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1. DE ХflLOPPIE f OF THE 1'1ALARIА EГADICATIO РROúR iv1 : Item 2.4 of the Agenda 
(A20 /Р&B/1 and Conf. Doc. No. 2) (continued) 

The CHAIRMAN referred to item 2.4 of the agenda (Development of the malaria 

eradication programme) and said that the working party on the draft resolution had 

met twice. Its report would be distributed. Meanwhile the Committee would proceed 

with the discussion on item 2.5 which would be suspended later to consider the 

conference document on item 2.4. 

2. DЕVELOРI NT OF THE 6AALLPOХ ERADICATION PROG±L�' ММE : Item 2.5 of the Agenda 

(Official Records Nos. 151 and 157; Documents А20/P &B /7 and Conf. Doc. No. 3) 

(continued) 

Dr SCORZЕLII (Brazil) said that Although smallpox was an endemic disease in 

Brazil, with periods of epidemics, it was hoped that a decisive victory over it would 

be wen in a few years. Antismallpox vaccination had begun in 1804 but not until the 

present had such an intense campaign been undertaken. 

The work in vaccination had, in the past few years, taken on the character of a 

massive campaign, intended to catch up on delays and to assure the conditions 

necessary to a well -conducted routine guaranteeing results. 

On the basis of experience gained in that campaign, a plan of vaccination was 

made which emphasized the north -east area of the соunry. Numbers of unvaccinated 

people from that region migrated to more economically developed parts of the country, 

thus endangering the success of the campaign. The migrating population had to be 

protected from other diseases as well, and that, at the same time, ensured the 

protection of the areas in which they settled. 
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T?bcugh the smallpox campaign was a relatively simple procedure by comparison with 

the technical aspects of the carpaigns against other diseases, the great diversity of 

economic, social and geographical situations in Brazil made it necessary to take into 

account many elements in order to obtain results from the resources employed. 

As a whole, Brazil was a developing country, but the stages of development varied 

from region to region. In some of the more advanced cities, for example, sanitation 

standards were as good as those in developed countries. It was in the backward areas 

that snallрох was strongest; there it was necessary to overcome many difficulties, 

beginnin with the populationis disregard of the importance of the disease, of which 

the predominant form was variola minor. 

Other problems encountered were unfavourable administrative conditions and a 

lack of financial resources. 

An agreement with Р HO had been entered into which made possible an increase in 

the production of vaccine, now in surplus supply in the three laboratories 

producing it. 

The resources at the disposal of the campaign included jet injectors made 

available by РАНО and the Atlanta Communicable Disease Center as well as the Ministry 

of Health, but those resources were still inadequate. The Government was prepared 

to exchange its surplus vaccine for another form of aid from the international 

organizations or from other countries. 

Technical possibilities had been shown by the disappearance ten years ago 

of Aedes aegypti, and previously of Anopheles gambiae. Malaria had been reduced 

to one -fortieth its former strength. At the beginning of the century great 
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victories over communicable diseases had been achieved with Osvaldo Cruz. Brazil 

had much experience in combating yellow fever, for which vaccines were produced and 

sent to other countries. On the American continent and elsewhere Brazilian 

technicians made an important contribution to work in public health. For Brazil, 

the most important item in the campaign against communicable diseases was not 

technical assistance but equipment. 

Ii S Government considered it important to foster a common spirit, uniting not 

only the peoples of the Americas but those of other continents in the campaign 

against disease and in the achievement of health. 

Dr El KARL (Algeria) said that for nearly four years smallpox eradication 

had ceased to be a difficult problem .nor Algeria. During that time no cases 

had been reported. Regarding consolidation, the situation was favouraлe in that 

the Institut Pasteur of Algeria had undertaken several months ago the preparation 

of f eezе -dried vaccines which would permit of vaccination during the hot season. 

Thanks to equipment provided by UNICEF the preparation of that vaccine had been 

possible. From next summer the Algerian Government would be able to offer to ЪΡНO 

a million doses of vaccine. 

Dr SAUTER (Switzerland), referring to the effectiveness óf the different 

kinds of vaccines, said that the more freeze -dried vaccine was used, the more it 

was seen that persons revaccinated even several times with lymph vaccine to which 

th.у had not reacted, had a clear reaction to vaccination with freeze -dried vaccine. 

Tb. efficacity indicated that lymph vaccine should be replaced, not do г in 
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tropical countries but everywhere, by freéгe -dried vaccine. The institute in 

Berne Which was the only producer of' smaflpox vaccine in Switzerland intended to 

abandon the production of lymph vaccine. Freeze -dried vaccine could be stored in 

large amounts at low cost. The institute undertook to keep in reserve for the 

health authorities of the country one million doses, regularly renewed, at a cost 

of a few thousand francs per year. 

Smallpox was again menacinr countries where it was not endemic. The 

reporting of two imported cases in a neighbouring country, afterwards in contact 

with Swiss residents, had occasioned rapid detection and revaccination, and no 

secondary cases resulted. 

