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C":OLERIL AS 83J INTERNATIONAL HEALTH P-WBLEM 

Cholere 'ims plajjcd tul importaat, i f  not decisive,  r o l e  in the  
development of ccncepts of i n t e m t i o n a l  health. The first in te r -  
national health organizatiors and a c t i v i t i e s  stem from internat ional  
sanitary conv%ntions and regulations proxalgated mainly because of 
cholera. The rapid increase i n  t r a f f i c  and t rade i n  the  last century 
led tb,c* then w j o r  powers ti. meet (in 1851) and t o  agree upon the  
nInternational. Sanitary Convc?ntion* not only i n  order t o  protect 
themsirlves a g ~ i n s t ,  cholera, u " d i s e a ~ e  of f ea rn ,  but a l so  t o  avoid 
incalculable 2nd needless i.osses in t rade and t r a f f i c .  The very 
need fo r  internat ional  health organieationa such as IP0f ' f ice  
inttmuitional d'Eygikns publique, the Eealth Section of .  the  League 
cf :Ja;ti~ns rttid the  Wor1.6 Realtli Organi~at ion was due t o  the  ever 
more pressing iuternat io2al  hrrslth problems caused, t o  a. large exteot, 
by cho?.em. 

A%clemic:; of cholera ravege3 the world i n  the nineteenth century 
t o  such tw exideat that the ol& f6ars  ape still a l ive  i n  the raemoriea 
of many* The. l a 3 t  pandslrdc of the nineteenth century, the s ixth,  
entered in to  %he twentieth centuqf and continued u n t i l  the  end of 
the  f i r a t  %llrrld War, Since then, the violence of cholera has sub- 
sided. Hcxd8var, i n  Gis aecond pari; of t n i s  century we a r e  witnessing 
y e t  anathe?. pendemic, the seventh, which began i n  1961 with the spread 
of  E l  %or v i t r i o s  t o  areas uhich had been f r e e  from cholera f o r  
decades. Even though LLe present pandemic is  much l e e s  violent  than 
thoae of  tlie aast, the vcnl cholera revives the 014 connotation of 
cfisastnrolra ~p.idemics urrd c ~ e a t e ~  panic even among the medical 
profession. 

l?.ere !F no need Car puao3.c towdeys i n  rim of t'he excellent 
therapsutic: riethods vhich have been dtvsXopsd and which ntake 
cholera a dieease which can be more effect ively and completely 
t r e a t f d  (with no ssqueleej thsn ,nv other infections.  However, the 
t rad i t ione l  enoootinnsl reactions lend t o  exaggersted reactions on 
the part of r:>>me of the countries, -und cholera, easent iul ly  a p.vblic 
heal.& probk:m, has become au Fnterrlational economic problem as ve l l .  

* C h i d  Xedicel Officer, Bacter ia l  Diseases;, World Bealth 
Organieaticn: Geneva 



The health aspect of the problem i s  real  b~t. ss.sil$ dezlt  wjtk ,  
whereas the economic problem i 8  bypottls'ticsl and d i f f i cu l t  tc re: ~i: 

Although cholera is  endemic i n  countries of one cont:nant oc3.y 
it should be borne i n  mirrci: 

(1) that the asea i s  inhabited b:r mare than n8l.f the total 
world population, and contains ",he biggest agglowretioit 
and the largest c i t ies ;  and 

(2) t h a t ,  w i t h  present-day modes of travel, aholenr cen 
sprerd rapidly .from tht e r m  to  many other parts of this 
world. 

Population-vise, therefore, the prcb2.ea i n  much greater thai 
it would appear a t  first sight, 

It should also be noted that this 1s the least e c o n d m i l y  
developed area of the world and that the c k c e a  of eliminating 
cholera fmit  in  the near future are  very m e w .  

Very few A s i a n  countries caa env',sage getting rid of cholnn ?.:> 
the foreseeable flabare so long as the population explosion a 2  tie 
slcrw pace of development contima t o  foster poverty, ignorance mn 
poor saniht ion,  the very conditions on bhlch cholera thrives. 

The problem is therefore i n t e m t i o n a l  f r o m  two poiats ci r/taw- 
Firstly, though it is of direct  concern only t o  the popu3atio.s 0,: 

Asia, it nevertheless threatens to  affect neighbouring cowtrtea as 
ve i l  as the rest of the world. Secondly, naither the imPle&iaLe 
task of cholera control nor the long-tern project of eliminating the 
endemic foci  can succeed without international co-opemtlon and 
assistance. 

