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1. FOURTH R РORТ II? TKE С0ММIТТЕЕ ',N РRO• RAЛT`2 AND ВТЮGЕТ (Document А12 /Р&B /28) 

Dr THOR РENG THONG (Cambodia), Rapporteur, read the draft fourth report of 

the Committee (document Al2 /P&В /28). 

Decision: The report was adopted without change. 

2. SMALLPDX ERADICATION PRIG? 4!v n Item 6'.6 о.' the Agenda (Resolution WIА11.54; 
Documents А12 /I&В /9 and Аdd,1) (continued) 

Dr ORELLANA (Venezuela) said th.t the map on the last page of document 

А12 /P&H /9 indicated that during the period 1943 to 1957 there had been a yearly 

average of 1460 s:al1poxcasos reported in Venezuela. That was incorrect; the 

correct figure was 1297. The map was misleading since it contained only yearly 

average figures for that period of• reported smallpox cases. No date was shown 

in it for Venezuela for the year in which the disease had last occurred, whereas 

figures for the "year of last occurrence" were given for other countries. The 

Venezuelan campaign against smallpox which had begun in 1947 had brought about 

a rapid decrease, and in 1957 not a single case had been reported. Nor had any 

case been reported in 1958'• 

Dr TAN HOR КЕЕ (Federation of Malaya) wished to thank the Director -General 

for the report under сicussion, As indicated by the map at the end of the 

report, there had been less tan 1.0 ^ѕе- - s^1allpoy in ris country that year 
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and they had all been imported cases. Vaccination against smallpox was compulsory 

in Malaya. Children were vaccinated soon after birth and they were revaccinated 

at the time they started going to school and also during the middle of the period 

they spent at school. 

Dr ETEМADIAN (Iran) said he also was grateful for the report under discussion 

and for the work WHO was doing towards eradicating smallpox throughout the world. 

The authorities of Iran were engaged in an Energetic and effective campaign 

to achieve smallpox eradication there, which. had brought about a marked decrease 

in the number of eases in 1958. The Pasteur Institute in Teheran could provide 

all the vaccine needed for rаn's smallpox eradication campaign and could supply 

other countries with quantities of it to meet emergencies, as it had done on 

several. occasions. He was confident that the number of cases of smallpox in 

Iran would continue to decrease each year and that in the near future the disease 

would be completely eradicated there. 

Dr ALAN (Turkey) said that the map at the end of document А12 /P&В /9 was 

somewhat misleading, since it indicated that the annual average of smallpox 

cases in Turkey during the period 1948 -1957 had been from 10 to 99. It might 

be supposed from that that there had been between 10 and 99 cases of smallpox 

in Turkey in each of those years. In fact, there had been imported cases of 

smallpox in Turkey in 1953 and 1957, but the disease had not spread beyond the 
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areas of the country in which the outbreaks had occurred. Because vaccination 

against smallpox was compulsory in Turkey, the disease was no longer endemic 

anywhere there. 

He welcomed the plan for world -wide smallpox eradication. 

Dr MARTINEZ- FORTUN (Cuba) said that since 1922, when there had been an 

outbreak of the alastrim variety of smallpox in Cuba (imported by labourers who 

had come to work in the sugar -cane plantations), no case of smallpox had been 

reported in his country. 

Glycerinated smallpox vaccine of consistently good quality was produced by 

the official laboratory in Cuba; considerable quantities had been exported to 

other countries. No lyophilized or dried vaccine was as yet produced in his 

country. 

Vaccination against smallpox had been compulsory in Cuba for many years. 

For a number of years there had been very little opposition to vaccination; 

but in recent years many people, particularly mothers of small children, had 

started questioning whether there was any need for it, since there had been no 

cases of smallpox in Cuba for so long. A health education campaign to persuade 

people that it was necessary was indicated. 

He wished to thank the Director-General for the work he and his staff were 

doing with a view to achieving world -wide smallpox eradication. 

Dr PATINO CAMARGO (Colombia) said the report under discussion was an excellent 

one. 
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The authorities of his country were very grateful to PASB (the WHO Regional 

Office for the Americas), UNICEF and the United States International Co- operation 

Administration for generous aid in carrying out public health work. 

In 1955 the incidence of smallpox had been greater in Colombia than in any 

other country of the Region of the Americas. During the period 1951 to 1955, 

23 212 cases of the disease had been notified, and as a result the Colombian 

health authorities had asked PASS and UNICEF for help to carry out a national 

eradication campaign. An agreement had been signed, and the proposed campaign 

had begun on 12 October 1955 in the north of the country. The aim had been to 

vaccinate at least 80 per cent, of the population of the country within five 

years; 2 000 000 persons per year were being vaccinated against smallpox in his 

country. He was confident that, by the end of 1960, 10 000 000 out of the total 

of 1$ 000 000 people in Colombia would have been vaccinated against the disease. 

