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1. вEVENТн REPORT OF TNE coNNlIттEE (Document А15/Р&B/29) 

The CНAIRМAN, noting that the draft seventh report of the Committee had not 

been circulated twenty -four hours in advance of the present meeting, invited the 

Rapporteur to read it aloud, in accordance with Rule 51 of the Rules of Procedure. 

Dr MONTILVAN (Ecuador), Rapporteur, read the draft report (document A15/Р &В/29). 

Decision: The report was adopted without comment. 

2. MEDICAL RE�лARCH PROGR FOR 1958 -1961° Item 2.5 of the Agenda 
(Document A15 /Р&в /6) 

The CHAIRMAN invited the Director -General to introduce the item. 

The DIRECTOR -GENERAL recalled that the Eleventh World Health Assembly, in 

resolution W1A11.35, had approved an intensification of WHO's activities in the field 

Jf medical research. Each subsequent Health Assembly had approved an additional 

amount in the Organization's regular budget for the intensified programme. In 

1960 the Advisory Committee on Medical Research had reouested a report on the first 

few years' work. That report had been presented to the Advisory Committee and then 

to the twenty -ninth session of the Executive Board, on whose instructions it had been 

transmitted to the Fifteenth World Health Assembly under cover of document A15 /Р &В /6. 

The report gave an account of WHO's early efforts in the research field, the 

extension and then intensification of activities, the meetings of the various 

planning groups and the developments during the planning period. The two annexes 

gave information on projects and on meetings of advisory bodies. 

. 
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He thought it important for delegates to realize what had been achieved and 

the significance of the Organization`s research activities, especially in relation 

to the balance of its programme as a whole. He was therefore glad that the debate 

in plenary session on his Annual Report for 1961 had shown evidence of considerable 

interest in the research programme. WHO had naturally always paid attention to 

helping governments to solve their health problems through the application of modern 

knowledge. To do so effectively it must ensure that research was encouraged and • not allowed to lag. Experience had shown - the malaria eradication programme was 

an outstanding example - that public health knowledge and techniques could not 

necessarily be applied in all countries in the same way, but must be adapted to 

different ecological situations. 

He had felt from the beginning that the development of the research programme 

must necessarily be slow and methodical. He hoped that an analysis of the report 

before the Committee might make governments more aware of the possibilities of 

expansion and stimulate them to take a more active part in the programme, for 

increased collaboration was badly needed. The Special Account for Medical Research • which had been set up had so far been maintained'almost wholly by contributions from 
the United Stags of America. He failed to understand why other governments had 

not yet felt able to contribute either funds or fellowships for the training of 

research workers. He did not expect large amounts of money, but he did hope to 

see more collaboration than there had so far been. He was sure that there were 

many governments which could help in the training of younger research workers or in 

facilitating exchange of research personnel. 
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If delegates studied the report attentively they would realize that it was of 

great significance in the life of WHO. The intensification of the research 

programme had changed the approach of the Organization to its normal work. Much 

of value had been achieved in the past few years and it was essential that the work 

be. developed still further if WHO was to have a dynamic programme. 

Dr ABU SHAMMA, representative of the Executive Board, said he had little to 

add to the Director- General's introduction of the subject. The basis of WHO's 

research programme was the co- Ordination of activities to prevent duplication by 

research institutes in different countries. A list of specific projects was 

given in the report. The Director -General received guidance from the Advisory 

Committee on Medical Research and a number of scientific groups. As stated in the 

report, the programme was carried on in three main ways: through national research 

institutes, through meetings of scientific advisory groups, both at WHO headquarters 

and in Member countries, and, finally, through the award of fellowships to research 

workers and exchange visits. 

The Executive Board had studied the programme carefully, endorsed it, and 

recommended its approval by the Health Assembly. 

Dr SYMAN (Israel) observed that the expanded research programme had now become 

part and parcel of WHO's activities and its utility was no longer. questioned. 

However, as the report covered activities over a period of several years, he 

wished to make a few remarks on the way the programme had been implemented and on 

future policies. 
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He noted that the expansion of research activities had been achieved - wisely 

in his opinion - not by establishing research institutes but by working through 

those already in existence. 

The Director- General had mentioned the problem of financing. He thought that 

a satisfactory basis had been found in the establishment of the Special Account for 

Medical Research and the inclusion of an amount in the regular budget each year. 

He hoped that his own country and others would contribute more actively in the 

future. . 

The three types of activity mentioned on pages 4 and 5 of the report were all, 

in. his opinion, extremely valuable. Regarding the fields of research tabulated 

o on page 5, he hoped that the Director -General might be able to find ways and means , 

of including more activities related to public health and public, health practice. 

The organization of the programme was somewhat unusual for WHO, as activities 

were controlled by headquarters and not through the regional offices, and his 

Government had at first been doubtful of the wisdom of that arrangement. Events 

had removed those doubts, and he wished to congratulate the Office of Research 

Planning and Co- ordination on the way the programme had been conducted. The 

contractual services had been particularly valuable. 

