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FOREWORD

The International Health Regulations adopted by the Twenty-second
World Health Assembly on 25 July 1969! represent a revised and consolidated
version of the previous International Sanitary Regulations.

The purpose of the International Health Regulations is to ensure the
maximum security against the international spread of diseases with a minimum
interference with world traffic. Following the increasing emphasis on
epidemiological surveillance for communicable disease recognition and control,
the new Regulations are intended to strengthen the use of epidemiological
principles as applied internationally, to detect, reduce or eliminate the sources
from which infection spreads, to improve sanitation in and around ports and
airports, to prevent the dissemination of vectors and, in general, to encourage
epidemiological activities on the national level so that there is little risk of
outside infection establishing itself.

The Twenty-sixth World Health Assembly in 19737 amended the
Regulations, particularly as regards the provisions for cholera. The Thirty-
fourth World Health Assembly in 19813 amended the Regulations in order to
exclude smallpox, in view of its global eradication.

This volume contains the text of the International Health Regulations in
force as of 1 January 1982, together with interpretations and recommendations
made by the Twenty-second and subsequent World Health Assemblies, as well
as those made by the Committee on International Surveillance of Communic-
able Diseases (formerly the Committee on International Quarantine), in
accordance with its duty “to submit recommendations on practice, methods
and procedure relating to international surveillance of communicable
diseases”,* and approved by the World Health Assembly.*

This volume also contains the text of reservations made to the Regulations
and other information annexes.

Important current notifications received by the Organization under the
Regulations are made available on the automatic telex reply service® and
published in its Weekly Epidemiological Record together with all other
notifications and information concerning the application of the Regulations.

t See WHO Official Records, No. 176, 1969, p. 22 (resolution WHA22.46) and p. 37 for the text as it
was reproduced in the first annotated edition.

2'See WHO Official Records, No. 209, 1973, p. 29. (resolution WHA26.55)

% See document WHA34/1981/REC/1. p. 10 (resolution WHA34.13); see also WHO Official Records,
No. 217, 1974, pp. 21, 71 and 81, and document EB67/1981/REC/1, p. 55.

4 See WHO Official Records, No. 217, 1974, p. 73. The Regulations of the Committee were amended in
1977, although not in respect of this provision. (WHO Official Records, No. 240, 1977, p. 62)

s Where appropriate, editorial changes have been made to the interpretations and recommendations
which originally referred to the International Sanitary Regulations.

6 See Annex IV.
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Discontinuation of vaccination against smallpox

~ On 8 May 1980, the Thirty-third World Health Assembly accepted the
finding of the Global Commission for the Certification of Smallpox
Eradication that smallpox had been eradicated throughout the world. It also
endorsed the Commission’s recommendations with respect to post-eradication
policy and urged Member States to give immediate effect to the recommen-
dations that international certificates of vaccination against smallpox should no
longer be required of any traveller and that smallpox vaccination should be
discontinued in every country except for investigators at special risk
(resolution WHA33.4). ' ‘ ‘

All countries throughout the world ‘then rapidly ceased requiring
international certificates of vaccination against smallpox from travellers. But
some embassies and consulates, as well as travel agencies, apparently unaware
that such certificates can no longer be required of travellers, went on as in the
past giving the same, now erroneous, information to travellers. In March 1982
WHO was therefore requested, by the Committee on Orthopoxvirus Infections,
set up to advise it on the implementation of the policy for the post-eradication
era, to make more widely known the fact that international certificates of
‘vaccination against smallpox are no longer required.

- With regard to the discontinuation of routine vaccination, almost all the
Member States of WHO had officially discontinued compulsory vaccination
by 1982. ' ‘ '

At the above-mentioned meeting the Committee, referring to the fact that
the complications of smallpox vaccination can be extremely serious and
sometimes fatal, also emphasized that there is now no justification for
vaccinating anyone except investigators whose work in orthopoxvirus research
places them at special risk and persons involved in smallpox vaccine
production. The Committee at the same time placed on record the view that
unnecessary vaccination may be regarded as medical malpractice.



INTERNATIONAL HEALTH REGULATIONS (1969)

PART I— DEFINITIONS

Article 1

For the purposes of these Regulations—

“Aedes aegypti index”® means the ratio, expressed as a percentage, between
the number of houses in a limited well-defined area on the premises of which
actual breeding-places of Aedes aegypti are found, and the total number of
houses examined in that area;

“aerosol dispenser” means a dispenser holding a pressurized formulation
which produces an insecticidal aerosol when the valve is opened;

“aircraft” means an aircraft making an international voyage;

“airport” means any airport designated by the Member State in whose
territory it is situated as an airport of entry and departure for international air
traffic, where the formalities incident to customs, immigration, public health,®
animal and plant quarantine and similar procedures are carried out;

“arrival” of a ship, an aircraft, a train, or a road vehicle means—
(a) in the case of a seagoing vessel, arrival at a port;
(b) in the case of an aircraft, arrival at an airport;
(¢) in the case of an inland navigation vessel, arrival either at a port or at a
frontier post, as geographical conditions and treaties or arrangements
among the States concerned, under Article 85 or under the laws and
regulations in force in the territory of entry, may determine;

*If it is not practicable to examine all the houses in an area, examination should be made of a random
sample of a size not less than that indicated in the table below:

CONFIDENCE INTERVAL FOR THE AEDES AEGYPTI INDEX OF ONE PER CENT.
IN RELATION TO SIZE OF LOCALITY AND SAMPLE
(95 PER CENT. PROBABILITY LEVEL)

Number of houses
Confidence interval

Locality Sample
700 500 0.7 to 1.7%
1000 700 0.7to 1.5%
1500 1000 0.7 to 1.5%
2000 1000 0.7 to 1.6%
over 2000 1500 0.6 to 1.6%

A minimum of two inspections should be carried out; any additional inspection would increase the
validity of the results. (WHO Official Records, No. 95, 1959, p. 474)

®The public health facilities would include those listed in Articles 14 and 18 of the International
Health Regulations (1969). (WHO Official Records, No. 209, 1973, p. 74)

7



8 INTERNATIONAL HEALTH REGULATIONS

(d) in the case of a train or road vehicle, arrival at a frontier post;
“baggage” means the personal effects of a traveller or of a member of the crew;

“container ( freight container)”® means an article of transport equipment—
(@) of a permanent character and accordingly strong enough to be suitable
for repeated use;

(b) specially designed to facilitate the carriage of goods, by one or more
modes of transport, without intermediate reloading;

(¢) fitted with devices permitting its ready handling, particularly its transfer
from one mode of transport to another;

(d) so designed as to be easy to fill and empty.

The term “container (freight container)” does not mclude vehicles or
conventlonal packing;

“crew” means the personnel of a ship, an aircraft, a train, a road vehicle or
other means of transport who are employed for duties on board;

“day” means an interval of twenty-four hours;

“direct transit area”® means a special area established in connexion with an
airport, approved by the health authority concerned and under its direct
supervision, for accommodating direct transit traffic and, in particular, for
'‘accommodating, in segregation, passengers and crews breaking their air
voyage without leaving the airport;

“Director-General” means the Director-General of the Organization;

“diseases subject to the Regulations” (quarantinable diseases) means cholera,
including cholera due to the eltor vibrio, plague, and yellow fever;

“disinsecting” means the operation in which measures are taken to kill the
insect vectors of human disease present in shlps aircraft, tralns road vehicles,
other means of transport, and containers;

“epidemic” means an extension of a disease subject to the Regulations by a
multiplication of cases in an area;

“free pratique” means permission for a ship to enter a port, disembark and
commence operation, or for an aircraft, after landing, to disembark and
commence operation;

“health administration” means the governmental authority responsible over
the whole of a territory to which these Regulations apply for the imple-
mentation of the health measures provided herein;

2 Small parcels and boxes shall not be con51dered as containers. (WHO Official Records, No. 177,
1969, p. 554)
b (1) A direct transit area may be estabhshed in an alrport which is not a sanitary anrport (WHO
Official Records, No. 72, 1956,p.36) . -
(2) Transfers of passengers between an alrport and a direct transxt area outsnde the precincts of the
airport will be in conformity with the Regulations if they are made under the direct supervision and control of
the health authority. (WHO Official Records, No. 56, 1954, p. 54)
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“health authority” means the authority immediately responsible in its
jurisdiction for the appropriate health measures permitted or prescribed by
these Regulations;

“imported case” means an infected person arriving on an international voyage;

“infected area”® is defined on epidemiological principles by the health
administration reporting the disease in its country and need not correspond to
administrative boundaries. It is that part of its territory which, because of
population characteristics, density and mobility and/or vector and animal
reservoir potential, could support transmission of the reported disease;

“infected person” means a person who is suffering from a disease subject to the
Regulations or who is subsequently shown to have been incubating such a
disease;

“in flight” means the time elapsing between the closing of the doors of the
aircraft before take-off and their opening on arrival;

“in quarantine” means that state or condition during which measures are
applied by a health authority to a ship, an aircraft, a train, road vehicle, other
means of transport or container, to prevent the spread of disease, reservoirs of
disease or vectors of disease from the object of quarantine;

“international voyage” means—

(a) in the case of a ship or an aircraft, a voyage between ports or airports in
the territories of more than one State, or a voyage between ports or airports
in the territory or territories of the same State if the ship or aircraft has
relations with the territory of any other State on its voyage but only as
regards those relations;

(b) in the case of a person, a voyage involving entry into the territory of a
State other than the territory of the State in which that person commences
his voyage;

“isolation”, when applied to a person or group of persons, means the
separation of that person or group of persons from other persons, except the
health staff on duty, in such a manner as to prevent the spread of infection;

“medical examination”® includes visit to and inspection of a ship, an aircraft, a
train, road vehicle, other means of transport, and container, and the

% (1) Countries receiving travellers from infected areas should keep the measures applied to a necessary
minimum. (WHO Official Records, No. 217, 1974, p. 55)
(2) A list of infected areas notified by health administrations is published in the Organization’s
Weekly Epidemiological Record.
(3) See notes to Article 3, pp. 10 and 11.
b “Preliminary examination” may include:
(1) the physical examination of any person, but the exercise of that right should depend on the
circumstances of each individual case. (WHO Official Records, No. 56, 1954, p. 46)
(2) questioning travellers on their movements prior to disembarkation. (WHO Official Records, No.
87,1958, p. 411)
(3) inspection of the passport, as being probably the best source of information when tracing the
movements of a passenger during the course of a voyage which has involved changes in the mode of
transportation. (WHO Official Records, No. 56, 1954, p. 57)
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preliminary examination of persons, - including scrutiny of vaccination
certificates, but does not include the periodical inspection of a sh1p to ascertain
the need for deratting;

“Organization” means the World Health Organization;
“port” means a seaport or an mland port;

“ship” means a seagoing or an inland navigation vessel making an
international voyage;

“suspect” means a person who is con51dered by the health authorlty as havmg
been exposed to infection by a disease subject to the Regulations and is
considered capable of spreading that dlsease

“transferred case” means an infected person whose infection originated in
another area under the jurisdiction of the same health administration;

“valid certificate”, when applied to vaccination, means a certificate con-
forming with the rules and the model laid down in Appendix 2.

PART II—NOTIFICATIONS AND EPIDEMIOLOGICAL
INFORMATION

Article 2

For the application of these Regulations, each State recognizes the right of
the Organization to communicate directly with the health administration of its
territory or territories. Any notification or information sent by the Organi-
zation to the health administration shall be considered as having been sent to
the State, and any notification or information sent by the health admini-
stration to the Orgamzatlon shall be considered as havmg been sent by the
State. ‘

Article 38

1. Each health administration shall notify the Organization by telegram or
telex within twenty-four hours of its being informed that the first case of a
disease subject to the Regulations, that is neither an imported case nor a

* (1) The notification of an infected area by a health administration must be limited to the territory of
that health administration. The initial notification of the extent of the infected area may in certain cases be
provisional in nature. When, on epidemiological investigation, redefinition of the infected area is indicated,
the health administration should inform the Organization as soon as possible of any change in the initial
notification. (WHO Official Records, No. 177, 1969, p. 554)

(2) In the absence of information on the origin of infection, as required under subparagraph 2 (a), a
negative report is in conformity with the Regulations. It is then for the health administration to follow up the
notification with such information as may later become avallable, as soon as’ possible. (WHO Official
Records, No. 135, 1964, p. 32)

(3) In an effort to avoid delays, health admlmstratlons might consider having certain health authorities,
e.g., those at towns and cities adjacent to a port or an airport, notify the Orgamzatlon dlrectly (WHO
Official Records, No. 135, 1964, p. 36, and No. 143, 1965 P 45)

(4) See note to Article 1, definition of “infected area”, p. 9.
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transferred case, has occurred in its territory, and, within the subsequent
twenty-four hours, notify the infected area.

2. In addition each health administration will notify the Organization by
telegram or telex within twenty-four hours of its being informed:

() that one or more cases of a disease subject to the Regulations has been
imported or transferred into a non-infected area—the notification to
include all information available on the origin of infection;

(b) that a ship or aircraft has arrived with one or more cases of a disease
subject to the Regulations on board—the notification to include the name
of the ship or the flight number of the aircraft, its previous and subsequent
ports of call, and the health measures, if any, taken with respect to the ship
or aircraft.

3. The existence of the disease so notified on the establishment of a
reasonably certain clinical diagnosis shall be confirmed as soon as possible by
laboratory methods, as far as resources permit, and the result shall be sent
immediately to the Organization by telegram or telex.

Reservations—Egypt, India, Pakistan
(for text, see Annex II, page 53).

Article 4

1. Each health administration shall notify the Organization immediately of
evidence of the presence of the virus of yellow fever, including the virus found
in mosquitos or in vertebrates other than man, or the plague bacillus, in any
part of its territory, and shall report the extent of the area involved.

2. Health administrations, when making a notification of rodent plague, shall
distinguish wild rodent plague from domestic rodent plague and, in the case of
the former, describe the epidemiological circumstances and the area involved.

Reservations—Egypt, India, Pakistan
(for text, see Annex II, page 53).

Article 5

Any notification required under paragraph 1 of Article 3 shall be promptly
supplemented by information as to the source and type of the disease, the
number of cases and deaths, the conditions affecting the spread of the disease,
and the prophylactic measures taken.

* (1) See Article 1, definition of “infected area”, p. 9.

(2) One of the following criteria should be used in determining activity of the virus in vertebrates other
than man:

(@) the discovery of the specific lesions of yellow fever in the liver of vertebrates indigenous to the

area or

(ii) the isolation of yellow fever virus from any indigenous vertebrates. (WHO Official Records, No.

64, 1955, p. 69)

(3) Measures need not normally be taken against an area which has been notified as infected with
wild-rodent plague, unless there is evidence that the wild-rodent plague has infiltrated or is tending to
infiltrate into the domestic rodent population, and thus threatens international traffic. (WHO Official
Records, No. 56, 1954, p. 47, and No. 64, 1955, p. 38)
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Article 6

1. During an epidemic the notifications and information required under
Article 3 and Article 5 shall be followed by subsequent communications sent at
regular intervals to the Organization. S ‘

2. These communications shall be as frequent and as detailed as possible. The
number of cases and deaths shall be communicated at least once a week. The
precautions taken to prevent the spread of the disease, in particular the
measures which are being applied to prevent the spread of the disease to other
territories by ships, aircraft, trains, road vehicles, other means of transport, and
containers leaving the infected area, shall be stated. In the case of plague, the
measures taken against rodents shall be specified. In the case of the diseases
subject to the Regulations which are transmitted by insect vectors, the
measures taken against such vectors shall also be specified.

