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PEACEFUL USES OF ATOMIC ENERGY (ITEI PROPOSED BY ТU1 u± г т nF SOVIET SOСIлLISТ 
REFUBLICS): Item 6.10 of the Agenda (Documents All /P&B /2 Rev .1, All /P&B /7 
All /Р &B/23 and All /P&B /38) (continued) 

Professor GRASКCHENКOV (Union of Soviet Socialist Republics) said that, although 

his delegation did not oppose the Netherlands amendment, the aim of which was to 

ensure co- operation between the International Atomic Energy and WHO, he thought that 

it would expedite a unanimous decision by the Committee if the Netherlands delegate 

w'.thdrew his amendment 

Mr Le POOLE (Netherlands) said that in view of the statement which had just been 

:n�dе by the Soviet delegate, he would be pleased to withdraw his delegation1s 

amendment. 

Dr AUJALEU (France) recalled that he had spoken at the previous meeting i_i 

`avour of the principle of proper co-ordination between WHO and other organizations 

dealing with related questions. Nevertheless, WHO should be the Organizaton 

primarily concerned with the effects of atomic radiation on health 

Mr GALAGAN (International Atomic Energy Agency) said that the problem of 

protecting health which arose from the widespread us of atomic energy was a very 

Important one, involving many organizations. It was therefore natural that WHO 

should discuss the problem in terms of the Soviet resoluti.on�, and he hoped t- а WHO 

оuld meet with succesз in solving the problem, since that would open the door to 

the use of atomic energy on a wide scale, which was the primary aim of IA:FA. 
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He had no observations to make on the substance of the Soviet draft resolution. 

It was very important that IAEA and WHO should work in close collaboration, since 

both organizations had considerable responsibilities and problems in the field of 

health. In October l957, IAEA had adopted a programme relating to matters of 

public health, the main objective of which was to create safety standards for atomic 

energy projects. The programme was already in operation, and a special group of 

experts had recently started to discuss regulations governing safety standards in 

work in which radioisotopes were used. Since radioisotopes were widely used in 

many countries, many people were exposed to danger, and IAEA was therefore attempting 

to help countries to apply safety standards wherever radioisotopes were used, 

Even more important were safety standards in work involving atomic energy. 

IAEA. was at work on that problem, and had taken into account what was being done in 

the same field by other organizations like VIII and ILO. It did not intend to try 

to take over WHO's responsibility in that field, but to promote co- operation. There 

was sufficient work for both organizations. . 

He reminded the Committee that in the near future WHO and IAEA would be con- 

cluding a formal agreement. Before IAEA had come into existence, there had been 

contacts between the Preparatory Commission of the Agency and WНO, but, since the 

Preparatory Commission had not had the power to conclude, agreements, only the main 

guiding principles had been discussed. Those principles, had been approved by the 

first General Conference of the Agency. 

Since its foundation, the Agency had discussed the question of agreements with 

the other specialized agencies, and in December 1957, it had created a special 

committee to assist the Director -General in all matters connected with such agreements. 

It had been agreed that there should be close collaboration between the Secretariats 

of WHO and IAEA with the aim of defining the responsibilities of those two organiza- 

tions. a 
._. 
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In January 1958, the Agency's Secretariat had started discussions with WHO, 

FAO and other organizations. The discussions with 7110 had continued in <.pril, 

±еn members of the WHO Secretariat had visited Vienna, and good contacts had been 

established. 

Formal agreements which the Agency entered into had, to be ratified by its 

Board of Governors and General Conference, The Board would next meet at the end of 

June and beginning of July, and the next General Conference would not take p.ia. :е 

until September. It was hoped that a draft agreement with WHO could be рrеser:!:,ed to 

the next meeting of the Board of Governors. 

Nevertheless, regardless of whether a formal agreement would be signed between 

the two organizations in the current year, it was important that the contacts rrhl.eka 

.ad been established should be maintained, JAЕ». was anxious to sign an agr.0e7eп ., 

but the mere signing of an agreement would not solve all problems, While there were 

3еrtain areas of responsibility which could easily be divided, there were others 

which would need, thorough discussion with the United Nations and other organ еtiоns, 

Nе reminded the Committee that the headquarters of both WHO and ILEA were in 

Europe, which meant that there was every opportunity for close contact between the two 

organizations. Such contact would be both necessary and helpful in eliminat ng 

'..iplication and overlapping. He was sure that the work of WHO and IAEA in tIle field 

of protecting the health of the peoples of all nations would continue on a basis of 

close co- operation, and would shortly achieve positive and valuable results, 

�еcision: The draft resolution as amended by the delegations of 3 aly d 1 43 &2t A 1.1/B &в /3 8) was approved unanimously. 
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SPORTS 1 ЕDICINE: Item 6.11 of the Agenda (Resolution ЕВ21.R3I4; Document 
All /P&В /8) (continued) 

Professor С 21:FERIA (Italy) said that his delegation had studied the preliminary 

report by the Director-General on sports medicine (document All /r&В /8) with great 

interest. 

