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" It is better to travel hopefully than to arrive .. ." r.l.s.

THE DEVELOPMENT OF PORT HEALTH LEGISLATION

The Port Health gervice, serving Poth sea and air porig, is administered centfd
by = section of the Minigtry of Health and Jocally by the Port Health Authority*
is a service which receives little publicity. In fact, it is only when a case of smaW
for example, is discovered or overlooked at one Of cur sea or air portg that the pu
hears of the existence of Port Health Departments.

The development of the Port Health Service is clogely linked with the roif3-
story ©f ghipping @nd seamen. The Adriatic Republic ©f Ragusa first introduc
system Of maritime quarantine in 1377, Seafarers gyuspected to be suffering’
plague were isolated for 3 days at = place "distant from the harbour". This A
time when bubonic plague was devastating Europe. History associates Venice

the 40-day period, °r quarantenaria, which, partly for astrological reasoms, PeC-
accepted as the usual period of isolation for gygpected seamen and seaborn merchafl

Since .the introdluction of quarantine in the fourteenth century each civilized mafl.
nation, in turn, introduced such a system. These national quarantine regu t|(i
probably minimized, even if they could not entirely prevent, the entry of Infect
diseases. f

The first English quarantine regulations wewre drawn yp in 1663 and B‘IOVideA
the isolation of gugpected ships and their crews for 4o days in the Thames estllt
This did pot, however, suffice to prevent the Great Plague of London which &
the loss of 79 ggo lives from a population numerically smaller than that of pre
day Bristol.

By the nineteenth ceptyry then was = large vested interest in quarantine meas
and the associated lazar-houses. Quarantine procedures in each country, and #
times from port to port in the same country, lacked uniformity. They were arbitf;
often haphazard and extremely irksome and cogtly to trade and travel. The restr'tﬂ]:j

N

delays and hardships experienced by the eighteenth-century traveller are grap
described in the memoirs of Rousseau and John Howard.

England, during this period was fast becoming the world's Jeading maritime .
The practice of preventive medicine made Jong sea voyages possible and, by contro
such diseases as gourvy, opened up the worldto our ghips. John Woodall (1569?} |
an Elizabethan gyrgeon in the service of the East India Company, is credited wlt
discovery of lime or lemon juice as a cure for scurvy long before Jameg Lind's tfell
on the subject in 1753, Woodall recommended "the juice of vegetables and v
and when none can be had, oil of vitreol." A

During Capt. Cook's expedition ©f 1772-75 2 medical officer visited his
entering Table Bay at Cape of Good Hope and inquired into the health of his A
being specially interested in smallpox. This must be one Of the earliest port ifle J,
officer appointments. Cook's remarkable success in maintaining his seamen 1f},\fy
health and free from was attributed himself to an insistence on Clean

scurvy by
ventilation, fresh water and fresh provisions, both animal and vegetable.,
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14 ithl(i earl7 nineteenth ceptyry mew influences were at work. First, then was the
our ]-exPa.nsi?n of international trade coincidental with the Industrial Revolution.
were Minishing agriculture created a need for moxre jmported food. Communications
At fAAA : : . !

aritf""”-ky the invention of steamships and railways (1810-1830). Thus, our
in trading interests became much less tolerant of the losses and delays enforced

exertednamg cluarant™ne in the world's pores. Increasing diplomatic pressure was
k?hsh qyarantine or render the measure more stable and uniform,

Sec
of ~ v> the spread of Cholera from India to Russia, Europe and the United States
ttteasiwlwéA*ncreased the fear of imported epidemics but showed that the quarantine
was . len force were powerless to prevent the dissimination of cholera. It
omprs . - that Cholera entered equally easily the closed ports of Greece and the

Nexr80*"7117°00""16) -

o 11 m3ny authorities were ‘mi that disease was never transmitted

c?utap 4 proclaiming v
filth anfll = R cosmo-telluric influences coupled with accumulations of dirt and
KOCA ;- Jdat ? proper defence against epidemics was sanj_tatj_on, not quarantine,
befoA tl not- ¢ scoyer the vibrio Cholerae until 1884 and there was no agreement
be prevent]_ AAin t'ie medical profession as to how Cholera was contracted or could