Article 72

1. The health administration for a territory in which an infected area has been
defined and notified shall notify the Organization when that area is free from
infection. '

2. An infected area may be considered as free from infection when all
measures of prophylaxis have been taken and maintained to prevent the
recurrence of the disease or its spread to other areas, and when: :

~ (a) in the case of plague or cholera, a period of time equal to at least twice
the incubation period of the disease, as hereinafter provided, has elapsed
since the last case identified has died, recovered or been isolated, and there
is no epidemiological evidence of spread of that disease to any contiguous
area; ‘ ,

(b) (i) in the case of yellow fever not transmitted by Aedes aegypti, three
months have elapsed without evidence of activity of the yellow-fever
virus;

(i) in the case of yellow fever transmitted by Aedes aegypti, three
months have elapsed since the occurrence of the last human case, or

- one month since that occurrence if the dedes aegypti index has been
continuously maintained below one per cent;

(¢) () in the case of plague in domestic rodents, one month has elapsed
since the last infected animal was found or trapped;

* (1) The period stipulated in paragraph 2 should begin when the last case is identified as a case,
irrespective of the time at which the person may have been isolated. (WHO Official Records, No. 127, 1963,
p-33)

(2) The time-limits in paragraph 2 (2), equal to twice the incubation period of the disease, are minimum
limits and health administrations may extend them before declaring an infected area in their territory free
from infection and continue for a longer period their measures of prophylaxis to prevent the recurrence of the
disease or its spread to other areas. (WHO Official Records, No. 72, 1956, p. 38, and No. 79, 1957, p. 499)
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(i) in the case of plague in wild rodents, three months have elapsed
without evidence of the disease in sufficient proximity to ports and
airports to be a threat to international traffic.

Reservations—India, Pakistan (for text, see Annex II, pages 53 and 54).

Article 8

1. Each health administration shall notify the Organization of:
(a) the measures which it has decided to apply to arrivals from an infected
area and the withdrawal of any such measures, indicating the date of
application or withdrawal;
(b) any change in its requirements as to vaccination for any international
voyage

2. Any such notification shall be sent by telegram or telex, and whenever
possible in advance of any such change or of the application or withdrawal of
any such measure.

3. Each health administration shall send to the Organization once a year, at a
date to be fixed by the Organization, a recapitulation of its requirements as to
vaccination for any international voyage.

4. Each health administration shall take steps to inform prospective travellers,
through the co-operation of, as appropriate, travel agencies, shipping firms,
aircraft operators or by other means, of its requirements and of any
modifications thereto.

Article 9

In addition to the notifications and information required under Articles 3 to
8 inclusive, each health administration shall send to the Organization weekly:

(@) a report by telegram or telex of the number of cases of the diseases
subject to the Regulations and deaths therefrom during the previous week
in each of its towns and cities adjacent to a port or an airport, including
any imported or transferred cases;

(b) a report by airmail of the absence of such cases during the periods
referred to in subparagraphs (a), (b) and (c) of paragraph 2 of Article 7.

Article 10

Any notification and information required under Articles 3 to 9 inclusive
shall also be sent by the heaith administration, on request, to any diplomatic
mission or consulate established in the territory for which it is responsible.

* (1) The requirements of countries, as notified by health administrations, are published in Vaccination
Certificate Requirements for International Travel and Health Advice to Travellers, a WHO publication.
Amendments to this publication appear in the Weekly Epidemiological Record.

(2) Measures believed to be in excess of the Regulations shall be published by the Organization,
accompanied by the phrase: “It appears that conformity of this measure with the Regulations may be open
to question and the Organization is in communication with the health administration concerned.” (WHO
Official Records, No. 56, 1954, p. 55, and No. 79, 1957, p. 499)
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Article 112

1. The Organization shall send to all health administrations, as soon as
possible and by the means appropriate to the circumstances, all epidemio-
logical and other information which it has received under Articles 3 to 8
inclusive and paragraph (a) of Article 9 as well as information as to the
absence of any returns required by Article 9. Communications of an urgent
nature shall be sent by telegram, telex or telephone. \

2. Any additional epidemiological data and other 1nformat10n available to the
Organization through its surveillance programme shall be made available,
when appropriate, to all health administrations.

3. The Organization may, with the consent of the government concerned,

investigate an outbreak of a disease subject to the Regulations which

constitutes a serious threat to neighbouring countries or to international health.

Such investigation shall be directed to assist governments to organize
appropriate control measures and may include on-the-spot studies by a team.

Article 12

Any telegram or telex sent, or telephone call made, for the purposes of
Articles 3 to 8 inclusive and Article 11 shall be given the priority appropriate to
the circumstances; in any case of exceptional urgency, where there is risk of the
spread of a disease subject to the Regulations, the priority shall be the hlghest
available under international telecommunication agreements. . ‘

Article 13°

1. Each State shall forward annually to the Organization, in accordance with
Atrticle 62 of the Constitution of the Organization, information concerning the
occurrence of any case of a disease subject to the Regulations due to or carried
by international traffic, as well as on the action taken under these Regulations
or bearing upon their application.

2. The Organization shall, on the basis of the information required by
paragraph 1 of this Article, of the notifications and reports required by these
Regulations, and of any other official information, prepare an annual report on
the functioning of these Regulations and on their effect on international traffic.

3. The Organization shall review the epidemiological trends of the diseases
subject to the Regulations; and shall publish such data, not less than once a
year, illustrated with maps showing infected and free areas of the world, and

® Notification to health administrations by means of the Weekly Epidemiological Record and the
automatic telex reply service discharges the Organization’s responsibilities for notification under Articles 11
(first sentence), 20, 21, 22, 69 and 85. (WHO Official Records, No. 56, 1954, pp 55 and 66) (See also
Annex IV)
. P All health admmxstratlons 'should. report, even negative information, on the occurrence of diseases
subject to the Regulations and other matters relative to the functioning of the Regulations. (WHO Official
Records, No. 217, 1974, p. 58, and No. 240, 1977, p. 45) -
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any other relevant information obtained from the surveillance programme of
the Organization.

PART III — HEALTH ORGANIZATION

Article 14®

1. Each health administration shall ensure that ports and airports in its
territory shall have at their disposal an organization and equipment adequate
for the application of the measures provided for in these Regulations.

2. Every port and airport shall be provided with pure drinking-water and
wholesome food supplied from sources approved by the health administration
for public use and consumption on the premises or on board ships or aircraft.
The drinking-water and food shall be stored and handled in such a manner as
to ensure their protection against contamination. The health authority shall
conduct periodic inspections of equipment, installations and premises, and shall
collect samples of water and food for laboratory examinations to verify the
observance of this Article. For this purpose and for other sanitary measures,
the principles and recommendations set forth in the guides on these subjects
published by the Organization shall be applied as far as practicable in fulfilling
the requirements of these Regulations.

3. Every port and airport shall also be provided with an effective system for
the removal and safe disposal of excrement, refuse, waste water, condemned
food, and other matter dangerous to health.

Article 15

There shall be available to as many of the ports and airports in a territory
as practicable an organized medical and health service with adequate staff,
equipment and premises, and in particular facilities for the prompt isolation and
care of infected persons, for disinfection, disinsecting and deratting, for
bacteriological investigation, for the collection and examination of rodents for
plague infection, for collection of water and food samples and their dispatch to
a laboratory for examination, and for other appropriate measures provided for
by these Regulations.

* (1) Microbiological sampling of drinking-water and food should be part of an overall sanitation
programme. (WHO Official Records, No. 217, 1974, p. 58)
(2) All national health administrations should ensure the quality of food and water provided in
airports and aircraft. (WHO Official Records, No. 240, 1977, p. 45)
(3) See the following WHO publications: Guide to Ship Sanitation (1967); Vector Control in
International Health (1972); Guide to Hygiene and Sanitation in Aviation, 2nd ed., (1977); Guidelines for
Drinking-water Quality are in preparation.
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Article 16

The health authority for each port and airport shall:

(a) take all practicable measures to keep port and airport installations free
of rodents;

(b) make every effort to extend rat-proofing to the port and airport
installations.

Article 17

1. Each health administration shall ensure that a sufficient number of ports in
its territory shall have at their disposal adequate personnel competent to inspect
ships for the issue of the Deratting Exemption Certificates referred to in Article
53, and the health administration shall approve such ports for that purpose.

2. The health administration shall designate a number of these approved
ports, depending upon the volume and incidence of its international traffic, as
- having at their disposal the equipment and personnel necessary to derat ships
for the issue of the Deratting Certificates referred to in Article 53. ‘

3. Each health administration which so designates ports shall ensure that
Deratting Certificates and Deratting Exemption Certificates are 1ssued in
accordance with the requlrements of the Regulatlons

Article 1 8

1. Depending upon the volume of its international trafﬁc each health
administration shall designate as sanitary airports a number of the airports in
its territory, provided they meet the conditions laid down in paragraph 2 of this
Article, and the provisions of Article 14.

2. Every sanitary airport shall have at its disposal:
(a) an organized medical service and adequate staff, equipment and
premises;
(b) facilities for the transport, isolation, and care of infected persons or
' suspects; .
© (¢) facilities for efﬁcnent disinfection and disinsecting, for the control of
vectors and rodents, and for any other appropriate measure provided for by
" these Regulations;
(d) a bacteriological laboratory, or facﬂltles for dlspatchmg suspected
material to such a laboratory;
(e) facilities within the airport or available to it for vaccination against
yellow fever.

Article 19
1. Every port and the area within the perimeter of every airport shall be kept

free from Aedes aegypti in its immature and adult stages and the mosquito
vectors of malaria and other diseases of epidemiological significance in
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international traffic. For this purpose active anti-mosquito measures shall be
maintained within a protective area extending for a distance of at least 400
metres around the perimeter.

2. Within a direct transit area provided at any airport situated in or adjacent
to an area where the vectors referred to in paragraph 1 of this Article exist, any
building used as accommodation for persons or animals shall be kept
mosquito-proof.

3. For the purposes of this Article, the perimeter of an airport means a line
enclosing the area containing the airport buildings and any land or water used
or intended to be used for the parking of aircraft.

4. Each health administration shall furnish data to the Organization once a
year on the extent to which its ports and airports are kept free from vectors of
epidemiological significance in international traffic.

Article 202

1. Each health administration shall send to the Organization a list of the ports
in its territory approved under Article 17 for the issue of:

(i) Deratting Exemption Certificates only and
(i) Deratting Certificates and Deratting Exemption Certificates.

2. The health administration shall notify the Organization of any change
which may occur from time to time in the list required by paragraph 1 of this
Article.

3. The Organization shall send promptly to all health administrations the
information received in accordance with this Article.

Article 21

1. The Organization shall, at the request of the health administration
concerned, arrange to certify, after any appropriate investigation, that a
sanitary airport in its territory fulfils the conditions required by the
Regulations.

2. The Organization shall, at the request of the health administration
concerned, and after appropriate investigation, certify that a direct transit area
at an airport in a yellow-fever infected area in its territory fulfils the conditions
required by the Regulations.

3. These certifications shall be subject to periodic review by the Organization,
in co-operation with the health administration concerned, to ensure that the
required conditions are fulfilled.

* Health administrations are urged to make from time to time a review of the ports designated under the
Regulations in order to determine whether such designations meet the conditions of traffic. (WHO Official
Records, No. 127, 1963, p. 35)
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Article 22

1. Wherever the volume of international traffic is sufficiently important and
whenever epidemiological conditions so require, facilities for the application of
the measures provided for in these Regulations shall be made available at
frontier posts on railway lines, on roads and, where sanitary control over inland
navigation is carried out at the frontier, on inland waterways.

2. Each health administration shall not1fy the Organization when and where
such facilities are provided.

3. The Organization shall send promptly to all health administrations the
information received in accordance with this Article.

PART IV— HEALTH MEASURES AND PROCEDURE

Chapter I — General Provisions
Article 23

The health measures pefmitted by these Regulations are the maximum
measures applicable to international traffic, which a State may require for the
protection of its territory against the diseases subject to the Regulations.

Article 24*

Health measures shall be initiated forthwith, completed without delay, and
applied thhout discrimination.

Article 25

1. Disinfection, disinsecting, deratting, and other sanitary operations shall be
carried out so as:
(@) not to cause undue discomfort to any person, or injury to his health;

(b) not to produce any deleterious effect on the structure of a ship, an
aircraft, or a vehicle, or on its operating equipment;

() to avoid all risk of fire.

2. In carrying out such operations on cargo, goods, baggage, containers and
other articles, every precaution shall be taken to avoid any damage.

3." Where there are procedures or methods recommended by the Organization
they should be employed

® There are no provisions of the Regulations which exempt travellers with diplomatic status from the
application of the Regulations. Health measures—e.g., examination of vaccination certificates—carried out in
accordance with the Regulations have as their object the protection of health and are to be dissociated from
other measures of an administrative or police nature regulating entry into and sojourn in a country and from
which persons with diplomatic status may be exempt. As a consequence, the Regulations are applicable to
travellers with diplomatic status and, depending on the circumstances, such travellers may be placed under
medical surveillance or isolation if, for example, they do not possess the necessary certificates of vaccination.
(WHO Official Records, No. 143, 1965, p. 49)
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Article 262

1. A health authority shall, when so requested, issue free of charge to the
carrier a certificate specifying the measures applied to a ship, aircraft, train,
road vehicle, other means of transport, or container, the parts thereof treated,
the methods employed, and the reasons why the measures have been applied.
In the case of an aircraft this information shall, on request, be entered instead in
the Health Part of the Aircraft General Declaration.

2. Similarly, a health authority shall, when so requested, issue free of charge:
(@) to any traveller a certificate specifying the date of his arrival or
departure and the measures applied to him and his baggage;

(b) to the consignor, the consignee, and the carrier, or their respective
agents, a certificate specifying the measures applied to any goods.

Article 27°

1. A person under surveillance shall not be isolated and shall be permitted to
move about freely. The health authority may require him to report to it, if
necessary, at specified intervals during the period of surveillance. Except as
limited by the provisions of Article 64, the health authority may also subject
such a person to medical investigation and make any inquiries which are
necessary for ascertaining his state of health.

2. When a person under surveillance departs for another place, within or
without the same territory, he shall inform the health authority, which shall
immediately notify the health authority for the place to which the person is
proceeding. On arrival the person shall report to that health authority which
may apply the measure provided for in paragraph 1 of this Article.

Article 28

Except in case of an emergency constituting a grave danger to public
health, a ship or an aircraft, which is not infected or suspected of being infected
with a disease subject to the Regulations, shall not on account of any other
epidemic disease be refused free pratique by the health authority for a port or
an airport; in particular it shall not be prevented from discharging or loading
cargo or stores, or taking on fuel or water.

Article 29

A health authority may take all practicable measures to control the
discharge from any ship of sewage and refuse which might contaminate the
waters of a port, river or canal.

* See note to Article 46, p. 25.
b Enforcement of surveillance must rely on national legislation. (WHO Official Records, No. 56, 1954,
p. 56, and No. 143, 1965, p. 49)
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Chapter I — Health Méasures on Departure
Article 302

1. The health authority for a port or an airport or for the area in which a
frontier post is situated shall take all practicable measures:

(a) to prevent the departure of any infected person or suspect;

(b) to prevent the introducﬁion on board a ship, an aircraft, a train, a road
vehicle, other means of transport, or container, of possible agents of
infection or vectors of a disease subject to the Regulations.

2. The health authority in an infected area may require a valid vaccination
certificate from departing travellers.

3. The health authority referred to in paragraph 1 of this Article may, when it
considers it necessary, medically examine any person before his departure on
an international voyage. The time and place of this examination shall be
arranged to take into account any other formalities, so as to facilitate his
departure and to avoid delay.

4. Notwithstanding the provisions of subparagraph (a) of paragraph 1 of this
Article, a person on an international voyage who on arrival is placed under
surveillance may be allowed to continue his voyage. The health authority shall,
in accordance with Article 27, notify by the most expeditious means the health
authority for the place to which he is proceeding.

Chapter III — Health Measures Applicable between Pdrts
or Airports of Departure and Arrival

Article 31

No matter capable of causing any epidemic disease shall be thrown or
allowed to fall from an aircraft when it is in flight.