Sports medicine was a branch of medicine which dealt with sports in the widest 

sense of the word. In the Director -General's report, however, stress seemed to 

' have been laid on competitive or professional sport. He thought that the main 

interest of the Organization should be directed towards amateur sportsmen - young 

people who engaged in physical recreation, which was of considerable importance in 

nombating the strains of present -day life. Moreover, sports should be considered 

from the point of view of preventive medicine. 

The aspects of the subject covered in section 2 of the report, dealing with the 

effects of sports on the health of man, seemed to be treated too negatively. There 

was too much concentration on the harmful effects of sports. He believed that the 

stress should be laid on the positive aspects, such as the beneficial effects of 

sports on the general well-being of the individual. Longevity was not the best 

means of evaluating the effects of sports. With regard to the effect of sports 

on mental health, there were several studies in existence, which showed that the 

effects were mainly beneficial. From a social point of view, sports were important 

in training young people to be good citizens and in keeping them from harmful 

recreations. 
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In section 3 of the report, dealing with the medical supervision of. sportsmen, 

". е stress once again seemed to have been laid on the negative aspects, such a the 

__гоd to eliminate fatiguing sports. The whole idea of medical supervision should be 

seen from the point of ~iew of public health.. Ѕapervi ѕ:.on should be tеd 

towards ns7aring that young people took part in the kinds of sports which were moat 

suited to their physical capacity. He pointed out that certain ..ports had a 

corrective effect on physical defects. Section Li. (b) of the report, cone. eniag 

the research centres in sports medicine, and the ;annex, listing the available 

literature on the same subject, were both incomplete. 

He supported the draft resolution on sports medicine proposed by the dеlы�atir s 

of Denmark, Finland, Norway and Sweden (document All /Р&B/W? /11) . He agreed that 

н0 should. not as yet adopt active measures of its own in the field nî sper_ 

medicine, but should closely collaborate with the Ff:dération internationale do 

Мedecine sportive, with a view to drawing up a co- ordinated programme. He parti. 

ularly welcomed the reference to "physical exercise and training as a constituent о-C 

a constructive health programme ". 

Dr EVANG (Norway) said that the statements which had been made by the delegates 

of Canada and. Australia indicated that there had been some misunderstanding of his 

own remarks, 

Sports medicine did not refer exclusively to professional sportsmen but to every 

kind of sportsman. Fven manual labourers were to some extent included in the aea 

covered by sports medicine. He hoped that the delegates of Canada and A;isoralia 

mould net find it difficult to convince their goverrLnents that the rxch?_c,o , соnnertec: 

with sрorts medicine related to a very wide range of рoоp]е, 

Ph felt that слТ0 should take -.n active p.aГ. in -che field of sp :. .';ieir._e in 

close collaboration �: �.�. the Feder ation internationale de јIrdecine зportiv�: :: 
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Dr GOOSSENS (Belgium) said that his Government attached great importance to t:.._ 

question of physical education and sport, which was important in the training of men 

and citizens, and also played an important part in health education. He was thus 

glad to associate himself with the views expressed by the delegate of Italy. 

In Belgium problems connected with health education and oport were part of the 

responsibility of the Ministry of Public Health, and in recent years large sums of 

money had been assigned to those activities. 

He supported the joint resolution on sports medicine proposed by the delegations 

of Denmark, Finland, Norway and Sweden. 

Dr АRм'NN (Ghana) said that his delegation had studied the preliminary report 

and wished to congratulate the Director -General on it. He agreed that sports 

medicine was an important matter, but felt that there were other questions which 

required more urgent attention by the Organization and which should be given priority. 

He therefore supported what had been said by the delegates of Canada and Australia. 

Dr LULL (United States of America) said that there were many organizations and 

agencies in the United States concerned with physical education and sports. The 

previous week had been set aside by the President of the United States of America 

as Youth Fitness Week, and the previous week -end the fourth annual meeting of the 

Conference on Sports Medicine had taken place in New York. His delegation agreed 

with the Swedish delegation that the Director -General should make further studies 

in the field of sports medicine, but he felt that no special study group on the 

subject should be set up for the time being. 



rill /Р&В /Min /15 
page 8 

Professor GRASHCHENKOV (Union of Soviet Socialist Republics) said that physical 

culture was very widespread in the Soviet Union. An international conference on 

m orts medicine would meet later in the year in Moscow, which was a further sign of 

the great international interest in the question. 

He supported the joint draft resolution proposed by the delegations of Denmark, 

Finland, Norway and Sweden. 

Decision: The draft resolution on sports medicine proposed by the delegatío s 

of Denmark, Finland, Norway and Sweden was approved by 35 votes to 4, with 
16 abstentions. 

З. FUTURE ORGANIZATIONAL STUDY BY THE EXECUTIVE BOARD: Item 6.12 of the Agenda 
(Official Records No. 83; Resolutions НА9.30, VВА1A.36 and EВ21.R16; 
Document All /г&В /9) 

Sir John CHARLES, Chairman of the Executive Board, said the the Board had had 

before it a study on regionalization, but had considered that it could not be 

brought to an appropriate conclusion until the Board had had the opportunity of 

studying the report on the first ten :rears of 7110. Now that that report had 

appeared, the Board would resume considerвtion of the matter at its twenty -second or 

twenty -third session. Bearing in mina the need for a yearts notice to be given of 

proposed organizational studies, it was recommended that the next subject for study 

ё would be the VIII publications programme. 