The Government of Switzerland, convinced of the importance of the smallpox 

eradication programme, continued to support that programme. It hoped soon to 

provide a gift. to ':MHO of several million doses of freeze -dried vaccine. 

Dr BRAIТВWAITF (Zambia) said that, as a result of severe attacks of smallpox 

during 1963, totalling 1881 cases, a country -wide attack had been undertaken in 

1964 which involved the vaccination of whole districts and the investigation cf 

major outbreaks. There had been 2214 cases in 1964, but as the foundations of 

the programme had then been laid, by 1965 cases were reduced to 528, and eradication 

was being prepared. 

Early in 1966 a seminar had been held at Kitwe at which a WHO smallpox adviser 

was present" 'and the eradication programme was instituted. As the result of the 

introduction of a three-year vaccination plan the smallpox figures for 1966 had 

been reduced to 63 cases. 
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In addition to vaccination of one -third of the population each year, 

vaccination was given at the rural health centres, so that mothers could protect 

their, children. Schools were visited and new pupils vaccinated. 

Neighbouring countries had been advised of the programme in the hope that they 

would carry out similar programmes on the Zambia borders at the time when work was 

being done in those areas. . 

A BCG programme had been added to the vaccination programme and it had presented 

a satisfactory solution to the problem of BCG vaccination for pre -- school children 

and schoolchildren. 

Legislation was being amended to provide for the three yearly smallpox 

vaccination and to make it compulsory; all those entering Zambia were required to 

have a certificate of vaccination against smallpox. 

Dr BRUTHEПSтОN (United Kingdom) said that four outbreaks of variola minor had 

been reported in England and Gales during 1966. There had been no connexion 

between those outbreaks and the origins had been undetermined. 

By commenting on that experience he wished to draw attention to the technical 

difficulties and new methods of dealing with variola minor. In nearly all cases 

the iflness had been mild and difficult to diagnose clinically. Electron microscopy 

had proved valuable as a screening procedure. The advantages claimed for that 

method over the gel diffusion test were that it was more rapid, more sensitive 

when only small amounts of material from lesions were available and, in some 

cases, enabled a positive diagnosis of chickenpox to be made without delay. 
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He thanked the Director -General. for his most interesting and valuable report 

in document А20/Р8&В/7 and referred to the statement on the importance of assessment 

on pages .15 to 17. The problems associated with mass health campaigns were well - 

known - if they were uncritically deployed great efforts in time and resources 

could be wasted. Pressure to achieve, great numbers of vaccinations could lead to 

some people being vaccinated over and over, while groups of the population at 

greatest risk were left untouched. With the smallpox eradication scheme those 

things should no longer happen, for there were checks available for assessment and 

evaluation. 

He welcomed the statement on page 15 that those in charge of policy continued 

to develop specific methods and criteria for evaluation. Constant checking and 

assessment were as much a feature of the smallpox eradication campaign as its mass 

application. 

Dr CHANDRASЕКНAR (India) said that Indiats eradication programme had been 

launched towards the end of 1962. The decline of the disease was reflected in the 

figures for 1966, when 31 900 cases and 8325 deaths had been reported as against 

8).. k25 cases and 26 360 deaths in 1963. During 1966 and 1967 (to the present) 

most cases had been reported from six states and action was being taken to detect 

and correct errors and omissions. 

Until 1 March, 69.x+8 million primary vaccinations and30.35 million re 

vaccinations li.ad been carried out. A vaccine testing centre had.. been established 

at the National Institute of Communicable Diseases at Delhi. Action was being 

taken to enforce the use of freeze -dried vaccine for the purpose of international 

certificates. 
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Stress was now being given to vaccination of the "left- outs ", including 

children and migrating population, by house -to -house verification of the family 

register, The programme would gradually be integrated with the basic health 

services - the only way to keep track of about 12.5 million infants born annually. 

It was extremely difficult to cover all the elements of a population scattered over 

half a million villages in the vast sub -continent. 

Dr RISТORI (Chile) said that his country had been free of smallpox for the 

last forty -five years, with the exception of three incidents in 194+, 1950 and 1959• 

The persistence of the disease in Latin America, including border countries, had 

obliged Chile to maintain high levels of immunity, especially in its frontier 

provinces, where the rate of vaccination was 100 per cent.; in the central provinces 

protection was about 60 per cent. 

The number of vaccinations had been increasing since 1960, amounting annually 

to more than 1 300 000 in a total population of nine million. 

Recently, an agreement had been signed with РAHO which would strengthen the 

work the national health services had been developing and which was part of the 

smallpox eradication programme of the Americas. Its objectives were to maintain 

immunization of not less than 80 per cent, of the population in each of the depart- 

ments of which the country was composed; to develop a national epidemiological 

surveillance service; to produce freeze --dried vaccine in sufficient quantities 

for the countries needs; and to train personnel in the techniques of vaccination, 

case detection, epidemiological investigation and prevention measures. 
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His country welcomed the campaign launched by WHO fir the eradication of 

smallpox and the recommendation of the Executivе Board that all countries intensify 

their programmes in an effort to achieve early eradication. 

