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1. REVIEW AND APPROVAL OF THE-PROGRAMME AND BUDGET ESTIMATES FOR 1962: Item 2.3
of thé Agenda (Document A14/P &B/22 Rev,1) (continued)

Dr TURBOTT (New Zealand) stated that it had been brought to his attention that he

had omitted any mention of the regional committees in the amended draft resolution

submitted by his delegation for the Committee's consideration (Alk /P&B /22 Rev.l).

There had been no intention of doing so and he proposed that the words "regional

committees and the" should be inserted in the operative paragraph, after the words

"in consultation with the ".

In the discussion at the morning meeting, no valid reason had been brought

forward against the reappraisal requested in the draft resolution. Taking the

Organization's three main spheres of work, it was very hard to see how the education

and training programme or the work of strengthening public health services could be

curtailed; yet there could be no harm in undertaking a reappraisal of those activities.

The major area in which reappraisal might show the need for concentrating on certain

activities.and.reservirig others for future attention was the field programme. That

was where the Director -General could give guidance to the Health Assembly.

Dr EVANG (Norway) said that he, too, would like the reference to consultation

with the regional committees to be inserted in the amendment he had proposed at the

morning meeting to the New Zealand draft resolution.

He would again stress that his delegation was not opposed to reconsideration of

priorities as such; what it objected to was the linking of that action with the

inclusion of the malaria eradication programme in the regular budget.
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The CHAIRMAN stated that the Norwegian amendment was tantamount to a new

proposal. He would accordingly put it to the vote first; if it was adopted, the

New Zealand draft resolution would fall.

Decision: The Norwegian proposal was adopted by 37 votes to 11, with
eight abstentions.

The CHAIRMAN said that consideration of the item was thus concluded, with the

exception of the Appropriation Resolution, the text of which was awaited from the

Committee on Administration,Finance and Legal Matters.

2. SPORTS MEDICINE AND PHYSICAL TRAINING: Item 3 of the Supplementary Agenda
(Document A1k /P&B /12)

At the invitation of the CHAIRMAN, Professor CANAPERIA (Italy) introduced the

subject.

The interest of work in sports medicine had been brought forcibly to the attention

of his country during the Olympic Games which had been held in Rome in 1960. At that

time, there had been a good deal of international scientific activity and various

meetings, including a special symposium which had discussed various aspects of sports

medicine and physical training. The matter had already been raised in the Health

Assembly, in particular at the Eleventh Health Assembly, when a resolution had been

adopted requesting the Director - General to continue, in collaboration with the

Fédération internationale de Médecine :oportive, his study on the nature of a programme

in sports medicine, paying special regard to physical exercise and training as a

constituent of a constructive health programme.
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The document under consideration endeavoured to define the subject and also the

role of the health administration and the possible role of the World Health Organi-

zation in the matter. Sports medicine was not concerned solely with health problems

linked with competitive sports; it also concerned recreational sports and physical

exercise in the interest of health and hygiene. Sports activities were encouraged

among young people in all countries of the world as a means of improving not only the

physical, but also the psychological and moral condition. Physical exercise, more-

over, was apart of prophylactic and therapeutic measures. Those were the aspects with

which the health administration was concerned.

WHO was likewise called upon to play its part at the international level, as the

authority responsible for promoting and co- ordinating health activities. The

suggestion was that for the time being WHO should confine its action to setting up a

group of experts to collect existing data on the matter, determine the present position,

and indicate main lines for a possible programme.

It should be recalled that UNESCO had recently established a council for sports

and physical education and accordingly WHO ought to take some part in advising on

the medical and health side.

Mr ENGEL (Sweden) recalled that the resolution adopted by the Eleventh World

Health Assembly had been introduced by the Scandinavian countries. On that occasion,

three countries had stressed the importance of sports medicine in its broader concept

and had pointed to the value of physical exercise in the speoial conditions of modern

life in all developed countries. However, they had not pressed for action in the

matter on account of the many other tasks facing the Organization. The situation was

still the same today, and his delegation felt that the time was not opportune to

branch out into that new field.
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Under the Eleventh World Health Assembly resolution, the matter was still before

the Director -General; before going further into the matter, therefore, he would like

to hear his views.

Dr CHADHA (India), Dr BRAVO (Chile), and Dr MOORE (Canada) agreed with the

previous speaker, Dr Moore adding that the countries requiring action of the kind

advocated were well able to undertake it without WHO's help.

Professor CANAPERIA (Italy) observed that he had been somewhat embarrassed in

introducing the matter after the discussions that had taken place in the Committee at

the morning meeting. He'had no desire to draw WHO into a new activity entailing

substantial expenditure. He had merely wanted to point out that, since UNESCO was

taking up the matter from the educational standpoint, it would be well for WHO to

take some part in the work, so that its advice on the medical aspects should not be

lacking. He was quite ready to leave the matter in the Director -General's hands.

Dr KAUL (Assistant Director- General), Secretary, stated that the Director- General,

in compliance with resolution WHA11.51, was in consultation with the Fédération

internationale de Médecine sportive, with,a view to determining the type of action

WHO might take in the future. The Organization was also following with interest

UNESCO's work in this connexion. It would thus be seen that the matter was not being

overlooked. Matters had not yet reached a point where the Director -General could

submit suggestions for a programme.
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3. SMALLPDX ERADICATION PROGRAMME: Item 2.5 of the Agenda (Resolution WHA13.5);

Documents Ail1- /P&B /6, Corr.l and Corr.2, Al2+/P &B/20)

REVIEW OF WORK DURING 1960: ANNUAL REPORT OF THE DIRECTOR- GENERAL: Item 2.2

of the Agenda (Official Records No. 105) (continued)

Dr KAUL (Assistant Director- General), Secretary, introducing the item, said that

it would be seen from the Director -General's report (document A1k /P &B /6) that

appreciable progress had been made in 1960 in intensifying the efforts for the Global

eradication of smallpox. Eradication campaigns of varying intensity were now in

operation in the endemic areas in Asia, Africa and South America. The number of

reported cases in 1958 (when there had been an unusually high incidence of the disease)

had been 242 000, and the figure in 1959 had been 75 000 - a distinct improvement. Pre-

liminary figures for part of 1960, as shown in the document, were some 45 000.

