or dispules that may arme under subparagraph {e)
of paragraph 1 of Article 1 of thesc rexulations, The first such
appeintments shall be made upon the entry-into-force of these

regulations or as soon thereafter as practicable, The number
of members 30 appointed shall not excecd scven. The Tregtor-
General shall similarly appoint sdditional members o replace
nmembers prevented from sitting on the Commitiee under sub-
paragraph (A) of paragraph toof Article @ of these regulations
or for any other reason,

3, For ali other purposes the Dirgctor-General shall appoin
members ta the Committee for the duration of the work of o
session ondy.

6. Members appointed to a session which considers o question
or dispute shall continue to serve for any further detiberation
on such question of dispuie until the consideration theraof i
terminated,

7. Members shall be eligible for reappointment.

. In accordance with the admimstrative regulations of the
Organization, members of the Committee shall be entithed to
a refund of travelling expenses necessitated by their attendancy
at sessions of 1he Committee, and also to a dady living allowance
during such sessions.  These allowances shall not be regarded
a% remuneration.

Article 3: Imternational Starux of Menthers

. In the exercise of their functions, the mermbers of the Com-
mittee shall act in an international capacity serving the Organi-
zation exelusively; in that gapacity they may not reguest or
receive instructions from any government or authority cxternal
to the Organtzation.

2. They shall enjoy the privileges and immunities envisaged
in Article 67 (b)) of the Constitution of the Qrganization and set
forth in the Convention on the Privileges and Immunitics of
the Specialized Agencies and in Aanex VI thereofl.

Artiele 4 Officers
Al the beginning of each session the Committes shall elect a
chairman to direct its debates, a vice-chairman to replace the
chairman in case of resignation, absence or inability 1o carry out
effectively his functions, and shall also elect a rapporteur.

Article 5 Secretaryship
I, In accordance with Article 32 of the Constitution, the
Dircctor-General is ex efficio sceretary of the Commitice. He
may delegate those functions,
2. The Director-General, or his representative, may at any
tirne make either oral or written siaternents to the Committes
congerning any guestion under consideration.
3. The presence of the Director-General, or of his representative,
duting the proceedings is necessary to validate any action aken
by the Committec,
4, The Director-General, or his representative, shall deter-
mine the time and place of each session; he shall convene a
meeting of the Commitiee when he considers it necessary and
at least every other year.

Article &  Agenda

1, The Director-General, or his representative, shall prepare
the draft agenda for each session and transmit it in rcasonable
tieme to the members of the Committee, 1o Members and Asso-
cigte Members of the Qrganization and to other Siates party
to the Regulations,

2, The agenda shall inclede any subject within the terms of
reference of the Commitwe proposed by the Hcealth Asscmbly,
the Executive Board, or the Direclor-General on his own ini-
tiative or at the reauest of any State concernad,

These Regulations, as coriginally adopted by the Seventh World Health Assembly
(resolution WHA7.56), were publighed In WHQ Qfficjal Records, Mo, 56, 19534, pp., 70-73 and 92.
They were amended by the Fifteenth World Health Assembly (resolution WHA15.36) with respect

to the periodicity of meetings of the Committee. The Regulations as amended by the
Committee at its eighteenth session and adopted by the Twenty-seventh World Health Assembly
{rezolution WHA27.45) were published in WHO Official Records, Wo. 217, 1974.
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Article 7: Reporty on Sossions of the ©omanitier

I. This partshall not apply o matters dealt with under Articie 9,

.

2 Vor cach session, the Committee shall, with the assistance
of 18 seeretary, deaw up o sepodt seiting forth the Commitiee™s
lindings, observittions and recommendations.

4. This report shall be approved by the Committee before the
cied of the session.

d If the Committee is not unanimous in its findings, any member
Jhall be entitled o express his personal opinien’ this opinion
shall be given in an individual o group report, which shall state
the reasons why a divergent opinion s held and shall form part
of the Committes’s report,

5. The Committee™s report shal! be submitted by the Directorn-
Cieneral to the Health Assembly.

. 17 in case of argeney the Director-General takes action upon
the rgport prior to s submission to the Health Assembly, he
shall report upon such action to the Health Assembly at its next
SIS TN

7. The Health Assembly may, within its diseretion, authorize
publication of the report.

%, The text of the report may not he modified without the
Commitiee’s consent.

Article 8 Rulex of Procedure

). The meetings of the Committee shall normally be of a pri-
vate character. They cannat become public exeept by the deciston
of the Commitee, with the consent of the Director-Cieneral.

2. “Two-thirds of the members of the Committee attending
the session shall constitete a quoram.

3. In respect of decisions other than on questions or disputes,
such decistons shull be taken by s majority of the members
present and voting,

4. In respect of decisions on questions or disputes, such deci-
sions shall be taken by a majority of the members present. ¢ach
member casting an affirmalive or negative vote.  If 1he votes
are copenly divided, the chairman shall, in addition, have the
cisling vole.

5, Parts of a reselution or motion shall be voted on separately
if any member of the Commiitee So requests.

&, If two or more amendments are moved to a proposal, the
C'ommitiee shall first vote on the one which is furthest removed
in substance from the original propesal, then on the onc which
is the next furthest removed in substance, and so on untif alt
the amendrments have been put to the vote,

7. Wheie an amendment rovises, supplements or reduges (he
seope of 4 resolution or motion the amendenent shall first be
put 1o the vote, 1f i1 i adopted, the revised resolution or motion
shall then he put to the vote.