The campaign was being directed by the head of the epidemiological section of the 

Ministry of Health with advice from WHO experts. (He described the composition 

of the teams employed, and the propaganda work carried out.) There was a special 

budget of $ 1 000 000 a year fox the campaign and contributions had also been 

fade by the municipal authorities of the larger towns. Vaccine for the campaign 

was being produced by the Samper Martinez Institute. In 1955 there had been 

3104 cases of smallpox reported in Colombia; in 195$ there had been only 1957. 

And therehad been no cases of the disease in areas already covered by the 

campaign, except for imported cases. 
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Dr CLARK (Union of South Africa) said that he also appreciated the documents 

under discussion. 

Smallpox was a disease which was eminently suited to a large -scale eradication 

programme. The means of producing immunity to it had been known for well over 

150 years and had stood the test of time. Vaccination against smallpox was one 

of the most effective, simplest' and safest measures in the whole field of 

preventive medicine. In the circumstances it was surprising that better use 

had not been made of that weapon against what was one of the most infectious 

of all diseases and was often lethal. 

One of the difficulties in the way of making better use of it was thè lack 

of co- operation on the part of the public; this was due in particular to 

ignorance of the public in under- developed communities, to prejudice against 

vaccination in certain quarters, and to apathy in communities which had not 

had smallpox epidemics for many years. 

Another difficulty was that of vaccinating people quickly and economically 

in countries with a hot climate, where the heat might cause the vaccine to lose 

its potency. This was partly an administrative problem which could best be 

solved by national health authorities in the manner most suited to their particular 

areas. But the technical problem of ensuring that the vaccine's potency had not 

been affected might be solved by the new types of dried vaccine. It, therefore, 

seemed that the time was ripe to launch a smallpox eradication campaign. 
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The South African authorities had been faced with all those problems. 

Government medical officers and other health personnel made annual vaccination 

tours as an essential and important part of their duties, and by systematic effort 

over the years had-succeeded in getting а large percentage of the population of 

the country vaccinated and revaccinated against the disease. If the disease was 

not actually eradicated, it was at least completely under control in his country. 

The authorities realized however that the disease might break out again, and 

they were therefore anxious to ensure its total eradication from the country 

if that was possible. 

Enough smallpox vaccine was produced in the Union of South Africa to 

vaccinate three- quarters of the country's total population each year. Some of 

it was of course wasted owing to exposure to heat and a large percentage was . 

exported to other African territories; but the bulk of it was used in the Union, 

So far there had not been any post -vaccinal complications of a serious nature, 

The vaccine produced there was glycerinated calf -lymph vaccine. Producing the 

more thermo -stable dried vaccine in the Union was under consideration. 

The organization of effective campaigns to ensure that a large percentage 

of the population was properly vaccinated was a matter which should be dealt 

with by individual governments, with advice and assistance from WHO when 

required. There was scope for further research regarding the production of 
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stable vaccines which would withstand heat and field conditions, and also 

research regarding the prevention of post -vaccinal complications; WHO could 

play a useful role by co- ordinating such research and collecting data for it. 

Without knowing the exact position in all other countries he could not say 

whether world -wide smallpox eradication was a practical proposition. If it 

were decided to attempt such a campaign, the authorities of his country would 

be able to give assistance by making more vaccine available and possibly by 

using their virus research facilities to help elucidate some of the problems. 

Dr BAIDYA (Nepal) said that smallpox was still very prevalent in his 

country. There were no statistics of the incidence of the disease there, but 

he believed there might be thousands of cases each year. The incidence of 

.the disease was higher in the towns and the almost inaccessible hill country 

than in other parts of Nepal. 

. Smallpox vaccination had been started some 50 years previously, but 

since c. wet vaccine imported from India was used and transport facilities 

were not very great, it had been confined mainly to the capital and the area 

bordering India. Many of the people of Nepal still thought.that the disease 

was a punishment inflicted by God and others thought that cases of it were 

due to the use of medicine imported from abroad. Many people refused to be 

vaccinated with imported vaccine and deliberately infected themselves with 

fluid taken from smallpox patients - with disastrous results. It was clear 
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that much health education of the public was needed. In 1958 some 70 000 

persons had been vaccinated by public health officials and some 30 000 by 

other Nepalese health workers. But it would be a long time before legislation 

could be passed making vaccination compulsory. He was confident that dried 

vaccine would prove to be of great help for work against smallpox in Nepal, 

He was grateful for the work against smallpox being done by WHO. 

Dr NUGENT.(Ghana) said that, although. there had been extensive vaccination 

and revaccination for many years in Ghana, a few cases of smallpox still occurred 

there. He believed that they were mostly imported cases. 