Another matter on which his Government had felt some doubt was the adequacy of 

co- ordination between headquarters units. There, too, he was glad to say that its 

ff fears had been ,groundless, and he was glad to note the constant two -way flow of 

information between of the Office of Research Planning and Co -ordi ration and the 

various technical units. 
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Regarding the development of the programme, he had some slight apprehension 

that the Advisory Committee on Medical Research might tend to function too much like 

the advisory committees attached to research foundations, screening the subjects 

proposed and selecting ±hose it thought most suitable, rather than being guided 

towards those fields of research which were most useful from the point of view of 

WHO, and where the work was not being duplicated by national institutes possessing 

far more money and facilities. 

Professor DE HASS (Netherlands), after expressing his great admiration of the 

report, said he fully understood the emphasis in WHO's research programme on 

communicable diseases, in view of their importance for the under- developed countries. 

Nutrition, however was equally important, but only four pages of the report were 

devoted to it. 

He regretted that there was no mention of research in public health practice. 

He was aware that two scientific groups had discussed the question and he would like 

to know what their conclusions had been. In his view, research was needed to 

show the most effective way of designing public health services to meet the needs of 

different communities. One aspect calling for attention both in the under -developed 

and in the advanced countries was school health. 

Dr JUCHNIEWICZ (Poland) stressed the importance of WHO's research activities, 

on which his delegation had already made some comments in plenary session. He 

agreed with previous speakers in stressing the importance of practical research an 

different systems for the provision of medical services. 
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Professor ZHDANO7 (Union of Soviet Sócialïst Republics) congratulated. the 

Director- General on the work accomplished by the Organization in medical research. 

Hе approved in neгаl the principles or which it was based but had some comments 

to make on particular aspects. 

Research was often considered. as falling into two categories: fundamental 

and applied. He considered that WH0, with its 1щаited resources, should concentrate 

. mainly on applied research related to specific programmes of its own, and he was 

glad to see, from the research projects listed in the report, that that principle 

was generally applied. However, there were some exceptions. For example, on 

page 58 of the report it was stated that research activities in the field of 

malaria :ell into three groups: operational, applied and fundamental; and he was 

not certain that the list of fundamental research projects given on pages 71 -74 

was really the best way of using the Organization's resources. It would be better 

to concentrate on the task of co- ordinating research in the different countries, as 

in the progгa mes on immunology and on the epidemiology of cancer referred, to on 

pages 84 and 89 of the report. 

Regarding toe last - mentioned studies, he was glad to see that a number of 

newly indeperidefit countries with very limited research facilities were already 

taking part. Every assistance should be given to those countries to develop 

research centres for gaining their own personnel, and in that connexion the 

programme of seminars, study tours, etc., was particularly valuable. At the same 

time, the contacts organized by WHO between research workers from different 

countries led to more rapid solution of problems, as had been the case with the 

two conferences on poliomyelitis held under цΡJHO auspices. 
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Professor SOFLETE (Romania) expressed his delegation's appreciation of the 

research programme which had been carried out by WHO between 1958 and 1961 and in 

which most of the main public health programmes of the world had been included. 

The forces of science should be put to work for the benefit of all mankind. 

In his own country medical research was orientated particularly towards prevention 

and was guided by an annual plan drawn up in the light of the prevailing public 

health situation. 

Whereas in many regions, as pointed out in the report before the Committee, 

the main public health problems were the communicable diseases, in others the 

principal causes of morbidity were the cardiovascular diseases, virus diseases, 

cancer and mental diseases. In regard to the cardiovascular and degenerative 

diseases, in particular, there were many unsolved problems calling for international 

team -work in research. He was referring in particular to the mechanism of the 

development of sclerosis, the role of neuro -endocrine factors in hypertonic disease 

and ischaemic heart disease and, in regard to cancer etiology, the role of viruses 

and of the endocrine glands. 
. 

He stressed the importance of developing still further the principle of inter- 

national co- operation in WHO's research programme and the need to make full use of 

the resources of all the research institutes in the world. . 

Dr WILLIAMS (United States of America) said that his Government had taken a 

great interest in WHO's research programme since its inception. The report - showed 

a welcome diversity of activities and a sound emphasis on those public health problems 
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requiring research for their solution. He congratulated the Director -General 

on what had been accomplished, and hoped that the development of the programme 

would be even more rapid in the future. 

Dr AFRIDI (Pakistan) also congratulated the Director -General on his report. 

The Soviet Union delegate had referred to the distinction between fundamental 

and applied research. While agreeing with him that the main stress should be on 

. the applied type, he must point out that it was often difficult to distinguish 

the two, and sometimes a single research project swung backwards and forwards 

from one to the other. Thus, on page 67 of the report, regarding the chemo- 

therapy of malaria, it was stated: 

Two needs are obvious today: (a) the improved usage of available 

drugs, and (b) the discovery of drugs with improved action against the 
malaria parasite. 