Dr DOUBEK `(Czechoslovakia) said that the Director -General in his report on the 

smallpox eradication programme had informed the Committee that in 1967 cases had 

been imported into Europe from South -East Asia, where there had been a sharp increase 

in incidence despite the efforts of the last four years. Tree first case since 

1925 had been imported into his country. No secondary cases had appeared, thanks 

to effective anti- epidemic measures. 

Through the assistance of individual donor countries, mainly the USSR and the 

United States of America; effective efforts for smallpox eradication could be under- 

taken. But the present extent of aid might not be adequate -- only a few developed 

countries gave assistance to the programme. Eradication of smallpox within the 

next ten years was also in the interest of developed countries. Postponement of 

efforts would mean an increase of financial needs and would weaken the programme, 

From document А20/Р &B/7 it was evident that progress had been achieved in the 

Americas and also in Africa, But the information from South -east Asia, especially 

from India, was worrying, He stressed that it was the concern of all countries to 

• help. 

If eradication was to be achieved the difficulties inherent in establishing 

maintenance programцΡmes and surveillance activities must not be underestimated. 
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He commended the report, especially part III, as representing a wide and soundly- 

based programme. 

He thought that a specially prepared, comprehensive manual, setting forth the 

principles and technical considerations of the eradication programme, would be helpful 

in assisting countries to solve difficult problems in the planning of smallpox 

programmes, in the development of surveillance activities, in methods o£ operation, in 

assessment, and in laboratory procedures. 

Dr SAN (United Arab Republic) said he supported the Executive Board's 

resolution Ј�ü59.R20 as well as the Director -General's report on the development of the 

smallpox eradication programme, His country lay on the cross -roads of communication 

between Asia, Africa and Europe, and although smallpox had been eliminated since 1952 

the threat of the disease was always present. Very active quarantine measures were 

taken to detect and isolate suspected cases, specially in ships passing through the 

Suez canal. Case detection was supported by laboratory diagnosis. 

He hoped that WHO research would lead to a single strain of virus for vaccine 

production, instead of the variety of strains used by different manufacturers, since 

that would facilitate the application of WHO standards for the vaccine. Such standards 

were difficult to агрiy at present. 

He requested that WHO should distribute information concerning all the laboratory 

met юdc used in the diagnosis of sm%Ilpox and, any new development in those techniques, 

as well as the 'tе dard reagents to all the diagnostic virus laboratories. That would 

greatly help in active case protection, especially in countries continually threateзΡed 

by smallpox, lis delegation strongly supported the continuous training of local 
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personnel in endemic areas in order to ensure continuation of the smallpox eradication 

programme, and to enable revaccination of the population to be carried out every three 

or four years as recommended. 

He informed the Assembly that his country still held out its offer of one million 

doses of dried smallpox vaccine for the use of the WHO smallpox eradication programme. 

Dr МUNASINGHE (Ceylon) said he noted that it was stated in document А20/Р&B /7 

that 75 per cent, of the cases of smallpox had been reported by countries in the South - 

East Asia Region, but that Ceylon and Thailand had not recorded indigenous cases for 

over three years. 

His country was now in the maintenance phase. Vaccination had been made 

compulsory by the vaccine ordinance of 1886. Since then the annual average number of 

cases had come down from 1161 to 309. The vaccination ordinance laid down that all 

children over three months of age should be vaccinated. Vaccination was mainly carried 

out by health inspectors and midwives. One health inspector was appointed for a 

population of 10 000 to 15 000 and midwives for a population of 5000 to 7000. Those 

health personnel provided total coverage of the country. 

No attempt had yet been made to revaccinate children on entering school and neither 

had attempts been made to revaccinate the adult population. Although smallpox was no 

longer a problem in the country, strict precautionary measures had to be applied owing 

to cases occurring in neighbouring countries. Strict quarantine measures were applied 

to visitors from abroad and a valid certificate of vaccination against smallpox was 
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required for entry into the country. Those arriving from infected areas, in spite of 

possession. of a valid certificate of vaccination, were kept under surveillance for 

fourteen days. Liquid vaccine in accordance with WHO requirements was still being used. 

Dr ALDEA (Romania) pointed out that document А20/1 В/7 showed that in the course 

of 1966 countries where smallpox had been considered to have been eradicated for a 

long time had not been exempt from a recrudescence of the disease and that the rapid 

increase of travel posed serious problems for health authorities. He noted that, in 

order to justify the eradication programme, the gravity of the disease was mentioned, 

being of interest to national health authorities, without, however, mention being made 

of the socio- economic implications, which he considered to be an important element in 

accelerating the eradication campaign, as much for the attention accorded it by 

national authorities as for an in'2ease in bilateral or multilateral aid. 