8, [During the discussion of any guestion, a member may raise
a point of order, and the chairman shail immediately give his
ruling on the point of order.

%, Duting a discussion of any matter, a8 member may move
the adjournment of the debate, Such motions shall not be
debated bt shall immediately be put to & vote.

10.  The Committee may limit the time allowed to ¢ach speaker.

11. At any time a member may move the closure of the debate,
whelher o nat any other member has signified his wish to speak,

Subjeet to paragraph © of this Artigle any such mation shill
have priarity in the debate, 15 permission v speak against closure
has been reguested, it may be accorded o nat maore than one
member. The motion Tor closure shatl then e pul to e vote

12, The working Janguages of the Committee shall he Lnglish
and French. Specches made in Russian and in Spanish shall
be interpreted into both working languages: speeches mide in
cither of 1he working languages shall be interprelud into the
other working language and, at the reguest of any member,
into Russian and/or Spanish.  If requested. arrpngements shub
be made, if possible, for the interpretation of any other language.

Article 9 Considevation of Questiens ar Dispates aniler
Article 100 of the Interaational Healil Regalations

1, If a question or dispute s refarred to the Committee for
consideration under Article 100 of the International Health
Regulations (1969 and subpnragraph (e) of paragraph | of
Article | of these regulations, the procedure shill be as follows:

ta) The Direclor-Ceneral shall forthwith communicate with
the States concerncd informing them of such reference and
inviting then? to submit, within a prescribed period, any oby -
vations they may think desirable,

(hy As soon as a reply or replics are received, or if no reply
which would put an end to the question or dispule 15 recgived
within the prescribed period, the Director-General shalt
convene the Committee apprinted in accordanee with parg-
graph 4 of Article 2 of these regulations. Mo mecmbher whi
is a national of any State concetned with a question or dispute
may sit on the Committee for this purpose.

(¢) The States concernged shall Be informed that they may
appoinl one or more representatives in order to state their
case to the Committee, The expenses invelved shall be the
responsibility of these States,  Should two or more partics
be presenting 3 common case, they shall, for the purposes
of this paragraph, be considered as onc party only. In case
of doubt the Commitiee shal! decide,

(¢) The Dircctor-General may requesi any State or inter-
governtmental organization, whether interested in the question
or dispute or not, to place at the disposal of the Commitice
any written information in its passession congerning the sub-
ject of the question ot dispute.

{e) The Director-General, taking inlo account the mature
of the problems involved in the consideration of the question
or dispute, may at the request of the Committee or on his
own initiative appoint one or more techaical cxperts Lo advise
the Committes in their specialized technical fields.  Such
technical cxperts shall normally be drawn from the expert
advisory panels of the Organizaton. They shall not have
the right to vote.

(f) When the Committee 15 convened, it shall endeavour
1o secure a settlernent. I it succeeds 3 procés-verbal shall be
drawn up showing the terms of setifement which shall be
sent to the States concerned. TF it fails it shall give a reasoned
opinion and specify any recommendations which it deems
appropriate, The Dircctor-Genera! shall communicate the
Committee’s opinion, including any recommendations made,
1o the parties concerned, and shall invite them to stale 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,
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Article 10):  Participation of Other Qrganizations

I. This Article shall not apply to matters dealt with under
Article v,

2, The Director-General shall invite the United Mations, the
specialized agencies and other intergovernmental or nongovern-
mental organizations 1o designate representatives to attend the
Committee if the subjects on'the agenda so require,

3. Such reprasentatives may submit memoranda and, with
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the consent of the chairman, make statements on the subjects

under discussion. They shall not have the right to vote.

Article 11:  Entry-into-force
. ‘These regulations and any amendments thereto shall apply
as from the date of their approval by the Health Assembly,

2. These regulations may be amended by the Health Assembly
after cansultation with the Commttee. Mo such amendments
ghall apply 10 a question or dispute under constderation.
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F. CONTROL OF VARTOLA VIRUS IN LABORATORIES

The Commitiee was informed of the activities of the Orpanization following the adeoption
by the Twenty-ninth World Health Assembly of resolution WHA29.534, requestingall goverments and
laboratories Lo cooperate fully in preparing an international registry of labozatories retaining
stocks of variola virus, andurging all laboratories which do not require stocke of varieola virus to
destroy them - particularly in view of laboratory infections which have occurred.l

The Committee observed with interest the results obtained gso far, Those laboratories

or countries which had not yet provided the necessary informacion should once more be agked
to do se as & matter of urgency.

The Committee apprecisted that many laboratories had already destroyed their stocks
of variola virus, but believed that it was of the utmost importance for this example to be

followed by all other laboratories except those designated as WHO Collaborating Cemtres in
this Ffield, :

L Weekly Epidemiological Record, 48, 146, 161, 186 (1973).
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G. VECTOR BIOLOGY ASPECTS OF THE INTERNATIONAL HEALTH REGULATIONS

Aircraft disinsecting

The Commitree considetred the wuse of a new insecticide and noted its efficacy and
conformity with accepted formularions, The Committee recommended the addition of
2% d-phenothrin (8 2539 Forte) in propellent Freonm 11-+12 (50,50) without added zolvents to
existing approved aerosol insecticides and agreed to the consequential amendment to
Annex VI of the Internatrional Health Regulations (1969),
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H YELLOW FEVER VACCINE

The Committee was informed of the development of a more stable vaccine, bur considered
thial no change should be made to the International Health Regulations relating to storage

and use until its characteristics had been fully evaluated by the WHQ Expert Committee onm
Yollow Fever.