Dr AUJALEU (France) said that his delegation was not opposed to the recolutиоn 

recommending a further study of the WHO publications programme, and had in the past 

given ample evidence of its interest in WHO publications. 
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His delegation felt, however, that problems connected with personnel were of 

such importance that they should be chosen for study. The personnel he had in 

mind were the internationally recruited members of НO's staff, Personnel problems 

had a number of aspects - administrative - financial etc. - but once those were 

solved the central problem was the adaptation of the staff to its various respon- 

sibilities. It was not too much to say that the future of î1H0 depended on the way 

in which the problems connected with personnel were solved. 

If the Director -General agreed, he suggested that the necessary documentation 

should be assembled to form a basis for the study of personnel problems and that 

the Executive Board should be requested to take action in the matter. 

Dr LE VAN KHAI (Viet Nam) said that his delegation supported the Executive 

Boardts recommendation that publications be chosen as the subject of its next 

organizational study. 

The Executive Board should consider both official and technical publications. 

It would be a great advantage if the official publications could be reduced - was 

it for example necessary that the Handbook of Resolutions and Decisions should be 

0 re- issued every two years? If the number.of official publications, and the 

frequency with which they were issued, were reduced, it would leave more money 

available for the publication of technical works, which were not only more valuable 

in themselves but could be expected to increase the revenue of Уdн0 owing to their 

larger sale„ 



Ail /p&B /мin /a5 
page 10 

The DIRECTOR- GENERAL, in answering the question raised by the delegate of France 

said that the subject of publications proposed by the Executive Board was a very im- 

portant one because publications were perhaps the most important means by which the 

Organization could spread information. The subject called for early study, involving 

as it did many problems such as languages, distribution and regional publications. 

WHO was not certain that its publications were used to the maximum, and perhaps suce 

changes might be indicated in the policy laid down by the Executive Bcard. 

As for the problem of personnel, he agreed with the delegate of France that it 

was more than a simple administrative problem. The Executive Board had on its agenda 

a study of the question of salarieg and allowances, and the regional committees were 

to be asked for guidance on the question of recruitment of staff and se on, but the 

question that would have to be faced very soon was how to improve the quality of the 

personnel. It was his intention to bring proposals to the next World Health Assembly 

on the question of training of personnel. Gв0 had since 1951 allowed personnel to 

take leave of absence for refresher courses and post - graduate training, with the as- 

sistance of certain foundations such as the Kellogg Foundation and the Rockefeller 

Foundation. In an international organization it was extremely important that person- 4 

nel have, besides technical qualifications, the personal qualities that would enable 

them to work with people from other countries and to transmit their knowledge. It 

should be realized that a staff member who had been on a project in a certain country 

for five or six years needed something more than merely to be transferred to another 

project, and that was a vital problem for the Organization. 
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He would like to see more time allowed for the preparation of the study of 

problems connected with personnel in order that the Assembly might give guidance as 

to how the study was to be carried out by the Executive Board, and he thought that 

the Board might well take up the subject in 1960. The Board could deal immediately 

with the question of publications, but the whole question of the technical level of 

the staff would require preliminary studies. He was prepared to make such studies 

and report thereon. 

Dr AUJАIEU (France) said that the important thing was not the procedure for 

tackling this question but the fact that the question was to be tackled. He was 

happy that the Director- General was ready to undertake a study of the personnel 

policy. 

Decision: The draft resolution recommended by the Executive Board in 
resolution EB21.R16 was approved without change. 

4. SPECIAL FUND FOR IA?.OVING NATIONAL HEALTH SERVICES (REPOT ON RESOLUTION 
1219 (XII) OF THE GENERAL АssЕ ВLY OF TF UNITED NATIONS ON FINANCING of 
ЕСONOMIС DEVELOPMENT): Item 7.17 of the Agenda (Resolution WнА10.12; 
Official Records No. 83, Resolution EB21.R49 and Annex 16; Document All /R&B /22) 

Dr KAUL (Assistant Director -General, Department of Advisory Services) presented 

the Director -General's report on resolution 1219 (XII) of the General Assembly of the 

United Nations on financing of economic development (document All /Р&В /22). 
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Hе drew attention to the provisions of resolution 1219 (XII) as set forth in 

eocument All /Р&В /22, Annex II, pages 30 -33. That resolution had been brought to the 

of tho Executive Board at its twenty -first session, along with the views 

and suggestions of the Director -General as to the kinds of activities that might be 

financed from the Special Fund. TtiF Executive Board had established a working group 

composed of the entire membership of the Executive Board and had adopted resolution 

EБ21.R)9. Subsequently, the Director -General had forwarded his views and suggestions 

o thu Preparatory Committee, and these were set forth in Annex I to the document. 

The Director- General had stated that Yи0 was ready and willing to provide such as- 

sistance as was requested in its field of competence, and he had given his views as 

to the health programmes which might appropriately be financed from the Special Fund. 