2 (1) Health administrations are urged to take all practical measures to inform the travelling public and
travel agencies of the vaccination requirements of all countries to which a traveller is proceeding. They
should advise travellers that these requirements are related not only to the health conditions prevailing in the
country of departure but also to conditions in countries in which the traveller disembarks or transits during
his journey, except in so far as he follows the provisions of Article 34. (WHO Official Records, No. 127,
1963, p. 45, and No. 143, 1965, p. 49)

(2) “Operators shall take precautions to the end that passengers hold any control documents required
by Contracting States.” (Standard 3.36, eighth edition of the ICAO Annex 9 to the Convention on
International Civil Aviation; WHO Official Records, No. 143, 1965, p.- 49)

(3) “Public authorities should invite shipowners to take all reasonable precautions to the end that
passengers hold any control documents required by Contracting Governments.” (Recommended Practice
3.15.1, Convention on Facilitation of International Maritime Traffic, Inter-Governmental Maritime
Consultative Organization, 1965)

(4) Health administrations should take the steps necessary for embassies abroad to be informed of
their country’s health requirements, so that potential travellers could obtain up-to-date information. Airlines
and travel agents should continue to improve their efforts to inform their customers of the health
requirements of countries to be visited. (WHO Official Records, No. 217, 1974, pp. 55 and 63, and No. 240,
19717, p. 60) : ' .

(5) See Article 83, p. 36
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Article 32

1. No health measure shall be applied by a State to any ship which passes
through waters within its jurisdiction without calling at a port or on the coast.

2. If for any reason such a call is made, the laws and regulations in force in
the territory may be applied without exceeding, however, the provisions of
these Regulations.

Article 33

1. No health measure, other than medical examination, shall be applied to a
healthy ship, as specified in Part V, which passes through a maritime canal or
waterway in the territory of a State on its way to a port in the territory of
another State, unless such ship comes from an infected area or has on board
any person coming from an infected area, within the incubation period of the
disease with which the area is infected.

2. The only measure which may be applied to such a ship coming from such
an area or having such a person on board is the stationing on board, if
necessary, of a sanitary guard to prevent all unauthorized contact between the
ship and the shore, and to supervise the application of Article 29.

3. A health authority shall permit any such ship to take on, under its control,
fuel, water and stores.

4. An infected or suspected ship which passes through a maritime canal or
waterway may be treated as if it were calling at a port in the same territory.

Article 34*

Notwithstanding any provision to the contrary in these Regulations except
Article 69, no health measure, other than medical examination, shall be applied
to:

(a) passengers and crew on board a healthy ship from which they do not
disembark;

(b) passengers and crew from a healthy aircraft who are in transit through a
territory and who remain in a direct transit area of an airport of that
territory, or, if the airport is not yet provided with such an area, who submit
to the measures for segregation prescribed by the health authority in order
to prevent the spread of disease; if such persons are obliged to leave the
airport at which they disembark solely in order to continue their voyage
from another airport in the vicinity of the first airport, no such measure
shall be applied to them if the transfer is made under the control of the
health authority or authorities.

* See notes to Article 1, definition of “medical examination”, p. 9.
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Chapter IV — Health Measures on Arrival
Article 352

Whenever practicable States shall authorize granting of free pratique by
radio to a ship or an aircraft when on the basis of information received from it
prior to its arrival, the health authority for the intended port or airport of
arrival is of the opinion that its arrival will not result in the introduction or
spread of a disease subject to the Regulations.

Article 36°

1. The health authority for a port, an airport, or a frontier station may subject
to medical examination on arrival any ship, aircraft, train, road vehicle, other
means of transport, or container, as well as any person arriving on an
international voyage.

2. The further health measures which may be applied. to the ship, aircraft,
train, road vehicle, other means of transport, and container shall be determined
by the conditions which existed on board during the voyage or which exist at
the time of the medical examination, without prejudice, however, to the
measures which are permitted by these Regulations to be applied to the ship,
aircraft, train, road vehicle, other means of transport, and container if it arrives
from an infected area.

3. Where a health admlmstratlon has spe01a1 problems which could constitute
a grave danger to public health, it may require a person on an international
voyage to give on arrival a destination address in writing.

Article 37

The application of the measures provided for in Part V which depend on
arrival from an infected area as notified by the health administration concerned
shall be limited to the ship, aircraft, train, road vehicle, or other means of
transport, person, container or article as the case may be, arriving from such an
area, provided that the health authority for the infected area is taking all
measures necessary for checking the spread of the disease and is applying the
measures provided for in paragraph 1 of Article 30.

+ 2(1) Officers in command of aircraft and ships should make known as long as possible before arrival to
airport and port authorities any case of illness on board, in the interests of the patienit and the health
authority and to facilitate the clearance of the aircraft or ship. (WHO Official Records, No. 209, 1973, p. 78)

(2) As radio pratique has been extensively used without endangering public health, serious
consideration should be given to expanding that practice. (WHO Official Records, No. 217, 1974 p. 64)
b See notes to Article 1, definition of “medical examination”, p. 9.
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Article 38*®

On arrival of a ship, an aircraft, a train, a road vehicle, or other means of
transport, an infected person on board may be removed and isolated by the
health authority. Such removal by the health authority shall be compulsory if it
is required by the person in charge of the means of transport.

Article 39

1. Apart from the provisions of Part V, a health authority may place under
surveillance any suspect on an international voyage arriving by whatever
means from an infected area. Such surveillance may be continued until the end
of the appropriate period of incubation specified in Part V.

2. Except where specifically provided for in these Regulations, isolation shall
not be substituted for surveillance unless the health authority considers the risk
of transmission of the infection by the suspect to be exceptionally serious.

Article 40

Any health measure, other than medical examination, which has been
applied at a previous port or airport shall not be repeated at a subsequent port
or airport, unless:

(a) after the departure of a ship or an aircraft from the port or airport

where the measures were applied, an incident of epidemiological signifi-

cance calling for a further application of any such measure has occurred
either in that port or airport or on board the ship or aircraft;

(b) the health authority for the subsequent port or airport has ascertained

on the basis of definite evidence that the individual measure so applied was

not substantially effective.

Article 41

Subject to Article 73, a ship or an aircraft shall not be prevented for health
reasons from calling at any port or airport. If the port or airport is not equipped
for applying the health measures which are permitted by these Regulations and
which in the opinion of the health authority for the port or airport are required,
such ship or aircraft may be ordered to proceed at its own risk to the nearest
suitable port or airport convenient to the ship or aircraft.

Article 42
An aircraft shall not be considered as having come from an infected area if
it has landed only in such an area at any sanitary airport which is not itself an
infected area.
Reservations—India, Pakistan (for text, see Annex II, pages 53 and 54).

* Compulsory removal of infected persons should not be insisted upon in ports where adequate facilities
for the reception of such persons cannot be expected to be available. (WHO Official Records, No. 64, 1955,
p. 34)
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Article 43

- Any person on board a healthy aircraft which has landed in an infected
area, and the passengers and crew of which have complied with the conditions
laid down in Article 34, shall not be considered as having come from such an
area. : ' : ‘

Reservations—India, Pakistan (for text, see Annex II, pages 53 and 54).

Article 44

1. ‘Except as provided in paragraph 2 of this Article, any ship or aircraft,
which is unwilling to submit to:the measures required by the health authority
for the port or airport in accordance with these Regulations, shall be allowed to
depart forthwith, but it shall not during its voyage call at any other port or
airport in the same territory. Such a ship or an aircraft shall nevertheless be
permitted, while in quarantine, to take on fuel, water and stores. If, on medical
examination, such a ship is found to be healthy, it shall not lose the benefit of
Article 33.

2. A ship or an aircraft arriving at a port or an airport situated in an area
where the vector of yellow fever is present shall not, in the following
circumstances, be allowed to depart and shall be subject to the measures
required by the health authority in accordance with these Regulations:
~ (a) if the aircraft is infected with yellow fever; ‘
~(b) if the ship is infected with yellow fever, and Aedes degypti have been
found on board, and the medical examination shows that any infected
person has not been isolated in good time.

Article 45

1. If, for reasons beyond the control of the pilot in command, an aircraft lands
elsewhere than at an airport, or at an airport other than the airport at which the
aircraft was due to land, the pilot in command or other person in charge shall
make every effort to communicate without delay with the nearest health
authority or any other public authority.

2. As soon as the health authority has been informed of the landing it may
take such action as is appropriate, but in no case shall it exceed the measures
permitted by these Regulations.

3. Subject to paragraph 5 of this Article, and except for the purpose of
communicating with any such health or public authority or with the permission
of ‘any such authority, no person on board the aircraft shall leave its vicinity
and no cargo shall be removed from that vicinity.

4. When any measure required by the health authority has been completed,
the aircraft may, so far as health measures are concerned, proceed either to the
airport at which it was due to land, or, if for technical reasons it cannot do so,
to a conveniently situated airport.
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5. The pilot in command or other person in charge may take such emergency
measures as may be necessary for the health and safety of passengers and
crew.

Chapter V—Measures concerning the International Transport
of Cargo, Goods, Baggage, and Mail

Article 46®

1. Cargo and goods shall be submitted to the health measures provided for in
these Regulations only when coming from infected areas and when the health
authority has reason to believe that the cargo and goods may have become
contaminated by the agent of a disease subject to the Regulations or may serve
as a vehicle for the spread of any such disease.

2. Goods, other than live animals, in transit without transhipment shall not be
subject to health measures or detained at any port, airport, or frontier.

3. The issue of a certificate of disinfection of merchandise which is the subject
of trade between two countries may be governed by bilateral agreements
between the exporting and the importing countries.

Article 47

Except in the case of an infected person or suspect, baggage may be
disinfected or disinsected only in the case of a person carrying infectious
material or insect vectors of a disease subject to the Regulations.

Article 48

1. Mail, newspapers, books, and other printed matter shall not be subject to
any health measure.

2. Postal parcels may be subject to health measures only if they contain:

(@) any of the foods referred to in Article 63 which the health authority has
reason to believe comes from a cholera-infected area;

(b) linen, wearing apparel, or bedding, which has been used or soiled and
to which the provisions of Part V are applicable;

(¢) infectious material; or

(d) living insects and other animals capable of being a vector of human
disease if introduced or established.

2 The duty of the health authority at the port of export is to take all practicable measures under the
terms of paragraph 1 (5) of Article 30 to prevent the introduction on board a ship, an aircraft, a train, a road
vehicle or other means of transport of possible agents of infection or vectors of a disease subject to the
Regulations. Whenever disinfection has been carried out by the health authority, it is required to furnish a
certificate to that effect, if requested to do so, in accordance with the terms of paragraph 2 (b) of Article 26.
If no measures have been carried out, the implication is that the health authority did not consider them
necessary, but it is not required under Article 26 to furnish a certificate to that effect. (WHO Official
Records, No. 56, 1954, p. 47)
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Article 49

A health administration shall ensure as far as practicable that containers
used in international traffic by rail, road, sea or air shall, in packing, be kept
free of infectious material, vectors or rodents.

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

' Chapter 1 — Plague
Article 50

For the purposes of these Regulations the incubation period of plague is six
days.

Article 51

Vaccination against plague shall not be required as a condition of
admission of any person to a territory.

Article 52

1. Each State shall employ all means in its power to diminish the danger from
the spread of plague by rodents and their ectoparasites. Its health ad-
ministration shall keep itself constantly informed by systematic collection and
regular examination of rodents and their ectoparasites of the conditions in any
area, especially any port or airport, infected or suspected of being infected by
rodent plague.

2. During the stay of a ship or an aircraft in a port or an airport infected by
plague, special care shall be taken to prevent the introduction of rodents on
board.

Article 53

1. Every ship shall be either: . .
(a) permanently kept in such a condition that it is free of rodents and the
plague vector; or : ‘ :
(b) periodically deratted.

® (1) Deratting Certificates and Deratting Exemption Certificates are valid for a maximum of six
months but, under certain conditions, the validity of such certificates may be extended only once by a period
of one month. (WHO Official Records, No. 79, 1957, p. 502, No. 87, 1958, p- 404, and No. 95, 1959, p.
482)

(2) If inspection of a ship, carried out at the end of the period of validity of its Deratting Exemption
Certificate, proves that the ship is still entitled to a Deratting Exemption Certificate, a new certificate should
be issued. Periodic deratting of ships is not necessary if inspection proves that the 'ship is entitled to a
Deratting Exemption Certificate. (WHO Official Records, No. 87, 1958, p. 405) .

(3) There is no provision in the Regulations for endorsement by a port health’ authority of a valid
Deratting Certificate or Deratting Exemption Certificate to the effect that inspection of the ship has
confirmed the accuracy of the information given on the certificate. (WHO Official Records, No. 79, 1957, p.
502)
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2. A Deratting Certificate or a Deratting Exemption Certificate shall be issued
only by the health authority for a port approved for that purpose under Article
17. Every such certificate shall be valid for six months, but this period may be
extended by one month for a ship proceeding to such a port if the deratting or
inspection, as the case may be, would be facilitated by the operations due to
take place there.

3. Deratting Certificates and Deratting Exemption Certificates shall conform
with the model specified in Appendix 1.

4. If a valid certificate is not produced, the health authority for a port
approved under Article 17, after inquiry and inspection, may proceed in the
following manner:

(a) If the port has been designated under paragraph 2 of Article 17, the
health authority may derat the ship or cause the deratting to be done under
its direction and control. It shall decide in each case the technique which
should be employed to secure the extermination of rodents on the ship.
Deratting shall be carried out so as to avoid as far as possible damage to
the ship and to any cargo and shall not take longer than is absolutely
necessary. Wherever possible deratting shall be done when the holds are
empty. In the case of a ship in ballast, it shall be done before loading. When
deratting has been satisfactorily completed, the health authority shall issue
a Deratting Certificate.

(b) At any port approved under Article 17, the health authority may issue a
Deratting Exemption Certificate if it is satisfied that the ship is free of
rodents. Such a certificate shall be issued only if the inspection of the ship
has been carried out when the holds are empty or when they contain only
ballast or other material, unattractive to rodents, of such a nature or so
disposed as to make a thorough inspection of the holds possible. A
Deratting Exemption Certificate may be issued for an oil tanker with full
holds.

5. If the conditions under which a deratting is carried out are such that, in the
opinion of the health authority for the port where the operation was performed,
a satisfactory result cannot be obtained, the health authority shall make a note
to that effect on the existing Deratting Certificate.

Article 54

In exceptional circumstances of an epidemiological nature, when the
presence of rodents is suspected on board, an aircraft may be disinsected and
deratted

Article 55

Before departure on an international voyage from an area where there is an
epidemic of pulmonary plague, every suspect shall be placed in isolation by the
health authority for a period of six days, reckoned from the date of the last
exposure to infection.
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Article 56

1. Ashipor an‘aircréft on arrival shall be regarded as infected if:
(@) 1t has a case of human plague on board;
(b) a plague-infected rodent is found on board.

A ship shall also be regarded as infected if a case of human plague has
occurred on board more than six days after embarkation.

2. A ship on arrival shall be regarded as suspected if:
(a) it has no case of human plague on board, but such a case has occurred
on board within the first six days after embarkation;
(b) there is evidence of an abnormal mortality among rodents on board of
which the cause is not yet known;
(c) it has a person on board who has been ‘exposed to pulmonary plague
and has not met the requirements of Article 55.

3. Even when coming from' an infected area or having on board a person
coming from an infected area, a ship or an aircraft on arrival shall be regarded
as healthy if, on medical examination, the health authority is satisfied that the
conditions specified in paragraphs 1 and 2 of this Article do not exist.’

Article 5 7

1. On arrival of an infected or suspected ship or an infected aircraft, the
following measures may be applied by the health authority:
(a) d1s1nsect1ng of any suspect and surveillance for a period of not more
than six days reckoned from the date of arrival;

(b) disinsecting and, if necessary, d1s1nfcct10n of:

(i) any baggage of any infected person or suspect; and
(i) any other article such as used bedding or linen, and any part of the
ship or aircraft, which is considered to be contaminated.

2. On arrival of a ship, an aircraft, a train, road vehicle or other means .of
transport having on board a person suffering from pulmonary plague, or if
there has been a case of pulmonary plague on board a ship within the period of
six days before its arrival, the health authority may, in addition to the measures
required by paragraph 1 of this Article, place the passengers and crew of the
ship, aircraft, train, road vehicle or other means of transport in isolation for a
period of six days, reckoned from the date of the last exposure to infection.

3. If there is rodent plague on board a ship, or in its containers, it shall be
disinsected and deratted, if necessary in quarantine, in the manner provided for
in Article 53 subject to the following provisions:
(a) the deratting shall be carried out as soon as the holds have been
emptied; : :
(b) one or more preliminary derattings of a ship with the cargo in situ, or
during its unloading, may be carried out to prevent the escape of infected
rodents;
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(c) if the complete destruction of rodents cannot be secured because only
part of the cargo is due to be unloaded, a ship shall not be prevented from
unloading that part, but the health authority may apply any measures,
including placing the ship in quarantine, which it considers necessary to
prevent the escape of infected rodents.