Question (b) was obviously a matter of fundamental research and question (a) 

of applied, but it was equally clear that the two were complementary. Fundamental 

research without stimulus from the field might mean simply going round in circles, 

but applied research without preliminary answers to the fundamental questions was 

not likely to get results. He felt that the balance in the Organization's existing 

programme was sound. 

Dr DOUREK (Czechoslovakia) said that, while the broad plan of WHO's research 

programme, and the arrangements for its financing, showed some signs of incoherence, 

there was no doubt that the activities in question were some of the most important 
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and most successful that the Organization had carried out. The continued 

development of peaceful international co- operation on research represented a 

°e'.t hope for Ж .ma.ni.ty. 

The research їогКегs of his, country were prepared to collaborate, within the 

limits of the national resources , in the programmes on tuberculosis, cardiovascular 

diseases and genetics. In that connexion he stressed the importance of fundamen- 

tal work on terminology and nomenclature and the need to establish international 

reference centres 

Dr GODРRR.(Un.ited Kingdom of Great Britain and Northern Ireland) observed 

that the report before the Committee not only contained useful information but 

would serve as a stimulus to á1:L Мembers. 

Ho had noted with p rticular attention the Director- General's reference in 

hi ..ntroduсtory statement to .fellowships. While WHO did not have the resources 

.tо ..s оnsor.research.лп a large scale,. one thing it could do better than any other 

was to help. the cross -fertilization of ideas by promoting exchange of research 

ј..:оrü and the training abroad of those whore own countries lacked the facilities. 

• Yo national healtr service was too small to benefit from the intellectual stimulus . 
of research among its staff. Т1O was also well placed to promote operational 

✓ search on soma of the global epidemiological problems that it had to face, and 

to arrange for comparative studies in different countries. 

After remarking that, in his opinion, the Soviet Union delegate had rightly 

emphasized the desirability of concentrating on applied research, ho suggested 

t аt all delegates should take the report away for future study. 
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The Committee might note with satisfaction the start, that had been made, 

request the Director -General to continue the development of the programme on the 

lines described and, finally, recommend that WHO urge Member States to refer the 

report to their own research organizations and to consider ways in which they could 

support the programme. 

Dr GIRGIS (United Arab Republic) suggested that more attention be given to • applied research, through surveys or other means, to define the leading causes of 
morbidity and mortality in the various countries. The Organization might then 

find it easier to assess the world health situation (which, as the Committee had 

noted at its previous meeting, was a formidable task) and to draw up priorities 

for future programmes. 

Professor RESONEN (Finland) said he realized that WHO could not cover the 

whole vast field of medical research and considered that in general the programme 

was very sound, but noted that some public health problems that were already serious 

for some countries, and becoming increasingly so, were not included. He was 

thinking in particular of the chronic degenerative diseases, especially rheumatism. 

The DIRECTOR- GENERAL said he was very grateful for all the Committee's comments, 

which would provide him with useful guidance. A few points called for replies. 

He could reassure the delegate of Israel that the Advisory Committee on Medical 

Research really did exercise advisory functions. It guided him in the development 

of the programme but had no vetoing power in the choice of subjects for research. 
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The delegate of the Netherlands would find the subject of malnutrition dealt 

with at much greater length in the next report. Nutrition was one of the most 

important fields of activity of WHO and was receiving more and more attention. 

Several delegates had asked for more emphasis on research in public health 

practice. One difficulty faced by the Advisory Committee when it had discussed 

that question was the difficulty of defining the term. Research in publie health 

practice was sometimes taken to mean applied research in any field of public health - 

e.g., tuberculosis, venereal diseases or maternal and child health - and sometimes 

research on the social and economic factors that influenced the organization and 

development of health services in general. In any case, he could assure delegates 

that the Advisory Committee was attending to the matter and that in the next report 

much more space would be devoted to that type of research. 

Some delegates had referred to the distinction between fundamental and applied 

research, and he agreed with the delegate of Pakistan that it was sometimes very 

difficult to establish. In general the organization was naturally most interested 

in research for immediate application, but it was sometimes necessary to fill a gap 

in fundamental knowledge first. It might reassure the Committee to know that many 

of the fundamental research projects included in the programme were designed to fill 

gaps which had been revealed in the course of the implementation of WHO field 

programmes. 

The Soviet Union delegate had referred to the inclusion of newly independent 

countries in collaborative research projects. In that connexion he stressed his 

belief that both the developed and the emerging countries had a part to play. The 

research brains of the world could not help to solve health problems without the 

co- operation of workers in the countries where those problems actually existed. 
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Finally, regarding the inclusion in the programme of research on chronic 

degenerative diseases, he reminded the Committee that, in its resolutions EB29.R19 

and EB29.R20, the Executive Board had instructed him to consider providing for 

activities on diabetes and on rheumatism. 