In the African Region an eradication campaign had been launched in 1960 in

Northern and Southern Rhodesia and the mass vaccination campaign started in Portuguese

Guinea in 1959 was still going on. But many countries and territories where the

.disease was still endemic had not as yet planned eradication programmes, their efforts

against the disease being still confined to control measures.

In the Americas the disease in endemic form was now limited mostly to Brazil

and Ecuador. Brazil had approved a national plan for smallpox eradication and had

started operations in a number of states.

In the Eastern Mediterranean Region, Iraq had conducted a mass vaccination

campaign and Iran had completed the first phase of its eradication programme.

Pakistan now had an eradication programme ready for execution and a pilot project was

being started in the eastern part of the country. Sudan had planned a four -year

eradication scheme. Ethiopia, Saudi Arabia, and Yemen were endeavouring to intensify

their control measures.
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The disease was highly endemic in the South -East Asia Region. India had

started a pilot project as a first step towards its eradication programme, a mass

vaccination campaign was in progress in Pakistan, and Nepal had decided to set up a

control pilot project. Thailand was launching a three -year eradication programme in

1961. Burma's planning for an eradication programme was being delayed pending the

further development of its rural health services. Indonesia was envisaging the

intensification of its control measures, particularly in the highly endemic areas of

the country.

Smallpox had diminished substantially in the Western Pacific Region so that most

health authorities there found no need to develop eradication programmes. Malaya,

which was exposed to importation of the infection with consequent frequent outbreaks,

had not as yet started an eradication programme.

The spread of smallpox because of international traffic had caused outbreaks in

a number of countries. During the three years 1958, 1959 and 1960, smallpox had

been imported into thirty countries, eighteen of which were otherwise free of the

disease. Among those eighteen, smallpox had been imported into nine countries in

1958, thirteen in 1959 and three in 1960. A stricter enforcement of the International

Sanitary Regulations in regard to smallpox was called for in all countries.

Dr KAMAL (United Arab Republic) found much to commend in the Director -General's

report on the smallpox eradication programme (document A14 /P&B /6). He had some

comments to make, however, regarding the studies on the correlation between vaccination

reactions and antibody levels at the time of vaccination, and on the infectivity of

cases of different phases of the disease (cf. Official Records No. 105, page 12),

particularly as the results of those investigations had not as yet been published.
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It had been reported in late 1960, in the American Journal of Hygiene, that

variola virus had been isolated from secretions of the oro- pharynx of infected

chimpanzees, both during the latter days of the incubation period and during the

pre -eruptive phase of the disease. That finding was at variance with all accepted

thinking on the phases of smallpox and, if confirmed in man, would demand a change in

control measures against the disease, both at the national and the international

level. It was therefore essential that the matter should be investigated further

and he suggested that one of the research institutes of India might be asked to do so,

in collaboration with WHO.

The studies on antibody levels of reaction to vaccination were particularly

welcome, as the practice regarding the number of insertions varied from country to

country. In the United Arab Republic, a vaccination, to be recognized as positive,

required two "takes" out of three, whereas in other countries one insertion and one

"take" was considered adequate. He would suggest that the studies be pursued further

to investigate the effect of multiple as compared with single "takes ", the relationship

between multiple or single "takes ", and the degree of decline in immunity with the

passage of time.

The impression was gained from the report that mass vaccination campaigns in

endemic areas would alone suffice to stamp out smallpox from the world. Experience

had already shown the fallacy of such a theory. A positive reaction to vaccination,,

even where it was recent, was not a sure guarantee against contracting the disease,

ai the outbreaks during the Second World War and subsequently had served to show.

The nearest one could get to a guarantee was by vaccination in infancy, coupled with

periodic re- vaccination thereafter.
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Experience in his own country bore out the truth of that, since smallpox there

had not begun to abate until a systematic general re- vaccination of the population

once every four years had been instituted in 1945. The work was carried out by a

special service, operating under the public health department. The service was

independent in that its staff had no other duties allotted to them. He went on to

give further details of how the work was organized by sub -division throughout the

administrative sections of the country. Under that system, half the population at

any given time had been re- vaccinated within the previous two years, which constituted

a good margin of safety to prevent any imported infection from gaining a serious

foothold.

Lastly, a word of warning regarding mass vaccinations. Where quantitative

results were demanded from an operation, the qualitative results often suffered.

Public health administrations should therefore take steps to have the results'of

their mass vaccination campaigns evaluated.

Dr CHADHA (India) stated that the plans for eradication of smallpox in India had

been based on the recommendations of an expert committee appointed by the Government.

In essence, the programme envisaged the vaccination of the country's entire population

within a period of three years; the immunity level of the population would be

maintained thereafter by primary vaccination in infancy and re- vaccination at the

ages of six and fifteen.

The first phase of the programme had been the setting up of pilot projects in

each of the fifteen states, to work out the essentials for the eradication programme.

The pilot projects would be completed by March 1961, by which time a total population

of twenty million would have been covered. No untoward reactions had as yet been

observed.
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The importance of ensuring adequate machinery for the execution of the programme

and for surveillance thereafter was recognized in India's programme. In each area

a census would be taken of the population to be vaccinated and the data would be

recorded in special family registers, together with the results of the vaccinations.