It was - stated on page 9 of document А12 /Р&В /9 that "the only acceptable 

criterion of successful vaccination" was vesiculation. Many of the people who 

were revaccinated would naturally have an immunity reaction, and it would be 

impracticable in each case when such reaction was noted to ascertain whether 

• the vaccine used had been of the quality required. It being virtually impossible 

to vaccinate all the people of a country on the same day, some persons who had 

no vaccination marks would say that they had already been vaccinated a short 

time previously. 

What was required was not merely legislation making vaccination against 

smallpox compulsory, but action which would result in all members of the popula- 

tion wanting to be vaccinated against the disease. 
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Dr TRUING (Viet Nam) said that the apparently simple question of world-wide 

smallpox eradication nevertheless raised a number of problems. The main method of 

combating smallpox at present was by the preventive measure of vaccination, and the 

quality of the vaccine tul x ,f.е`.1 certain problems and needed further study, The 

vaccine used so far had, however, proved effective, since statistics showed a 

considerable decrease in the number of smallpox cases in most countries. 

In Viet Nam vaccination had been carried out for many years, but it had become 

really effective only in 1954 with the return of settled conditions to the country 

and the enactment of a law making vaccination compulsory. In the past five years 

vaccination campaigns had been held from January to April each year, which had 

covered more than 80.per cent. of the population. During the same period the number 

of cases had dropped f гom.3564 in. 1954 to 30 in 1958, showing a very marked 

reduction in the incidence of smallpox in south Viet Nam. The Pasteur Institute 

in Saigon could pr oduce sufficient effective thermostable vaccine and it had even 

been possible to offer 250 000 doses, free to the neighbouring countries. In view 

of the results obtained it was considered that smallpox could be completely eradicate 

in the country and although vaccination campaigns would continue for some time to 

come, it was not intended in the meantime to request the help of WHO. 
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Professor COfRADETTI (Italy) referred to the suggestion that WHO should assist 

individual countries to build up plants for vaccine production and should organize 

training courses in vaccine production. The Italian delegation agreed with previous 

speakers that the eкΡi. sting institutes in the -world could in fact produce and supply 

the required quantity of vaccine. 

In regard to vaccination complications, the Committee had heard of the 

interesting experiments being carried out in the Federal Republic of Germany and 

in the Netherlands on the use of gamma globulin. He wished to draw attention to 

the difficulty of administering gamma lobuln in extended mass campaigns such as 

those planned. 

The organization of the mass campaigns and the maintenance of their results 

by revaccination, called for adequate national health services. The Italian 

delegation considered that the main way in which WHO could help in the field of 

smallpox eradication would be to assist in strengthening national health services. 

Dr OAR (Afghanistan) thanked the Director -General and the Secretariat for 

their work in preparing the excellent report before the Committee. Smallpox had 

been a serious problem in Afghanistan but the efforts of the Government and itIН0 had 

met with some success. Vaccination had been made compulsory in 1958. Since climatic 

and geographical conditions made the transport and storage of vaccine difficult, it 

was hoped that if dried vaccine became available, success would be even greater. 
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Dr GAYE (France) said that, in the French territories of Senegal and Sudan, 

smallpox had been a menacing problem in the past, forcing the authorities to take 

drastic measures. Vaccination had been made compulsory by law, and vaccination 

teams had been set up in each area with a four-year plan of vaccination. Succesa 

had been due mainly to the mobile health and prophylaxis service which, for the 

last 20 years, had been employing mobile teams to eradicate the main endemo- 

epidemic diseases from the country. The teams covered the country systematically 

and examined each person for leprosy, trypanosomiasis, the'treponematoses, 

onchocerciasis, trachoma, bilhяrziasis, etc., and vaccinated him against yellow 

fever and smallpox. The result was a considerable reduction in the incidence of 

smallpox. Sporadic outbreaks flared up from time to time because it was difficult 

to reach as many as 80 or 90 per cent. of the population} and much still remained 

to be learned about the problem of epidemics. The health and administrative 

services, as well as the public, must be convinced that the disease was not 

completely eradicated and the report and recommendations of WHO would help in the 

effort to undertake a campaign for its complete eradication. 

Dr КРUL, Assistant DirectoriGenersl, said that the Secretariat had noted the 

valuable recommendations and suggestions which had been made and which would 

certainly be kept in mind in the further study of the problem. 
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The report on smallpox eradication had been difficult to produce since 

complete and up -to -date information had not always been available. Somé replies 

to the questionnaire had been received after the report had been drafted. Much 

better information had since become available. The omissions and inaccuracies 

pointed out by delegates had been noted, and it was hoped that it would be possible 

to produce a more accurate and complete document in the future. 