APf'RDACm TO Trn PROBLEM 

The need for  international action ir, cholera control is obvious 
since cholera, like other diseases, dms  not respect frontier8 
established by men. 

Approaches t o  international action have varied throughout 
history and, i n  t h i s  rapidly changing world, it is  elear that  
there is.need again now for a change in  the old concep%a anct strui,eyls;j. 

The principle of the "cordon sanitaire* with a& guards, 
quarantine atations on isolated islands, fumigation and himing c f  
infected houses, etc. is no longer applicable, for  it would para- 
lyze trawl and trade completely end unnecessarily. The vorld oi' 
today cannot go back t o  practices of the Middle &es. 'Phe praat.'c.a 
of the %ordon d t e i r e n  is  effective in preventing the lmport&%ioa 
of disglne only when there i s  complete severance of a l l  conta-ts 
such a s  travel md trade with aqy countqi wkere cholera exis%:. Tila 
impracticability of auch a policy is a b d ~ u e .  



It is most unfortunate that  such out--deted mediaevaf j&ms 
still haunt aanp responsible health administrators, and that even 
the most )movledgeable may be struck by panic o r  influenced by 
other considerations t o  the extent that  they t r y  t o  find reibgs 
in the traditional "safe" vay of dealing with the problem, na?nely 
by iaposing various restr ict ions in excess of the International 
Health Bae)llations an cholera-affected countries. '&t the? do 
not realiae is that  such measures may nboomerangn sooner cs - la<n- 
i n  the form of retaliations. 

The International h l t h  Rngulations currently in force a- 
a t  combining a maxi~uat of safety with a minimum of interferscact iil 
international t r a f f i c  and trade. Notification, i f  carried 021% 

properly, helps adjoining terr i tor ies  top-epne for an emrgoney. 
The requirement of a vaccination cert if icate may not help s igui f i -  
cantly t o  prevent the spread of cholera, but it guarantees a car.:~in 
degree of protection t o  travellers entering a cholera-affected 
territory. The Regulaticns also provide for certain masares t o  
be adopted by infected countries t o  prevent the arportetiox; ~f 
disesss, but they are seldom applied. None of these measures .il??uie 
effect  international t r a f f i c  and trade. 'Ilrus the problem 13 no: 
the application of the International Health Regulations, bus the 
imposition of measures in excess of the Regulations. 

Application of excessive measures such a s  restrictions on t>e 
ImpoPtation of various harmless foods caanot be justified. Sach 
measures, a i d n g  a t  "protectionw of the oountry against cholera, 
bring *bout, sooner or later, considerable reductions i n  intar- 
nat iond t r a f f i c  and trade, and cause economic losses and even 
plitiodl disturbances. Those countries which are victims sf such 
action are often ready t o  retaliate. The end result is often s 
deterioration in international relations and gmat economic loss,  
while cholera continues to sprsad freely. Resources spent on tt..?~ 
en fo rc smt  of an ineffective =cordon n i te i re@cculd  be more 
profitbbly invested i n  scientif ic  measures t o  control and cornbat 
cholem. 

There is l i t t l e  h o p  of developing international co-operstjon 
i n  the control of cholera i f  the ideas leading t o  "cordon sanitsirsn 
policiee are  not abandoned. International co-operation cdn only 
be based on the application of acientiflc data snd up t o  date 
kcowledge of cholera. 

The mPin facts  to be borne in mind when planning an int;era~,l/oneI 
cholera control programme a re  briefly aummariaed a s  follows: 

1. I d s e t i o n  is only partially effectim, and for a *hart 
period, irrespective of the number of dosea given t o  tkc, 
population i n  endemic areas. 

2. Carriers exist,  but not all of them can be detected or 
treated with c e r W t y .  'Rnis, neither excessive iPmnar3.n-. 
ation of a person nor examhation for the carrier  s ta te  ia 
entirely effective i n  preventlug the apreed of cholera. 

3. Tbu r i r b i l i t g  of vibrios in food-stuffs is mry  limited 
excape in tbn case or  milk ard milk proaucts; reetrictionf? 
on irportsd fwd .nd other goods e m  therefore a m a w r a n b ~ d ~  



4. Sanitation is effective; a country with good basic health 
services, and high standards of personal and couwnunity 
bygime can be considered as non-receptive. 