The procedure would help to ensure the vaccination of as large a percentage of the

population as possible and would provide adequate data on the potency of the lymph

vaccine used. One central laboratory had been especially designated to test all the

vaccine, to ensure that it was of adequate potency.

Although the liquid type of vaccine would be used, provision had been made to

produce a freeze -dried vaccine at two laboratories, with equipment supplied by UNICEF.

Steps were also being taken to train personnel for that work_ In one of the pilot

projects freeze -dried vaccine obtained through WHO had been used, with very satisfactory

results.

The pilot projects had already yielded much valuable knowledge that would be of

help in organizing the final eradication programme. The great importance of health

education in order to secure the maximum of co- operation of the people had emerged

clearly. The community development programmes were being used to that end. Many

facets of the programme had been discussed at the inter- regional conference on

smallpox, held in New Delhi in November 1960 under WHO auspices. The stage was now

se for the final eradication programme which would cover the entire population of

over four hundred million.

With reference to the remarks of the delegate of the United Arab Republic, he

confirmed that studies in respect of infectivity of smallpox cases had been carried

out in Madras and the results were now awaited. Investigations carried out recently
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in India..had_ brought to light the relationship of the scar areas to the ultimate

immunity to variola The data on that subject had been published in the Journal of

the Indian Health Association. The practice of four insertions in primary vaccination

and two in re- vaccination had been adopted in the Indian programme.

Dr QUIROS (Peru) considered the smallpox eradication programme as one of

interest to all Member countries and not merely to those where the disease was

endemic. P.ccordingly, the programme deserved the same full support from WHO as was

accorded to the malaria eradication programme.

The fact that the number of smallpox cases had declined should not give rise to

over- optimism, since the disease periodically broke out with greater virulence in

the endemic areas as the number of persons lacking immunity accumulated.

The importance of eradication measures was emphasized nowadays by the growth in

international traffic. No case of smallpox had occurred in Peru during the past

five years, as a result of the measures taken to vaccinate the population in the rural

areas, even in the most inaccessible parts of the country. Dried vaccine had been

 used in areas difficult of access and glycerinated vaccine in the towns.

Although WHO was engaged in promoting eradication programmes in the various

countries, exact information was lacking on its own work on smallpox, and the budget

document failed to show any specific allocations for that work. UNICEF, on the other

hand, was giving help to a number of programmes. Also, although the number of

countries where the disease still persisted were few, the endemic areas in the Americas

were most extensive and in some cases difficult of access. For all those reasons, his

delegation had submitted a draft resolution for the Committee's consideration which,

if adopted, would strengthen WHO's action for the eradication of smallpox from the world.
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Dr AFRIDI (Pakistan) stated that smallpox was highly endemic in Pakistan; the

average number of deaths over the past three years had been 10 000 in East Pakistan

alone. Positive action to eradicate the disease was therefore considered imperative.

Routine mass vaccination campaigns in the past had not brought about the desired

result, due largely to loss of potency in the vaccine used. For financial and

technical reasons it was neither possible nor feasible to arrange for cold storage

of the vaccine in rural areas and accordingly Pakistan would be relying on freeze -

dried vaccine for its campaign which would be starting in 1961. A pilot project had

already begun in East Pakistan, the plans for which had been prepared with WHO help;

the aim was to vaccinate 6 500 000 persons in areas where the disease was most rife.

Since the dried vaccine was an essential requirement for eradication campaigns

in tropical areas, it was unfortunate that concise information on sound methods of

production was not available. It would be of great value if WHO would undertake to

produce a pamphlet guide on the matter. Secondly, he would like to know whether any

comparative study had been made on the relative value of the chick - embryo and the calf

vaccine, since Pakistan found difficulty in supplying the calves needed for vaccine

production. Thirdly, was it necessary that primary vaccine should be made at four

points and secondary vaccine at two points? Pakistan was following that procedure

at the moment, but it was important that WHO should prescribe a standard procedure.

Dr BUTROV (Union of Soviet Socialist Republics) said that the commendable success

achieved in the world smallpox eradication programme should not make the Committee

forget that progress in many individual countries had actually slowed down. It seemed,

moreover, that WHO and its regional offices were not giving the problem all the
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attention that it deserved. In Part II of the Annual Report for 1960, for example,

the chapter on the'Eastern Mediterranean Region was the only one where the matter was

dealt with at all seriously. The chapter on South -East Asia, where there were

important endemic foci, and the chapters on Africa and the Americas, did not contain

any reference to smallpox. In the opinion of his delegation smallpox eradication

should be the subject of a separate chapter as was malaria eradication; to group

smallpox with other virus diseases for which no one had even suggested a world

eradication programme did not give a proper idea of its importance and would not

provide the necessary stimulus to governments and to public opinion.

It was essential to give greater attention to evaluating the control measures

used with a view to increasing their effectiveness. In view of the importance of

smallpox eradication for the welfare of the entire world, particularly the newly

independent countries, and considering the increased danger of propagation that

resulted from modern developments in transport, it was important that both WHO and

national authorities, instead of relaxing their efforts, should intensify them.

To that end his country was ready to give assistance in the form of qualified

personnel and particularly vaccines. Unfortunately, of the twenty -five million

doses already offered, WHO had so far arranged for the utilization of only half a

million (which had been sent to Afghanistan), while a further thirty thousand were to

be employed in Yemen. The vaccine produced in the Soviet Union, despite certain

divergences from the standards laid down by the WHO Study Group, had proved very

valuable both for routine use and, more particularly, in the emergency mass vaccination

carried out during 1960, when it had provided a high degree of protection with a very

low incidence of encephalitis. Similarly, since it had been used in Iraq for mass
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vaccination with the help of Soviet technicians there had not been a single case of

smallpox. The vaccine had recently been submitted to further laboratory testing

which had confirmed that it combined high immunogenic qualities with the encephalito-

genic risk well within permissible limits.