A o .
at COrr ! AaAfsh restrictions on ghips coming from infecteld countries led to attempts
?Utbreak)tw:is O;l such as the productipn of f'raudulent Bills of Health. Epidemic
Clea 18 5 c?ncealed in order ro avoid retaligtory measures.
necessar t'le moment for international discussion and action had arrived. It was

disease, s?me degree Of uniformity should be secured, particularly for such
Ur]_tl\a_s> chqlera, plague and yellow fever.
22 PMLON was anti-quarantine. The real argument against quarantine w== put
ttiereir 1’%;:"») anc* “as ?ftin been qUOtEd:d"A quarantine ;h}licil-isdlnif-feﬁtlve is a
: erangement of Commerce, anda gquarantine ©f the kind which ensures
§Ifjiﬁsesdls more easilg imagined than realized. a The conditions which have to be
conchtions of national seclusion."
ti'e nat" “nternational Sanitary Congress was held in Paris in 1851, Twelve mari-
°n Prevl%-lqvwere “presented. The object of the peqgotiations was to reach agreement
Aedite € € measures against cholera, plague and yellow fever, especially in the
08 %aram*311 shiPPinS =zeme- A measure of agreement was reached; the principle
varanf Was retained; international rules were drawn providing uniformity in

6 1 1 3 . . .
Tarett ~ Procedure; maximum and minimum quarantine periods were prescribed;
enforceAS Wete henceforth to be hospitals rather than prigons; = restriction was to be

regar(i ~ubPon quarantine dues, which were in future to be uniform and not to be
& sou revenue.
TherleAfg ree \ . ,
Win ]n ¢lr @ number of international sanitary conferences were held in order to
epideni 1 . CeAeffective preventive measures in the light of current advances in
ccasion P! e “ast major conference took place in Paris in 1994 and on this
ealthle ?r.0c.edure was agreed which, very largely forms the basis of modern port
itl[‘ small tlon® '.Th.ls 1926 Convention introduced a gygten for the control of typhug
Wical . "?X- Prov1sA1?ns were made for an jmprovement in the method of epidemio-
VVas AtabUSAlA' an<” an “nternat®ona” gygten for the control of rac infestation in ghips

- hese ,
A" Onventions were diplomatic instruments subject to formal ratification by

Sn

ltlternat[r)StlteS" ey were inperfect because even in questions concerning which

ratificatin aSfeement was reached this agreement was sometimes withdrawn, and
% thell "*° “nvariably delayed for years.

>2%ther | War H it became apparent that the existing arrangements,
T*ous o . cumbersome diplomatic procedure involved, were unsatisfactory.
The §?2Uu* widely differing sanitary codes, and yniformity w=s still lacking.

Internati0 =« Health organization (1946), brought = ==w approach te the control of

VoL y transmissible diseases. W.H.O. 1is a specialized agency of the United

No. 264,
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Nations Organisation and in order to keep its work as free as pogsible from 'l
influences, it is ]_argely autonomous in matters of administration and finance.

In July, 1946, the Constitution of W.H.O. was drawn up and it was recoA
that one of the essential functions of the organlzatlon would be "to propose co
tions, agreements and regulations and to make recommendations with

international health matters." Article =21 of the Constitution gives to the B
Assembly of W.H.O. waythority to adopt regulations concerning sanitary,
quarantine requirements and other procedures designed to prevent the internall’
spread of disease."