The eradication of malaria was primarily a problem of good organization. He 

wished to stress again, in the light of experience in Romania that the solution of the 

problem could not be found in the use of mobile teams. They were too costly and 

their results too weak. Control should be based on the training of local personnel, 

recruited where possible from people having easy access to the population, the 

development of public health education and steps to ensure the necessary quantity of 

good quality vaccine. 
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He shared the doubts expressed by Sir George Godber in the Executive Board 

regarding the dangers of reactions and post -vaccination complications, especially 

in mass vaccination. For that reason he considered that priority should be 

given to the rapid development of vaccine quality research programmes, which would 

lead to reduction in cost and facilitate the treatment of the population. 

Professor TENSO (Italy) said that he wished to confine his remarks to 

part II, section 8, of document А20 /Р&В /7, on research. He noted that, among the 

research studies envisaged, there was only one that concerned vaccine, that concerning 

"the choice of strains for vaccine production ". 

There was at present theoretically only a single official virus vaccine strain - 

that established in 1962 by the Expert Committee on Biological Standardization - 

which constituted the international standard of reference for smallpox vaccines. 

Preparation of that vaccine was confined to the International Laboratory for 

Biological Standards at the Statens Seruminstitut, Copenhagen, and was intended 

to define the comparison of national standard preparations used for the manufacture 

and laboratory control of smallpox vaccines. That showed the need for all the 

smallpox vaccines in use throughout the world to be equal or at least similar, as 

they should be prepared with a single type of vaccinal virus, even if they came 

from different strains. The origin of the different stocks was unknown, but 

some vaccine strains were more pathogenic to man than others, and there was no 

confirmation that strains producing stronger local lesions provided greater 

protection than those producing slight clinical reactions. The least pathogenic 

strains were preferable providing they gave adequate immunization. Italy had 
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undertaken a comparative study of commercial smallpox vaccines in use throughout 

the world. Among those there were at least two or perhaps three types of virus 

vaccine. 

He had mentioned that research work firstly to demonstrate the need for new 

research work on smallpox vaccine and secondly to invite the Director - General to 

introduce into the research programme a comparison of virus vaccine from different 

strains. His delegation considered that such research could supply valuable 

information on the true antigenic value of various viruses used in the preparation 

of vaccines and on the pathogenic property of the different smallpox vaccines 

in use in the world. 

Dr NISНКU (Albania) said that there had been no case of smallpox, even an 

imported one, in his country for a long time and steps had been taken to ensure 

that international travellers, as well as the population of the country were 

vaccinated. They employed their own liquid vaccine manufactured in the country. 

Children were first vaccinated at the age of eight months, then revaccinated 

between the ages of six and seven, 11 and 12, and 13 and 19. 

Mr CHRUSCIEL (Poland) said he thought that there was a need to continue 

assistance or co- ordinate efforts for the furtherance of the smallpox eradication 

campaign. Although his country had carried out no scientific research in that 

context, it was most interested in WHO's efforts. He felt that the campaign 

should be intensified and provided with further material and financial aid. 
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At the Nineteenth World Health Assembly Poland had promised assistance and 

he was happy to mention that two station wagons had been supplied for the 

eradication programme. Further help in the form of teams of technicians would 

be readily forthcoming. 

He emphasized the need for the use of local resources and the development of 

health education in endemic areas. 

Dr BEDAYA -NGARO (Central African Republic) stated that in the eight years 

from 1959 to 1966 more than 2 600 000 smallpox vaccinations had been carried out in 

the Central African Republic, with happy results. Over a period of eleven years 

there had only been (in 1962) fifty -nine small cases, with nineteen deaths, during 

the period of an epidemic beyond the country's frontiers. In 1963 there had been 

three imported cases and in 1964, twenty-four cases, of which ten cases had been 

hospitalized and only one had been fatal. In 1966 there had been four suspect 

cases which, thanks to the services of the Pasteur Institute, had been shown to 

be severe cases of varicella. 

10 The Central African Republic's wide frontiers, some of which were contiguous 

to endemic zones in which control was poor, obliged it to participate to the full in 

the eradication campaign. It was intended to vaccinate one third of the population 

every year in each of the five endemic zones. Some 270 000 doses of freeze -dried 

smallpox vaccines for each of the three first years would be needed. But the 

vaccination of the population as a whole would be integrated into a general inoculation 

programme covering measles and yellow fever between the ages of six months to six 

years, smallpox and BCG between seven and nine years, and smallpox and yellow fever 

over ten years of age. 
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Finally, he wished to renew his thanks to UNICEF for the ten trucks they had 

promised for the vaccination campaign. 

Dr GJEВIN (Israel) sa -д that Israel had remained free from smallpox for the 

past sixteen years, thanks to a continuous maintenance programme and the maintenance 

of an acceptable immunization level. A system had been introduced whereby one or 

two consultants with wide experience of the diagnosis of smallpox were ready for 

prompt clinical examination of a suspected case. . 