As his delegation had pointed out at the Thirteenth World Health Assembly, it was

essential to combine protective vaccination with other measures such as the use of

antivaccinia gamma- globulin, a study on which was provided for in WHO's programme for

1962. Trials on animals in Moscow had given excellent prophylactic and therapeutic

results. It was only by combining all methods and pooling the efforts of all Member

countries that eradication of smallpox could be achieved rapidly.

Dr PATIO (Colombia) said that, as his country was coming to the end of its

malaria eradication programme, it might be useful to give the Committee a brief account

of what had been achieved.

Up till 1954, when the programme in which UNICEF and WHO were assisting) had

begun, there had been about 7000 cases of the disease each year. The object of the

programme had been to train the necessary personnel, produce vaccine of adequate

quality, and vaccinate, on a house -by -house basis, 80 per cent. of the population,

which then stood at 13 500 000.

So far 73 per cent. of the populate ion had been vaccinated, at a rate of 70

vac:inations per staff member per day, and at a cost of eight United States cents per

vaccination. The quality of the vaccine produced by the national laboratory was very

high, as a 10 per cent, sample of persons vaccinated showed 93 per cent. successful

results. Lyophilized vaccine was used because the transport difficulties made liquid

vaccine unsuitable.
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There remained abóut a million and a half persons to be vaccinated, and it was

hoped that that would be achieved during the latter part of 1961, after which the

work would have.to be integrated into the routine procedures of the urban and rural

health centres and a system of surveillance would have to be instituted.

Very good eo- operation had been established with neighbouring countries in

frontier areas.

Dr MORSHED (Iran) said he had intended to make certain comments but they had all

been covered by the remarks of the delegate of the United Arab Republic,

Dr DOUBEK (Czechoslovakia) observed that, as pointed out in document A14/P&B /6,

there had been in certain African countries more new cases of smallpox during the

first nine months of 1960 than in the corresponding period of 1959. It was therefore

^sential to provide those countries with greater assistance in dealing with their

indigenous cases. At the same time, as certain governments had already requested,

those countries in which there were foci of smallpox should exercise greater vigilance

to ensure that persons proceeding abroad had properly valid vaccination certificates.

At present, certain governments ignored the information provided by WHO and

themselves save inaccurate information to travellers. For example, the United States

of America required travellers to and from Czechoslovakia to undergo vaccination,

though no case of the disease had been registered in his country since 1925.

Dr ARNAOUDOV (Bulgaria) said that, as world eradication of smallpox required all

populations to be immunized against the disease, his Government was carryinó out

regular vaccination campaigns, although there had not been a case of smallpox in

Bulgaria for over 40 years. A special effort had been made in recent years to cover
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the entire population, particular attention being paid to the current migration from

rural to urban areas consequent on industrialization.

His Government had offered WHO a million doses of dried vaccine and trained

personnel to administer it, but, like the government of the Union of Soviet Socialist

Republics, it was still waiting to hear from the Director -General in which countries

that assistance was to be utilized.

Dr DIKKO (Nigeria) said that in his country( g ) ry smallpox was endemic, with occasional

epidemic outbreaks resulting in considerable mortality. The extent of the problem

varied according to the region: for example, in 1960 there had been over a thousand

cases, with,150 deaths, in the north, but very few cases in the south. Mass vacci-

nation was proceeding smoothly and excellent results being obtained, both with

imported vaccine and with the local dried product. The aim was to vaccinate 80 per

cent, of the population, and in some areas the figure of 90 per cent, had already been

reached. The dried vaccine had proved particularly useful in the north, where the

climate, as well as transport and storage difficulties, made liquid vaccine unsuitable.

His Government was happy to have been able to accommodate participants from eight

African countries in October 1960 at a course in Lagos on the production of freeze -

dried vaccine and would welcome similar participation at future courses.

Mr PIROSKY (Argentina) said that if Jenner could come back to life, he would be

astonished that 150 years after his discovery of vaccination smallpox was still not

eradicated. Something was clearly wrong and both WHO and national governments must

share the responsibility. Drastic action must be taken to solve once and for all one

of the world's most serious health problems.
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What had in fact been done? It was true that the number of cases had decreased,

as shown in document A14 /P&B /6, but in the case of a pestilential disease like

smallpox that was not enough. In the Americas, PAHO was trying to stimulate

national eradication programmes but, in spite of all that had been done, including the

high -level technical conference held'in Lima in 1956, smallpox remained endemic in

many parts of the Region. His own Government had decided to launch an eradication

programme, beginning with a large-scale seminar in 1957 at which each province

undertook to launch its own project.. Unfortunately it was soon found that the

provincial programmes were not being effectively carried out under national auspices

any more than national programmes were being effectively implemented under inter-

national auspices. In 1960 therefore, his Government had adopted a new approach,

cone- _uding with each of the provincial governments a bilateral agreement in which all

the technical procedures were laid down in detail, especially vaccination techniques,

since even the best vaccine would not give satisfactory results unless such matters

as correct temperature were attended to. Furthermore, for every vaccination team a

testing team was provided, which greatly increased the cost of the programme but was

essential to ensure that 80 per cent, of the population was successfully vaccinated.

He would be disappointed if the present Assembly did not result in really

effective measures to eliminate smallpox as an international public health problem.