Hе had also given his views with regard to the administrative and operational machin- 

ery. He had suggested, among other things, that no new machinery needed to be 

created, in view of the machinery that at present existed in the United Nations and 

the specialized agencies. In the annex to this document, he had set forth detailed 

examples of health projects suitable for financing from the Speсial Fund, including 

yaws eradication, bilharziasis control and environmental sanitation. With regard to 

n.laria eradication, the Director -General had felt that, since a global programme 

aд been instituted in this field, it was perhaps not necessary for this to be con - 

зΡidered as one cf the projects which might be financed from the Spэсiаl Fund, 
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He drew attention to the recommendations cf the Preparatory Committer, es 

set forth in document All /Р&В /22, Annex II, pages -29, where recommendations for 

projects in the health field were made. In paragraph VI of Annex 1 All /Р&В /22, 

Annex II, page 29) other recommendations had been made with regard to such items 

as human resources. The recommendations of the Preparatory Committee with regard 

to the organization and management of the fund wore indicated in part III, paragraph 

IV of the report (Annex II, pages 18-21). The report of the Preparatory Committee 

would be submitted to the Economic and Social Council at its twenty -sixth session, 

in July 19.58. 

Professor G`лSHCНENKOV (Union of Soviet Socialist Republics) informed the 

Committee that he had received notification that his Government had released 1000 

tons of material such as DDT for use in the malaria eradication campaign. 

Dr SULIАNTI (Indonesia) said that during the discussions in the General Assembly 

of the United Nations her country had strongly supported the establishment of the 

Special Fund. The report of the Preparatory Committee had indicated that there would 

be a Governing Council and a Managing Director for the Special Fund and so on, and 

she wished to know whether health problems would be submitted to the Economic and 

Social Council or would be discussed in the Health Assembly. 

Dr AKWEI (Ghana) drew attention to the statement in the Director -General's report 

with regard to the technical training of public health engineers. He recalled that 

the medical directory which was referred to in the Annual Report contained in its 

annexes a survey of the available medical manpower and its distribution throughout 

the world. That did not indicate that there was en adequate nu.nonr of doctors to 

strengthen the staffs in individual countries by more deployment. The Director - 

General might wish to comment on the subject cf medical mаnрогΡиer as related to the 

administration of the fund. 
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Dr TEWARI (India) was gratified to note that environmental sanitation was one 

of the items tentatively suggested by the Director- General as ap propriate to receive 

assistance from the fund. The need for the improvement of environmental sanitaticn 

was colossal. India was spending about one -third of its total resources, under the 

five -year plan, on water supply and sanitation schemes, but it was likely to take 

at least twenty -five years to make a reasonable impression on the environmental 

sanitation conditions of that country. The question arose-whether it was desirable 

to distribute funds becoming available to Wи0 over a large number of schemes or to 

restrict the number of schemes as much as possible so that effective results might 

be produced in the shortest possible time. The use of funds available from this 

source might be confined to the programme of environmental sanitation and the relate, 

programme cf training of public health engineers. 

With regard to the recommendations that assistance be provided in connexion 

with specific disease conditions, he observed that there was no disease condition 

that did not have economic repercussions. If some of the items were included, 

there was no reason why others should not be included. - Perhaps the scope of the 

fund could be reduced so that one or two of -tьа most important problems would be 

carried to a successful conclusion before others were tackled. 

The question of human resources was one that varied greatly in its implications 

in different parts of the world. With regard to the population studies being 

carried out, he wondered if it would ho possible to continuo to make the studies 

without giving some attention to their logical conclusion, that some measure for 

the control of population would become necessary. Perhaps more attention might 

be given to that question, particularly when the mortality rate and the morbidity 

rate were decreasing. 
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Mr KITTANI (Iraq) pointed out that his delegation had presented some cf its 

views on this question in the Committee on Administration, Finance and Legal Matters. 

As a delegate from a less -developed country, he felt that there was toc much optimism 

about the possibilities of the Special Fund. He had participated in the. discussions 

in the Second Committee of the General Assembly which had lid to the adoption of 

resolution 1219 (XII). The Special Fund had boon adopted as a compromise when th© 

proposal for the Special United Nations Fund for Economic Development (SUNFED) had 

failed to receive the support of the countries that were expected to be major con- 

tributors. The Spacial Fund had been adopted as a practical approach to the problem 

and as something distinct from the Expanded Programme of Technical Assistance. He 

believed that the Special Fund should concentrate on special projects, which would 

pave the way for the establishment of STлW V and encourage further ntributicns, 

whether private, public or international. During vac debate on this question, the 

possibilities discussed had included, for example, surveys cf the economic capabilities 

of under -developed countries and the establishment of training contres on a regional 

basis. The Committee would be mistaken in thinking that larga sums of money would be 

available from the Special Fund for the regular programmes of WНO. 

