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INTRODUCTION

Cholers nas played an important, if not decisive, role in the
development of concepts of internstional health. The first inter-
nationel healih orgsnizatiozs and activities stem from internstionsl
sanitary convesnitions and regulations promulgated mainly because of
cholern. The rapld increase in traffic and trade in the last century
led the then major powers to meet {in 1851) and to agree upon the
"International Sanitary Convention® not only in order to protect
themanlives agsinst cholera, £ "disease of fear", but slso to avoid
incalculable snd needless Ingzes in trade and traffic. The very
need Tor internaticnal health orgenizationa auch as 1°0ffice
international d'Hygiéne publique, the Health Section of the League
of dations and the World {ealt: Organization was due to the ever
more pressing international heslin problems caused, to a large extent,
by cholera.

Pandemicn of cholers ravegel {the world in the nineteenth century
%o such an: sxtent that the old fears are still alive in the memories
of mary. The last pandemic of the nineteenth century, the sixth,
enterad into “he twentleth century and continved until the end of
the first World Wer. Sinece then, the violence of cholera has sub-
aided. Howevar, in the second part of this century ve are witnessing
yet another randsmic, the seventh, which began in 1961 with the spread
of Bl tor vibrios to aresas which had heen free from cholera for
decadea. LEven though ihe present pandemic is muech less violent then
those of' the past, ths word cholere revives the old comnotatlion of
dizasterous epidemics and crestes panic sven smong the medical
professicn.

Trere ie no need for pavie nowvadeays in view of the excellent
therapsutic methods which have been developed snd which mske
cholers a dissmae vhich cen be more effectively and completely
treatrd {with no seguelse) thsn many other infections., However, the
traditionsl emoticnsl resciions leand to exsggersied reections on
the rart of some of the couniries, and cholers, essentially a public
health problem, has bezcome an International ecoromic problem as well.

o v e

% Chie? Medical Cfficer, Bacterial Diseasses; World Health
Organization. Genevs

BD/Feb. 1970



e

The health aspect of the problem is resl bui esslly deali with,
wvhereas the economic problem iz hypothetical and difficult 0 Ter ol an

EXTENT OF THE PROBLEM

Although cholers is endsmic in countrias of one continsnt only,
it should be borne in mind:

{1) that the ares is inhablted by wore than nelf the tolal
world population, and contains the biggest agglomerstioci.:
and the largest cities; and

(2) that, with present-day modes of travel, cholers can
spread rapidly from that srea to many other parts of the
wcl‘ld 3

Population-wise, therefore, the problem is much greater thar
it would appear at first gight.

It should slso be noted that this is the least economically
developed aree of the world and thet ihe chancea of eliminating
cholera from it in the near future are very meagre.

Very few Asian countriss can envisage getiing rid of cholers iu
the foreseeable future so long as the populstion explosion sad the
slow pace of development contimue to fosher poverty, lgnorance sud
poor sanitation, the very conditions on whlch cholera thrives.

The,problen is therefore internationel fyrom two,pciats of view.
Firstly, though it iz of direct concern only to the populatiocsn oi
Asls, 1t nevertheless threatens to affect nelghbouring countries as
well as the rest of the world. Secondly, nsither the immediate
task of cholera control por the long-term project of elimineting ths
endemic foei can succeed without intermsiional co-operstion and
assistance.

APPROACHES. TO THE PROBLEM

The need for international sction in cholere control is obvious
gince cholera, like other diseases, dces not respect frontiers
established by man.

Approsches to internstional actlon have varied throughout
history and, in this rapidly changing world, it is elear that
there 1s need agein now for a change in the old concepis snd streteglss.

The principle of the "cordon ssnitaire® with armed gusrds,
querantine stations on isclated islands, fumigation and burning cf
infected houses,; etc. is no longer applicable, for 1% would pars-
lyze travel and trade completsly and unnacessarily. The world of
toésy cannot go back to precticea of the Middle Ages. The practlice
of the tordon sanitaire" is effective in preventing the importstion
of dissase only when there is compleie severance of all contazts
such as travel and trade with any country where cholera existz. The
impracticability of auch s policy is ubvicus.
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It is most unfortunate that such ocut-dated mediaeval idens
still haunt many reaponsible health administrators, and that even
the most knowledgeable may be struck by panic or influenced by
other considerations to the extent that they try to find refuge
in the traditional "safe" way of desling with the problem, namely
by imposing various restrictions in excess of the International
Health Regilations on cholera-affected countries. What they do
not realize is that such measures may "boomerang® sooner ¢~ latar.
in the .form of retaliationa.

The Intermational Health Regulations currently in force ainm
at combining a maximum of safety with a minimum of interference in
international traffic and trade. Notification, if carried oui
properly, helps adjolning territories to rrepare for an emergency.
The requirement of a vaccination certificate may not help signifi-
cantly to prevent the aspread of cholera, but it guaraniees a cervein
degree of protection to travellers entering a cholera-affecied
territory. The Regulations alsc provide for certain measures tc
be adopted by infected countries to prevent the exportation of
dizease, tnt they are seldom spplied. None of these maasures should
affect internstional traffic and trade. Thus the problem i3 wot
the application of the Internstional Health Regulations, but the
imposition of meesures in exceass of the Regulations.