One useful step might be for groups of neighbouring countries to set up working

bodies to supervise the co- ordinated implementation of eradication programmes on all

their territories.
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Dr MURRAY (Union of South Africa), referring to section 5 of document A14 /P &B /6,

said that two incidents that had occurred in his country during 1960 had resulted in

40 or 50 cases of smallpox. In the first incident, which had occurred in January

and February, the cases had been mild and had therefore not been diagnosed for more

than a month; it was not therefore possible to establish the source of infection,

but it could well have come from abroad.

The second incident had occurred in November at one of the dispersal depots from

where African mine- workers recruited in the Union and in neighbouring countries were

sent to the work places they..had.chosen. The first case had been a recent arrival

from Nyasaland, from where travel was normally by air and'then by train. The

interesting feature of the incident was that prospective mine employees were stated

to be vaccinated at a number of different points, the first being the point at which

they were recruited. During the vaccination of the contacts at the dispersal depot,

out of 7000 persons 1000 had shown no sign of successful primary vaccination. It

appeared that at some of the points at which they were vaccinated only one insertion

was made and at others two. The reason for the lack of take = low potency or faulty

technique, for example - had still been under investigation when he had left to

attend the Assembly.

In view of those incidents his.Government had had reluctantly, and it hoped only

temporarily, to reintroduce the requirement for travellors entering the country to be

in possession of vaccination certificates.

Dr QUANAA (Ethiopia) said that smallpox control activities in his country had

lately been dormant, as the requirements set out on page 2 of document A14 /P&B /6 were

not fulfilled. Moreover, as the delegate of Argentina had pointed out, close technical
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supervision was essential to ensure that vaccination was properly carried out, and

Ethiopia, like most under- developed countries, had to rely mainly on auxiliary

personnel. However, since the beginning of 1961 the dormant phase was coming to an

and, dried vaccine production had got under way, and trained auxiliary personnel

were ready to go out into the rural areas.

Dr SOEPARMO (Indonesia) said that his Government had not undertaken a smallpox

eradication programme, since the fact that the country consisted of numerous islands

created transport problems, as pointed out in document A1k /P&B /6. Nevertheless

considerable efforts were being made to control the disease by widespread vaccination,

particularly in the coastal areas where infection could easily be carried from one

island to another. In addition, constant control and testing activities were

carried out in the various health centres and clinics. Exact figures for his

country had been given at the smallpox conference held in New Delhi in 1960. His

Government was considering even introducing compulsory vaccination, if necessary.

It considered it urgently necessary that smallpox should be eradicated and asked WHO

to give a high priority to the matter.

The SECRETARY, replying to the debate, emphasized that the report before the

Committee was not the first, but the third, on the smallpox eradication programme.

The fact that many problems still remained explained to some extent why the programme

was progressing so slowly, and why indeed the Health Assembly itself had hesitated for

some years before deciding to launch a campaign.

He recognized the value of some of the suggestions and comments made during; the

debate on questions of epidemiology, immunology, number of insertions, duality of

vaccines, etc. Study on some of those aspects was at present being conducted at
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various national laboratories - the delegate of India had mentioned some of them.

He also agreed with the emphasis placed by delegates on the evaluation of field

programmes with a view to detecting deficiencies and making the work as rapid and

effective as possible. Meanwhile, the fact that many programmes were making good

progress was encouraging.

The Health Assembly had already, in resolution WHAl2.54, requested the Director-

General to give the necessary support to national smallpox eradication. programmes and

to include appropriate provision in the budget estimates, so no new authorization

was needed. The form in which assistance was given depended on the stage that each

country's programme had reached and its requests. At present WHO was assisting in

fundamental research on outstanding problems, stimulating exchange of knowledge and

experience by. seminars and other meetings and, on request, providing specialized staff

to assist any national programmes. It was also helping in the production of vaccines,

especially the freeze -dried type, and in particular had laid down, through its expert

committees, recommended production methods details of which were available to all

governments and would be provided to any delegation at the present Assembly which did

not yet have them.

One of the main comments during the debate had concerned the utilization by WHO

of the smallpox vaccine offered bÿ one government. The Executive Board at its

twenty -first session had instructed the Director -General to ensure that vaccine

accepted for use in the eradication programme met the requirements laid down by the

WHO study group. When samples of the vaccine offered by the Sóviet Union had been

tested in accordance with that directive it had been found that, while it had..quite. high

immunogenic qualities, as the Soviet Union delegate had said, and had been widely used
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with good results in the USSR and elsewhere, it did not meet all the detailed

requirements. A circular had therefore been sent to governments explaining the

position and stating that the vaccine was available if they wished for it. In reply,

two requests had been received and the vaccine had been duly forwarded. Any other

requests would be met in the same way.

With regard to the draft resolution submitted by the delegation of Peru, he

had already reminded the Committee that a resolution of the Twelfth World Health

Assembly empowered the Director - General to provide for assistance to governments for

smallpox eradication. Furthermore, UNICEF was already assisting. He therefore

suggested that in paragraph l of the draft resolution the words "continue to" might

be inserted before the word "allocate" and the word "increased" before the words

"participation of UNICEF ". -

Dr QUIROS (Peru) said that the purpose of his draft resolution was to provide.

that WHO should not merely give assistance to governments for smallpox eradication

but should give it as part of a well -defined global eradication programme like the

programme that existed in the case of malaria. There should be a specific programme

and budget for smallpox eradication, as there was for malaria eradication.

Regarding the participation of UNICEF in the programme, he accepted the amendment

suggested by the Assistant Director -General.

The CHAIRMAN asked whether he had rightly understood that the delegate of Peru was

calling for a separate budget for smallpox eradication, at a time when. it had been

decided that the budget for malaria eradication was to be merged over the next three

years into the regular budget.