4. If a rodent infected with plague is found on board an aircraft, the aircraft
shall be disinsected and deratted, if necessary in quarantine.

Article 58

A ship shall cease to be regarded as infected or suspected, or an aircraft
shall cease to be regarded as infected, when the measures required by the
health authority in accordance with Articles 38 and 57 have been effectively
carried out, or when the health authority is satisfied that the abnormal
mortality among rodents is not due to plague. The ship or aircraft shall
thereupon be given free pratique.

Article 59

On arrival, a healthy ship or aircraft shall be given free pratique, but, if it
has come from an infected area, the health authority may:

(a) place under surveillance any suspect who disembarks, for a period of
not more than six days, reckoned from the date on which the ship or
aircraft left the infected area;

(b) require the destruction of rodents on board a ship and disinsecting in
exceptional cases and for well-founded reasons which shall be com-
municated in writing to the master.

Article 60

If, on arrival of a train or a road vehicle, a case of human plague is
discovered, the measures provided for in Article 38 and in paragraphs 1 and 2
of Article 57 may be applied by the health authority, disinsecting and, if
necessary, disinfection being applied to any part of the train or road vehicle
which is considered to be contaminated.

Chapter II — Cholera®
Article 61

For the purposes of these Regulations the incubation period of cholera is
five days.

® (1) Vaccination, while it provides limited individual protection to the traveller, is irrelevant to the
problem of protecting a community from importation of the vibrio. (WHO Official Records, No. 209, 1973,
p. 91, and No. 240, 1977, p. 53)
(2) Restrictive measures would not prevent the international spread of the disease. (WHO Official
Records, No. 217, 1974. p. 60)
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Artzcle 62

1. If on arnval of a Shlp, aircraft, tram, road vehicle or other means of
transport a case of cholera is discovered, or a case has occurred on board, the
health authority (a) may apply surveillance or isolation of suspects among
passengers or crew for a period not to exceed five days reckoned from the date
of disembarkation; (b) shall be responsible for the supervision of the removal
and safe disposal of any water, food (excluding cargo), human dejecta, waste
water including bilge water, waste matter, and any other matter which is
considered to be contaminated, and shall be responsible for the disinfection of
water tanks and food handling equipment. .

2. Upon accomplishment of (b) the ship, aircraft, train, road vehlcle or other
means of transport shall be given free prathue

Article 63

Foodstuffs carried as cargo on board ships, aircraft, trains, road vehicles or
other means of transport in which a case of cholera has occurred during the
journey, may not be subjected to bacteriological examination except by the
health authorities of the country of final destination.

Article 64

1. No person shall be requiréd to submit to rectal swabbihg.,

2. A person on an international voyage, who has come from an infected area
within the incubation period of cholera and who has symptoms indicative of
cholera, may be required to submit to stool examination.

Chapter III — Yellow Fever
Article 65

For the purposes of these Regulations the incubation period of yellow fever
is six days.

Article 66

1. Vaccination against yellow fever may be requlred of any person leaving an
infected area on an international voyage.

2. If such a person is in possession of a certificate of vaccination against

yellow fever which is not yet valid, he may nevertheless be permitted to depart,
but the provisions of Article 68 may be applied to him on arrival.

3. A person in possession of a valid certificate of vaccination against yellow
fever shall not be treated as a suspect, even if he has come from an infected
area.

*The previous text of this article referred expressly to the following foodstuffs: fish, shellfish, fruit,
vegetables or beverages. '
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4. The yellow-fever vaccine used must be approved by the Organization, and
the vaccinating centre must have been designated by the health administration
for the territory in which it is situated. The Organization shall be assured that
the vaccines used for this purpose continue to be of suitable quality.

Article 67*

1. Every person employed at a port or an airport situated in an infected area,
and every member of the crew of a ship or an aircraft using any such port or
airport, shall be in possession of a valid certificate of vaccination against
yellow fever.

2. Every aircraft leaving an airport situated in an infected area shall be
disinsected in accordance with Article 25, using methods recommended by the
Organization, and details of the disinsecting shall be included in the Health
Part of the Aircraft General Declaration, unless this part of the Aircraft
General Declaration is waived by the health authority of the airport of arrival.
States concerned shall accept disinsecting of aircraft by the approved vapour
disinsecting system carried out in flight.

3. Every ship leaving a port in an area where Aedes aegypti still exists and
bound for an area where Aedes aegypti has been eradicated shall be kept free of
Aedes aegypti in its immature and adult stages.

4. An aircraft leaving an airport where dedes aegypti exists and bound for an
area where Aedes aegypti has been eradicated shall be disinsected in
accordance with Article 25, using methods recommended by the Organi-
zation.

Article 68

A health authority in an area where the vector of yellow fever is present
may require a person on an international voyage, who has come from an
infected area and is unable to produce a valid certificate of vaccination against
yellow fever, to be isolated until his certificate becomes valid, or until a period
of not more than six days reckoned from the date of last possible exposure to
infection has elapsed, whichever occurs first.

Article 69

1. A person coming from an infected area who is unable to produce a valid
certificate of vaccination against yellow fever and who is due to proceed on an
international voyage to an airport in an area where the vector of yellow fever is
present and at which the means for securing segregation provided for in Article
34 do not yet exist, may, by arrangement between the health administrations
for the territories in which the airports concerned are situated, be prevented

* The recommendations concerning the disinsecting of aircraft contained in Annex VI to the Second
Annotated Edition of the Regulations are under review in the light of technical developments. Current
information may be obtained from the Division of Vector Biology and Control, World Health Organization.
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from proceeding from an airport at which such means are available, during the
period provided for in Article 68. .

2. The health administrations concerned shall inform the Organization of any
such arrangement, and of its termination. The Organization shall immediately
send this information to all health administrations.

Article 70*

1. On arrival, a ship shall be regarded as infected if it has a case of yellow
fever on board, or if a case has occurred on board during the voyage. It shall
be regarded as suspected if it has left an infected area less than six days before
arrival, or, if arriving within thirty days of leaving such an area, the health
authority finds Aedes aegypti or other vectors of yellow fever on board. Any
other ship shall be regarded as healthy. ‘ ‘

2, On arrival, an aircraft shall be regarded as infected if it has a case of yellow
fever on board. It shall be regarded as suspected if the health authority is not
satisfied with a disinsecting carried out in accordance with paragraph 2 of
Article 67 and it finds live mosquitos on board the aircraft. Any other aircraft
shall be regarded as healthy.

Article 71

1. On arrival of an infected or suspected ship or aircraft, the following

measures may be applied by the health authority: : ‘
(@) in an area where the vector of yellow fever is present, the measures
provided for in Article 68 to any passenger or member of the crew who
disembarks and is not in possession of a valid certificate of vaccination
against yellow fever; ‘
(b) inspection of the ship or aircraft and destruction of any 4edes aegypti
or othér vectors of yellow fever on board; in an area where the vector of
yellow fever is present, the ship may, until such measures have been carried
out, be required to keep at least 400 metres from land. \

2. The ship or aircraft shall cease to be regarded as infected or suspected
when the measures required by the health authority in accordance with Article
38 and with paragraph 1 of this Article have been effectively carried out, and it
shall thereupon be given free pratique.

- Article 72

- On arrival of a healthy ship or aircraft coming from an infeéted area, the
measures provided for in subparagraph (b) of paragraph 1 of Article 71 may
be applied. The ship or aircraft shall thereupon be given free pratique.

* The two conditions indicated in paragraph 2 must be fulfilled before a health authority may consider
an aircraft as suspected. (WHO Official Records, No. 118, 1962, p-49) :
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Article 73

A State shall not prohibit the landing of an aircraft at any sanitary airport
in its territory if the measures provided for in paragraph 2 of Article 67 are
applied, but, in an area where the vector of yellow fever is present, aircraft
coming from an infected area may land only at airports specified by the State
for that purpose.

Article 74

On arrival of a train, a road vehicle, or other means of transport in an area
where the vector of yellow fever is present, the following measures may be
applied by the health authority:

(a) isolation, as provided for in Article 68, of any person coming from an
infected area, who is unable to produce a valid certificate of vaccination
against yellow fever;

(b) disinsecting of the train, road vehicle or other means of transport if it
has come from an infected area.

Article 75

In an area where the vector of yellow fever is present the isolation provided
for in Article 38 and in this Chapter shall be in mosquito-proof accommo-
dation.

PART VI —HEALTH DOCUMENTS

Article 76

Bills of health, with or without consular visa, or any certificate, however
designated, concerning health conditions of a port or an airport, shall not be
required from any ship or aircraft.

Article 77

1. The master of a seagoing vessel making an international voyage, before
arrival at its first port of call in a territory. shall ascertain the state of health on
board, and, except when a health administration does not require it, he shall, on
arrival, complete and deliver to the health authority for that port a Maritime
Declaration of Health which shall be countersigned by the ship’s surgeon if one
is carried.

2. The master, and the ship’s surgeon if one is carried, shall supply any
information required by the health authority as to health conditions on board
during the voyage.

3. A Maritime Declaration of Health shall conform with the model specified in
Appendix 3.
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4. A health administration may decide:
(a) either to dlspense with the subm1ss1on of the Maritime Declaration of
Health by all arriving ships; or ‘
(b) to require it only if the ship arrives from certain stated areas, or if there
is positive information to report.

In either case, the health administration shall inform shipping operators.

Article 78

1. The pilot in command of an aircraft, on landing at the first airport in a
territory, or his authorized agent, shall complete and deliver to the health
authority for that airport the Health Part of the Aircraft General Declaration
which shall conform with the model specified in Appendix 4, except when a
health administration does not require it.

2. The pilot in command of an aircraft, or his authorized agent, shall supply
any information required by the health authority as to health conditions on
board during the voyage.

3. A health administration may decide:

(a) either to dispense with the submission of the Health Part of the A1rcraft
General Declaration by all arriving aircraft; or

(b) to require it only if the aircraft arrives from certain stated areas, or if
there is positive information to report.

In either case, the health administration shall inform aircraft operators.

Article 79

1. The certificates specified in Appendices 1 and 2 shall be printed in English
and in French. An official language of the territory of issue may be added.

2. The certificates referred to in paragraph 1 of this Article shall be completed
in English or in French. Completion in another language in addition is not
excluded.

3. International certificates of vaccination must be signed in his own hand by
a medical practitioner or other person authorized by the national health
administration; his offical stamp is not an accepted substitute for his signature.

* (1) A certificate not printed in the proper form or not completed in the English or French language is
not a valid certificate under the Regulations. (WHO Official Records, No. 102, 1960 p- 48, and No. 118,
1962, p. 54)

(2) The date on certlﬁcates of vaccination should be recorded in the following sequence: day, month,
year—the month to be written in letters and not in figures (example: 5 January 1982). (WHO Official
Records, No. 56, 1954, p. 54, and No. 118,'1962, p. 54)

(3) Health administrations should take all reasonable steps to ensure that the certificates issued in their
territories are in conformity with the Regulations and the interpretations thereon of the Health Assembly,
and particularly that certificates are fully completed and all entries on them are legible. (WHO Official
Records, No. 102, 1960, p. 50, and No. 118, 1962, p. 54)

See also the notes to Appendix 2 (p. 45).
For model of a correctly completed certificate, see Annex VI, pp. 64-65.
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4. International certificates of vaccination are individual certificates and shall
in no circumstances be used collectively. Separate certificates shall be issued for
children.

5. No departure shall be made from the model of the certificate specified in
Appendix 2, and no photograph shall be included.

6. A parent or guardian shall sign the international certificate of vaccination
when the child is unable to write. The signature of an illiterate shall be indicated
in the usual manner by his mark and the indication by another that this is the
mark of the person concerned.

7. If a vaccinator is of the opinion that vaccination is contraindicated on
medical grounds he shall provide the person with reasons, written in English or
French, underlying that opinion, which health authorities should take into
account.

Article 80

A vaccination document issued by the Armed Forces to an active member
of those Forces shall be accepted in lieu of an international certificate in the
form shown in Appendix 2 if:

(a) it embodies medical information substantially the same as that required

by such form; and

(b) it contains a statement in English or in French recording the nature and

date of the vaccination and to the effect that it is issued in accordance with

this Article.

Article 812

No health document, other than those provided for in these Regulations,
shall be required in international traffic.
Reservations—India, Pakistan (for text, see Annex II, pages 53 and 54).

PART VII — CHARGES

Article 82°

1. No charge shall be made by a health authority for:

(a) any medical examination provided for in these Regulations, or any
supplementary examination, bacteriological or otherwise, which may be
required to ascertain the state of health of the person examined;

(b) any vaccination of a person on arrival and any certificate thereof.

"No health certificate may be required from persons on an international voyage. In the case of
travellers who, though not immigrants, are nevertheless intending to reside in a country for a protracted
period (such as students), the provision of a health certificate should preferably be a condition of the
granting of the visa rather than be required as a travel document on arrival. (WHO Official Records, No. 72,
1956, p. 37)

P (1) It is not permissible to exact or receive payment for medical examination carried out at any time
of the day or night. The terms of Article 24 require that health measures shall be initiated forthwith and

(continued on next page)
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2. Where charges are made for applying the measures provided for in these
Regulations, other than the measures referred to in paragraph 1 of this Article,
there shall be in each territory only one tariff for such charges and every charge
shall:

(@) conform with this tarlff

(b) be moderate and not exceed the actual cost of the service rendered

(¢) be levied without distinction as to the nationality, domicile, or residence
of the person concerned, or as to the nationality, flag, registry or ownership
of the ship, aircraft, train, road vehicle, other means of transport, and
containers. In particular, there shall be no distinction made between
national and foreign persons, ShlpS, aircraft, trains, road vehicles, other
means of transport, and containers.

3. The levying of a charge for the transmlssmn of a message relating to
provisions of these Regulations by radio may not exceed the normal charge for
radio messages.

4. The tariff, and any amendment thereto, shall be published at least ten days
in advance of any levy thereunder and notified immediately to the Organ-
ization.

PART VIII — VARIOUS PROVISIONS

Article 83*

1. Every aircraft leaving an airport situated in an area where transmission of
malaria or other mosquito-borne disease is occurring, or where insecticide-
resistant mosquito vectors of disease are present, or where a vector species is

(continued from previous page)

completed without delay. Arrangements should be made to enable quarantine services to do this at all
times, particularly in airports and the larger ports. (WHO Official Records, No. 56, 1954, p. 56, and No. 72,
1956, p.37)

(2) An aircraft operator, as the employer of the disembarking crew, might be held responsible for
isolation expenses of its own employees (crew). However, isolation expenses for other international
travellers cannot be the subject of a charge against the carrier; these expenses are for the traveller himself or
for the country of disembarkation to pay. (WHO Official Records, No. 135, 1964, p. 39, and No. 143,
1965, p. 57)

(3) Fines such as those imposed on a ship for not hoisting on arrival a flag requesting free pratique,
and any other charges not covered by the Regulations, such as port dues, are matters of maritime practice
and the Regulations are not applicable. (WHO Official Records, No. 72, 1956, p. 37)

2 (1) Health administrations of countries which ‘are approaching or have already reached the phases of
consolidation or maintenance of a malaria eradication programme may need to take measures to prevent the
importation of malaria. (WHO Official Records, No. 87, 1958, p. 413)

(2) (i) Persons originating in malarious areas and proceeding to areas from which malaria has been
eradicated and where conditions for transmission persist (recipient areas) who would probably live in towns
and therefore present little danger for transmission, should be advised to take sporontocidal treatment if they
plan to spend nights in the countryside A suitable information or warning card should be given to these
individuals on entry.

(ii) The medical officers responsmle t‘or crews of shlps and aircraft should be adequately trained
in .the diagnosis and treatment of malaria and in measures of personal prophylaxis. Operators and
shipowners should ensure that all members of crews of ships and aircraft touching ports and airports in
malarious areas are subjected to supervised suppressant treatment durmg a suitable period of time. (WHO
Official Records, No. 135, 1964, p. 34) .
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present that has been eradicated in the area where the airport of destination of
the aircraft is situated, shall be disinsected in accordance with Article 25 using
the methods recommended by the Organization. States concerned shall accept
disinsecting of aircraft by the approved vapour disinsecting system carried out
in flight. Every ship leaving a port in the situation referred to above shall be
kept free from the immature and adult stages of the mosquito concerned.