Application of excessive measures such as restrictions on tha
importation of various harmless foods cannot be justified. Such
meagures, aiming at "protection" of the country egainst chiolers,
bring about, sooner or later, conaidersble reductions in Intar-
national traffic and trade, and cause economic losses arnd even
political disturbances. Those countries which are victims of such
action mre often ready to retaliate. The end result is often &
deterioration in internstional relations and great economic losg,
vhile cholera continues to spread freely. Resources spent on the
enforcement of an ineffective "cordon ssnitaire® could be more
profitably inveated in scientific measures to control and combat
cholera.

There is little hope of developing international co~operstion
in the control of cholera if the ideas leading to “cordon aanitsire®
policies are not abandoned. International co-operation can only
be based on the application of sclentific dats and up to date
knowledge of cholera.

The main factz to be borne in mind when planning an internsiionel
cholera control programme are briefly summarized as follows:

1. Tmmunization is only partially effectiva, and for s short
period, irrespective of the number of doses given to the
population in endemic areas.

2, Carriers exist, but not all of them can be detected or
treated with certainty. Thus, neither excessive immunriaz-
ation of a person nor examination for the carrler situts is
entirely effective ln preventing the apread of cholers.

3. The viability of vibrioa in food-stuffs is very limited.
except in the case of milk and milk products; restrictions
on imported food and other goods are therefore ummrranted.



4. Sanitetion is effective; a country with good basic health
services, and high standards of personal snd commnity
. hygiere can be considered as non-receptive.

Once it is recognized that cholers is no longer the deadly
disease of the past and that thers is no need for panic, & realistiec
international programme for cholera control can he drawn up, based on:

1. Application of only those measures permitted by the Inter-
‘national Health Regulations, in order to malntain inter-
natioral 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 =1l areag, particularly where there is
interrational traffic, (for example, airports, ports, roads,
railveys, gathering places, fairs, pilgrimages etc.)

3. Surveillance of cholers on a2 national basis end exchange
of information with other countries, so that they are aware
of any possible danger of spresd and can take appropriste
messures at vulnerable points.

Continuovs surveillance of enteric lnfections and cholera in a
country will enable the heaslth authorities to foresee and forestall
any danger. If information thus collected is regularly and freely
provided to other countries, this will engender trust and reapeci for
the afficiency and sincerlty of the country. The hiding of facts
about cholera {which is rarely successiul in these deys of extensive
travel) creates distrust, and is conducive to the introduction of
excessive measures. It is interesting to note that excessive restrict-
jons have rarely been imposed exclusively against India, who regularly
raports cholera and leaves no scope for suspicions.

Bilateral or multilateral intermstionel 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. C(lose co-operation established in
this way between countries will emsble them to find ways and mesns of
controlling ckholera without imposing excessive restrictions on trade
and travel. When full informetion is available it will often be {owxd
that the danger is limited to a certain border area or populatica and
that it is not wide-gpresd.

There is need for a change of attitude in many countries. The
medical profession, with its ability to understand the biclogileal
aspects of the problem, should enlighten the non-medical edminietrators
who often have to decide on the measures to be taken. An able non-
medical adminisirator with a sense of political respongibility wilil
readily recogrize which type of action will best serve the interestsz
of his country if medical staff present him with the faets about
cholera.

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



NEW PROSFECTS

Experience gained from the application of exceszive meesur:s in
the China seas and the Pacifie in the early days of the present candzwic
has led to the development of bilateral and multilateral ne-opeveiics
in the control of cholera between countries in that srea. The fsct
that cholers El tor is endemic in the Philippines is no longer =
cause for disturbances in traffic and trade of that country wiil
Japan. The programme launched in the Philippines for control and
eradication of cholera is being directly assisted by the Japaneus
Government and is bringing immense benefits to both countries wlth
the development of touriam, irade and international co-opermticn is
this part of the worid. Cholera, instead of being s cauge of gistrust
and tension, as is the case in some other parts of the world, has l:=
to ever-improving bllateral co-operation and trust. This is only ons
example, but there are others; and they deserve to be followed.

The imﬁediate future of cholera is uncertainj it may stay withle
the confinesg of its endemic foei in Asis, or it may spread furiner
afield. Whatever happens, the following points should be borre ii
mind;

Treatment of cholere is now go effective thei nobody should di.
of this disease 1f diagnostic and treatmen® facilities are resdily
aveilable. Countdes which have such resources have no reason o
penic, even when invaded by cholers.

Cholers can now be dealt with effectively on an Interuatiovnel rsoiy
without any restrictions on irade and itraffiec.

The success of international action depends on the remowvel of
prejudices sgalnst cholera among the population and in health auimin.
istrations.