Dr КAUL pointed out that the Preparatory Committee had made certain recommends- 

tuns and that those recommendations were still to be considered by the Economic and 

Social Council. An indication of the point of view of the Preparatory Committee was 

contained in document Aц /Pa /22, Аnnex II, page 21, under the heading "Procedures", 

where the procedures for the formulation and the evaluation of requests wore set out,, 

It was understood that the various activities would be implemented through the exist- 

ing channels of the United Nations or the specialized agencies. 
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With regard to the point raised by the delegate of India, the guiding 

principles and criteria were ennunciated in document Аll /Р&В /22, Annex II, page 

16, whore it was stated that the Special Fund should concentrate, as far as prac- 

ticable, on relatively large projects and avoid allocation cf its resources over a 

great number of small projects. The reason why the Director -General had made a 

number of recommendations, instead of only ono, vas that the problems of the 

various regions differed. For ono particular ccuntry, one disease or one esp,3et of 

the problem might be much more important at a particular moment, and if assistance 

were not provided in that particular direction it might not be possible to proceed 

in any other direction. The activities listed were in some of the major health 

fields where the most direct impact on economic development would be rada. I t was 

not the intention of the Director- General to suggest that each of the аctivitioa 

listed in the paper would be implemented by each country, or requested by each 

government, but one or another of these problems might be of interest to a request- 

ing country. 

T СНА2АМt'N presented th:e ±\flowing 'draft resolut; dn for the consideration of 

»пе Cor:цnittеe: 

SFECIAi FüЛ?n`ЕбR IR_0?TÎЛTG 11ТN20í';/LЛЅАïТrI SI,R�TтCЕS '. 

The Eleventh World Health Assembly, 

Noting, the report of the Director -General on the S ес; йl Ind for 'mрrovi.g 
National Nealth Services, 

1. APPROVES the action alr ady taken; 'and 

2. RFQUт:STS the Director -General to submit. a report on this sui jeс+ to rihъ 

twenty -third session of the Executive Вoard. 
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Dr SULI ;LNTI (Indonesia) questioned the correctness of the wording in view of 

the statement by the delegate of Iraq that the fund in quostión was a special fund 

for economic development. 

Dr Ю'ШL explained that the title had arisen as a result cf a proposal several 

years ago by the Government of Ceylon for the establishment of a fund for the im- 

provement of national health ssrvices. •t that time, negotiations had been underway 

with regard to SUNFED, and it had boon decided to postpone a decision on the question 

until the United Nations had taken a c'ocision on SUNFED. Now, instead of SUNFED, 

this special project fund had evolved in this form, but the item on the agenda of 

the Health Assemblies had remained the same. Perhaps the heading could now be 

changed to "Spоcial Project Fund for Economic Development" and a suitable reference 

made in the preamble to the previous wording of the item on the agenda, such as: 

"The Eleventh World Нeali�h Assembly, noting the report of the Director -General on 

the subject of the Speсial Fund for Improving National Health Services, and relating 

to the report on resolution 1219 (XII) of the General Assembly of the United Nations 

on the financing of economic development," etc. 

Dr SULIA NTI (Indonesia) indicated her satisfaction with that wording. 

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

_Ur KITTANI (Iraq) believed that the point which had been raised by the delegate 

of Indonesia was a very important one. It was clear from the Director -General's 

report that the special fund was not only related to SUNFЕD, but confined to it; 

it mould accordingly be a misnomer to continue to uee the existing heading, 
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гIREСТOR- GENERAL said ho could fully agree with the delegate of Iraq that 

the title might be misleading, but he wished to point out that the question of 

whether or not there should be a special fund for improving national health services 

was still opon. That was quite clear from paragraph 2 of resolution VВA8.21 of 

the Eighth World Hеalьь охЖ1т _ The point raised by the delegate of Iraq could 

be borne in mind by the Executive Board when ib пΡaxt nnhsidered the subject. 

5. ADOPTION OF FOURTH REPORT OF THE С01уПТ &Е 
(Document x.11 /P&B /39) 

The CHAIRМ[N invited the Committee to examine one by ene the nine draft 

resolutions set out in the draft fourth report (Document All /P&B /39), 

Dr LEE (United States of !_merica) stated that his delegation h c' no oc en 

to the deletion of the word "further" in sub -paragraph (1) of the first resolution, 

on health and vital statistics - a change requ .o s tcd by the Director -Gon< ra _. 

Dr СANAPERIA (Italy) recalled that it had been decided to insert the word 

"Twelfth" in sub -paragraph (3) before the words "сгld Health Assembly" in resolu- 

tion 9, dealing with the 1924 International Agreement of Brussels. 

Decisions The report, with the above ameг.dmеnts, was adopted rnanimous'_ ,, 
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6. ERADICATION OF SMALLPDX (2ТII'i PRОРОS U BY THE UNION OF SOVIET SOCIÁLISТ 
REPUbLICS): Item 6.9 of the Agenda (Documents All /P&P /1 Rev.l, А11 /P&B /1? 
and Аll /Р&B /18) 

Professor GRASHCHENКOV (Union of Soviet Socialist Republics) said that the 

eradication of smallpox was a matter of paramount importance. It was a disease which 

was severe both in its incidence and in its consequences, and its prevalence in scide 

countries made it a constant threat. It was not necessary to go fully into the 

present situation, which had been very adequately covered in the documents distributed. 

He did wish, however, to draw attention to a number of points. 