2. On arrival at an airport in an area where malaria or other mosquito-borne
disease could develop from imported vectors, or where a vector species has
been eradicated that is present in the area in which the airport of origin is
located, the aircraft mentioned in paragraph 1 of this Article may be
disinsected in accordance with Article 25 if the health authority is not provided
with satisfactory evidence that disinsecting has been carried out in accordance
with paragraph 1 of this Article. Every ship arriving in a port in the situation
referred to above should be treated and freed, under the control of the health
authority, from the immature and adult stages of the mosquito concerned.

3. As far as practicable, and where appropriate, a train, road vehicle, other
means of transport, container, or boat used for international coastal traffic or
for international traffic on inland waterways, shall be kept free of insect vectors
of human disease.

Article 84°

1. Migrants, nomads, seasonal workers or persons taking part in periodic
mass congregations, and any ship, in particular small boats for international
coastal traffic, aircraft, train, road vehicle or other means of transport carrying

(3) Persons on an international voyage (other than those mentioned in Article 84)should not be
subjected to any special measures in respect of malaria. Special attention should be given to individuals or
groups of travellers specified under Article 84. (WHO Official Records, No. 87, 1958, p. 413, and No. 135,
1964, p. 34)

(4) Efforts to disseminate information on malaria risk to travellers, through physicians, travel agents,
airlines, shipping companies and other appropriate means, should be intensified. (WHO Official Records,
No. 217, 1974, p. 63)

(5) The Weekly Epidemiological Record publishes every year information on the malaria situation in
the world, particularly referring to malaria-free countries/areas, incidence of the disease in malarious
countries/areas, malaria imported into malaria-free countries/areas, occurrence of drug resistant malaria,
and including a map showing the malaria distribution in the world.

(6) The recommendations concerning the disinsecting of aircraft. contained in Annex VI to the
Second Annotated Edition of the Regulations, are under review in the light of technical developments.
Current information may be obtained from the Division of Vector Biology and Control, World Health
Organization. For special measures applicable to certain categories of travellers, see Article 84.

5 (1) (i) To prevent the introduction of malaria into recipient areas, special measures should be applied
to individuals or groups of persons specified under Article 84 arriving from areas where malaria transmission
occurs.

(i) Appropriate steps should be taken against mosquitos in frontier zones in the centres
where the above-mentioned groups assemble.

(iii) In international frontier zones, common control measures should be adopted by the countries
concerned to avoid the carrying of malaria from one country to another.

(iv) Full exchange of information on the movement of population groups and on the susceptibility
and resistance of anopheline vectors to insecticides should be instituted. (WHO Official Records, No. 135,
1964, p. 33)

(2) For WHO recommended standards of hygiene on ships and aircraft carrying persons taking part

in periodic mass congregations, see Annex V, page 61.
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them, may be subjected to additional health measures conforming with the laws
and regulations of each State concerned, and with any agreement concluded
between any such States.

2. Each State shall notify the Organization of the provisions of any such laws
and regulations or agreement.

3. The standards of hygiene on ships and aircraft carrying persons taklng part
in periodic mass congregations shall not be inferior to those recommended by
the Organization.

Artzcle 85

1. Special treaties or arrangements may be concluded between two or more
States having certain interests in common owing to their health, geographical,
social or economic conditions, in order to fac111tate the application of these
Regulations, and in particular with regard to:

(@) the direct and rapid exchange of epidemiological mformatlon between
‘neighbouring territories;

(b) the health measures to be apphed to international coastal traffic and to
international traffic on inland waterways, including lakes;

(¢) the health measures to be applred in contiguous territories at their
common frontier; ‘

(d) the combination of two or more territories into one territory for the
purposes of any of the health measures to be applied in accordance with
these Regulations;

(e) arrangements for carrying infected persons by means of transport
specially adapted for the purpose.

2. The treaties or arrangements referred to in paragraph 1 of this Article shall
not be in conflict with the provisions of these Regulations.

3. States shall inform the Organization of .any such treaty or arrangement
which they may conclude. The Organization shall send immediately to all
health administrations information concerning any such treaty or arrangement.

PART IX — FINAL PROVISIONS

Article 86

1. These Regulations, subject to the provisions of Article 88 and the
exceptions hereinafter provided, replace, as between the States bound by these
Regulations and as between these States and the Organization, the provisions
of the following existing Internatlonal Sanrtary Conventions, Regulations and
similar agreements: \
(@) International Sanitary Convention, signed in Paris, 3 December 1903;
(b) Pan American Sanitary Convention, signed in Washington, 14 October
1905; ‘
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(¢) International Sanitary Convention, signed in Paris, 17 January 1912;
(d) International Sanitary Convention, signed in Paris, 21 June 1926;

(¢) International Sanitary Convention for Aerial Navigation, signed at The
Hague, 12 April 1933;

(f) International Agreement for dispensing with Bills of Health, signed in
Paris, 22 December 1934;

(¢) International Agreement for dispensing with Consular Visas on Bills of
Health, signed in Paris, 22 December 1934;

(k) Convention modifying the International Sanitary Convention of 21
June 1926, signed in Paris, 31 October 1938;

(i) International Sanitary Convention, 1944, modifying the International
Sanitary Convention of 21 June 1926, opened for signature in Washington,
15 December 1944;

(/) International Sanitary Convention for Aerial Navigation, 1944,
modifying the International Sanitary Convention of 12 April 1933, opened
for signature in Washington, 15 December 1944;

(k) Protocol of 23 April 1946 to prolong the International Sanitary
Convention, 1944, signed in Washington;

(I) Protocol of 23 April 1946 to prolong the International Sanitary
Convention for Aerial Navigation, 1944, signed in Washington;

(m) International Sanitary Regulations, 1951, and the Additional
Regulations of 1955, 1956, 1960, 1963 and 1965.

2. The Pan American Sanitary Code, signed at Habana, 14 November 1924,
remains in force with the exception of Articles 2, 9, 10, 11, 16 to 53 inclusive,
61, and 62, to which the relevant part of paragraph 1 of this Article shall apply.

Article 87

1. The period provided in execution of Article 22 of the Constitution of the
Organization for rejection or reservation shall be nine months from the date of
the notification by the Director-General of the adoption of these Regulations by
the World Health Assembly.

2. Such period may, by notification to the Director-General, be extended to
eighteen months with respect to overseas or other outlying territories for whose
international relations the State may be responsible.

3. Any rejection or reservation received by the Director-General after the
expiry of the periods referred to in paragraph 1 or 2 of this Article shall have no
effect.

Article 88

1. If any State makes a reservation to these Regulations, such reservation
shall not be valid unless it is accepted by the World Health Assembly, and
these Regulations shall not enter into force with respect to that State until such
reservation has been accepted by the Assembly or, if the Assembly objects to it
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on the ground that it substantially detracts from the character and purpose of
these Regulations, until it has been withdrawn.

2. A rejection in part of the Regulations shall be considered as a reservation.

3. The World Health Assembly may, as a condition of its acceptance of a
reservation, request the State making such reservation to undertake that it will
continue to fulfil any obligation or obligations corresponding to the subject-
matter of such reservation, which such State has previously accepted under the
existing conventions, regulations and similar agreements listed in Article 86.

4. If a State makes a reservation which in the opinion of the World Health
Assembly detracts to an insubstantial extent from an obligation or obligations
previously accepted by that State under the existing conventions, regulations
and similar agreements listed in Article 86, the Assembly may accept such
reservation without requiring as a condition of its acceptance an undertaking of
the kind referred to in paragraph 3 of this Article.

5. If the World Health Assembly objects to a reservation, and that reservation
is not then withdrawn, these Regulations shall not enter into force with respect
to the State which has made such a reservation. Any existing conventions,
regulations and similar agreements listed in Article 86 to which such State is
already a party consequently remain in force as far as such State is concerned.

Artfcle 89

A rejection, or the whole or part of any reservation, may at any time be
withdrawn by notifying the Director-General.

Article 90

1. These Regulations shall come into force on the first day of January 1971.

2. Any State which becomes a Member of the Organization after that date
and which is not already a party hereto may notify its rejection of, or any
reservation to, these Regulations within a period of three months from the date
on which that State becomes a Member of the Organization. Unless rejected,
these Regulations shall come into force with respect to that State, subject to the
provisions of Article 88 upon expiry of that period.

"~ Article 91

1. Any State not a Member of the Organization, which is a party to any
conventions, regulations and similar agreements listed in Article 86 or to which
the Director-General has notified the adoption of these Regulations by the
World Health Assembly, may become a party hereto by notifying its
acceptance to the Director-General and, subject to the provisions of Article 88,
such acceptance shall become effective upon the date of coming-into-force of
these Regulations, or, if such acceptance is notified after that date, three
months after the date of receipt by the Director-General of the notification of
acceptance. s
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2. For the purpose of the application of these Regulations Articles 23, 33, 62,
63 and 64 of the Constitution of the Organization shall apply to any
non-Member State which becomes a party to these Regulations.

3. Any non-Member State which has become a party to these Regulations
may at any time withdraw from participation in these Regulations, by means of
a notification addressed to the Director-General which shall take effect six
months after he has received it. The State which has withdrawn shall, as from
that date, resume application of the provisions of any conventions, regulations
and similar agreements listed in Article 86 to which it was previously a party.

Article 92

The Director-General shall notify all Members and Associate Members,
and also other parties to any conventions, regulations and similar agreements
listed in Article 86 of the adoption by the World Health Assembly of these
Regulations. The Director-General shall also notify these States as well as any
other State, which has become a party to these Regulations, of any additional
Regulations amending or supplementing these Regulations, of any notification
received by him under Articles 87, 89, 90 and 91 respectively, as well as of any
decision taken by the World Health Assembly under Article 88.

Article 93

1. Any question or dispute concerning the interpretation or application of
these Regulations or of any Regulations supplementary to these Regulations
may be referred by any State concerned to the Director-General who shall
attempt to settle the question or dispute. If such question or dispute is not thus
settled, the Director-General on his own initiative, or at the request of any State
concerned, shall refer the question or dispute to the appropriate committee or
other organ of the Organization for consideration.

2. Any State concerned shall be entitled to be represented before such
committee or other organ.

3. Any such dispute which has not been thus settled may, by written
application, be referred by any State concerned to the International Court of
Justice for decision.

Article 94

1. The English and French texts of these Regulations shall be equally
authentic.

2. The original texts of these Regulations shall be deposited in the archives of
the Organization. Certified true copies shall be sent by the Director-General to
all Members and Associate Members, and also to other parties to one of the
conventions, regulations and similar agreements listed in Article 86. Upon the
entry-into-force of these Regulations, certified true copies shall be delivered by
the Director-General to the Secretary-General of the United Nations for
registration in accordance with Article 102 of the Charter of the United
Nations.



Appendix 1* ‘ DERATTING CERTIFICATE () — CERTIFICAT DE DERATISATION (9 Appendix 1

DERATTING EXEMPTION CERTIFICATE (*) — CEP™IFICAT D’EXEMPTION DE LA DERATISATION (¥

issued in accordance with Article 53 of the International Health Regulations — delivré conformément a Particle 53 du Réglement sanitaire international (1969)
(Not to be taken away by Port Authorities.) — (Ce certificat ne doit pas 8tre retiré par les autorités portuaires.)

PORT OF e PORT DE . —_—
Date — Date oo '
: : . | deratting .
THIS CERTIFICATE records the inspection and \ exemption J (8) at this port and on the above date
” . ¢ la dératisation | 5 :
LE PRESENT CERTIFICAT atteste lmspectlon et }l'e;f(emption f () en ce port et a la date ci-dessus
| ship L (@) ; " Y net tonnage for a sea-going vessel \ (@ ()
of the \ Inland navigation vessel | of ‘ \ tonnage for an inland navigation vessel |
i ‘ f tonnage net dans le cas d’un navire de haute mer . \ (@) (D
du navire de - ' \ {ONNABE .oommeocomo oo ecmmnee ans le cas d’un navire de navigation intérieure f
At the time of { lj"esr’:;;ff;‘;," } @ the holds were laden with o tons of cargo
f I'inspection a fni N :
Au moment de | 1, "§eratisation } @ Jes cales étaient chargées d\}e ‘ tonnes de cargaison
RAT HARBOURAGE ; . DERATTING — DERATISATION
RAT REFUGES A RATS . by fumigation — par fumigation by catching, trapping,
INDICATIONS Fumieant - Gaz WtiliSE —nmoeeeeeeeeeoeeeeeee or poisoning
COMPARTMENTS (b) TRACES d Hour$ exposure — [Exposition (Heures)o....-.—.- par capture ou poison COMPARTIMENTS (b)
e discovere treated - .
DE RATS cov . reated Space ' Quantity used Rats Traps set Rats caught
trouves Supprimes (cubic feer) Quantités found dead or poisons or killed
(<) () Espaces’ .1 employées Rats trouvés Pilz:xcs ou Rats pris
; (metres cubes) () morts poisons mis ou tués
Holds 1 , Cales 1
e 2 ; — 2
— 3 — 3
— 4 — 4
— 5 — 5
— 6 : — 6
— 7. — 7.
Shelter deck space . . . . . . . . Entrepon
Bunker space . . . . . . . . . . ' Soute a charbon
Engineroom and shaft alley . . . . ‘ Chaufferies, tunnel de l'arbre
Forepeak and storeroom. . . . . . . Peak avant et magasin
Afterpeak and storeroom . . . . . Peak arriére et magasin
Lifeboats . . . . . . . . . ... Canots de sauvetage
Charts and wireless rooms. . . . . | Chambre des cartes, T.S.F.
Galley . . . . . . . . . . ... | Cuisines
Pantry . . . . . . . .. ... - Cambuses
Provision storercoms . . . . . . . - Soute a vivres
Quarters (crew) . . . . . . . . . ‘ Postes (équipage)
Quarters (officers) . . . . . . . . . Chambres (officiers)
Quarters (cabin passengers) . . . . . Cabines (passagers)
Quarters (steerage) . . . . . . . ' Postes (émigrants)
Total . . . . . . .. : Total
(") Strike out the unnecessary indications. — Rayer les mentions inutiles. ' 1 (@) None. small, moderate, or large. — Néant, peu, passablement ou beaucoup. .
(®) In case any of the compartments enumerated do not exist on the ship or inland navigation | (¢) State the weight of sulfur or of cyanide salts or guantity of HCN acid used. — Indiquer
vessel, this fact must be mentioned. — Lorsqu’un des compartiments énumérés n’existe f Tes poids de soufre ou de cyanure ou la proportion d’acide cyanhydrique. .
pas sur le navire, on devra le mentionner expressément. (f) Specify whether applies to metric displacement or any other method of determining the
(¢) Qld or recent evidence of excreta, runs, or gnawing. -— Traces anciennes ou récentes tonnage. — Spécifier s’il s’agit de déplacement métrigue ou, sinon, de quel autre tonnage
d’excréments, de passages ou de rongements. ' il s’agit. :

RECOMMENDATIONS MADE. — OBSERVATIONS. — In the case of exemption, state here the measures taken for maintaining the ship or inland navigation vessel in such a condition that it is free of rodents and the plague vector. — Dans
le cas d’exemption, indiquer ici les mesures prises pour que le navire soit maintenu dans des conditions telles qu’il n’y ait 4 bord ni rongeurs, ni vecteurs de la peste.
Seal, name, qualification, and signature of the inspectc: —- Cachet, nom, qualité et signature de I'inspecteur.

* See Article 25 and the WHO publication Vector Control in International Health (1972). ‘
42 ‘ 43
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Appendix 2° Appendice 2

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW FEVER

CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that } date of birth sex }

Je soussigné(e) certifie que |~ ne(e)le  JT coxe

whose signature follows
dont la signature suit

has on the date indicated been vaccinated or revaccinated against yellow fever.
a été vacciné(e) ou revacciné(e) contre la fiévre jaune a la date indiquée.