Alk/P&B/Min /l3

page 22

Dr QUIROS (Peru) said he wished only that the proposed programme and budget

estimates should show clearly that a particular sum was to be appropriated for the

smallpox eradication in any given year. He was not asking that that sum should not

form part of the regular budget, only that it should be separately shown.

The SECRETARY observed that provision for assistance in smallpox eradication at

present appeared in various parts of the budget, according to the manner in which the

assistance was given: assistance to individual governments under the regions,

centralized advisory services under the headquarters budget, and so on. It would not

be impossible to show all such provisions in one place, but it would be difficult

and he did not see what purpose it would serve. It would not be possible to set

aside a specific sum for smallpox eradication in a given year because, as he had

said, the assistance given to individual governments depended on their requests.

Apart from the regular budget there existed, as a sub- account of the Voluntary

Fund for Health Promotion, a fund for smallpox eradication in which all voluntary

contributions were included. So far they had all been in the form of vaccine.

Dr BUTROV (Union of Soviet Socialist Republics) regretted that the explanation

given by the Assistant Director -General did not satisfy him. It was difficult to

maintain that everything was well with the smallpox eradication programme when it

was admitted that in a large number of countries the disease was still a serious

problem. His country had developed a vaccine which, though it did not meet certain

detailed requirements, had been recognized to be of high quality and had been used with

success on a large scale. It had pu.t a large quantity of that vaccine, and staff to
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administer it, at the disposal of WHO for use in national vaccination campaigns, but

nothing was being done to make use of it. How could it then be maintained that every

available means was being employed to ensure the success of the eradication programme?

The SECRETARY said his explanation had perhaps not been clear. The utilization

of any gift of vaccine depended on requests from governments. The vaccine offered by

the Soviet Union Government, though of high quality, ha4 not met all the specifications

of the WHO study group, but in spite of that fact the Director -General had sent a

circular to all Member States which he knew were in need of vaccine informing them of

its availability and specifying its characteristics, Some requests had been received

and were being met, and if any more were received they would also be met. Every

effort was made to make use of all assistance offered and distribute all contributions

received,

Mr PIROSKY (Argentina) said he realized that WHO's normal policy was to encourage

action by governments and assist them on request, but in the case of a pestilentinal

disease like smallpox he considered that the Organization should take a more drastic

initiative, otherwise a problem.that could be solved would remain unsolved as at

present

Dr C4MAL (United Arab Republic) proposed that paragraph 1 of the draft resolution .

propcseo. by the delegate of Peru be deleted, that paragraphs 2 and 3 be re- numbered

1 and 2, and that a new paragraph 3 be added reading:

REQUESTS the Director- Gonerai to report further to the Fifteenth

World Health Assembly.

Dr QUIRTS (Peru) accepted the proposed amendment.
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Decision: The draft resolution, as amended, was approved for transmission
to the Health Assembly.

The Vice- Chairman, Dr Stoyanov, took the chair.

4. CONSIDERATION OF THE EIGHTH REPORT OF THE COMMITTEE ON QUARANTINE
(Document AIk /P&B/1)

At the invitation of the CHAIRMAN, Dr KAUL (Assistant Director -- General),

Secretary, introduced the document on behalf of the Director -General. The report

was presented to the World Health Assembly in accordance with Article 7, paragraph 5,

of the Regulations of the Committee on International Quarantine, and had been noted

the Executive Board at its twenty - seventh session.

He recalled that under the provisions of Article 13 of the International Sanitary

Regulations, each State was required to send an annual report to the Director -General;

the response of- .States_.and- territories. for _the year ending 30- Jule 1960_.1a.d -.been quite

satisfactory: 115 reports had been received.

The annual report of the Director -General prepared in accordance with Article 13

had been considered by the Committee, whose major recommendations were given in

document Al+/P&B/l, page 5, paragraph 6.

With only one exception, the amendments to Article 97 and Appendix 6 of the

Regulations dealing with the health part of the A._ =craft General Declaration had been

accepted by all States and territories already bound by the Regulations. Under its

constitutional requirements, the Federal Republic of Germany had been unable to accept

the amendments within the time -limits established, but the health administration had

informed the Director -General that, notwithstanding the lack of formal action by the

Parliament, airport health officers had been requested to accept as from 1 January 1961
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the amended form of the health part of the Aircraft General Declaration. No formal

action was requirod on that part of the report.

The Committee had noted new developments in aircraft disinsection and looked

forward to further progress in in- the -air vapour disinsection. Toxicological studies

on DDVP were being undertaken by the experts and only after the safety of that method

had been demonstrated would the Expert Committee on Insecticides be in a position to

consider recommending that type of disinsection.

The Committee had taken a positive approach to the provisions of the Regulations,

especially in relation to two aspects of the obligations of States in respect of their

international ports and airports: it had recommended that the Assembly request the

Director -General to inquire of States whether their international ports and airports

were provided with pure water, and whether their international airports were kept

free of Aëdes aegypti and mosquito vectors of malaria and other diseases.

The Committee had noted that smallpox had been imported into seven countries, in

one country twice in six months (USSR) with secondary cases in five countries.

The Committee on Programme and Budget normally recommended adoption of the report

of the Committee. on International Quarantine.

Dr DOUBEK (Czechoslovakia) found document Alk/P&B /1 most instructive. It

contained comments by certain Member States of WHO that would require fundamental

modification of the International Sanitary Regulations. Naturally States free from

quarantinable diseases did not wish such diseases to be imported and it would ba

advisable for WHO to see to it that the requirements of other countries were respected

and international vaccination certificates presented. It might also be advisable for

the WHO Weekly Epidemiological Record to contain references to each case of imported
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quarantinable disease, details as to the vaccination certificate, persons responsible

for the absence of a valid certificate if such was the case, and steps taken to

prevent recurrence in the future. The list of possible yellow fever infected

territories (yellow Fever endemic zone) should also be revised in view of the emergence

of a number of new countries, particularly in Africa.