Israel was now considering postponing the primary vaccination to the first 

month of the second year of life to avoid the risk of complications and because there 

was a national basic smallpox immunity due to repeated vaccinations of different 

age -- groups and generations. . 

Israel had recently succeeded in producing first batches of human specific 

immune globuline and also the first supplies of liquid smallpox vaccine specially 

needed for jet injection administration. A field trial had confirmed the advantages 

of that method for mass inoculation. 

Dr VTEDIKTOV (Union of Soviet Socialist Republics) stressed the importance 

attached to the consideration of smallpox eradication at the Тwentieth World Health 

АE,sеmblу, in view of the fact that just a year previously the Assembly had resolved 

to intensify the programme so as to complete it within the ten years 1967 -1976. 

It had been estimated that the eradication of smallpox would need ló0 million 

dollars, of which 30 per cent, would have to be found by the Organization and 

70 per cent. by the countries carrying out eradication campaigns or from other 

sources, such as bilateral aid. The first of the ten years had begun and at present 

the Assembly had to consider the programme of work for the second year. There 

could be no delay, because of the need to work against time. 
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The Soviet Union, which had initiated smallpox eradication in the world, 

attached great importance to the programme Laid was deeply concerned that it should 

be completely successful. Therefore, as at the last Assembly, his delegation drew 

attention to the need (a) for a precise determination of objectives of the programme, 

and in particular for a clear definition of the term "eradication of smallpox ", 

applied to a given country, to a group of countries, and to the world; (b) for a 

rcareful study of the strategy of the global programme, and (c) for a close calculation 

of the essential resources, in vaccine, personnel and finance, needed for completing 

the campaign within ten years. It was necessary to know exactly what contribution 

would be forthcoming from WHO and other international organizations and from countries 

that were interested in eradicating smallpox from their territories or that were 

providing assistance to other countries. 

The Soviet delegation considered that, unless the general plan of the eradication 

campaign was very carefully prepared, it would run into great difficulties that would 

perhaps compromise its success. Careful account had to be taken of all the lessons 

ito be learnt from the setbacks experienced in the malaria eradication programme, so 

as to avoid repeating the same mistakes. His delegation noted with pleasure the 

increased activity deployed by the WHO Secretariat and in particular by its smallpox 

eradication unit. The report before the Committee was a good one, and the Secretariat 

had prepared methodically for leadership of the programme, although the specialists 

on his delegation would have certain comments to make. 
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On looking back on the fifty years experience in smallpox eradication in the 

Soviet Union, it appeared, in retrospect, that the passing, in 1916 -- a very hard 

year for his country - of a law making smallpox vaccination compulsory had been 

vital for the success of the enterprise. His delegation wished to draw the 

attention of countries engaged in the fight against smallpox to the importance 

of introducing such a law. 

At the Nineteenth World Health Assembly the Soviet delegation had announced 

that the Soviet Union was making a further gift to the Special Account for Smallpox 

Eradication of 75 million doses of dried smallpox vaccine conforming to international 

standards and having given proof of its effectiveness under many different conditions. 

A certain amount of vaccine had already been sent to various countries, with WHO's 

agreement, but a considerable quantity was still available. Unfortunately, the 

Organization was still making insufficient use both of Soviet vaccine and of Soviet 

specialists, who had been, were, and would always be ready to take a most active 

part in all stages of planning, in determining strategy, in the conduct of the 

campaign and in assessment of the international programme. The smallpox reference 

centre in Moscow, whose Director, Professor Andzaparidze, was a member of his 

delegation, was prepared to establish contact with all interested organizations. 

The Soviet Union would also continue its bilateral assistance to smallpox 

eradication. In that connexion, in 1967, 100 million doses of dried vaccine would 

be provided to India. 
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Finally, the Soviet delegation fully supported the resolution proposed by 

the Executive Board in its resolution EB39.R20, and considered that the amended 

draft resolution presented by the delegation of Kuwait in document 

А20 /P&B /Conf.Doc. No.3 merited attention. 

3. DEVEIDPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.4+ of the Agenda 
(А20 /Р&B /1 and Conf.Doc. No.2) (resumed) 

The CHAIRMAN invited the Committee to consider the draft resolution proposed 

by the working group on the malaria eradication programme, which had been composed 

of the delegates of Colombia, India, Iran, Mauritania, Union of Soviet Socialist 

Republics and the United Kingdom of Great Britain and Northern Ireland, and had 

met on 15 and 16 May 1967 under the Chairmanship of Dr S. Chandrasekhar (India). 