Manufac-
. . turer and
Signature and professional batch no. Official stamp of vaccinating centre
Date status of vaccinator of vaccine Cachet officiel du centre
. Signature Fabricant de vaccination
et titre du vaccinateur du vaccin
et numeéro
du lot
1 1 2
2
3 3 4
4

This certificate is valid only if the vaccine used has been approved by the World Health Organization
and if the vaccinating centre has been designated by the health administration for the territory in which that
centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that
revaccination.

This certificate must be signed in his own hand by a medical practitioner or other person authorized by
the national health administration; his official stamp is not an accepted substitute for his signature.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.

Ce certificat n’est valable que si le vaccin employé a été approuvé par 'Organisation mondiale de la
Santé et sile centre de vaccination a été habilité par ’'administration sanitaire du territoire dans lequel ce centre
est situe.

La validité de ce certificat couvre une période de dix ans commengant dix jours aprés la date de la
vaccination ou, dans le cas d’une revaccination au cours de cette période de dix ans, le jour de cette
revaccination.

Ce certificat doit &tre signé de sa propre main par un médecin ou une autre personne habilitée par
I’administration sanitaire nationale, un cachet officiel ne pouvant étre considéré comme tenant lieu de
signature,

Toute correction ou rature sur le certificat ou 'omission d’une quelconque des mentions qu’il comporte
peut affecter sa validité.
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NOTES TO APPENDIX 2

1 (1) It rests with each country to decide whether a certificate of vaccination against yellow
fever shall be required for infants under one year of age, after weighing the risk of importation of
yellow fever by unvaccinated infants against the risk to the infant arising from the vaccination. In
case of a decision to vaccinate, the dose of vaccine should be the same for infants as for adults
and should not, under any circumstances, be reduced. (WHO Official Records, No. 64, 1955,

p. 36)

(2) In the case of a revaccination being recorded on a new certificate, travellers are advised
to retain the old certificate for ten days, until the new certificate is valid by itself. (WHO Official
Records, No. 87, 1958, p. 414)

(3) Medical services on board merchant ships (even where the ships’ surgeons are officials
of the public health service) should not be designated as approved centres for the issue of
international certificates of vaccination against yellow fever; they would not comply with the
requirements set out in Appendix 2 since they would not be situated at all times in the territory of
the State designating them. (WHO Official Records, No. 72, 1956, p. 37, and No. 79, 1957,
p.512)

See also notes to Article 79, p. 34.
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Appendix 3
MARITIME DECLARATION OF HEALTH

(To be rendered by the masters of ships arriving from ports outside the territory)

Port of Date .....

Name of ship From v TO crrccreresereerssionnee
Nationality Master’s name ..

Net Registered Tonnage

Deratting or l Certificate Dated

Deratting Exemption | jgqed at

Number of | Cabin Number of crew

passengers Deck
List of ports of call from commencement of voyage with dates of departure:

Health Questions ‘ ~ . Answer
Yes or No,
1. Has there been on board during the voyage* any case or suspected case
of plague, cholera or yellow fever? Give particulars in Schedule.

2. Has plague occurred or been suspected among the rats or mice on board
during the voyage,* or has there been an abnormal mortality among .
them? e

3. Has any person died on board during the voyage* otherwise than as'a
result of accident? Give particulars i in Schedule. . e

4. Is there on board or has there been durmg the voyage®* any case of disease
which you suspect to be of an infectious nature? Give partlculars in
Schedule. S,

5. Is there any sick person on board now? Give particulars in Schedule. ...

Note: In the absence of a surgeon, the Master should regard the following
symptoms as ground for suspecting the existence of disease of an
infectious nature: fever accompanied by prostration or persisting for
several days, or attended with glandular swelling; or any acute skin
rash or eruption with or without fever; severe diarrhoea with
symptoms of collapse; jaundice accompanied by fever.

6. Are you aware of any other condition on board which may lead to
infection or the spread of disease? L

1 hereby declare that the particulars and answers to the questions given in this Declaration of
Health (including the Schedule) are true and correct to the best of my knowledge and belief.

Signed ....coueviiinienen
: Master

Countersigned
Date Ship’s Surgeon

* If more than four weeks have elapsed since the voyage began, it will suffice to give particulars for the
last four weeks.
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Appendix 4
HEALTH PART OF THE AIRCRAFT GENERAL DECLARATION

Declaration of Health
Persons on board with illnesses other than airsickness or the effects of accidents

(including persons with symptoms or signs of illness such as rash, fever, chills, diarrhoea)

as well as those cases of illness disembarked during the flight

Any other condition on board which may lead to the spread of disease

Details of each disinsecting or sanitary treatment (place, date; time, method) during
the flight. If no disinsecting has been carried out during the flight, give details of most

recent disinsecting

Signature, if required:

Crew member concerned
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Annex I

POSITION OF MEMBER STATES UNDER THE INTERNATIONAL HEALTH
REGULATIONS (1969) AND OF OTHER STATES BOUND BY THESE
REGULATIONS

(on 22 December 1982)

Unless otherwise indicated, the States listed are bound without reservations

I International Health Regulations (1969)
II Additional Regulations, 1973
111 Additional Regulations, 1981
R Bound with reservations
— Not bound
T For position of this State under previous Regulations, see third annotated edition
(1966) of the International Sanitary Regulations, 1951, Annex I, p. 65.
I | I I | I
Afghanistan Democratic Kampuchea .
Albania . Democratic People’s
Algeria . Republic of Korea .
Angola . Democratic Yemen
Argentina . Denmark
Australia e Djibouti .
Austria . Dominica . .
Bahamas Dominican Repubhc .
Bahrain . Ecuador .
Bangladesh Egypt . . —
Barbados El Salvador
Belgium . Equatorial Guinea .
Benin . Ethiopia .
Bhutan . Fiji . .
Bolivia Finland .
Botswana France
Brazil . Gabon
Bulgaria . Gambia .
Burma German Democratlc
Burundi . . . Republic .
Byelorussian SSR Germany, Federal
Canada . Republic of
Cape Verde . . . Ghana
Central African Repubhc Greece
Chad . . Grenada
Chile . Guatemala .
China Guinea .
Colombia . Guinea-Bissau
Comoros Guyana .
Congo Haiti .
Costa Rica . Honduras .
Cuba . Hungary
Cyprus . . Iceland .
Czechoslovakia . India . R
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II | It I | II| I

Indonesia . . Republic of Korea .
Iran (Islamlc Repubhc ot) — Romania
Iraq Rwanda .
Ireland Saint Lucia
Israel . Samoa
Italy . San Marino .
Ivory Coast Sao Tome and Prmc1pe
Jamaica . Saudi-Arabia .
Japan . Senegal .
Jordan Seychelles .
Kenya Sierra Leone .
Kuwait . Singapore .
Lao People’s Democratlc . Somalia . .

Republic . South Africa . —t —t| —t
Lebanon Spain .
Lesotho . Sri Lanka
Liberia . Sudan
Libyan Arab J amahmya — Suriname
Liechtenstein! . Swaziland .
Luxembourg . Sweden: .
Madagascar — Switzerland .
Malawi . Syrian Arab Repubhc
Malaysia Thailand .
Maldives Togo .
Mali . " Tonga . . .
Malta . Trinidad and Tobago .
Mauritania . Tunisia . - .o
Mauritius Turkey
Mexico . Uganda . .
Monaco . Ukrainian SSR .
Mongolia Union of Soviet Soclallst
Morocco Republics .
Mozambique . United Arab Emlrates
Nepal . . . United Kingdom of Great
Netherlands Britain and Northern
New Zealand . Ireland . -
Nicaragua . United Republic of
Niger . Cameroon .
Nigeria . United Republic of Tanzanla
Norway . United States of America
Oman Upper Volta ‘
Pakistan Uruguay . .
Panama . Vatican City State .
Papua New Gumea — | — | Venezuela .
Paraguay Viet Nam
Peru . . . Yemen
Philippines . Yugoslavia .
Poland Zaire .
Portugal . Zambia .
Qatar . Zimbabwe .

" 1The World Health Organization received notification from the Government of the Principality df
Liechtenstein on 22 December 1982 of its acceptance of the Additional Regulations, 1981. In accordance
with Article 91, this acceptance will come into force three months after this date.
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RESERVATIONS TO THE INTERNATIONAL HEALTH REGULATIONS (1969)!

EGYPT

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

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

INDIA

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 Article 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 infection has been completely
eradicated from that area.

Article 42

The Government of India reserves the right immediately to disinsect on arrival an aircraft
which, on its voyage over infected territory, has landed at a sanitary airport which is not itself an
infected area, if an unprotected person from the surrounding infected area has boarded the
aircraft and if the aircraft reaches India within a period during which such a person is likely to
spread yellow-fever infection.

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

Article 43

The Government of India reserves the right to apply the terms of Article 68 to the
passengers and crew on board an aircraft landing in the territory of India who have come in
transit through an airport situated in a yellow-fever infected area, not equipped with a direct
transit area.

Article 81

The Government of India shall 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 Article 69, information on their movements during the last six days prior to
disembarkation.

PAKISTAN

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

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

! Only the reservations to the unamended International Health Regulations (1969) are included in this
annex.
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Article 7, paragraph 2 (b)

The Government of Pakistan reserves the right to continue to regard an area as infected with
yellow fever until there is definite evidence that yellow-fever 1nfect10n has been completely
eradicated from that area. :

Article 42

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

Article 43

The Government of Pakistan reserves the rlght ‘to apply the terms of Article 68 to the
passengers and crew on board an aircraft landing in the territory of Pakistan who have come in
transit through any airport situated in a yellow-fever infected area, not equipped with a direct
transit area.

Article 81

The Government of Pakistan shall 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 Article 69, information on their movements during the last six days prior to
disembarkation.



Annex III

OBLIGATIONS OF HEALTH ADMINISTRATIONS UNDER
THE INTERNATIONAL HEALTH REGULATIONS (1969)

Notifications, epidemiological information, and other data which, in application of the
International Health Regulations, are to be sent to the World Health Organization

Nature of information to be
sent by the health administration

Article under
which required

How and when to be
sent to WHO

1. Notification of the first case of a
disease subject to the Regulations that is
neither an imported nor a transferred
case

Article 3,
paragraph 1

By telegram or telex,
within 24 hours of the
health administration
being informed.

2. Notification of the extent of the
infected area

Article 3,
paragraph 1

By telegram or telex,
within 24 hours after
notification of the first
case.

3. Notification of one or more cases of
a disease subject to the Regulations
imported or transferred into a non-
infected area, together with all informa-
tion available on the origin of infection

Atrticle 3,
paragraph 2 (a)

By telegram or telex,
within 24 hours of the
health administration
being informed.

4. Notification that a ship or aircraft has

disease subject to the Regulations on
board, together with the name of the ship
or flight number of the aircraft, previous
and subsequent ports of call, and the

. health measures taken with respect to the
ship or aircraft

arrived with one or more cases of a

Article 3,
paragraph 2 ()

By telegram or telex,
within 24 hours of the
health administration
being informed.

sence of yellow fever virus, including the
virus found in mosquitos or in verte-
brates other than man, or the plague
bacillus, in any part of its territory. This
notification is to be followed by a report
indicating the extent of the area involved

paragraph 1

5. Notification that the diagnosis of the Acrticle 3, By telegram or telex,
disease notified under paragraphs ! and 2 paragraph 3 on confirmation.

of Article 3 has been confirmed by labora-

tory examination

6. Notification of evidence of the pre- Article 4, Notification by tele-

gram or telex, as soon
as evidence has been
established. Report by
airmail' as soon as
extent of area has been
determined.

1 Although the mode of transmission is not specified in the Regulations, airmail transmission should

be used by countries outside Europe.
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Nature of information to be
sent by the health administration

Article under
which required

How and when to be
sent to WHO

7. Notification of rodent plague, wild-
rodent plague being distinguished from
domestic rodent plague. In the case of
wild-rodent plague, description of the
epidemiological circumstances and of the
area involved . .

Article 4,
paragraph 2

Notification by air-
mail,! promptly. Re-
port by airmail,! as
soon as extent of area
has been determined.

8. In respect of areas notified under
paragraph 1 of Article 3, supplementary
information as to the source and type
of the disease, the number of cases and
deaths, conditions affecting the spread of
the disease, and the prophylactic measures
taken

Article 5

By airmail,' promptly.

9.- During an epidemic, detailed commu-
nications, subsequent to the notifications
and information required under Articles
3 and 5, on the number of cases and
deaths, measures taken to prevent the
spread of the disease to other territories
measures of control over rodents, insect
vectors, etc., as specified in paragraph 2 of
Article 6

Article 6,
paragraphs 1
and 2

By airmail,' as fre-
quently as possible.
The number of cases
and deaths to be com-
municated at least once
weekly.

10. Notification of the date when an
area which, under paragraph 1 of Article
3, and paragraphs 1 and 2 of Article 4,
has been notified as an infected area is
free from infection

Article 7,
paragraph 1

By the most rapid
route.

11. Notification of the measures which
it has decided to apply to arrivals from
an infected area, indicating the date of
" application

Article 8,
paragraphs
1 (@) and 2

By telegram or telex
and, wherever possible,
in . advance of the
application of any such
measure.

12. Notification of the withdrawal of the
measures it had applied to arrivals from
an infected area, -indicating the date of
withdrawal

Article 8,
paragraphs
1 (@) and 2

By telegram or telex
and, wherever possible,
in advance of the
withdrawal of any such
measure.

13. Notification of any change in its
vaccination requirements for travellers on
an international voyage

Article 8,
paragraphs
1(b) and 2

By telegram or telex
and, wherever possible,
in advance of any such

- change.

! Although the mode of transmission. is not specified in the Regulations, airmail transmission: should

be used by countries outside Europe.
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Nature of information to be
sent by the health administration

Article under
which required

How and when to be
sent to WHO

14. Recapitulation of its vaccination
requirements for travellers on an inter-
national voyage

Article 8,
paragraph 3

By airmail, once
yearly.

15. Report of the number of cases of
diseases subject to the Regulations and
deaths therefrom during the previous
week in each of its towns and cities
adjacent to a port or an airport, including
any imported or transferred cases

Article 9 (a)

By telegram or telex,
once weekly, when
such cases and deaths
occur.

16. During the periods referred to in
subparagraphs (@), (b) and (c) of para-
graph 2 of Article 7, report of the absence
of cases of diseases subject to the Regu-
lations from each of its towns and cities
adjacent to a port or an airport

Article 9 (b)

By airmail, once week-
ly, until the periods
stated in subpara-
graphs (a), (b) and (c)
of paragraph 2 of Ar-
ticle 7 have elapsed.

17. Information concerning the occur-
rence of any case of a disease subject to
the Regulations due to or carried by
international traffic, as well as on the
action taken under the Regulations or
bearing upon their application

Article 13,
paragraph 1

By airmail,! once
yearly.

18. Data on the extent to which its ports
and airports are kept free from vectors
of epidemiological significance in inter-
national traffic

Article 19,
paragraph 4

By airmail,! once
yearly.

19. List of its ports approved under
Article 17 for the issue of Deratting
Exemption Certificates only

Article 20,
paragraph
1()and?2

By airmail,! as soon as
the ports have been
designated, and as
soon as any change in
the list of such ports
has been made.

20. List of its ports approved under
Article 17 for the issue of Deratting Cer-
tificates and Deratting Exemption Certi-
ficates

Article 20,
paragraphs
1 (i) and 2

By airmail,! as soon as
the ports have been
designated, and as
soon as any change in
the list of such ports
has been made.

1 Although the mode of transmission is not specified in the Regulations, airmail transmission should

be used by countries outside Europe.
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Nature of information to be
sent by the health administration

Article under
which required

How and when to be
sent to WHO

ment thereto

21. Notification of its frontier posts on | Article 22, By airmail,! as soon as
railway lines, on roads and on inland | paragraphs such facilities have
waterways where facilities for applying 1and 2 been provided.

the measures provided for in the Regu-

lations are available, indicating when and

where such facilities are provided

22. Notification of arrangements for the Article 69, By airmail,! as soon as
detention of persons, under certain con- paragraphs - arrangements have
ditions, who are in transit to areas where land 2 been made or termin-
the vector of yellow fever is present ated.