The maps attached to the report included one showing the notification of cases 

of smallpox from 1948 to 1957 for which no information had been available for a 

number of countries. Much more information had been available for the map showing 

notification of cases in 1958, and it was hoped that in the future the maps and 

charts would be even more accurate. 

The СIАМ/М drew attention to the draft resolution on smaflpox eradication 

(reproduced in Annex A). 

Dr IEITCH (Federation of Nigeria) proposed that the words "along the guide 

lines provided by the report of the Director -General«_ should be deleted from 

paragraph 2 of the draft resolution. 

Those words might be interpreted as requiring countries to conduct their 

campaign in the way suggested by the Director -General, i.e., by using a limited 

number of teams of vaccinators, supervised by inspectors and directed by medical 

officers, operating over a period of four or five years. That was not the only way 
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of organizing an eradication campaign, Different countries might wish to use 

different methods of approach more suited to their particular circumstances and 

the wording of the resolution should not be such as to seem to discourage 

experimentation with alternative methods, 

Decision: The amendment proposed by the representative of the Federation 
of Nigeria was adopted. 

Dr KIVITS (Belgium) said that his delegation supported the draft resolution 

in general, but felt that the optimism expressed in paragraph 4) of the preamble 

was somewhat unrealistic. It might encourage some governments to suspend smallpox 

vaccination too quickly, thus exposing the population to the return of disastrous 

epidemics. л few latent cases in some part of the world would be enough to cause 

terrible outbreaks. The impression should not be given that WHO was advising that 

vaccination should be abandoned. 

The Belgian delegation proposed, therefore, that paragraph 4) of the preamble 

should be redrafted as follows: 

"4) that although an eradication programme may require, for four or 

five years, an increase in the national efforts and financial obligations 

for the intensified campaign against smallpox, the hеаvy annual burden of 

continuing expenditure incurred for this purpose may be considered lightened 

by increasing the interval between vaccinations once eradication may be 

considered to have been accomplished." 
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The CHAIRMAN asked whether the deletion of the words "for four or five years" 

in paragraph 4) of the preamble would meet the Belgian delegation's point. 

Dr KIVIТS (Belgium) said that the mere . deletion of those words would not 

suffice, since the text would still imply that vaccination should be completely 

suppressed. 

Professor ZHDANOV (Union of Soviet Socialist Republics) supported the Belgian 

amendment. 

Dr МETСАLFЕ (Australia) proposed that the whole of paragraph 4) of the 

preamble should be deleted. 

Dr HOURIHANE (Ireland) supported that proposal. 

The CHAIRMAN put to the vote the proposal of the Australian delegate to 

delete paragraph 4) of the preamble, . 

Decision: The proposal was rejected by 27 votes to 6, with 16 abstentions. 

The СHAIКULN put to the vote the Belgian amendment to paragraph 4) of the 

preamble. 

Decision: (1) The Belgian amendment was adopted by 38 votes to none, with 
13 abstentions. 

(2) Th.e resolution, as amended, was approved. 
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3. ORGANIZATIONAL STUDY OTC PUBLICATIONS: Item 6.11 of the Agenda (Resolution ЕВ23.R66; 
Document А12 /Р &B /)) 

Dr GRASHCHENKOV, Assistant Director -General, Secretary, drew the Committee's 

attention to resolution EH23.R66 adopted by the Executive Board at its twenty -third 

session, and to document А12 /Р&В /3, which introduced the subject of the 

organizational study on publications. Attached to the document was a copy of a 

report on WHO publications which had been submitted by the Director.General to the 

Executive Board at its twenty -third session. 

The publications of WHO were a real shop window of WHO activity and a pool 

of the experience of many countries. The activity in that field was increasing 

from year to year and the publications of WHO appeared in widely used languages 

such as English, French, Spanish and, for some purposes, Russian. 

In resolution EB23.R66 the Board had drawn the attention of the Assembly to 

the importance of the subject and had recommended that the special study of the 

Organization's publications be continued. The Board had expressed the hope that 

it might obtain from the discussion that was about to open some guidance as to the 

general lines on which it should continue its study. 

At the beginning of the report on WHO publications to which he had referred, 

there was a synoptic table which showed the whole range of WHO publications. One 

of the important questions that the Committee might wish to consider was whether 

the present range of publications, as indicated in that table, was adequate to 
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the Organization's needs.. Another question was whether each individual publication 

was adequately meeting the need for which it had been established. 

Special attention was also drawn to section 6 of the report, which dealt 

with the distribution of WHO publications. That was a very complex question 

and there was certainly no single formula which would provide an answer to the 

problems of distribution of all WHO publications in all countries. It emerged 

quite clearly from the Director -General's report, however, that while the scale 

of distribution of WHO publications was satisfactory in some countries, that was 

far #'rom being the case, in others. That was one of the questions on which 

the Board would find some guidance from the Committee of special value. 