Firstly, the total number of cases throughout the world had fallen only very 

slightly during the past decade. Secondly, a considerable number of cases were 

imported every year into countries which were declared.free of the disease, so.that 

the problem was an international as weU as a national one. Thirdly, the number of 

deaths was significant. Fourthly, eradication would not be particularly difficult, 

smallpox being one of the few diseases which could be eradicated in a relatively 

short time. Mai was the only reservoir of the virus, which remained for about a 

month, and the period of contagion was even shorter. One infection gave life -long 

immunity, and immunization given artificially lasted for several years. The technique 

of vaccination was simple and inexpensive. Accordingly, eradication did not require 

the simultaneous vaccination of the whole population of the globe; it would be enough 

to vaccinate periodically in endemic areas. The total number involved would probably 

be seven to eight hundred million persons. Eradication could then be completed by 

additional vaccination and effective quarantine. The practical application of that 

programme, however, would require a very determined effort on the part of governments 

and the World Health Organization. 
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It might be objected that massive vaccination on the scale required was possible 

only where there were highly- developed public health services. He disagreed. The 

technique of vaccination could be taught in about a week to locally recruited people, 

and existing medical legislation did not constitute an obstacle in any country. 

What had been done in the Soviet Union, in a territory involving one -sixth of 

the globe, could be quoted in support of his proposal. Some 90 million people had 

been vaccinated in the years 193).1935 and, starting from that, smallpox had been 

eradicated as an endemic disease. 

The general lines which his delegation proposed should be followed were indicated 

in the draft rегΡ�оlution (document All,/РR� /1 Rev.l) namely: the preparatory work would 

be carried out in 1958, the main campaign would take place in 1959 -1960 and the 

eradication would be completed in 1961..1962. 

The Assembly would remember the discovery of Jenner and the fact that Jefferson 

had been one of the first to appreciate its potentialities. Here and now, on American 

soil, measures could be taker to realize the dream of those two outstanding figures. 

He was happy to state that the Soviet Union Government was prepared to release 

25 million doses of vaccine for the proposed campaign. 

Dr VARGAS-MENDEZ (Costa Rica) stated that his delegation warmly supported the 

Soviet Union draft resolution. The delegation of Costa Rica had made a similar 

proposal to the 1950 Pan -American Sanitary Conference with a view to eradicating 

smallpox in the Americas. That programme had developed somewhat slowly, but 

continuously and, from 1951,. onwards, there had been smallpox in no country north of 

Panama and the Caribbean. Mexico, which had had cases previously, had succeeded in 

eradicating the disease. Each country should have systematic revaccination and, for 

that purpose, vaccine had to be available for transport to all parts of the country 

without having to be kept frozen. 
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‚he Regional Office - the i'an- American Sanitary Bureau - had encouraged the 

production of dried vaccine in six or seven laboratories in Latin America and several 

countries were already using such vaccine, which was particularly suitable for use in 

rural areas. His delegation believed that vaccination programmes must be systematic. 

What he had said would show that a programme on the lines advocated was already 

in operation in Costa Rica, and his delegation hoped that it would soon be possible 

to say that saallpox had been eradicated from the Americas. 

Dr OlER AEU SнАММА (Sudan) said his delegation fully and unconditionally 

supported the draft resolution. Тiе Sudan was one cf the endemic foci of smallpox, 

being a crossroads of Africa through which great numbers of people passed on 

pilgrimages and on business. Its borders, thousands of miles long, were too extensive 

to permit adequate quarantine measures and many travellers did not follow routes 

where they could be intercepted and examined. 

Very heavy expenditure was necessary to protect the population living along the 

borders, in addition to what was spent on enforcing quarantine measures - where that 

could be done. 

Primary vaccination was compulsory within the first six months of life. Re- 

vaccination was compulsory in any area designated as an infected area, that is, one 

in which three cases of smallpox had occurred; other administrative measures were 

also taken in addition to revaccination. 

In spite cf the precautions taken, outbreaks continued to occur, involving 

restrictions on travel, work and public gatherings, so that additional social and 

financial burdens had to be borne by the population. 

National control measures were insufficient if the disease existed in 

neighbourзng countries. His delegation accordingly supported the proposal to attempt 

eradication on a world scale. 



n' 
��..ge 22 

In any national campaign, there liad to be агх- п emcпts fur t�iе 5ипpiу or local 

preparation of dry vaccine, for the training of vaccinators and the appropriate 

selection of times and places for vaccination. There had also to be arrangements 

for revaccination, interpretation of results,repetition when necessary, and storage 

of adequate quantities for use when needed. 

Tha Organization could do a great deal to co- ordinate services in neighbouring 

countries, arrange for an exchange of information and ensure the supply of dry lymph 

vaccine. The Organization could very appropriately start its second decade with a 

campaign to eradicate smallpox. 

Dr RAPIIR.EZ (Ecuador) believed that the eradication of snmallpo t was jus t as 

important as the eradication of malaria and his delegation accordingly gave its full 

support to the Soviet Union proposal. 

Thanks to a large -scale campaign, supported by the international organizations, 

the incidence of smallpox had been brought down to very reasonable limits in Ecuador 

but there had ёn a large outbreak in the - capital city the previous year: some 200 

cases had appeared in a fortnight and the outbreak had continued even after vacci- 

nation. As almost the whole population of the capital had been vaccinated, it was 

thought the epidemic must have originated in some of the country villages where 

people were opposed to vaccination. It was noteworthy that in the most highly 

populated town in Ecuador no infection had occurred, thanks to intensive vaccination 

in previous years. 