The draft resolution read as follows: 

The Twentieth World Health Assembly, 

Having considered the report of the Director- General1 on the development 
of the malaria eradication programme; 

Noting the progress made in the malaria eradication programme, 
representing a. major advance in public health, as well as its delays and 

difficulties in a number of countries, especially in Africa where malaria 
continues to represent a major public health and socio- economic problem; 

Recognizing the great social and economic benefits to those countries 

where eradication has been achieved but noting lack of precise information 
on the adverse socio- economic effects of malaria as an obstacle in securing 
priority in the allocation of resources for malaria eradication; 

Considering the importance of co- ordination of action by countries 
with common frontiers; 

1 Document А20 /Р&fl /1. 
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Bearing in mind the serious concern about the present status and 

possible future development of the malaria eradication programme expressed 
by the Nineteenth World Health Assembly in its resolution WHA1).l3 and by 
the WHO Expert Committee on Malaria in its thirteenth report; and 

Considering it necessary and timely to re- examine the global 
strategy for malaria eradication, 

1. URGES governments of countries where eradication programmes are 
being undertaken or planned to accord priority to the provision of 
personnel and of the financial and administrative facilities needed 
to accelerate the development of basic health services and the achievement 
of malaria eradication; 

2. URGES that the global eradication of this disease be resolutely 
pursued especially to secure the protection of the peoples of Africa 
and to eliminate the threat which such large reservoirs of infestation 
represent; 

3. REQUESTS the Director- General to advise the governments of Member 

States on and to co- operate with them in an investigation of the social 
and economic implications of malaria and of its eradication; 

4. REQUESTS multilateral and bilateral agencies to give particular 
attention to ways of assuring the material resources which will be required 
for the implementation of programmes for the eradication of malaria in 
Africa and other areas of difficulty; 

5. REСOјVNDS the development of basic health services and the necessary 
diversification of means of eradication in accordance with the particular 
requirements of each country, and 

6. REQUESTS the Director- General to study how best to carry out a 

re- examination of the global strategy of malaria eradication and to report 

to the Twenty - first Worli Health Assembly. 

The CHAIRMAN invited comments on the draft resolution. 

Dr CORRADETTI (Italy) said that in spite of the long discussions on the 

need for fundamental research there was no mention of it in the resolution. 

He proposed an additional paragraph to read: 

"Requests the Director -General to intensify fundamental research." 
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Dr HOLMHERG (Argentina) seconded the Italian prcposal. He further considered 

that there was a contradiction in the third paragraph and thought that it should be 

redrafted. 

Dr CALVOS (Panama) thought the socio- economic effects should be emphasized. 

if there were no such emphasis it would be difficult to obtain foreign investment 

for eradication programmes. He proposed that, in paragraph 4, the words "other 

areas of difficulty" be replaced by "other areas where the disease retards economic 

and social development ". 

Dr KIVITS (Belgium) supported the Italian proposal stressing the need for 

fundamental research. 

Dr i. P, OTOLORIN (Nigeria) suggested that the first part of the first sentence 

in the third paragraph of the preamble be deleted as far as the words "achieved but". 

It would then read "Noting lack of precise information . . . ". 

Dr BEDAYA -NGARO (Central African Republic) supported the proposal made by the 

delegate of Italy. The point raised by the delegate of Argentina could perhaps be 

met by inserting the words "in other countries" between the words "malaria" and 

as an obstacle" in the third line of the third paragraph of the preamble to the 

draft resolution. 
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Dr BERNARD, Assistant Director -General, Secretary, summing up the proposals that 

had been made, said that the delegate of Argentina had drawn attention to a 

contradiction between the first and second parts of paragraph of the preamble. In 

drafting the preamble, the working group had wished to take into account the fact that 

where malaria eradication had been achieved, great social and economic benefits had 

ensued, but that on the other hand. accurate information on the adverse effects of 

malaria was lacking in countries where the disease still existed, which prevented them 

from establishing the right.priorities. The text as drafted perhaps failed to reflect . 
that meaning correctly. . 

Two formal proposals had been made to take account of the point raised by the 

delegate of Argentina: the delegate of the Central African Republic had proposed the 

insertion of the words in other countries'' after the word "malaria" in the third line 

of the paragraph. The delegate of Nigeria, on the other hand, had suggested the 

deletion of the first part of the paragraph, from the word '`recognizing" to the words 

achieved but". 

Two amendments had been proposed to the operative part. The first, by the 

delegate of Panama, was to amend the words Pother areas of difficulty" at the end of 

paragraph 4 to read "other areas where the disease retards economic and social 

development". 

The delegate of Italy, supported by other delegations, had proposed an additional 

operative paragraph, to read: 

''REQUESTS the Director -General to intensify fundamental research ". 

The Committee might wish to consider in turn the third paragraph of the preamble, 

then operative paragraph 4, and finally the proposed additional paragraph. 

Dr CHANDRASEЮНAR (India) opposed the deletion of the first part of the third 

paragraph of the preamble, since the working group had wished to convey the idea that 
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malaria eradication was recognized not only as a public health problem but as an 

activity that had brought great social and economic benefits. The words were not 

repetitive of what was said in paragraph 2 of the preamble. He.therefore hoped that the 

delegate of Nigeria would see the relevance of retaining paragraph of the preamble, 

amended only by the addition of the words "in other countries ", as proposed by the 

delegate of the Central African Republic, which would make for greater precision. 