The Executive Board had drawn the attention of the Assembly, not only to the 

intrinsic importance of the Organization's publications, but especially to their 

role "as the main link between the Organization and the health authorities and 

institutions in the various countries ". 

Professor PÉSONEN (Finland) said that the Organization became generally known 

from its publications, the value of which had often, been pointed out in the 

World Health 'Assembly and in the Executive Board. . tie had noted with satisfaction 

the high standard of the publications, although that did not mean there was no 

room for improvement. 
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Group + of those publications, as listed in the synoptic table, included 

the Technical Report Series. The series was very useful to national health 

services, giving them the technical advice they needed in their everyday work, 

and particularly in the planning of future programmes. There was, however, one 

drawback. It was noted on the cover page of each report in the series that: 

"This report contains the collective views of an international group of experts 

and does not necessarily represent the decisions or the stated policy of the 

World Health Organization ". It might be asked whether the recommendations 

made in a report would have been the same if the composition of the group of 

experts had been different. It was well known that it was often difficult for 

people who were intensely interested in a subject to be completely impartial and 

some, at least, of the recommendations in the reports must, therefore, be viewed 

with certain reservations. That might not be a serious disadvantage if there 

were experts in the country to whom reference might be made, but when it was not 

possible to obtain such expert opinion, it was indeed a drawback. It was clear that 

WHO could not take responsibility for all the facts or recommendations contained 

in the reports, but the Organization nevertheless was at least partly responsible 

for the contents of its publications, as the Executive Board or, in some cases, 

the Director -General, had to authorize publication. Many readers might in any 

event think that the reports published in a WHO series did include recommendations 

in accordance with WHO policy. That was in fact often the case, although not always. 
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It might be difficult to avoid that drawback, but he wished..to mention the 

problem for the consideration of the Director -General. It might be possible to 

include at the end of each report in the series a short chapter giving the views 

of the Director -General and his advisers, or WHO's recommendations, on that 

particular subject. . 

The Technical Report Series included reports an different types of subject, 

some of_a more administrative nature and others of a more scientific nature. 

It might be advisable to establish at least. two sub- series for those two 

categories of.report, or alternatively to mark with an "A" the cover of the 

reports dealing with administrative matters and with.a "B" the scientific reports. 

He•suppórted the Executive Board's recommendation that the draft resolution 

presented in resolution EB23.R66 should be adopted by the Health Assembly. 

Dr ENGEL (Sweden) said that the report on WHO publications contained in 

document'А12 /РB&B /3 provided valuable information on one of the activities of the 

Organization which had attracted little comment at previous Assemblies despite 

its importance. It was, therefore, extremely satisfactory to have the punishing 

programme presented and analysed in such a comprehensive and detailed manner. 

There was no doubt that the publications of WHO had contributed to the 

effectiveness and the reputation of the Organization throughout the world. In 

Sweden, health authorities and institutions regarded WHO publications as being 
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of the highest importance, and there was increasing interest among the Swedish 

medical profession in the Technical Report Series, the Bulletin and the 

Monograph Series. Such publications as the reports of the Expert Committees on 

Poliomyelitis, Water Fluoridation and the Organization of Medical Care had also 

been of considerable value to the Swedish health administration. 

The Organization should be particularly congratulated on the special number 

of the Bulletin which had been published earlier in bhe year dealing with the 

influenza pandemic of 1957. It was remarkable that the results of research and 

the information which it contained should have been p'bshed in such a short 

sрacе of time. 

In maw Member States sales agents advertised WHO publications, and it 

was to be biped that sales could be further promoted by a more dynamic attitude 

on the part of those agents. Even more might be done towards the promotion 

of sales by regular reviews of WHO publications in the appropriate technical 

journals. 

He wished above all t^ draw the Committee's attention to the publication of 

reports of conferences, symposia and the meetings of advisory groups And other 

technical bodies at regional level. Section 5 of the report before the Committee 

dealt with "Headquarters and regional offices in relation to WHO publications ". 

It would be noted that an attempt hd been made to provide Organization -wide 

coverage of such publications through the Chronicle. It was also possible to 

obtain mimeographed copies from regional offices on request., 
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It was stated on page 37 of the report that of the 151 numbers of the 

Technical Report Series published, 12 had been concerned with regional or inter- 

regional problems. It was not clear to him, however, whether those numbers had 

consisted of reports of technical meetings. His delegation felt that reports of 

such meetings at á regional level should be liberally circulated to Member States 

once the approval of the Executive Board had been given. Suoh reports were of 

value to other regions. His own experience in the European Region had shown that 

the work of many technical meetings was closely related, and sometimes complementary, 

to that of certain expert committees set up i'у headquarters. 