The situation was all the more alarming because, of the neighbouring countries, 

Peru had had no smallpox for several years and Colombia had carried out a large - 

scale campaign and had almost eradicated the disease. 
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Ecuador had signed an agreement some six years previously with the Pan American 

Sanitary Bureau with a view to eradicating smallpox. The National Health Institute 

at Guayaquil had then been equipped for the manufacture of dried vaccine; it was one 

of the centres to which the delegate of Costa Rica had referred. The vaccine was 

now being employed in a systematic campaign organized with technical assistance from 

the Pan American Sanitary Bureau, which was providing transport to permit vaccination 

in every house, even in the most out -of-way villages. 

Dr KIVITS (Belgium) stated that his delegation shared the uneasiness of the 

Soviet Union delegation in regard to the persistence of smallpox foci and the re- 

appearance of the disease from imported cases in countries where it had been eradicated 

by systematic vaccination. His delegation supported the proposal to intensify 

vaccination programmes, and was grateful for the generous offer to provide WHO with 

quantities of vaccine whose qualities were described in the excellent Soviet Union repori 

It might, however, be too optimistic to speak about eradication within four or 

five years, and it would certainly be dangerous to consider abandoning systematic 

vaccination in the near future. It was precisely systematic vaccination which had 

led to the disappearance of the disease in countries with' adequately developed health 

services; such vaccination was perfectly acceptable both to the population and to the 

medical profession, and was not costly. Even if no case were reported to the health 

authorities, there was no proof that foci did not continue to exist, It might 

accordingly be dangerous at that stage to speak of eradication. 

Moreover, there were certain problems which had not been.eàlved. For example, 

why did smallpox persist in certain tropical and sub -tropical regions in spite of 

systematic vaccination? Another problem was accidental encephalitis and, although 

the risk was slight, care had to be taken that such accidents did not result in any 

public mistrust of vaccination. 
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For those various reasons, the Belgium delegation wished to make the following 

amendments to the draft resolution (document All/Р &B/1 Rev.1)• 

Amend the preamble as follows:. 

Second paragraph, line 5: After the words "and. clearly indicates that" 
delete the remainder of the paragraph and replace by: "the complete eradication 
of smallpox might in future make vaccination and all expenditures involved in its 
application redundant ": 

Fourth paragraph: Replace the words "eradication of smallpox" by "intensi- 
fication of antismallpox programmes ". 

Fifth paragraph: Delete the words "in the next four to five years ". 

Amend the operative part of the resolution as follows: 

Add to paragraph 1 (a): "and for reasons why smallpox persists in certain 
areas despite repeated vaccination campaigns ". 

Add to paragraph 1 a new sub -paragraph (е) worded as follows: "(e) study 
of the measures to be taken in order to avoid complications which might result 
from smallpox vaccination ", 

Amend paragraph 2 (b) to read: "(b) that during l963l962, additionпl 
vaccination of the population be carried out in foci where the disease persists..." 

Dr BELEA (Romania) recalled that progress already made towards the eradication of 

smallpox was such that the disease was a closed chapter in the medical history of many 

countries. The disease had been completely eradicated in Romania, where no cases had � 

occurred during the last 12 years,. Eradication had been based on good public health 

organization, systematic vaccinations and other prophylactic measures. 

The Romanian delegation agreed with the Soviet Union view that the total 

eradication of ьΡmallpоx was not only possible but a matter of urgency and of vital 

importance to public health throughout the whole world. 

His Government was prepared to make specialized medical staff available for a 

limited period to help where necessary in the eradication of smallpox in countries 

which would take part in the proposed programme. Until the total eradication of 

smallpox, all existing prophylactic measures would be maintained in hi country. 
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Dr BAIDYA (Nepal) said his delegation warmly supported the Soviet proposal. 

sufficient vaccine could be made available,'Nepal intended to begin an eradication 

campaign, 

Dr LE VAN NIAI (Viet Nam) stated that on 10 Му 195 , his Government had made 

vaccination obligatory during the first year of life, with revaccination every five 

years. Some two to three million people were vaccinated free of charge yearly. In 

view of the fact that in 1957, new outbre^ks had occurred. in eighteen countries 

through infection brought in by international traffic, his delegation sincerely 

hoped that smallpox could be completely eradicated, 

The recommendations contained in paragraphs 2, 3 and 4 of the Soviet Union 

draft resolution did not greatly vary from those adopted previously by the Executive 

Board and the Assembly. His delegation believed that the new recommendations could 

not be carried out unless the necessary authority was given to the Director -General, 

who, under Article 33 of the Constitution, was entitled to vet in touch directly 

with governments, national health administrations and national and international 

health organizations. 

His delegation accordingly suggested that the following changes be made: 

In paragraphs 2 and 3, replace the word "REС0I NDS" by the wards "REQUESTS 

the Director..General to recommend ". 

In paragraph, It, replace the words "CALLS upon" by "REQUES'T'S the Director - 

General to call upon ". 

Add a new paragraph 5, as follows: 

"5. .REQUESTS the Director- General to report to the Twelfth World Health 

Assembly on the progress made and the results obtained". 