At the invitation of the CHAIRMAN, Dr MONTALVAN (Ecuador), Rapporteur, read 

the following draft resolution: 

The Fifteenth World Health Assembly, 

Having considered the report of the Director- General on the medical 
research programme for 1958 -1961; 

Having taken into account the resolution of the Executive Board at 
its twenty -ninth session; 

Considering the importance of medical research in the programme of 
the Organization, 

1. EXPRESSES its satisfaction with the way this programme is being 
developed; 

2. STRESSES the importance of the training of research workers; 

3. REQUESTS the Director -General: • (a) to continue to promote research in the fields of major public 
health importance;. and 

(b) to submit a report of the progress of the research programme 
to the Seventeenth World Health Assembly. 

Decision: The draft resolution was adopted. 

3. SMALLPDX ERADICATION PROGRAMME: Item 2.4 of the Agenda (Documents А15/Р&B/18 
and Corr.1 and 2) 

The CHAIRMAN invited the representative of the Director -General to introduce 

the item. 
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Dr KAUL, Assistant Director- General, said that since document А15 /Р&B /l8 and 

its two corrigenda had been issued, information had been received on their require- 

ments for eradication campaigns from nine additional countries. It had not been 

possible to circulate it, but it did not affect the general position. 

The present report - the fourth - on the progress of smallpox eradication 

campaigns was being submitted with the importation of infection into Europe still 

a recent memory. Between January 1961 and April 1962, cases originating in endemic 

countries had led to thirteen European outbreaks, some of them serious. That 

experience was a sharp reminder of the risks run in large areas of the world 

normally free from smallpox through the persistence of infection in other areas. 

Despite the efforts of countries which had introduced eradication, campaigns 

or intensified their vaccination programmes, it was not possible to report a 

continued steady fall in smallpox incidence. As shown in Table 1 on page 4 of 

the report, there had been a substantial fall of about 66 per cent, between 1958 

and 1959 and a further fall in 1960, followed, however, in 1961 by an increase of 

about 25 per cent, over 1960. 

Altogether 59 countries had reported cases in 1960 and 1961. As shown in 

Table 2 of the report, most of the infected countries were in Africa, but 59 per 

cent, of all cases were in India and Pakistan. 

As described in the report, eleven countries of hh incidence had prepared 
eradication programmes but in most of them implementation was still at an early 

stage. Analysis of the pilot projects in sixteen different areas of India had 

shown that there were many practical problems to be solved in implementing an 

eradication campaign; training and supervision of a large corps of vaccinators; 
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provision of transport to ensure mobility of vaccinators so that they could reach 

quickly and regularly the people in their homes and places of work; increasing 

the capacity of vaccine institutes; and provision of equipment for the proper 

storage and distribution of vaccine so that it remained potent at the site of 

inoculation. Progress in the national eradication programmes was delayed mainly 

by the absence of the additional equipment and transport required, most of which 

had to be imported. • WHO had assisted the national campaigns so far as its resources allowed. 

Gifts of vaccine amounting to 34 million doses had been received from five 

countries, and all but 6.5 million doses had been distributed. Equipment had 

also been supplied. Conferences and training courses had been organized, advisory 

services provided, and visits made by consultants and staff members. 

However, it was unrealistic to suppose that the present programme could be 

intensified to the degree necessary for rapid eradication of the disease from the 

endemic areas without aid either in cash or in kind from international sources. 

To give the Assembly some idea of what might be required, very rough estimates 

based on present information were given in section 6 and Annex 1 of the document. 

From the information available it was calculated that the total cost of eradication 

would be about 100 million US dollars but, as most endemic countries could meet 

about 90 per cent. of that sum from their own resources, the additional aid from 

external sources would be in the region of 6 million dollars for the highly endemic 

countries and perhaps a further 4 million dollars for the less endemic countries. 

The external aid was required mainly for supplies of vaccine, transport, laboratory 

equipment, and cold -storage space. Gifts of substantially increased quantities 
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of freeze -dried vaccines from those countries with the capacity to produce them 

were urgently needed. That, combined with adequate assistance in transport, would 

allow the endemic countries to intensify their efforts rapidly while arrangements 

were being made for equipment to be obtained and staff trained for the routine 

vaccination of the population after the first mass vaccinations had been carried 

out. It would be unwise to under -estimate the period during which routine 

vaccination of the population would have to be continued in those countries before 

there could be firm assurance that complete eradication had been achieved. 

• Given vaccine which was potent at the moment it was applied to the arm, and 

given the means to bring the vaccinators to the people, there was no reason why 

smallpox should not be virtually eliminated in a few years. 

Dr KAАUNARAТNE (Ceylon) said that reference had already been made (in particular, 

by the delegate of the United Kingdom of Great Britain and Northern Ireland) to 

the problem of importation of smallpox, during discussion on the report of the 

Committee on International Quarantine, and the delegate of Pakistan had spoken of 

the difficulties of, diagnosis and epidemiological problems. 