An jmportant feature of the Constitution of this Organization is that Interna
Sanitary Regulations automatically come into force for all members states after

adoption by World Health Assembly. They =c longer have to await ratification.
The idea of such a Health Agency is not a new one. It was originally advocat

Conference in 1874 and created at the Rome Convention in j9p7 when the
Internationale d'Hygiene Publique was set yp in Paris. But until the advent Of"
Health (rganization international health control was based mainly upon tqu?
principles involving merely the erection of ganitary barriers. n"Ipplicit in @
strivings towards the foundation of an international health jgepcy was not a WisP
the general betterment of the health of the yorld, but the desire to protect &
favoured (especially European) nations from contamination by their less fo %
(especially Eastern) fellows. Halfa geptyry later the Constitution of the World e
Organization i a measure Oof the tremendous moral evolution which has ifl?
impossible to accept as part of the national order the existence of preventable
and gyffering over = large part Of the habitable globe." (Howard-Jones, 1950.)

11

PORT HEALTH CONTROL?VESSELS ARRIVING

There are some 62 Port Health Authorities in England and Wales pegatlllv

International Sanitary Regulations. These Regulations, the outcome o ree
StU.dy and discussion by an Expert Committee, were adopted by the World DJ,;
Assembly in October, 1952 and became hinding o= all member States of World ¥
Organization. Their object is ", to permit countries to take reasonable measuf'?
protection against invasion by epidemic disease, while at the same time r0}
commerce and traffic between countries from excessive and often panic me
tending to interfere seriously with international trade movement." (),

1952-)

J,
Under these Regulatlons the captain of a ghip  which arrives from a forelgnp
required to ascertain the state of health of all on board and to sign =

Declaration of Health". If the answers to the questiong in the Declaration of I
are ynsatisfactory, the ghip is boarded py = Medical Officer before pratique is g‘\
It is still the duty of H.M. Customs to ascertain which ships require medical 4 JA P"’
and it is the officers of H.M. Customs and not the officers of the Port Health AU
who issue pratique, that ig, permission for a ghip to have free communication
shore> T
The master of a ship which has had on board during its voyage @ case, or SUSp
case, of infectious disease or upon which there are other similar circumstances Ie”ll
the attention of the Medical 0fficer, must fly the flag signal "LIM" meanl
require the Port Medical Officer". This s1gnal replaces the old signal "Q

"QL" ("My Shlp is suspect" and "My Shlp is 1nfected"), and suits the circums”® f
for which "QQ". "QL" were intended, but has the additional advantage that A
be used in other circumstances requ1r1ng the boarding of a ship by = Port
Officer. Between sunset and sunrise the signal "LIM" must be flashed in the

Code by lamp.
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a g " cases (] o when infectious disease is not Suspected) , if the Ship arrives from
p2rt A2 POrt and is not engaged in regular packet-boat and excursion traffic with a
Code Tvfnle! or Holland, the flag signal "Q" is hoisted, or flashed in Morse

The ., stgnal> = single yellow flag, is = request foT pratique.
A hen e15.1"ma"s must continue to be shown until the ship is free from control, 1i.e.

0fKCer ~ “as “een boarded, and cleared by the Port Medical Officer or the Customs

*nder signalg is mot to be regarded 2= the discharge of the master's duties,
his gy Regulations he has still to preyent unauthorized persons from poarding
Cust(? Unt™7it is freed from control. No pergon Other than the officers of H.M.
a ghin itp ,"migration, the pilot, or a member of the Port Health Staff 5., board

it is fréed from control, without the permigsion of the Port Medical Officer.

certain’)tns qtuerltcel an agreement reached between the Brussels Treaty Powers,

cUmst 3OTl nental ports are regarded = "Excepted Ports", and under normal cir-
’es . [ : il

% theg ships arriving £rom these poreg are exempt from certain of the requirements

Frances AfSulations. "Excepted Ports" are ports situated on the Atlantic coast of
Al coast of Belgium and of Holland.

and Fln*ecte” orts is to date at the Port Health Office for the information

pu'h p ept up

2 them re cencerned. For this purpoge the port medical staff have available

N . ) ) . i .