He therefore suggested that the Director -General and the Executive Board 

might consider the publishing of reports of technical meetings organized on a 

regional basis on a larger scale than had been done hitherto, and that that 

consideration form part of the continued study on publications recommended in 

resolution EB23.R66 of the Executive Board. 

Dr HOURIHANE (Ireland) said that he wished to express his admiration for the 

scientific publications of WHO and to congratulate the Director - General on their 

standard. They had gained the respect of medical men throughout the world. 

In particular, the Technical Report Series and the Bulletin were of an 

exceptionally high standard and the Monograph Series provided technical information 

which was not available elsewhere. The monograph on poliomyelitis was an 

outstanding example. It should be pointed out, however, that the number of pages 

devoted to a particular subject was of little significance when it came to 



A1г /P&Б /мin /1б 
page 22 

assessing the value of a publication. He had therefore been overwhelmed rather 

than impressed to see from Table 2 on page in of the report that nearly..10'6O0 

pages of'the Bulletin had been devoted to communicable diseases; Cduld that 

figure not have been reduced slightly without damage to the substance of the 

articles? He thought it surprising that the International ?digest of Health 

Legislation should warrant publication at quarterly intervals, and he noted that 

by the end of 1958 the total number of pages amounted to 63+0 in English and 

6561 in French. An example of the same depressing trend was provided by the 

statement in section 3.6 of the report that there was "a progressive augmentation 

of the number of wards published annually" in the Official Records. 

In section 3. +, dealing with Advisory Reports, it was stated that there had 

so far been no evidence that the inclusion of the disclaimer with regard to the 

views of experts given in the Technical Report Series had served any useful 

purpose. He could not see how such evidence could in fact be obtained, nor that 

there was any evidence to suggest that they did not serve a useful purpose. He 

believed that the disclaimer should be retained, especially in view of the fact 

that it was stated on. page 33 of the report that, despite the disclaimer, reviews 

in the technical press indicated that publication of certain reports was generally 

held_. to constitute endorsement of their contents by the Organization. It was 

not difficult to imagine cases where the holding of such a view would be 

undesirable. 
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He wished, however, to stress that he held the Organization's publications 

in very high esteem, that he read as much of them as he possibly could, and 

that it was for that reason that he would like them to be shorter. 

Mr ERCHOV (Union of Soviet Socialist Republics) said that the activities of 

WHO in the matter of publications deserved high praise. The success of the work 

was shown in document А12 /Р&B/3, from which it would be noted that the sales of 

publications had been more than two - and -a -half times as great in 1958 as in 1952, 

while in terms of pages the production had been almost one - and -a -half times, as 

large. 

Some of the publications were of undoubted scientific and practical interest 

for medical workers. He had in mind the Bulletin, the Epidemiological and 

Vital Statistics Report, and many reference works, especially the monographs, 

The monographs dealing with the epidemiology and clinical features of infectious 

diseases were of very great scientific interest. 

The publications of a, popular scientific character were no less important, 

and in the USSR "World Health" had aroused considerable interest; hence his 

delegation welcomed the decision to issue a Russian. edition of that publication, 

beginning in 1960. That would not only promote the wider distribution of 

"World Health" in the USSR, particularly among health education workers, but 

would also stimulate the contribution of articles and illustrations. 
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The report made reference to the difficulties encountered in the 

distribution, and sale of WHO publications, particularly in connexion with the 

fact that many of them were published in two or three languages only. It would 

be desirable in the course of the further study on publications to arrange for 

questionnaires to be sent to national health services and to other organizations 

concerned so that the languages of issue could subsequently be brought into 

line with actual needs. 

The USSR delegations approved WHO's publishing activities and the draft 

resolution recommended by the Executive Board for adoption by the Assembly. 

At the same time the USSR delegation would like to request the publication in 

Russian from 1960 onwards, in addition to "World Health ", of monographs, 

handbooks and reports of advisory groups, the proportion of publications 

covered and the size of the editions being subject to further agreement. 

In that connexion the USSR proposed to present practical suggestions to 

the Executive Board. The issue of some publications in Russian, although there 

were a number of difficulties, would undoubtedly extend the circle of readers 

both in the USER and in the countrieo where slavonic languages were spoken, 

thus increasing the practical effectiveness of WHO publications and also the 

number of contributors. 

Dr SHOIB (United Arab Republic) said that he wished to congratulate the 

Secretariat on the preparation of the report on WHO publications. His 

delegation did not doubt the value of those publications nor their very high 
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quality. It nevertheless thought that the cost involved was out of proportion 

to the budget and, therefore, supported the resolution if the Executive Board 

that the whole matter be kept under study. Ways should be found of reducing 

both the costs and the number of pages and at the same time of increasing 

distribution. 