It should be easier to eradicate smallpox than to eradicate malaria. Yet it 

was stated in the second paragraph of the Director -General's report (document 

А15 /P&B /18) that events showed that "more than ever before concerted action at 

both national and international levels is needed in order to achieve eradication 

of the disease ". The main difficulty was lack of funds: more than US$ 100 

million was required, about 10 per cent, in the form of equipment. 
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In the Regional Committee for South -East Asia, Ceylon had stressed the need 

for Мember States to implement smallpox eradication programmes: it was essential 

that all countries in which smallpox was endemic should carry out eradication 

programmes on a c untry -wide. basis. The Committee should include in its draft 

resolution regarding smallpox eradication a clause urging Member States to carry 

out an effective country -wide eradication programme within a period of two or 

three years. 

There had been quito a serious outbreak of smallpox in Ceylon during 1961, 

and one serious problem had been the difficulty of early diagnosis. 

Dr CHADHA (India) appreciated the report prepared •by the Director -General. 

It was clear that India was the largest reservoir of infection - more than 

45 000 cases of the total 78 430 during 1961 having originated there. There 

could be no real hope of decrease of incidence until the population had been 

effectively covered by vaccination. 

During the past few years, World Health Assemblies had passed several 

resolutions regarding smallpox eradication, and the Organization had undoubtedly 

provided great impetus in the programme: in India, an inter -regional smallpox 

conference had been held in 1960, at about the same time as the meeting of the 

national expert committee on smallpox. In India, the problem was not lack of 

technical knowledge, but the difficulties of dealing with a very large population 

in a vast country, many areas of which were difficult of access. Early misgivings 

regarding lack of vaccine had given way to a certain optimism, as a result of a 

gift of 250 000 000 doses of freeze -dried smallpox vaccine by the Government of the 

Union of Soviet Socialist Republics. In some states in India, medical and 

paramedical personnel had already received training to enable them to work on the 
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smallpox eradication programme, but a large staff was required for such a vast 

country, and the staff had to be trained to perform vaccinations effectively. 

Moreover, every man, woman and child had to be registered, to ensure that none 

was missed for vaccination, and that took time. The Union Health Ministrг was 

responsible for seeing that the national smallpox eradication programme was 

carried out effectively, and for co- ordinating and guiding the national programme, 

whilst in each individual state the programme was the responsibility of the 

state concerned. 

Dr, Mani, the Regional Director for South -East Asia, had attended a special 

meeting at the beginning of May, and had given full support to the discussions on 

smallpox eradication. The question of vehicles, public address equipment, 

refrigerators, etc., presented real difficulty, and assistance had been requested 

from the Organization. 

Despite the great difficulties involved, India hoped to achieve eradication 

within the next three or four years. 

Dr MARENNIKOVA (Union of Soviet Socialist Republics) congratulated the 

Director -General and the staff of the Organization for the work accomplished in 

the field of smallpox eradication. 

Various measures had been taken: the provision of consultative services to 

help countries draw up national programmes, the organization of conferences, 

training of specialists, provision of material aid, such as vaccines, equipment, 

etc., and research work. The global number of reported cases of smallpox had 

decreased, and the disease had been completely eradicated in some countries. 

However, results were still far from those visualized by the Eleventh World 

Health Assembly, in adopting its resolution WHA11.54. For instance, many 



А15 /Р&B /Min /18 

page 19 

countries had not even started their preliminary vaccination campaigns, there 

were countries that had not begun an eradication programme, and in some countries 

the disease was increasing. Moreover, there had been many, recent examples of 

outbreaks in countries free from the disease, due to the importation of cases from 

endemic countries, 

Four years had passed since the Eleventh World Health Assembly had adopted 

its resolution on the subject of smallpox eradication, and it might now be time 

to see what changes should be made, both in the Organization's programme and in 

the national programmes. It would perhaps be useful if the Executive Board were 

to study the financing of the Organization's various activities, and increase the 

budget provisions for smallpox eradication, establishing a special section of the 

budget for that programme. 

It was regrettable that the Organization had not availed itself of all the 

offers made by the Soviet Union to provide specialists - in vaccination, research, 

etc. - and had not made adequate use of the dried smallpox vaccine provided by that 

country, despite the fact that the high quality of the vaccine had been proved. 

That was particularly regrettable, since there was an urgent need for good quality 

vaccine in many countries. 

Investigations were needed on many, questions: the degree of immunization 

conferred by vaccination, the method of evaluating the potency of vaccines, and 

the problem of reintroduction of smallpox by importation. M.re studies should 

be made on the value of gamma -globulin and serum, which could prove very useful, 

not only for prophylaxis but also for therapy. Attention should be given to the 

problem of post -vaccination complications. The Organization should take the 

initiative in co- ordinating the research being done in the various countries and 
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draw up a plan for international research. That might bring additional countries 

into collaboration with the Organization, and would provide more information that 

would be helpful in the smallpox eradication programme. The Soviet Union was 

ready to collaborate in all research of that type, and would continue to support 

the work of the Organization. 