Dr CHADHA (India) said that his delegation was gratified to note that the

Committee on International Quarantine had recommended that the Director -General of

WHO should collect information from States on the extent to which their international

airports were kept free of Ades aegypti and mosquito vectors of malaria and other

diseases, and keep all health administrations informed of the situation. Such

measures would help to prevent the spread of malaria and yellow fever and in time

perhaps lead to a reduction in the quarantine measures. It could be seen from the

report that a number of countries were taking the necessary steps and others would,

no doubt, feel prompted also to do so as a social duty towards other nations. He

also suggested that, in addition to the periodical reports referred to, the Director -

General should publish information annually or at least every two years, covering a

wider field and in much greater detail.

Dr JUCHNIEWICZ (Poland) referred to the definitions given in Part I of the report

of the Committee on International Quarantine, and those given in the International

Sanitary Regulations, of "imported cases" and "typhus ". He thought that the

definition of typhus given in the International Sanitary Regulations should be revised,

to take into account recent knowledge on the subject. He also proposed that the

diseases covered by the International Sanitary Regulations should include malaria and

influenza.
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Dr EL -BORAI (Kuwait) said that his Government has always taken great interest in

the subject of quarantine, although no cases of quarantinable diseases had been

reported from Kuwait in 1960 in spite of increasing international air and sea traffic

from all over the world. In compliance with Article 18(a) of the International

Sanitary Regulations, Kuwait airport was provided with direct transit areas and the

regulations concerning the disinsection of aircraft were also in force. A regular

collection of mosquitos was made for identification purposes and no Aedes aegypti

had been found. He drew attention to the deplorable accommodation provided for the

crew on board some of the ships calling at Kuwait port and suggested that the matter

be given consideration. He also referred to the international standards for the

provision of drinking -water on board ships and aircraft.

Dr ABU SHAMMA (Sudan) refel'red to the health certificates, in particular

certificates of smallpox vaccination, and suggested that if they had been drawn up

by private practitioners they should be endorsed by an official health institute.

Dr QUIROS (Peru) said that because a few cases of yellow fever or smallpox were

reported from the Americas, that area should not necessarily be considered an

infected area and fully supported the point of view put forward by the delegate of

Poland.

Dr KAMAL (United Arab Republic) requested information on the cholera vaccine and

its dosage, and mentioned the advisability of a systematic pilot project in an

endemic area where half the number of members of each family would be vaccinated and

the other half serve as controls.
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At the invitation of the CHAIRMAN, the SECRETARY, replying to the points raised

during discussion, said that under the International Sanitary Regulations, WHO in

administering the Regulations, utilized the services of the Committee on International

Quarantine, whose report was subse:,uently considered by the Health Assembly. The

matters to which speakers had referred would therefore be brought to the attention of

the Committee on International Quarantine at its next meeting.

The obligations of States as regards notifications of the appearance of the

quarantinable diseases were laid down in the International Sanitary Regulations, which

likewise indicated the obligations of WHO for disseminating that information. Except

for communications of an urgent nature, which were sent by telegram, the Organization

disseminated the information received by means of the Weekly Epidemiological Record,

and the daily epidemiological radio bulletin from Geneva. Weekly reports were also

issued in Alexandria, Singapore and Washington. The Organization made a continuous

effort to assist States to fulfil their obligations for prompt notification.

International certificates of vaccination, to be valid, required an approved

stamp to be affixed, such approved stamp being that designated by the health admini-

stration of the country in which the vaccination had been prformed.

The type of typhus at present covered by the International Sanitary Regulations

was louse-borne typhus. He recalled however that one of the duties of the Committee

on International Quarantine was to keep under review the latest knowledge and expert

information on the quarantinable diseases. The Committee also had the duty of

recommending to the Health Assembly amendments to the Regulations.

On the question of the inclusion of malaria and influenza in the list of quaran-

tinable diseases, the Committee on International Quarantine had previously considered

the views of countries in respect of malaria and of virus experts in respect of
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influenza; it had recommended that at the present time the Regulations should not be

amended to include malaria and influenza. The Committee would keep the question

under review.

With regard to cholera vaccine, its imm nzgenic value and appropriate dosage, the

matter was under study and a report would be prepared as soon as the studies had been

completed.

Dr JUCHNIEWICZ (Poland) maintained that, in view of the progress made in recent

years in malaria eradication programmes and the experience gained in connexion with

influenza, the Committee on International Quarantine might care to review its position

on the inclusion of malaria and influenza in the list of quarantinable diseases. He

also maintained his view that the definition of typhus should be reviewed.

The SECRETARY reiterated his previous statement that the points raised in

discussion would be brought to the attention of the Committee on International

Quarantine at its next meeting, in particular the point of view expressed by the

delegate of Poland regarding typhus.

As to the inclusion of malaria in the list of quarantinable diseases, in the opinion

of the Committee, the eradication of malaria throughout the world was not sufficiently

advanced to warrant such action. Further, the disinsection of aircraft to prevent the

spread of malaria vectors was now covered by the Regulations. In the case of influenza
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since no effective method of controlling the disease had been found, it had been thought

preferable to defer consideration of the matter until a later stage. The matter was

being kept under review and any action required in the future, in the light of new

knowledge available, would be proposed to the Committee on International Quarantine.

He read out the following draft resolution, at the request of the CHAIRMAN:

The Fourteenth World Health Assembly,

Having considered the eighth report of the Committee on International
Quarantine,

1. THANKS the members of the Committee for their work, and

2. ADOPTS the eighth report of the Committee on International Quarantine,

Decision: The draft resolution was approved..