of tile excellent intelligence service of World Health Organization, The existence

cast daiin%%* clliarantinable diseases at sea and air ports in every country 18 broad-

able Vel a world-wide network from Geneva. This is digested and made avail-

frr ~ *MOSE accessible form in the Ministry of Health's Jeekly Bulletin, which is
In to all port Health Authorities.

tinable jAeAuAati?ns a distinction is drawn between "infectious diseases" and nquaran-
not easeg" The former are defined as 5p infectious or contagious disease but

tinles L Ztuberculosis or the venereal diseases. The quarantinable diseases (some-

fever ~ ®IT®d to as the "Convention diseases") are cholera, typhus, plague, yellow

2 I 1
POVE?% PeX and yelapgipy fever' , _
3 ipre $ glven to the Medical Officer to detain and examine any person suspected

Eatient “rOm an infectious disease or who has been exposed to infection. The
he amoved to i and his ing and effects disinfected. But in
evema . hospital clothing
* : ' . . e
IUeasUm ) e arlrlval of one of the "quarantinable diseases" certain addltllonal
RieasUr are prescribed for the protection of the pore. In all cases these are maximum

all Easses o may not be exceeded; thus, in the case of smallpox the vaccination of
doe notn.aCES anc t'lel entire ghips' company may Pe carried out; surveillance, which
Period  Unduly restrict the liberty of = contact, may P€ imposed for an appropriate
upon. Gwl}en justified, the isolation of a gugpect or a close contact gy, be insisted
|Hust pe S'n"ection of water tanks and of dejecta before discharge from the ghip

Irifected rarrietl out in the case of cholera; ship fumigation is essential when plague-
rats are discovered; delousing must be undertaken when typhus eceurs. Mails

mayl ..
clrcumstances be detained, disinfected ox destroyed.
Th PORT HEALTH CONTROL?VESSELS IN DOCK
e

A \ . . : .

it He?1Uv!ne “ngPection of all ships in port i an important phase of the work of the

(a) Inspectorate. The following matters receive special attention:
A : : f - ; " e : . '
"llarters ]VlSl?ﬂ o lthe living accommodatlkon o ShlP.S, t;llat 1I5, thle hygiene of crews
10n o . ense improvements have taken place in the situation, type and con-

are L7 €WS" quarters in recent yearg "Slums at sea' are gradually disappearing
rePlaced phy more commodious and comfortable cabins amidships. In

matt
> Port Health Authorities and their Associations have played an important



60 DR. D. T. RICHARDS

part, but there is still the need to educate some of the seamen to appreciate and &
the best use of improved conditions.

Standards of accommodation which will make the seamen's life healthier and I
comfortable have been laid down in the Merchant ghjpping (Crew Accommodatf

. . A

Regulations, 1953. These Regulations give effect, inthis country, to recommend”1"
made at the Seattle International Maritime Conference (1946), and regulate thes
of berths, the amount of gleeping space per man, the maximum number of menf
cabin, the number of baths and washbasins, heating, lighting and ventilation, mesél
and recreational facilities. But it must be pointed out that for many years, pl’iO]{ ?
issue of these Requlations, * great number of leading British ghipowners, Wit
health and well being of their crews in mind had already introduced consider
reforms. Often these were in advance of pregent statutory requirements, single-Pc
accommodation, for exampler has featured for many years on the drawing oard
British marine architects.

(b) The inspection ©f ships for sanitary defects of original construction, for &
due to wear and tear and for the existence of nuisances.

(c) The ingpection ©f imported foodstuffs. All food cargoes are subject to inspeCij
by officers of the Port Health Department. Meat or meat products when imp

into this country must bear what is known as an "0Official Certificate"; that is, ac.,
ficate which testifies to the fact that the meat or meat product was, before im ortA

examined by @ competent authority inthe country of origin, and that it has been paf‘
inaccordance with criteria satisfactory to the Minister, and that all pecessary recauA

for the prevention °f danger to public health wexe taken in the prepa}ration ndrlgaf’\\
of the meat prodyct. In the absence of this certificate, or should details on the CEITILY
be absent or jncorrectly filled in, the ¢argo is inadmissible and is liable to be re-expof

() The chemical and bacteriological examination of ShipS water Supplies. Safl1?

of water from water boats and hydrants are regularly taken for analysis' Sam}EleS(
water from ships in port are also submitted for examination, sometimes as the

Bl

of the occurrence of sickness on poard, or following complaints from members 01

crew or Seamens' Union officials.