Dr JUCHNIEWICZ (Poland) thanked the Director- General for his excellent report. 

During the year there had been isolated cases of smallpox in Poland imported 

by sailors. As-a result there had been a mass vaccination campaign, all medical 

personnel being vaccinated. Reports from various countries of Europe indicated 

that quarantine measures were insufficient so far as smallpox was concerned. For 

that reason, he urged the Organization to intensify its smallpox eradication 

programme. As the previous speaker had suggested, the Organization should draw 

upon the experience obtained by the various countries. 

Dr ALAN (Turkey) said that, as a result of a systematic programme of 

compulsory vaccination which had been carried out for the past thirty years, 

smallpox was no longer prevalent in Turkey. However, as various delegates had 

remarked, it was an international problem, and Turkey took a keen interest in the 

Organization's smallpox eradication programme. 

He congratulated the Organization for the work which it had done, but it was 

regrettable that the progress made was rather limited. It was true that there 

were many very difficult problems involved in the eradication programme, but it 

would seem from the Director- General's report that the main obstacle was lack 

of funds. 



A15/Р&В/Min/18 
page 21 

He suggested that the Committee include, in its draft resolution on the 

smallpox eradication programme, a paragraph appealing for voluntary contributions 

to the Special Account for Smallpox Eradication. 

Dr ARETAS (Cameroun) thanked the Director- General for his detailed report. 

The Republic of Cameroun had not launched a smallpox eradication programme, 

but it was carrying out smallpox vaccination on a three- yearly basis, following 

advice provided by the Organization. Despite that, Cameroun had recently 

• suffered a severe epidemic, such as had been unknown in that country for some ten 

years. The epidemic had originated in Nigeria, and it had comprised 1571 cases, 

of which 14.5 per cent, had been fatal: the morbidity rate had been 2 per 1000. 

From March to October 1961, 514 500 vaccinations had been made. Nevertheless, 

the vaccination campaign had been a failure appear. 

There were many reasons for the failure: in some areas scarcely 30 per cent, of 

the population had come for vaccination; the vaccine had provided insufficient 

protection, as a result of deterioration due to unsatisfactory transport conditions. 

It had therefore been decided to start on a second phase of the mass campaign, 

the whole of the population of north Cameroun (about 1 200 000) to be vaccinated. 

The campaign had been conducted like a military operation, the country being 

divided into five operational zones, each zone having one doctor and five 

vaccination teams. Results had been spectacular: during one month some 600 000 

vaccinations had been performed, and attendance had never been below 80 per cent. 

By the beginning of April 1962 the epidemic had ended. 
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That experience had shown that it was essential, when mass campaigns were 

being conducted, that neighbouring countries should likewise carry out similar 

programmes; that attendance for vaccination must be at least 80 per cent.; that 

vaccine should be fully potent when applied to the vaccination site; that any 

campaign required a systematic approach. It would seem that one doctor was needed 

for 100 000 inhabitants, and one vaccination team for every 20 000 inhabitants, 

each team consisting of at least five vaccinators and, in addition, an administrator 

to keep the necessary records. It was essential that the team should be mobile, 

and the campaign should be carried right to the very frontiers of the country. 

The cost of the campaign had been approximately US$ 0.08 per person, not taking 

into account the salaries of the staff required. 

Dr SULIMAN (Sudan) said that a four -year smallpox eradication programme had 

been started in 1961. The country had been divided into four regions, and the 

programme would be completed in one region before the end of the month; in the 

second region, completion would be achieved in May l96 - and so on, so that, by 

1965, the programme would be completed in the whole country. Surveillance work 

would then. begin. 

As stated on page .10 in the report before the Committee, the Organization was 

supplying,, to Sudan one short -term consultant -epidemiologist for one month, and 

considerable equipment and supplies. Sudan was grateful for the aid already given, 

and hoped that the further supplies which had been requested would be received soon. 

Mass vaccination was of the utmost importance in Sudan - a crossroads between 

East and West, and a route for pilgrims. Four million doses of dried vaccine were 

therefore still required, dried vaccine being the most effective in the climatic 

conditions existing there. In addition, twelve cars, thirty refrigerators and a 

motor launch were needed for the campaign. 
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Lieutenant-Colonel NIAZ (Pakistan) thanked the Director -General for the 

comprehensive report before the Committee. He was also glad to note the research 

work on smallpox, described on page 16 of the report on the medical research 

programme (document А15 /Р&B /6), just discussed by the Committee. 

Smallpox was endemic in most parts of Pakistan. In East Pakistan a pilot 

project for eradication had been started in two of the most heavily infected 

districts, and no fresh cases had been reported since the completion of vaccination 

in those areas. Plans were being made to extend the area of operations. In 

West Pakistan there had been the unfortunate outbreak in Karachi, from where 

persons had travelled to other countries during the incubation period and spread 

infection there. Immediate steps had been taken to overcome the outbreak, but 

it was difficult to secure rapid total coverage in Karachi, which had a population 

of over two million. However, the situation was now under control, and there 

had been no further outbreak. 