He agreed with 1,he proposal made by the delegate of Italy to insert a new operative 

оaragra-эh between paragraphs j and 6, the existing operative paragraph 6 then becoming 

paragraph 7. 

Dr ALAN (Turkey) agreed with what the delegate of India had said. The advantages 

of embarking upon an eradication programme must be brought home to the administrative 

and financial authorities. He wondered therefore whether the delegate of Nigeria would 

not agree to withdraw his amendment. 

He had no objection to the amendments proposed by the delegates of the Central 

African Republic and Italy. 

Dr OTOLORIN (Nigeria) agreed to withdraw his proposed amendment. 

Dr HOIMBERG (Argentina) said that the addition proposed by the delegate of the 

Central African Republic would meet the objection he had raised. 

Dr GAYE (Senegal) emphasized the necessity of recognizing the real advantages that 

could be drawn from malaria eradication. He agreed with the remarks made by the 

delegate of Turkey, and with the proposals of the delegates of the Central African 

Republic and Italy. 
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Dr AL -AWADI (Kuwait) proposed that the words "in Africa and other areas of 

difficulty" at the end of operative paragraph 4 should be amended to the more 

comprehensive wording "in all countries where malaria constitutes a great health, 

social and economic problem ". 

Dr CHANDRAS 111� � • (India) said that the wording proposed by the working group had 

been a compromise between the draft .e esolution proposed by the Executive Board and one 

submitted by Mauritania and Ghana. It had been desired to emphasize the importance 

of Africa, which had made less progress than other countries. If the words "all 

countries" were to be used, the point would be lost. He was sure that the delegate 

of Kuwait would realize the paramount importance of accelerating the programme in 

Africa. 

Dr AL -AWADI (Kuwait) said that to make the wording broader was not to decrease 

the significance of Africa as the area of interest. The resolution contained a number 

of references to Africa, and it would be fairer to the other areas of the world 

concerned if the paragraph were more comprehensive. Perhaps African delegates would 
41 

comment on that point. 

Dr HAQUE (Pakistan) supported the amendment proposed by the delegate of Kuwait, 

but considered that reference should be made to "other areas" rather than to "all 

countries ". There were other areas besides Africa which had tremendous difficulties. 

Those difficulties should be spelt out; simply to refer to "other areas of difficulty" 

was not sufficient. 

Dr CALVOS (Panama) said that he would withdraw his proposed amendment in favour 

of that of the delegate of Kuwait, which was clearer. 
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Dr BEDAYA-NGARO (Central African Republic) said that operative paragraph 4 clearly 

reflected the statements made at the previous meeting by the delegations of Africa, 

who had wished to emphasize their lack of resources and the importance of making such 

resources available to enable an eradication programme to be organized. If the 

reference to Africa was replaced by other wording the paragraph would fail to convey 

the concern expressed. 

Dr CHANDRASEKHAR (India) asked whether the delegates of Kuwait and Pakistan would 

agree to the following wording for operative paragraph 4: 

REQUESTS multilateral and bilateral agencies to give particular 

attention to ways of assuring the material resources which are required 

for the implementation of programmes for the eradication of malaria in 

Africa and all other areas where malaria retards economic and social 

development. 

Dr HAQUE (Pakistan) and Dr AL -AWADI (Kuwait) accepted that wording. 

Dr AKWEI (Ghana) said that as it was the first time he had spoken during the 

session he would take the opportunity of congratulating the Chairman and his colleagues 

on their appointments. 

Referring to the existing operative paragraph б, he said that Ghana had recently 

undertaken a review of its pre -eradication project, and one of the most startling facts 

to emerge had been that no work on vital statistics in the project area had been 

carried out, though the programme had been running since 1958. It was impossible to 

develop a sound strategy by relying exclusively upon studies of the parasites and 

vectors and neglecting to study mortality and morbidity figures. All were agreed upon 
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the importance of basic health services, and Ghana was making a great effort to develop 

them, but the scientific strategy could well be examined, and the matter he had 

mentioned should not fail to receive proper attention. 

At the request of the CHAIRMAN, the SЕСН ТARY read out paragraph 3 of the preamble, 

amended as proposed by the delegate of the Central African Republic, as follows: 

Recognizing the great social and economic benefits to those 
countries where eradication has been achieved but noting the lack 

of precise information on the adverse socio- economic effects of 
malaria in other countries as an obstacle in securing priority in 
the allocation of resources for malaria eradication; 

Decision: The paragraph, as amended, was approved. 

At the request of the CHAIRMAN, the SECRETARY read out operative paragraph 4, 

amended to read: 

REQUESTS multilateral and bilateral agencies to give particular 
attention to ways of assuring the material resources which will be 
required for the implementation of programmes for the eradication 
of malaria in Africa and all other areas where malaria retards 

economic and social development; 

Decision: Operative paragraph 4, as amended, was approved. 