23. Notification of its tariff of charges | Article 82, By airmail,! immedi-
made for applying the measures provided | paragraphs ately.

for in the Regulations, and of any amend- 2and 4

24. Notification of any agreement con-
cluded with a State or States, and of the
provisions of any laws and regulations
on additional health measures applied to
migrants, nomads, seasonal workers and
persons taking part in periodic mass
congregations, and to their means of
transport

Atrticle 84,
paragraphs
land 2

By airmail,! as soon as
agreements have been
concluded, and as
soon as laws and regu-
lations have been
adopted.

25. Notification. of special treaties or
arrangements concluded with a ‘State or
States in order to facilitate the applica-
tion of the Regulations

Atrticle 85,
paragraphs
land 3

By airmail,! as soon as
the special treaties or
arrangements have
been concluded. -

U Although the mode of transmission is not speciﬁed in the Regulations, airmail transmission should

be used by countries outside Europe.

(continued on next page)
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The submission to WHO by health administrations of the following data not specifically
required under the Regulations is also necessary for application of the Regulations
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Nature of information to be
sent by the health administration

Relevant
article

How and when to be
sent to WHO

26. List of vaccinating centres desig-
nated for the administration of yellow
fever vaccine and for the issue of Inter-
national Certificates of Vaccination or
Revaccination against Yellow Fever

Article 1 “valid
certificate” and
Appendix 2;
Article 66,
paragraph 4

By airmail, on the de-
signation of each such
centre.

27. Submission of applications for
approval of yellow fever vaccines in-

Article 1 “valid
certificate” and

By airmail, when ap-
plication is made.

tended to be used for the issue of inter- | Appendix 2;
national certificates Article 66,
paragraph 4
28. Notification of the area or areas | Article 67, By airmail, as soon as
where Aedes aegypti has been eradicated | paragraphs conditions are known.
3and 4

29. Notification of the area or areas
where the vector of yellow fever is present

Articles 68; 69,
paragraph 1;
71, paragraphs
1 (a) and (b);
74 and 75

By airmail, as soon as
conditions are known.

30. List of airports in an area where the
vector of yellow fever is present at which
aircraft coming from a yellow fever
infected area may land

Article 73

By airmail, as soon as
the airports have been
specified for the pur-
pose.

31. Text of national laws and regula-
tions dealing with the application of the
Regulations, and of amendments to such
laws and regulations

By airmail, as soon as
laws and regulations
have been adopted,
and as soon as amend-
ments have been made.




Annex IV
WHO EPIDEMIOLOGICAL INFORMATION SERVICE TO MEMBER STATES

Automatic telex reply service

In order to make avallable to Member States as promptly as possible epidemiological
information on diseases subject to the International Health Regulations (1969) and other
communicable diseases of international importance, the Orgamzatlon has established an
automatic telex reply service.

Epidemiological information of importance received each day at WHO headquarters is
recorded on punch tape and fed into the machine for automatic transmission to any national
health administration calling the appropriate telex number. As soon as the message is ended, the
machine is ready to transmit to the next caller.

Each Friday, important information received during the week and intended for publlcatlon
in the Weekly Epidemiological Record is summarized and fed into the machine for automatic
transmission. This enables national health admmxstratlons to obtain the information well before
the Weekly Epidemiological Record reaches them.

Details of the call procedure are published periodically in ‘the Weekly Epidemiological
Record.

Weekly Epidemiological Record

The Weekly Epidemiological Record is published in English and French every Friday
morning. One copy of this publication is sent to each national health administration by the
fastest possible means. In addition, copies are dispatched by airmail to all subscribers.

The Weekly Epidemiological Record contains all the information that the Organization is
required to provide under the International Health Regulations (1969), including the information
already made available by the telex service mentioned above. It also contains epidemiological
notes and brief reviews of communicable diseases of international importance.
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STANDARDS OF HYGIENE ON SHIPS AND AIRCRAFT CARRYING PERSONS
TAKING PART IN PERIODIC MASS CONGREGATIONS!

Ships

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

2. The requirements of the following paragraphs are minimum requirements and shall apply to
all ships. With respect to existing ships® the requirements may be relaxed as provided in
paragraph 11 of these standards.

3.1 Every ship shall be provided with wash places for the exclusive use of passengers. Potable
or wash water® is to be piped under pressure to washbasins, showers or taps fitted to the
following scale:

(a) voyages of a duration of 48 hours or more—one washbasin for every 50 passengers, or
part thereof, and one shower or tap for every 50 passengers, or part thereof which the ship is
certified to carry;

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

(¢) voyages of a duration of less than 24 hours—at least two wash places each fitted with a
washbasin.

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

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

4.1 Every ship shall be provided with a dining space or spaces equipped with sufficient number
of tables and chairs to the following scale:

(@) voyages of a duration of 24 hours or more—10 square metres for every 100 passengers
or part thereof which the ship is certified to carry;

(b) voyages of a duration of less than 24 hours—35 square metres for every 100 passengers
or part thereof which the ship is certified to carry.

4.2 Every ship, in addition to the requirements contained in paragraph 3.1, shall be provided
with washbasins with hot and cold water® under pressure adjacent to the dining space or spaces
to the following scale:

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

(b) voyages of a duration of less than 24 hours—one wash-basin for every 200 passengers
or part thereof which the ship is certified to carry.

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

(a) voyages of a duration of 24 hours or more—four latrines for every 100 passengers or
part thereof which the ship is certified to carry;

1 Adopted by the Twenty-seventh World Health Assembly in resolution WHA27.45 (WHO Official
Records, No. 217, 1974, pp. 21, 68, and 71). See Article 84, para. 3, p. 38.

2 An existing ship is one for which the keel was laid or which is in service prior to the date of
publication of these standards (26 July 1974; see Weekly Epidemiological Record, 49: 256258 (1974)).

3 For all aspects of food and water supply, see World Health Organization (1967) Guide to Ship
Sanitation, Geneva.
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(b) voyages of a duration of less than 24 hours—three latrines for every 100 passengers or
part thereof which the ship is certified to carry.

5.2 Latrine spaces shall be adequately lighted, ventilated and drained and so arranged as to
afford privacy to the user. Exhaust ventilation shall be independent of ventilation to other
passenger spaces.

6.1 A sufficient supply of potable water shall be hygienically stored and made available at all
times to passengers in addition to water supplied for other purposes. 1

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

7. On every ship, suitable provision shall be made for the hygienic collection and disposal of
both solid and liquid wastes. ‘ ‘

8.1 Every ship shall be provided with a room of sufficient size to undertake medical
examination and treatment of passengers and the storage of medlcaments, medical supplies and
equipment referred to in paragraph 9.2. .

8.2 In addition to the provnsnons of paragraph 8.1, every shxp shall have a permanent hospital
accommodation of sufficient size to provide:
(a) for voyages in excess of 24 hours’ duration one hospltal bed for every 200 passengers
or part thereof which the ship is certified to carry;
(b) for voyages in excess of 48 hours’ duration one hospltal bed for every 100 passengers
or part thereof which the ship is certified to carry and in addition an isolation hospital
fitted with at least two beds.

8.3 Hosp1tal accommodation shall be properly edmpped adequately lighted and fitted with
mechanical ventilation or air conditioning capable of effective separatlon from other passenger
or crew space ventilation.

8.4 Each hospital shall have an adjacent latrine and a bathroom provided with hot and cold
potable or wash water,! with discharges independent of  any dlscharges from other crew or
passenger accommodation. ‘ ‘

9.1 For voyages in excess of 12 hours’ duration every ship carrying more than 100 passengers
shall carry one properly quahﬁed and registered medical practitioner as well as a nursing
attendant. If the ship is ca.rrymg more than 1000 passengers, there shall be two such medicat
practitioners and two nursing attendants.

9.2 The health administratiori shall ensure that every ship carries sufficient medicaments
and medical supplies and equipment for the treatment of passengers,? and maintenance of
hygienic standards.

9.3 Medical attendance and treatment including med1caments shall be provided free of charge
to passengers.

10.1 The master and the medical practitioner shall be responsible for ensuring at all times
that the necessary standard of ship’s hygiene and cleanliness is maintained.

10.2 Durmg the voyage the medical practmoner or in his absence the master of the ship
shall satisfy himself that in particular:
(a) the ship, including passenger spaces and dining spaces, is' kept thoroughly clean and
in a hygienic condition and is properly ventilated;

‘ (b) the food is hygienically stored prepared and served and that the water supphed to the
passengers is of potable quality and sufficient in quantity;

! For all aspects of food and water supply, see World Health Orgamzatlon (1967) Guide to Ship
Sanitation, Geneva.

2The WHO publication International Medical Guide for Ships (Geneva, 1967, rev1sed versmn in
preparation) may serve as a basis for minimum requirements.
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(c) the latrines, wash places and bathrooms are kept clean, disinfected and in perfect
working order;

(d) solid and liquid wastes are hygenically collected and disposed of;

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

10.3 During the voyage the medical practitioner or in his absence the master shall maintain
health records and report in accordance with Article 77 of the Regulations.

11.  In the case of existing ships' the health administration of the country in which the ship is
registered may permit relaxations from the requirements contained in paragraphs 3.1(b), 5.1(b),
8.2(a) and 8.2(d) if it is satisfied that full compliance would be impracticable, provided that the
ship at least fully complies with the pertinent provisions of the previous Annex V2 which these
standards supersede.

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

Aircraft

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

2. A health administration may require aircraft carrying persons taking part in periodic mass
congregations to land only at airports in its territory designated by it for the disembarking of
such passengers.

! An existing ship is one for which the keel was laid or which is in service prior to the date of
publication of these standards (26 July 1974; see Weekly Epidemiological Record, 49: 256258 (1974)).
% Second Annotated Edition of the International Health Regulations (1969).
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MODEL OF A CORRECTLY COMPLETED INTERNATIONAL CERTIFICATE
Co OF VACCINATION ‘

To be valid in international traffic, vaccination certificates must be printed in English and
French; a third language may be added. The certificate must be fully and correctly completed in
English or French; completion in another language in addition is not excluded. — Pour étre
valables dans les voyages internationaux, les certificats de vaccination doivent étre imprimés en
frangais et en anglais; une troisiéme langue peut étre ajoutée. Le certificat doit étre complétement
et correctement rempli en frangais ou en anglais, avec addition facultative d’une autre langue.

Signature of person vaccinated
Signature de 1a personne vaccinée

“wessy,

70,

e.g.: 8 January 1981
ex. : 8 janvier 1981

%

Signature required
(rubber stamp not accepted)
Signature exigée (le cachet
n’est pas suffisant)

3

\

Official stamp
Cachet officiel

)
Ty,

64



This is to certify that
Je soussigné(e) certifie que
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW FEVER

CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

OLSEN

é Ole

whose signature follows {

0. Oseu

date of birth
né(e) le

8 Nov.

sex | M

1945

sexe §

dont la signature suit  §

has on the date indicated beeps¥accinated or revaccinated against yellow fever.
a été vacciné(e) ou revacc;kpéfe) contre la fievre jaune a la date indiquée.
N
&
S . Manufacturer and
f\\'\&ﬁ ure g?sairc?g:s!grona) status batch no. of vaccine Official stamp of vaccinating centre
Date O
Sl . . Fabricant du vaccin Cachet officiel du centre de vaccination
\\\\\\ Signature et titre du vaccinateur et numéro du lot
N
N\
N
\ 8 Y R.I.V.
W anuary
\ W)
§\\\\ 19 \§ 1 N, 63007
> N N
N N S
N N &
\ S
\ S S
3 N \\\\\\\\\\\\\ 3
N N
& -
\ )
\ N
N N
N S
O \
N W
‘ N
Q
N\
&
\
‘\\\ This certificate is valid only if the vaccine used has been approved by the World Health Organization and if the

vaccinating centre has been designated by the health administration for the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date of vaccination or,
in the event of a revaccination within such period of ten years, from the date of that revaccination.

This certificate must be signed in his own hand by a medical practitioner or other person authorized by the national
health administration; his official stamp is not an accepted substitute for his signature.

Any amendment of this certificate. or erasure, or failure to complete any part of it, may render it invalid.

Ce certificat n’est valable que si le vaccin employé a été approuvé par ’Organisation mondiale de la Santé et si le
centre de vaccination a été habilite par I'administration sanitaire du territoire dans lequel ce centre est situé.

La validité de ce certificat couvre une période de dix ans commengant dix jours aprés la date de la vaccination ou, dans
le cas d’une revaccination au cours de cette période de dix ans, le jour de cette revaccination.

Ce certificat doit étre signé de sa propre main par un médecin ou une autre personne habilitée par ’administration
sanitaire nationale, un cachet officiel ne pouvant étre considéré comme tenant lieu de signature.

Toute correction ou rature sur le certificat ou I'omission d'une quelconque des mentions qu’il comporte peut affecter sa
validite.
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The figures refer to articles of the Regulations, and the letters
“App.” before a figure indicate a numbered appendix.

Address of destination, from person on international voyage, 36
Aedes aegypti, area with yellow fever transmitted by, 7
control, in ports and airports, 19
on ships and aircraft, 67, 71, 72
on arriving ship, 44, 70
see also Insect vectors
Aedes aegypti index, definition, 1
in area infected with yellow fever, 7
Aerosol dispenser, definition, 1
Agreements, between exporting and importing countries on certificate of disinfection of merchan-
dise, 46
between States, covering migrants etc., 84
replaced by the International Health Regulations, 86
see also Arrangements
Aircraft, airports where permitted to land, 41, 73
arrival, definition, 1
health measures and procedure, 35-37, 4042, 44
if airport inadequately equipped, 41
if infected person on board, 38
in area at risk from malaria or other vector-borne disease, or where vector species
eradicated, 83
in case of cholera, 62, 63
plague, 54, 5659
yellow fever, 44, 70-73
carrying migrants, etc., 84
certificate of measures applied, 26
definition, 1
departure, health measures and procedure, 30
in case of malaria, other vector-borne diseases, etc., 83
plague, 54
yellow fever, 67
notification of measures applied, 6
deratting, 25, 54, 57
disinfection, 25, 57, 62
disinsecting, 25, 54, 57, 67, 83
forced landing, 45
free pratique by radio, 35
in flight, definition, 1
disinsecting, 67, 83
matter dropped from, 31
infected with epidemic disease not subject to the Regulations, 28
notifications concerning, 3. 6
refusing to submit to measures, 44
Aircraft General Declaration, Health Part, completion and delivery, 78
inclusion in, of details of disinsecting, 67
of information on measures applied, 26
model, App. 4

69
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Airport(s), control in, of Aedes aegypti and other mosquito vectors, 19
of rodents, 16, 52
definition, 1
organization and equipment, 14, 15
plague infected, measures to prevent introduction of rodents on aircraft, 52
specified for landing of aircraft in areas where yellow fever vector exists, 73
vaccination of personnel against yellow fever, 67
see also Direct transit area(s); Sanitary airport(s) -
Animals, live, in transit without transhipment, 46
postal parcels containing, 48
Arrangements, between States with common mterests 85
see also Agreements .
Arrival, definition, 1
see also Aircraft; Ship; Train or road vehicle

Bacteriological investigation (examination), exemption from charge, 82
facilities for, in ports and airports, 15
in sanitary airports, 18
of foodstuffs, in case of cholera, 63
see also Stool examination
Baggage, certificate of measures applied, 26
definition, 1
health measures, 25, 47
on arrival, in case of plague, 57, 60
Bedding (and similar articles), health measures on a.mval in case of plague, 57, 60
postal parcels containing, 48
Bilge water, measures on arrival of ship, in case of cholera, 62
Bills of health, 76
Books, 48