It was hoped to launch in the near future a smallpox eradication scheme in 

West Pakistan - a scheme that was being prepared in conjunction with WHO. 

Adequate supplies of dried vaccine were being produced in East Pakistan, so 

that there was no need to import vaccine. The main difficulty was the provision 

of transport and training and supervision of personnel. It might be possible to 

use BCG vaccination teams to carry out smallpox vaccination, thus effecting a saving 

on transport, supervisory staff, and financial expenditure. 

Dr WORKNEН (Ethiopia) said that smallpox was still a serious problem in 

Ethiopia. Control was difficult, on account of geographical inaccessibility and 

dry climatic conditions, lack of medical personnel, and lack of funds. The 

Ministry of Public Health was aware that no eradication, or even control programme 
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could be carried out without adequate, stable, dried vaccine, and the Government 

had negotiated with the Pasteur Institute in Ethiopia for the production of such 

vaccine. As the result of the establishment of a laboratory for the production 

of lyophilized vaccine in 1960, Ethiopia had become the first country in the region 

able to produce that type of vaccine in sufficient quantities. 

The smallpox control programme was an integral part of the public health 

services. Following a yellow fever epidemic, smallpox vaccination had been 

combined with yellow fever vaccination, and since 1961 about a million people had 

been vaccinated in that way. He would stress once again the necessity for the 

establishment of good basic public health services in order to ensure the success 

of programmes in specific spheres. 

Dr DOUBEK (Czechoslovakia) said that four years had passed since the Eleventh 

World Health Assembly had adopted its resolution regarding smallpox eradication. 

Nevertheless, smallpox was still endemic in many countries, and there were cases 

being imported. 

The reasons for that should be investigated. If the situation as regards 

vaccinations was satisfactory, then there was need for study on the intervals at 

which vaccination should be carried out. Experience had however shown that often 

vaccination had not been adequately performed, or even had not been carried out at 

all - which explained the imported cases. 

From 1 January to 31 March 1962 the publie health services at Prague airport 

had discovered sixty -nine persons entering Czechoslovakia without the required 

vaccination. 
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The Organization should examine carefully every imported case of smallpox, 

and Member States should be immediately informed how the cases had been imported, 

what inadequacies had been revealed, and what remedial measures should be taken. 

To improve the situation, first, the vaccination requirements of all States 

should be carefully observed. Airlines and travel agencies could be asked not to 

deliver tickets to persons not in possession of the required certificate. Also, 

there should be, especially at airports, sanitary control of all persons going to 

countries where vaccination was obligatory. Secondly, the epidemiological situa- 

. tion in countries where smallpox was endemic should be improved through speedy and 

effective assistance from other Members of WHO. In that connexion the Government 

of Czechoslovakia was prepared to put at the disposal of the Organization during 

1963 several million doses of lyophilized smallpox vaccine prepared in accordance 

with WHO standards, lyophilization equipment, and a small group of medical workers 

specially trained for vaccination work. 

Independently of other measures, research was needed to.find more effective 

vaccines and to determine more suitable intervals for vaccination. 

Dr MONTALVAN (Ecuador) felt that it was encouraging to note that all the basic 

elements required for the success of the smallpox eradication programme were 

available, despite the various difficulties that had arisen in several countries. 

In the Americas, smallpox had been eradicated in several countries where 

geographical conditions had provided considerable obstacles for example, Mexico, 

Colombia, Peru and Bolivia - as a result of good organization. In Ecuador various 

administrative difficulties had hindered the beginning of the eradication campaign, 
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but a campaign was now being launched and it was hoped that smallpox would be 

eradiated within the next two years. It was clear that international co- operation 

was essential where smallpox eradication was concerned. 

Dr ппНLOT (Congo, Brazzaville) said that smallpox had recently been introduced 

into his country from the Congo (Leopoldville), giving rise to two centres of 

infection, at Brazzaville and Pointe Noire. The Service de lutte contre les 

grandes endémies, an effective service set up by the previous French administration, 

had immediately taken the necessary steps to bring the epidemic under control. 

The great problem was the achievement of total coverage of the population: during 

the epidemic, it had been discovered that none of those affected had been vaccinated. 

The difficulty in the Congo was that the medical service was regarded with suspicion 

by the population in general. 
. 

Dr КLOSI (Albania) said that Albania was free of smallpox infection, and, 

up to the present, there had been no cases of smallpox imported from abroad. 

Frontiers and airports were watched vigilantly. In addition to regular compulsory 

vaccination and revaccination, provided free of charge, special measures had been 

taken in recent years when smallpox had reappeared in certain parts of Europe. 

Vaccination was carried out with vaccine produced in Albania. 

Dr NABULSI (Jordan) said that his country had been free of smallpox for many 

years, but mass vaccination of the population had recently been undertaken, with 

very effective results. 