[¢) In addition to the staff of Medical Officers, port health ingpectors and def
staff, the Port Health Authority employs rodent operators Whose duty it is to ifl®
ships for rat infestation and to initiate measures for the control of the rat popu]_atj_()"
ships. In the past the discovery Of swarms of rats when a ship's hatches were 1y
was not unusual. Today * thorough search ina large cargo ship seldom reveals
than a dozen rats and the majority of modern ghipg are so maintained that they.
almost rat-free. At one time the annual figure for rats recovered from vessels
Port of Bristol was numbered in thousands; nowadays this figure is usually vell be
500. This important step forward is partly the result of rat-proofing in ships of m??
design’ which has been said to create for the rat "a hOU.Sing shortage, a water sho f
and a high rate of infantile mortality"; but mainly it is the result of internall’,
legislation which, during the past 30 years, 1@s prescribed that every foreign-#
vessel must carry 2 valid "International Deratting Certificate" or wperatting E*? «
tion Certificate", whichever is appropriate, both of these certificates being Val'A
a period of six months, at the end of which time the vessel is subject to re'inﬁgfq"
and possibly fumigation with hydrogen cyanide or seme other suitable rodentitl'

v

DISCUSSION
w

The United kjngdom is an extremely busy terminal for traffic arriying £rom <2
tries inwhich the quarantinable diseases are of major importance. The traffic ente
Bristol, which is a leading port =o far as this country's trade is concerned, is ‘
ception, goods FrOm cvery country in the world peing off-loaded ac the qua)h
Avonmouth, Bristol City and Portishead Docks.
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0f0A1*16 Primary duties of the Port Medical Officer is to assess the risk of importa-
’f the i diseases into his area. In this he is gy several
factors quarantinable guided by
desip *s aware ?f the normal service to and from his geaport, connecting it with
n2rm ? POrts ?f the world. He is aware Of the frequency of arrival of shipg not on
foreip Service. He is aware of the last day ©f report of a quarantinable disease at =
the 7 P?rt?from which traffic is certain or likely to arrive at his own port. He has

; of the incubation i of the "convention diseases" and of
their nowleage periods

\Hlagst likely method of gpread.

pla ’s‘this risk?
and in6 g an epizootic of certain rodent SpeCiES, partj_cu]_arly of the black or Shlp rat.
tim tVAl200A prevalences the disease tends to "gpill over" into the human popula-
labor . - Vector is the rat flea. Sample rats are therefore reqularly examined at the
°n ’.es of the major ports. Inthe Port of Bristol fifty per cent, of the rats destroyed

& AQrtth'lAOOA arc su'm'tte” to bacteriologist for an opinion. This precaution

one r?dent nor human plague has occurred in this country £OF many years, vet
liheil té)toalways keep in milnd the experiences of Bristol during the First World War,
Infjrmn cases of bubonic plague appeared =s out-patients at the Bristol Royal
only ~ w Fortunately they were recognized, and plague-infected rats, which could
remi ave,entered the city via the port, were recovered froma y 54 and bone merchant's
mdeljk')s In the centre of the city, where the men worked. Such an incident leaves an
case of erlH?PrESSi?H on the Port Health Services. The last occasion that an isolated
It 4 nica plague occurred on a vessel in Bristol was in 1933,
effic-  Pr?bably true to say that, provided ev= existing health services maintain their
?SSibiﬁ tfeldanqer of the spread of human plagye in Britain is not grear; but the
Chnl _ 1lmportation of this disease cannot be discounted.
ra 18 a disease of extreme rarity in this coyntry. The classical method of
TaleilCels by the pullution of unpurified water supplies. The areas of endemic pre.