The Viet Nam delegation also supported the amendments proposed by the 

Вelgiав delegation. 
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Dr BERNARD (France) stated that, so far as France was concerned, smallpox was a 

problem mainly in its overseas territories, in all of which vaccinations were 

compulsory. A quarter of the population was vaccinated yearly, and the process began 

again after it had been completed at the end of four years. It had given very varied 

results. In Madagascar, for instance, the last known case of smallpox had been in 

1918. Vaccination was continuing and vaccination certificates were required of 

everyone who entered the island. Results had been much less satisfactory in 

continental Africa, The incidence had dropped notably after systematic vaccination, 

but there had been outbreaks in recent years, the cause of which had naturally been 

Investigated. 

Дireе main causes had been found, 

Firstly, the dried vaccine normmlly used deteriorated very rapidly under certain 

conditions in tropical countries. Dry vaccines had undoubted advantages but had to be 

employed more rapidly than most manufacturers indicated, 

Secondly, the vaccinator was a source of difficulty. Vaccination was extremely 

simple, but could not be done mechanically; the scarification should not be too 

superficial or too deep, and after vaccinating a few persons the technician must not 

go for a rest leaving the vaccine in the sun, or the persons vaccinated afterwards 

would not be properly immunized. 

The third obstacle was caused by those vaccinated. Many either wiped off the 

vaccine or exposed it to the sun, so attenuating or eliminating the effectiveness of 

the vaccine. Moreover, large sections of the population were in constant movement 

in certain parts of. Africa. At the annual vaccination, the same people might appear 

time after time, while others never appealеd at all, 

lhosi points might serve to show that гass vaccination was not as simple as it 

might appear on paper, He was grateful to the Soviet Union delegation for the 

resolution, but felt that he would probably support the Eеlgian amendments to it once 

he had had an opportunity to examine then more closely. 
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Dr LAYTON (Canada) proposed that, at the beginning of sub- paragraph 1 (b), the 

words "encouragement of the" be inserted. 

Dr T�EтCALFE (Australia) believed that the eradication of smallpox would not be 

as easy as it might appear on paper. In practice, all countries where the disease 

was endemic would have to be both willing and able to carry out vaccination 

systematically, year after year, and co- operate to the fullest extent in international 

measures. It would be inter.,0Gin io know if any countries where smallpox was endemic 

actually had practical eradication schemes. It should also be borne in mind in any 

mass campaigns that vaccine could give rise to complications which were more dangerous 

than the disease itself. 

In spite of all that, his delegation was very much in favour of the proposed 

draft resolution. 

Dr du PRE Le ROUX (Union of South Africa) said that, while his delegation was in 

full sympathy with the idea behind the Soviet Union proposal, experience in South 

Africa seemed to indicate that eradication might be a slower process than was hoped. 

\Taccination had been carried out in South Africa for almost 150 years, but it was 

only very recently that smallpox had been eradicated. Even today there uas the 

problem of people who had conscientious objections to vaccination. lie also believed 

that dangers were involved in having vaccination carried cut by untrained staff. 

Dr AKWEI (Ghana) said that vaccination was compulsory in Ghana; health 

education on the subject was being intensified; mobile units and other aids were 

being employed in;a vaccination campaign but, nevertheless, periodic outbreaks of 

smallpox continueв to occur, 
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He fully agreed with the Soviet Union delegate that vaccination was a very 

simple technique which could be taught even to illiterates. During the past ten 

years, non medical technicians had oven been shown how to do lumbar punctures in 

connexion with sleeping -sickness campaigns - an indication of the extent to which 

untrained staff could be utilized. 

It might be true, as had been said, that only man harboured the virus, but in 

Ghana a certain unexplained association seemed to exist between cerebrospinal 

meningitis and smallpox. 

He doubted if it were wise to impose toc rigid a time -table an the proposed 

eradication campaign. His own country would continue to do everything possible to 

achieve eradication in Ghana, but he felt that the amendments proposed by the 

Belgian delegation would be found to be reasonable. 

Dr BIERDRAGER (Netherlands) stated that his delegation was in general agreement 

with the draft resolution, which might help to speed up campaigns aimed at the total 

eradication of smallpox, It might be easier and less costly to eradicate smallpox 

in a relatively short time than it would to eradicate. malaria, 

The USSR delegation had rightly pointed out that countries which had no 

smallpox hack nevertheless to spend considerable sums on vaccination. It would seem 

a good investment for such countries to contribute part of their expenditure for that 

purpose to a total eradication scheme to be carried out by WHO. 

In 1957, 200 000 cases of smallpox had been reported and more had undoubtedly 

occurred. The reduction of smallpox incidence in countries still affected would 

automatically reduce the risks in the countries free of the diзease and so lessen the 

cost of the preventive measures they had to take. Zher° thus seemed a cese for 

progressively increasing the contribution to WHO on the lines he had suggested. 
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та а s a suggc;stion 3ъе madе to his f ellow�дelеgaнes as a mЁtter tгhich they mi h:, !s.; .:', 

to recemmend to their governments; the proposed contributions would be a welcome 

addition to the enзrous offer made by the Soviet Onion to provide a considerable 

quantity of vaccine. 

1е meetir.-г ro,,�, at о:,.. 