5. DEVELOPMENTS IN ACTIVITIES ASSIS'ihi) JOINTLY WITH UNICEF: Item 2.11 of the
Agenda (Document Al4/P&B /5)

Dr KAUL (Assistant Director -General), Secretary, said that the Director -General's

report on activities assisted jointly with UNICEF (document A14/P&B /5) covered the

developments which had taken place since the March 1960 session of the UNICEF Executive

Board. Since the report submitted to the Thirteenth World Health Assembly there had

been no meeting of the UNICEF Executive Board because it had decided to meet only

once every year. The Board's Programme Committee, although scheduled to meet twice

a year, had actually met only once, in January 1961, and its report was not yet

available, although WHO had received information of the allocation of funds to certain

activities.
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The Director -General's report also gave information on the work of UNICEF/WHO

Joint Committee on Health Policy, which had not met in 1960, partly because of the

change in the time -table of meetings of the UNICEF Executive Board, and partly because

two studies which it had to consider required some time to carry out. Two reports

would be submitted to the Joint Committee on Health Policy at its next session, which

would be in April or May 1961. One was the report on the survey of children's needs,

undertaken by the UNICEF secretariat at the request of the UNICEF Board; WHO was

participating in the survey by providing information on the health needs of children.

The other was a report on the UNICEF/WHO study on jointly assisted training for

permanent health services benefiting mothers and children.

The relations with UNICEF were highly satisfactory and WHO was pleased to

acknowledge the financial and material support given by UNICEF to health work.

Dr GERIC (Yugoslavia) expressed appreciation of the fruitful collaboration

between UNICEF and WHO and looked forward to its continued development.

Maternal and child welfare was one of the most important problems for many

countries, especially the under -developed countries, to which the assistance given by

UNICEF and WHO should be increasingly directed in future.

Interesting results were expected from the survey and the study to which the

Secretary'had referred. The help given by UNICEF and WHO for maternal and child

welfare in Yugoslavia had proved its value; it had stimulated the contribution of

the local communities, which had been five times the amount of the assistance received.

Dr BUTROV (Union of Soviet Socialist Republics) paid tribute to the work of

UNICEF for children in the under- developed countries. The Government of the Soviet

Union, which made yearly contributions to UNICEF, had contributed 607 500 new roubles
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in 1961 - an increase of one -third. In agreement with the UNICEF Executive Board,

the USSR was supplying DDT for malaria eradication programmes, and could provide other

forms of assistance.

The action of the Joint Committee on Health Policy in recommending the study of

jointly assisted training for permanent health services benefiting mothers and

children was commendable. One way of collecting material for the study would be for

WHO to organize study visits to the countries where those services were best developed.

The USSR was prepared to collaborate in that connexion.

Dr DUTT (India) thanked UNICEF for its assistance to India in maternal and child

health, nutrition, training of auxiliary personnel, and other fields, and for the

provision of emergency aid. The supply of skimmed milk was of great importance to

the under- developed countries and it was hoped that it could continue. India was

especially grateful for UNICEF aid in the expanded nutrition programme, which was

helping the production and consumption of protective foods and at the same time

promoting a better understanding of their value, particularly in child nutrition.

India would like UNICEF assistance to be extended to the local manufacture of diet

and drug supplements to enable the Government to take over from UNICEF the task of

supplying health centres thereby releasing UNICEF funds for other purposes.

Dr FISEK (Turkey) thanked UNICEF for its help to Turkey.

On page 72 of Official Records No. 105, the following statement appeared:

WHO is responsible for providing professional staff, technical guidance
and fellowships for professional training, and UNICEF for giving the
equipment, transport, and supplies that are needed, together with stipends
for local auxiliary personnel.
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In view of the great need for trained personnel, especially in developing countries,

UNICEF should extend its aid to education and training; something "in thát respect

had been done (it could be seen from page 29 of Official Records No. 105 that 0.5 of

the total fellowships awarded from 1 December 1959 to 31 August 1960 had been financed

by UNICEF), but more was needed, especially in view of the shortage of WHO and

Technical Assistance funds.

Dr PATINO (Colombia) thanked UNICEF for its help to Colombia, especially in the

malaria and smallpox eradication campaigns.

Dr ROBERTSON (Ghana) also expressed gratitude for the help Ghana had received

from UNICEF and welcomed the decision to make a study of jointly assisted training

for permanent health services benefiting mothers and children.

The SECRETARY, replying. to the point raised by the delegate of the USSR, said

that plans were being made for a group to visit the USSR to study maternal and child

health services, probably in 1962. One gr' :up had already visited the USSR in 1960

and the expel'ience gained had been valuable.

As regards the remarks of the delegate of Turkey on the roles of UNICEF and WHO

in education and training, he said that UNICEF sometimes financed the participation of

local trainees in training courses organized by other agencies; this was of value,

since no other international agency made such provision. It had, however, been

agreed with the UNICEF Executive Board that international fellowships should be requested

only from technical organizations. As far as was known, UNICEF did not intend to

change that policy.
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At the request of the CHAIRMAN, he read out the following draft resolution:

The Fourteenth World Health Assembly,

Having considered the report of the Director- General on the developments
in activities assisted jointly with UNICEF,

1. NOTES the report of the Director -General;

2_ THANKS UNICEF for its support to all aspects of maternal and child
health, including communicable disease control (particularly malaria
eradication), nutrition and health services benefiting mothers and children,
and the training of staff for such services; and

3. EXPRESSES its satisfaction with the continuing close and effective
collaboration between the two organizations.

Decision: The draft resolution was approved.

The meeting rose at 6.25 p.m.