import . disease are geographically restricted. Is there a serious risk of the

What ja An ?f cholera into this country through = =ea port, and, if this should happen,
assessment of the of its in i i o fashion? The clinical

featlre danger spread 1n epidemic

2Ur gy-§  cholera axe of such rapid development and dramatic intensity that, with

the o 8 services, the risk of this disease being overlooked and allowed to enter

A t i i T
ne ty at one of the ports s 2 small ope; and the danger of its spread is, in fact,

hunlamsQ”A?m typhus has only occasionally been imported in recent years, and the

108 44 AlCnt' once deloused is non-infectious. Now and again @ person infested with
be  1s"overedac the pory or in its yicinity, and the jmportation of typhus must always
itisect] 25 = pogsibility. The high efficiency and ease of gpplication of modern
ontrii * however, provides the port health staff with an effective method of
very ir"pve"disease’ rendering the danger ©of its gpread within our community
ik, **n? chance of spread of yellow fever, even in the yplikely event of the arrival
established case at the port,

standin 2 disease feared and regpected by every Port Medical Officer, is the out-
tected 1. ser iR P?rt Health control. TO some extent the Medical Officer is p,q-
Andemi nevitable length of time which ghipg take to reach this couneyy from
in

count -areas- The disease is yidely distributed and highly infectious. It exists

CaSiOIiall’th@ wb”cb the United Kingdom has = large volume of regylar and oe-

<nany de. . It has been imported into the United Kingdom quite regularly ove=r
g Yearst "-n individual can obtain { i to it vaccination but the

slidi immunity through

E: SlAaH? . immunity falls off with the paggage Of time, and a degree of immunity

'rc’)nJeCtX ? person w”? “as resisted several jttempts at re-vaccination is a matter
0

Prevent the jmsortation ©f smallpox and to help in limiting its spread, should
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importation be inevitable, makes the utmost demands on the skill and judgemenl
the port medical staff.

Having boarded = ghip, the Medical Officer is gquided by the Maritime Declar®
of Health; he is aware of epidemic conditions prevailing at the previous ports OF

he has access to the medical log-book kept by the captain, and certain personal d.
ments of origin and health 5y, be submitted to him. But not even the most catf"

examination of documents, followed by medical examination, will identify the trave'
who is incubating smallpox.

It is essential that the traveller should give every co-operation. This was made \
clear on the occasion of the Brighton outbreak (1951), The primary case occurred1ll
patient who arrived in the United Kingdom from Pakistan and who felt ill withlll'
hours of grrival, developing = rash not ]ong afterwards. The patient did nots
medical advice. The gopgequences were serious.

But given the patients' co-operation smallpox is sometimes no easier to pring
control. Two recent outbreaks in Scotland emphasize this point, The first
Glasgow in 1941 where the pripmgry ecase had sickened on ghipboard with p]i*
appearances leading to = provisional diagnosis of measles. The second instance, 2
at Glasgow, was in 1950, where the primary case sickened a few dayg after disemb”..

tion at London, was admitted to a Glasgow Hospital, and presented all the %hlA
features of varicella. This is no reflection on the competence ©f those who ma

diagnosis om the clinical sppearances Of these two patients. The consequences’
mistaken diagnosis in the case of gma]lpox can be so disastrous that one shouldt:
stantly keep in mind the immense help which can be given by the laboratory e}‘@iﬁxj}
tion of material derived from a patient, even in the earliest gtages and even Wl h]‘
most migleading clinical picture, The characteristic features of small pox CaBj
greatly modified by successful vaccination, particularly during the period when
immunity is lost but partial immunity persists. In these circumstances the value
laboratory confirmation becomes relatively much greater, !

our dangers from the so-called quarantinable diseases are, to a large extent*
danger ©of the importation and spread of smallpox, and to a lesser degree the dangef
the importation of typhus.
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