Once it is recognized that cholera is no loager the deadly 
disease of the past and that there is no need for paaic, a realistic 
international prograrame for cholera control can be dram up, based on: 

1. Application of only those measures permitted by the Inter- 
national Health Regulations, in order to maintain inter- 
mtio~al traffic and trade and facilitate co-operation. 

2. Application of sanitary measures (food control, excreta 
disposal, safe water supply, sanitation) supported by proper 
health education in all areas, particularly where there is 
international traffic, (for example, airports, ports, roads, 
railways, gathering places, falrs, pilgrimages etc. ) 

3 Surveillance of cholera on a national basis and exchange 
of infornation with other countries, so ttgt they are aware 
of any pssible danger of spreed and can take appropriate 
measures at vulnerable points. 

Gontinuovs surveillance of enteric infections and cholera in a 
country will enable the health authorities to foresee end forestall 
any danger. If information thus collected is regularly and freeiy 
provided to other countries, this will engender trust and respect ior 
the efficiency and sincerity of the country. The hiding of facts 
about cholera (which is rarely successhl in these days of extensive 
travel) creates distrust, and is conducive to the introduction of 
excessive measures. It is interesting to note that excessive rest2ict-. 
ions have rarely been imposed exclusively against India, who regularly 
reports chole~a and leaves no scope for suspicions. 

Bilateral or multilateral international co-operation in sur- 
veillance and control opens the way to mutual understanding, 
negotiations and assistance in solving the problems posed by the 
international spread of cholera. Close co-operation established in 
this way betman oountries will enable them to find ways and meas of 
controlling cholera without imposing excessive restrictions on trade 
and travel. kXen full informtion is available it will often be fourd 
that the danger is limited to a certain border area or populatio~ end 
that it is not wide-spread. 

There is need for a change of attitude in many countries. The 
medical profession, with its ability to understand the biological 
aspscts of ti?@ problem, should enlighten the non-medical administrators 
who often have to decide on the measures to be taken. An able non- 
medical administrator with a sense of political responsibility will 
readily recognine which type of action will beet serve the interests 
of his country if medical staff present him with the facts about 
cholera. 

Much education or re-education is needed in this field in order 
to change the attitude of all concerned. 



m PROSPECTS 
Experience galned from the  application of excessive measures 11: 

the  China seas and the Pacific i n  the  ear* days of the  present pmd~.-r*c 
h s  led  t o  the development of bilatereel end mul t i la te ra l  ca-op~.zz.L!.c.- 
i n  the  control of cholera between countries i n  t h a t  a rea ,  The f'sc:.! 
t h a t  cholera El t o r  i s  endemic i n  the  Philippines i s  no longer $5 

cause f o r  disturbances i n  t r a f f i c  d trade of t h a t  cmmtry- ~ i i , : , :  
Japan. The programme launched i n  the Philippines f o r  control ur!? 
eradication of cholera i s  being d i r ec t ly  ass i s ted  by the Japene::b 
Government and i s  bringing immense benefi ts  t o  both cuunt.ries w i t 1 1  
the  developmenS of tourism, t rade and intarnat ional  co-oprati.;r; .:.D 

this part  of t h e  world. Cholera, instead of being a cause of  di.sire:t+i 
and tension, as is  the  case i n  some other par t s  of the  world, hits i r 5  
t o  ever-improving b i l a t e r a l  co-operstion and trust. Thia i s  cnly OK!; 

example, but there  a r e  others,  and they denerve t o  be followeci. 

The immediate Pzture of cholera is uncertain; it my stay ,.Ith.l.i: 
the  confines of i t s  endemic f o c i  i n  Asia, o r  it myr spread fwti~tr  
af ie ld .  Whatever happens, the  follvuing points should. b b0rr.e !ii 

mind: 

Treatment of cholera is now so e f fec t ive  t h a t  nobody sho~LL:i die:: 
of t h i s  disease i f  diagnostic and treatment f a c i l i t i e s  aye re~.dFij- 
available. CwmMes which .have mch reso-urces have no reason t o  
panic, even when invaded by cholera,  

Cholera can now be d a d t  with e f fec t ive ly  on an intemtfvri;.: :.n:?.i.:. 
without any r e s t r i c t ions  on t rade and t r a f f i c .  

The success of internat ional  action depends on the remau&l uf 
prejudices against  cholera among the populetion and i n  health ;i:inln 
i s t ra t ions .  