Professor SOWER (France) said that his delegation also wished to pay tribute 

to the remarkable publications of WHO, in particular the Technical Report Series. 

Those publications had no equivalent in medical literature, since they 

represented a synthesis of expert opinion and provided up -to -date information 

on progress in the field of health. There was no doubt that public health 

authorities, doctors, epidemiologists and biologists made use of them both in 

their. practical work and in teaching. 

So fax as the monographs were concerned, a problem arose from the fact that 

many of them became rapidly out of date and needed to be constantly revised, a 

fact that might be borne in mind in the choice of subjects. His delegation 

thought that emphasis should be placed on the publication of technical reports, 

which might be termed the youthful and vigorous element among the publications. 

Dr BRODAREC (Yugoslavia) said that the WHO publications were of great use to 

health authorities, who received excellent guidance from them. That had 

certainly been the case in his own country and he was sure that it would continue 

to be so. 

He thought, however, that the provision of more statistical information and 

comparative data covering various countries would be of considerable help to 

health administrations. 
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Dr IVERSEN (Norway) said that, in view of the fact that reports of regional 

conferences and meetings were not sent to all Member States, a monthly list of 

such documents should be circulated throughout the Organization so that Member 

States might obtain any of them which were of interest. 

Dr BAQUERIZO (Equador) said that he believed that he was speaking on behalf 

of the under- developed countries in South America when he stated that the 

publications of WHO were extremely valuable documents. They provided up -to -date 

information on technical advances, they had attained a very high standard and 

were frequently useful in confirming that work which had been done had been done 

correctly. 

With regard to whаt had been said by the delegate of Finland, although it 

was true that some of the publications, especially the technical reports, did not 

necessarily represent the policy of WHO, it should be remembered that the expert 

authors of those documents had been carefully chosen by the Director - General and 

that the publications were to that extent accepted by the Organization. Even 

WHO could not adopt definitive attitudes on all technical problems in view of the 

changes which were constantly taking place in the\ various branches of science. 

He wished to congratulate the Director -General on the publications of WHO, 

which kept the under -developed countries completely up to date on scientific 

progress. 
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Dr AFRIDI (Pakistan) agreed with previous speakers that reports of regional 

conferences and meetings should be published on a wider basis than hitherto. He 

also agreed with the delegate of France on the need for keeping monographs up to date. 

He was glad to note from section 6.3.4, dealing with special arrangements for 

distribution, that the experiment had been made in the South -East Asia Region of 

offering special regional subscriptions payable in local currency. He thought 

that that experiment should be extended to other regions, particularly the Eastern 

Mediterranean Region, where many of the universities had only recently been founded and 

were faced with the need to establish libraries and were thus engaged in competition 

for whatever foreign currency was available. 

Another series might comprise the Bulletin, the Monograph Series, the 

Technical Report Series and reference works, all essential for academic reference. 

He hoped that, if that arrangement were made, it would not only apply to the future 

but that facilities would be made available for purchasing back numbers with local 

currency, 

Dr GARGOV (Bulgaria) said that in his opinion the most valuable features of 

14Н0 publications were their brevity and the exemplary clarity with which the subject 

matter was presented, and also the fact that they made available the collective and 

competent opinions of groups of outstanding specialists from various countries. 

He would make three suggestions: first, that the Chronicle be published more 

rapidly in Russian; secondly, that consideration be given to publishing in Russian 

some of the best monographs, as had been proposed by the USSR delegation; and 

thirdly, that simpler forms of financial accounting between WH0 and individual 

countries should be sought, as a means of extending the distribution of WНO 

publications. 
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Mrs BON1ЕR, World Federation of United Nations Associations (WFUNA), said 

that she was grateful for the opportunity of saying a few words about the work 

done by I&FUNA in connexion with the distribution of public information concerning WHO. 

1r]FUNA was a non -governmental organization with over 50 affiliated national 

associations. Its basic purpose was to make known to the public the work done by 

the United Nations and the specialized agencies, particularly WHO. 

Sрeсial emphasis had throughout the Assembly been laid on the fact that WHO 

programmes could only succeed if they had the active support of the medical 

profession, health personnel, and the general public everywhere. It was that 

support which WFUNA was trying to foster by various of its activities, some of 

which she would like to mention. 

First, WFUNA carried out distribution of WHO publications in its Member 

countries. Secondly, it provided news on WHO activities in its quarterly Bulletin. 

Thirdly, it encouraged the formation of WHO national committees, or health 

committees, as they were sometimes known. During the Assembly, representatives of 

those national committees had met in Geneva under the auspices of WFUNA to compare 

their methods and points of view in sponsoring WHO programmes in their countries. 

Finally, WFUNA organized a yearly international study course on WHO, which was held 

during the General Assembly and had up to 30 participants, all of whom were doctors, 

nurses and health administrators. 