Canal, see Maritime canal or waterway
Cargo, health measures, 25, 46
in case of cholera, 63
Certificates, of disinfection of merchandise, 46
measures applied, 26
See also International Certificates of Vaccination or Revaccmatlon Vaccination; Valid
certificate
Charges, 82
Cholera, incubation period, 61
infected area, criteria for declaring free from mfectlon, 7
food from, 48
provisions relating to arriving persons and transport, 62—63
see also Notifications
Clothing, see Baggage; Wearing apparel
Coastal traffic, boats used for, carrying migrants etc., 84
control of insect vectors of disease, 83
- treaties or arrangements concerning health measures, 85
Consulates, notifications to, 10
Container(s), certificate of measures applied, 26
definition, 1
health measures, 25, 49
on arrival, 36,37
in case of rodent plague, 57
on departure, 30
notification, 6
vector control, 30, 49, 83
Conventions replaced by the International Health Regulatlons, 86
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Crew, definition, 1
health measures on arrival, in case of cholera, 62
in case of pulmonary plague, 57
yellow fever, 71
see also Person on international voyage
of healthy ship or aircraft, in transit, 34
vaccination against yellow fever, 67

Day, definition, 1
Definitions, 1
Deratting, 25
aircraft, 54, 57
facilities in ports and airports, 15
ports designated, 17, 20
ships, 53, 57
see also Rodents
Deratting Certificates and Deratting Exemption Certificates, 53
approval or designation of ports issuing, 17
notification, 20
languages, 79
model, App. 1
Destination address, from person on international voyage, 36
Diplomatic missions, notifications to, 10
Direct transit area(s), certification by Organization, 21
definition, 1
mosquito-proofing of buildings, 19
Director-General, definition, 1
obligations, regarding disputes, 93
regarding distribution of text of Regulations, 94
notifications, 92
Diseases subject to the Regulations, definition, 1
notifications, 3, 5-7,9
see also Cholera; Plague; Yellow fever
Disinfection, 25, 47
aircraft, 57
facilities, in ports and airports, 15
in sanitary airports, 18
merchandise, certificate, 46
on arrival, in case of cholera, 62
plague, 57, 60
ships, 57
train or road vehicle, 60
Disinsecting, 25, 47
aircraft, 54, 57, 67, 83
definition, 1
facilities, in ports and airports, 15
in sanitary airports, 18
in flight, 67, 83
on arrival, in area at risk for malaria or other vector-borne disease or where vector species
eradicated, 83
in case of plague, 54, 57, 59, 60
yellow fever, 71, 74 )
on departure, in case of malaria or other vector-borne disease, etc., 83
in case of plague, 54
yellow fever, 67
ships, 57, 59
train or road vehicle, 60, 74
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Disputes, 93

Doctor, ship’s, see Ship’s surgeon

Drinking water, in ports and airports, 14
see also Water

Ectoparasites, collection and examination, 52
Entry into force of the Regulations, date, 90
Epidemic, definition, 1
notifications during, 6
Epidemic disease not subject to the Regulations, 28
see also Malaria
Epidemiological information, treaties or arrangements regarding exchange, 85
see also Notifications
Excrement, disposal facilities in ports and airports, 14
see also Human dejecta

Final provisions of the Regulations, 86—-94
Flight, see In flight ‘
Food, condemned, disposal facilities in ports and airports, 14
in ports and airports, 14
collection and examination of samples, 14, 15
measures on arrival of transport, in case of cholera, 62, 63
postal parcels containing, 48
Food handling equipment, disinfection, in case of cholera, 62
Free pratique, by radio, 35
definition, 1
in case of cholera, 62
epidemic disease not subject to the Regulations, 28
plague, 58, 59
yellow fever, 71, 72
Freight container, see Container(s)
Frontier posts, facilities for application of measures, 22
Frontiers, common, treaties or arrangements regarding health measures, 85

Goods, certificate of measures applied, 26
health measures, 25, 46
in transit without transhipment, 46

Health administration(s), arrangements between, regarding retention of person  without
certificate of vaccination against yellow fever, 69
definition, 1
obligations, regarding Aircraft General Declaration, Health Part, 78
regarding containers, 49 }
Deratting Certificates and Deratting Exemption Certificates, 17, 20
equipment of ports and airports, 14
Maritime Declaration of Health, 77
sanitary airports, 18
vaccination requirements, 8
see also Notifications
Health authority, definition, 1
obligations, regarding certificate of measures apphed 26
regarding disposal of contaminated matter, in case of cholera, 62
health measures on departure, 30
isolation of suspects, in case of pulmonary plague, 55
persons under surveillance, 27
ports and airports, inspection, 14
rodent control, 16
removal of infected person from arriving transport, 38
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Health documents, 7681
Health measures and procedure, general provisions, 23-29
in transit, 31-34
on arrival, 3545
repetition of measures, 40
on departure, 30
transport of cargo, goods, baggage and mail, 46—49
special provisions, for diseases subject to the Regulations, see Cholera; Plague; Yellow fever
for malaria or other vector-borne diseases, 83
Health organization, 14—22
Human dejecta, on cholera infected or suspected ship, aircraft etc., 62
see also Excrement

Imported case, definition, 1
notification, 3, 9
In flight, definition, 1
disinsecting, 67, 83
In quarantine, definition, 1
Incubation period, cholera, 61
plague, 50
yellow fever, 65
Infected area, aircraft from, airports where landing permitted, 73
conditions for considering free from infection, 7
definition, 1
health measures depending on arrival from, applicable to ship in transit through maritime
canal or waterway, 33
applicable to suspects, 39
conditions of application, 37
to cargo or goods, 46
in case of cholera, 48, 64
plague, 59
yellow fever, 68, 69, 72, 74
health measures in, in case of rodent plague, 52
health measures on departure from, 30
in case of pulmonary plague, 55
yellow fever, 66, 67
notification, 3
of freedom from infection, 7
measures to be applied to arrivals from, and their withdrawal, 8
status of aircraft from (or with person on board from), 56, 70
persons from, on healthy aircraft, 43
ships from (or with person on board from), 56, 70
Infected person, definition, 1
facilities for dealing with, in ports and airports, 15
in sanitary airports, 18
health measures on arrival, 38
in case of cholera, 62, 64
plague, 57, 60
prevention of departure, 30
transport, arrangements between States, 85
Inland waterways, boats used for international traffic on, control of insect vectors, 83
frontier posts on, facilities for application of measures, 22
treaties or arrangements regarding health measures, 85
Insect vectors, control, in containers, 30, 49, 83
in ports and airports, 19
sanitary airports, 18
on means of transport, 30, 83
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Insect vectors {continued)

notification of control measures, 6

see also Aedes aegypti; Disinsecting
Insects, living, postal parcels containing, 48
International Certificates of Vaccination or Revaccination, 79

against Yellow Fever, model, App. 2

issued on arrival, exemption from charge, 82

see also Valid certificate
International Court of Justice, 93
International Sanitary Conventions replaced by the Internatlonal Health Regulations, 86
International voyage, definition, 1

see also Person on international voyage
Isolation, before departure, 55

definition, 1

facilities, in ports and airports, 15

in sanitary airports, 18
on arrival, 38, 39
in case of cholera, 62
pulmonary plague, 57
yellow fever, 68, 71, 74, 75

Lakes, treaties or arrangements regarding health measures, 85
Linen (and similar articles), health measures on arrival, in case of plague, 57, 60
postal parcels containing, 48

Mail, 48
Malaria, control of vectors in ports and airports, 19
disinsecting to prevent introduction or spread, 83
Maritime canal or waterway, ship passing through, 33
Maritime Declaration of Health, 77
model, App. 3
Mass congregations, periodic, 84
Master of sea-going vessel, obligations, 77
Medical examination, before departure, 30
definition, 1
exemption from charge, 82
in transit, 34
through maritime canal or waterway, 33
on arrival, 36
repetition, 40
Medical investigations of persons under surveillance, 27
Medical service, in ports and airports, 15
in sanitary airports, 18
Merchandise, certificate of disinfection, 46
see also Goods
Migrants, 84
Mosquito-borne diseases, control of vectors in ports and airports, 19
disinsecting to prevent introduction or spread, 83
see also Aedes aegypti; Insect vectors
Mosquito-proofing of buildings, in direct transit areas, 19 1
used for isolation, 75
Mosquitos, 70
insecticide-resistant, 83
see also Aedes aegypti; Insect vectors

Newspapers, 48
Nomads, 84
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Notifications (and epidemiological information), by health administrations to diplomatic missions
or consulates, 10
by health administrations to Organization, concerning arrangements for retention of persons
without certificate of vaccination against yellow fever, 69
concerning diseases subject to the Regulations, 3, 5-7, 9 }
facilities for application of measures at frontier posts, 22
infected areas, 3
freedom from infection, 7
measures applicable to arrivals from infected areas, and withdrawal, 8
plague bacillus, 4
ports issuing Deratting Certificates or Deratting Exemption Certificates, 20
situation regarding vector control in ports and airports, 19
tariff of charges, 82
vaccination requirements, 8
yellow fever virus, 4
by Organization to health administrations, concerning arrangements concluded between
countries, 69, 85
concerning epidemiological information, 11
facilities for application of measures at frontier posts, 22
lists of ports, 20
see also Reports
by States to Organization, concerning arrangements concluded between countries, 85
concerning migrants etc., 84
channels of communication, 2

Organization (World Health), certification by, of sanitary airports and direct transit areas, 21
channels of communication with States, 2
definition, 1
investigations by, of outbreaks of diseases subject to the Regulations, 11
reports, on functioning of the Regulations, 13
on trends of diseases subject to the Regulations, 13
see also Notifications

Pan American Sanitary Code, 86
Passengers, health measures on arrival, in case of cholera, 62
in case of pulmonary plague, 57
yellow fever, 71
on healthy ship or aircraft, in transit, 34
see also Person on international voyage
Person on international voyage, destination, address of, 36
from yellow fever infected area and having certificate of vaccination against yellow fever, 66
health measures, before departure, 30
in case of yellow fever, 66
on arrival, 36, 37
in case of cholera, 62, 64
yellow fever, 66, 68, 69, 74
on healthy aircraft from infected area, 43
retention en route, when without certificate of vaccination against yellow fever, 69
see also Infected person; Passengers; Suspect; Travellers
Persons taking part in periodic mass congregations, 84
Physician on board ship, see Ship’s surgeon
Pilot in command of aircraft, obligations, in case of forced landing, 45
on arrival, 78
Plague, incubation period, 50
infected area, criteria for declaring free from infection, 7
measures to prevent spread by rodents, 52
provisions relating to arriving persons and transport, 56-60
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Plague (continued)
pulmonary, 55-57
vaccination, 51
see also Deratting; Notifications; Rodent plague
Port(s), control in, of Aedes aegypti and other mosquito vectors, 19
of rodents, 16, 52
definition, 1
issuing Deratting Certificates or Deratting Exemption Certificates, 17
notification, 20
organization and eqmpment 14, 15
plague infected, measures to prevent introduction of rodents on ships, 52
vaccination of personnel against yellow fever, 67
Postal parcels, 48
Printed matter, 48
Pulmonary plague, 55-57

Quarantine, see In quarantine

Railway lines, frontier posts on, facilities for application of measures, 22
Rat-proofing of port and airport installations, 16
Rats, see Rodents
Rectal swabbing, 64
Refuse, discharge from ships, 29
disposal facilities, in ports and airports, 14
Regulations replaced by the International Health Regulatlons 86
Rejections, 88
notification period, 87
for new Members, 90
withdrawal, 89 ‘
Reports, annual, by States and by Organization, on the Regulations, 13
by Organization, on trends of diseases subject to the Regulations, 13
Reservations, 88
notification period, 87
for new Members, 90
withdrawal, 89
Road vehicle, see Train or road vehicle
Roads, frontier posts on, facilities for application of measures, 22
Rodent plague, infected area, criteria for declaring free from infection, 7
examination of rodents and ectoparas1tes, 52
notification, 4
on ship or aircraft, 56
health measures, 57
Rodents, abnormal mortality among, on ships, 56, 58
control, 52
facilities in ports and airports, 16
sanitary airports, 18
notification of measures in case of plague, 6
on ships, 53, 59
examination for plague, facilities in ports and airports, 15
packing of containers to ensure freedom from, 49
see also Deratting

Sanitary airport(s), certification by Orgamzatlon, 21
designation, 18
facilities to be provided in, 18
specified for landing of aircraft from yellow fever infected area, 73
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Sanitary guard on ship passing through maritime canal or waterway, 33
Seasonal workers, 84
Sewage, discharge from ships, 29
see also Waste water
Ship(s), arrival, definition, 1
health measures and procedure, 35-37, 40, 41, 44
if port inadequately equipped, 41
if infected person on board, 38
in area at risk from malaria or other vector-borne disease, or where vector species
eradicated, 83
in case of cholera, 62, 63
plague, 53, 56-59
yellow fever, 44, 70-72
carrying migrants etc., 84
certificate of measures applied, 26
definition, 1
departure, health measures and procedure, 30
in case of malaria, or other vector-borne diseases, etc., 83
notification of measures applied, 6
when Aedes aegypti present in port, 67
deratting and rodent control, 25, 53, 57, 59
disinfection, 25, 57, 62
disinsecting, 25, 57, 59
free pratique by radio, 35
infected with epidemic disease not subject to the Regulations, 28
in transit, through maritime canal or waterway, 33
through waters within jurisdiction of State, 32
notifications concerning, 3, 6
refusing to submit to measures, 44
Ship’s surgeon, obligations, 77
States, joining WHO after entry into force of the Regulations, rejection or reservation, 90
non-Member, becoming party to the Regulations, 91
obligations, regarding annual report on the Regulations, 13
regarding notifications of treaties, agreements, etc., 84, 85
rights in disputes concerning interpretation or application of the Regulations, 93
Stool examination, 64
Surveillance, 27, 30
on arrival, 39
in case of cholera, 62
plague, 57, 59, 60
Surveillance programme of Organization, notifications under, 11
publication of information obtained from, 13
Suspect, definition, 1
facilities for dealing with, in sanitary airports, 18
health measures, before departure, in case of pulmonary plague, 55
on arrival, 39
in case of cholera, 62
plague, 57, 59, 60
prevention of departure, 30

Tankers, issue of Deratting Exemption Certificates, 53
Tariff of charges for health measures, 82
Telegram or telex, notifications, by 3, 8,9, 11
priority, 12
Telephone, notifications by, 11, 12
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Train or road vehicle, arrival, definition, 1
health measures and procedure, 36—38
in case of cholera, 62, 63
plague, 57, 60
yellow fever, 74
carrying migrants etc., 84
certificate of measures applied, 26
departure, health measures and procedure, 30
notification, 6 :
disinfection, 60, 62
disinsecting, 60, 74
vector control, 83
Transferred case, definition, 1
notification, 3, 9
Travellers, certificate of measures applied, 26
see also Passengers; Person on international voyage
Treaties between States with common interests, 85

Vaccination, against plague, 51
against yellow fever, on departure, 66
facilities in sanitary airports, 18
certificates, issued by Armed Forces, 80 o
see also International Certificates of Vaccination or Revaccination; Valid certificate
contraindication, 79
on arrival, exemption from charge, 82
requirements for international voyage, notification, 8
Vaccine, yellow fever, 66 '
Valid certificate, definition, 1 )
of vaccination against yellow fever, effect on measures on arrival, 66, 68, 71, 74
persons for whom obligatory, 67 ‘
retention en route of person not possessing, 69 ‘
on departure, 30, 66 .
see also International Certificates of Vaccination or Revaccination
Various provisions of the Regulations, 83-85
Vector-borne diseases, see Mosquito-borne diseases
Vectors, packing of containers to ensure freedom from, 49
see also Aedes aegypti; Insect vectors

Waste matter, on cholera infected or suspected ship or aircraft, 62
Waste water, disposal, facilities in ports and airports, 14 -
on cholera infected or suspected ship, aircraft etc., 62
see also Sewage
Water, in ports or airports, collection and examination of samples, 14, 15
on cholera infected or suspected ship, aircraft, etc., 62
Water tanks, disinfection, in case of cholera, 62
Wearing apparel, postal parcels containing, 48

Yellow fever, incubation period, 65

infected area, airports in, certification of direct transit areas by Organization, 21
criteria for declaring free from infection, 7
vaccination requirements, 67 ‘

provisions relating to persons and transport, on arrival, 44, 66, 6875

" on departure, 66, 67

retention of person without certificate of vaccination, 69

vaccination facilities in sanitary airports, 18

vaccine, 66
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vectors, on ships, 70
on ships and aircraft, destruction, 71
virus, notification, 4
see also International Certificates of Vaccination or Revaccination; Notifications; Valid
certificate