At the request of the CHAIRMAN, the SЕСRЕTARY read out the text of the proposed 

new operative paragraph 5, by the acceptance of which the existing operative 

paragraph 5 would become paragraph 7. It read as follows: 



'tREQUESTS the Director- General to intensify fundamental research. 
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Dr AKWEI (Ghana) suggested that the words "on malaria" might be added. 

The CHAIRMAN said that it was implicit in the draft resolution that research 

on malaria was referred to, and he hoped therefore that the delegate of Ghana would 

not press his amendment. 

Dr АKWEI (Ghana) said that although he would not press it, he would like 

it placed on record that he had made the proposal. 

Decision: The additional operative paragraph 6 was approved. 

The CHAIRMAN put to the Committee the draft resolution as a whole, as amended. 

Decision: The draft resolution, as amended, was approved. 

4. DEVELOPMENT OF THE SMALLPDX ERADICATION FROGF{ANlvIE: Item 2.5 of the Agenda 
(Resolutions WHA19.16 and EB5,9.R20; Document А20 /Р&В/7)(resumed) 

Dr SCHINDL (Austria) associated himself with the remarks made by the delegate 

of Switzerland concerning the greater effectiveness and suitability for storage of 

freeze -dried vaccine, production of which was getting under way in Austria. It 

was hoped that its use would reduce the number of cases of encephalitis and other 

complications. 

Participation in vaccination by the population in his country was unsatisfactory 

in spite of the : "act that vaccination of infants arid re- vaccination of schoolchildren 

was legally obligatory. In 1965 only 57.6 per cent. were covered by vaccination, 

and only 53.3 per cent. by re- vaccination among those liable. 
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That unsatisfactory situation resulted from a few annual cases of post- vaccinal 

encephalitis, which were used by the antivaccinationists as propaganda against the 

campaign. A symposium of experts in post -vaccinal encephalitis, with international 

participation, was planned to be held in Vienna in November 1967, to which WHO would 

be asked to delegate an expert. 

He would again like to ask WHO to attempt to persuade all international airlines 

to produce to the competent health authorities their passenger lists on.request 

immediately after the introduction of a quarantinable illness, and not several days 

afterwards. 

Dr AL -AWADI (Kuwait) said that the report in document А20 /Р&В /7 would 

constitute an important basic document for any future discussion. 

After a period of several years during which there had been no smallpox cases 

in Kuwait, forty -one cases had occurred in 1967 - an occurrence which served to 

prove the great importance of constant vigilant surveillance. The outbreak had 

started on 16 March, with an adult female case diagnosed as a case of chickenpox. 

Unfortunately medical personnel when not in contact with smallpox sometimes tended 

to overlook it. The fact that there had been an epidemic of chickenpox and measles 

in the country at the same time had made diagnosis more difficult, and by the time 

the first case .;ad been diagnosed there were several others. By 2May 1967 there 

had been forty -one cases of the disease, which was of variola major type. Of 

those, twenty -eight were children and thirteen adults - six female and seven male. 

There had been seventeen deaths - three adults and fourteen children, of whom nine 

were below the age of one year. One -third of all cases had been from contact with 
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the first ease and one -third from other contacts also originally diagnosed as chicken- 

pox cases. The remaining third were mainly bedouin who wandered unrestricted across 

the boundaries between Kuwait, Iraq, Syria and Saudi Arabia, and limitation of whose 

movements was one of the great difficulties. 

Vaccination had been intensified in a short period, some people having been 

vaccinated twice or even three times. Some of the first vaccines used had failed to 

produce positive results and it had been necessary to obtain a second batch from the 

Netherlands and re- vaccinate. Intensive surveillance had then been carried out to 

discover those who had escaped vaccination. The bedouin in particular had attempted 

to avoid it, and strict measures had had to be taken: the police had visited them 

very early in the morning while they were still in bed, and had vaccinated them by 

force. The situation was now under control, no reports of any new cases having been 

received since 2 May. 

In order to make more specific the draft resolution contained in resolution 

ЕВ)9 R20, his delegation proposed the addition of the following new operative 

paragraph 2: 

2. RESOLVES: 

(a) to urge the governments of the countries whose eradication 
programmes are progressing slowly to adopt prompt measures to 
eliminate any administrative difficulties that may be hampering 
their campaigns, and to give the highest possible priority to 
the provision of funds, personnel, and supplies needed to complete 
those campaigns as soon as possible; 
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(b) to recommend to the governments that special care is taken in 
the preparation of smallpox vaccine to ensure that it meets the 
purity and potency requirements established by WHO, and that in the 

endemic countries freeze -dried vaccine should be preferred; 

(c) to urge the countries where migrant sections of their populations 

constitute a constant threat of interstate transmission of the disease, 

to initiate or intensify a strict surveillance programme of this group 
of the population; 

(d) to recommend that until such time as smallpox is no longer a 
world -wide problem the countries where the disease has been eliminated 
try to establish maintenance programmes and epidemiological surveillance 

services. 

The existing operative paragraphs 2 and 3 would then become 3 and 4. 

The meeting rose at 11.50 a.m. 