She wished to express the World Federation's thanks to the information service 

of WHO for its continued assistance, and she felt sure that with that valuable 

collaboration WFUNA would be able to play an ever increasing part in supporting WHO 

programmes in the future. 
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The CHAIRKLN thanked the representative of the World Federation of United 

Nations Associations for her statement and asked her to convey the thanks of the 

Assembly to WFDNA for its collaboration and support. 

Dr GRА^ НСНENKOV, Assistant Director- General, `'ecretary, said that on behalf 

of the Director- General he wished to thank the delegates who had spoken on the 

item under discussion for their valuable contributions, which would be taken into 

account and which would undoubtedly lead to further improvements in the field of 

WHO publications. 

The remarks of the delegate of Finland regarding the statement which appeared 

on the reports published in the Technical Report Series had been noted and would 

be examined by the Board. 

Attention had been drawn by the delegate of Ireland to the fact that a large 

part of the Bulletin was devoted to articles dealing with communicable diseases. 

In view of the fact that communicable diseases were the object of an important part 

of the WHO programme, it was natural that they should receive more treatment than 

Other matters in the Bulletin, but that matter would be brought to the attention 

of the Board. 

The delegate of the United Arab Republic had said that every effort should be 

made to reduce the total cost of the publications programme. That was a praise- 

worthy objective and would be given due consideration, keeping in mind that 

econom�,es should not lead to a reduction in quality. 

The delegate of France had pointed out that some of the monographs became 

quickly out of date and that they could therefore not be regarded as documents with 

a long -term value. That was an important consideration to be kept in mind when 

selecting the subjects for monographs. 
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A very important question had been raised by the delegates of the Soviet Union 

and Bulgaria - the issuing of WH0 publications in Russian. The Chronicle was 

already published in Russian and it was expected. that the Soviet Union would assist 

in circulating the Chronicle throughout its territory. The Organization would 

publish World Health in Russian starting 1960. WHO was naturally anxious that 

its publications should have the largest circulation possible. With regard to 

the question of publishing the Bulletin, the Monograph Series and the Technical 

Report Series in Russian, there were very serious financial and practical prob ems 

involved which would certainly be taken into consideration in due time by the Board 

and the Assembly. 

Meanwhile it would be of great advantage if some WHO technical publications 

could be reproduced in the USSR medical press and thus receive large circulation. 

WHO would be glad to receive some concrete proposals on that subject. 

The remarks of the delegate of Pakistan to the effect that the question of 

wider distribution had been little discussed indicated that greater publicity was 

needed. WHO publications should be made known throughout the world. That question 

had to be 

and would 

studied, however, in relation t o the costs of reproduction and distribution 

therefore have to be exanined by the Executive Board at its next session. 

Decision: The draft resolution recommended by the Executive Board in 
resolution FB234R66'was adopted. 

The meeting rose at 1145 a.m. 
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ЦV1VL' 1L A r 

SMлLLPDX ERADI CATI ON 

The Twelfth World Health Аsseblу, 

Having considered the report by the Director- General on smallpox 
eradication,1 . 

Noting: 

(1) that although great progress has been made in the eradication of 
the disease in some areas of the world, important endemic foci of 
smallpox still remain in other areas, especially in South -East Asia and 
Africa, from which the disease can be exported to countries already free 
of it; 

(2) that eradication of smallpox from an endemic area can be accomplished 
by successfully vaccinating or revaccinating 80 per cent. of the population 
within a period of four to five years, as has been demonstrated in several 
countries; 

(3) that sufficient scientific and technical information is available on 
the production of a suitable smallpox vaccine; 

(4) that although an eradication programme may require, for four or five 
years, an increase in the national efforts and financial obligations for 
smallpox control activities, this will permit them to eliminate the heavy 
continuing expenditure from year to year for this purpose once eradication 
is accomplished, 

1, EMPHASIZES the urgency of achieving world-wide eradication; 

2, RECOMMENDS to the health administrations of those countries where the 
disease is still present that they organize and conduct, as soon as possible, 
eradication programmes along the guide lines provided by the report of the 
Director -General, making provision for the availability of a potent stable 
vaccine; 

1 Documents Al2/P&B /9 and Add.1 
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3. RЕСUESTS the Director- General: 

(1) to urge health administrations of those countries where the disease 
is still present to develop eradication programmes and to offer them 
any necessary technical guidance and aдviсе; 

(2) to provide for the necessary activities to further smallpox 
eradication programmes and for the assistance requested by national 
health administrations for this purpose, in his Programme and Budget 
for future years; 

(3) to collect from the countries concerned information on the 
organization and progress of their respective eradication programmes and 
to report further to the Thirteenth World Health Assembly. 