For the past two years Jordan had been contributing to WHO 3 million doses of 

vaccine that had been prepared in its own laboratories, and it was anxious to 

continue to make such a contribution to the smallpox eradication programme. 
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Dr SAUGRAIN (Central African Republic) congratulated the Director- General 

on his report. 

During the period from the beginning of 1959 to the end of 1961 some 1 300 000 

smallpox vaccinations and revaccinations had been carried out in the Central 

African Republic, which had a population of 1 200 000. The three -year vaccination 

programme had been successful, and, as indicated in the document before the 

Committee, had shown that vaccination of 80 per cent. of the population should • produce satisfactory results. Total coverage was possible without additional 

expense, since vaccination was carried out by mobile teams in conjunction with 

the regular work in connexion with the other communicable diseases. The work was 

now passing through the surveillance stage, and five -year programmes were envisaged. 

The main preoccupation at present was prevention of importation of smallpox. 

The Central African Republic was surrounded by five countries where smallpox was 

still endemic. Early diagnosis was important: often wrong diagnosis was made, 

chickenpox being mistaken for smallpox. 

The Organization would help the eradication programme in Africa considerably 

by the provision of a tested vaccine to those countries possessing mobile health 

services. 

Dr DEBYASUVARN (Thailand) appreciated the excellent report presented by the 

Director-General. 

The Government of Thailand realized the importance of the smallpox eradication 

programme, not only for the security of its own people, but also for the security 

of the population of the world as a whole. In 1961 a three -year smallpox eradica- 

tion programme had been started. The results in 1961 had not been too satisfactory: 
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only 50 to 60 per cent. of the population had been vaccinated - the lour percentage 

applying to both urban and rural areas. Reasons were the limited financial 

resources available - only US$ 50 000 a year for the vaccination of some 8 million 

people; transport difficulties, due to a long rainy season; lack of personnel; 

and lack of co- operation on the part of the public. Improved supervision was 

being planned, and the smallpox eradication programme was being combined with other 

projects, for example the anti -yaws campaign. 

Was there any possibility of finding an improved vaccination technique? A 

so- called "hypo- spray" had been used for vaccination against cholera, but the 

technique was at present rather slow for mass vaccination against smallpox. Could 

a single scratch be used instead of multiple scratches? 

Dr HAN (Republic of Korea) said that, as a result of a mass vaccination 

campaign, with the active participation of the population, smallpox was under 

control in his country: in 1951 there had been more than 43 000 cases; in 1959 

there had been none, and in 1960 and 1961 only two. Vaccination would be continued 

in order to achieve complete eradication. 

Dr EL- BITASH (United Arab Republic) said that both primary vaccination of 

children and revaccination at four -yearly intervals were compulsory throughout the 

United Arab Republic, and that, as a result, smallpox was practically non -existent 

there. During the past two years the United Arab Republic had been able to produce 

appreciable quantities of dried vaccine, which was used mainly in the southern, 

warmer areas, or in the remote oases where adequate refrigeration was not available. 
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On several occasions, it had also supplied vaccine to neighbouring countries in 

times of emergency. The International Sanitary Regulations were always applied 

most strictly, observance of those regulations being regarded as essential for 

the control of smallpox. 

Professor DE HAAS (Netherlands) congratulated the Director -General on his 

excellent report. 

Was there still a shortage of vaccine in some countries, and, if so, what 

quantities were needed? WHO might appeal to vaccine -producing countries, asking 

them for vaccine, and, possibly, equipment and transport. 

Dr OLGUIN (Argentina) congratulated the Director -General on his report on 

smallpox eradication - a subject to which Argentina attached great importance. 

With vaccine available from the National Institute of Microbiology, an 

intensive vaccination campaign had been started in Argentina, with the aim of 

immunizing 80 per cent, of the population. National, provincial and municipal 

authorities collaborated closely in the campaign. Health education was used to 

further the programme, and vaccination was compulsory. 

Dr LAMBIN (Upper Volta) said that smallpox was a public health problem in his 

country: there had been 2j60 cases in 1961, and more than 1100 during the first 

four months of 1962. 

During an epidemic in April 1961 it had been found that the vaccine used 

obtained from Guinea - was ineffective, as a result of delay in transport, when the 

heat had been intensive. Vaccine had subsequently been obtained from France, and 

the epidemic had been brought under control. But it had been very expensive for 

the Government. Could the Organization not supply some lyophilized vaccine? 
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Most of the smallpox epidemics in Upper Volta seemed to 

Ghana. There was need for co- .ordination. in the vaccination 

various countries, and the Organization could play a role by 

work within particular regions. 

2. EIGHTH BEPORT OF TEE соMMIттRF (Document А15/Р&,В/3о) 

come from Mali and 

.campaigns in the 

co- ordinating the 

Dr MONTALVAN (Ecuador), Rapporteur., read the draft eighth report of the 

Committee. 

Decision: The draft eighth report was adopted. 

The meeting rose at 6 p.m. 


