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1. DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.3 of the Agenda 
(Resolution ЕВ37.R)3; Document А19/ &6 /3) (continued) 

Dr N'DIA KOFFI (Ivory Coast), observing that his delegation had been prevented 

by the Belgian delegation's point of order from speaking on resolution ЕВ37.R33, said 

that the statement on page 47 of the report on the development of malaria eradication 

programme (document А19 /Р&В /)) that the Ivory Coast had "indicated its inability to 

embark on a pre -eradication programme" was untrue. A malaria eradication project 

prepared by WHO had been submitted to the Ivory Coast Government for study in 1963. 

That project had related mainly to the pre -eradication phase. The Government now 

considered that the existing health infra- structure was adequate to permit commence- 

ment of an eradication programme proper and was discussing the matter with WHO. 

At no time had his Government indicated its inability to embark on a pre -eradication 

programme. An amendment should therefore be made to the Director -General's Report. 

The CHAIRMAN said that the statement of the delegate of the Ivory Coast would 

be recorded in the minutes. 

The DEPUTY DIRECTOR- GENERAL said he wished to make a public apology to the 

Belgian delegation for having failed, during the previous meeting, immediately to 

suggest that the Chairman give that delegation the floor on a point of order. 

Acoustics were bad and the Secretariat had not realized that the Belgian delegation 

wished to speak on a point of order; the name of Belgium had simply been added to 

the list of speakers. 
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Dr GOOSSENS (Belgium) accepted the Secretariat's apology. 

Mtn 5 

The CHAIRMAN recalled that amendments to the draft resolution contained in 

resolution EB37.R33 had: been submitted by Romania, France, the USSR, Tunisia, Turkey, 

Pakistan and Senegal (A19 /P&B /Conf.Doc.N э,l-.7). 

Dr BERNARD, Assistant Director -General, Secretary, said that the amendment in 

A19/P&B/Conf.Doc. No. 2 Rev.l applied to the French text only. Also, the USSR 

delegation had requested that the words "ad -hoe should be inserted before the 

word "committee" in the first line of its proposed amendment (A19 /P&B/Conf.Doc. No. 3). 

The СHАIRMAN asked members if they wished to vote on each of the proposed 

amendments. 

Dr AUJOULAT (France), supported by Dr NOVGORODCEV (Union of Soviet Socialist 

Republics) suggested that the authors of the various amendments should meet in order 

to agree on a single text. 

The CHAIRMAN proposed that a drafting group composed of the representatives 

of Brazil, France, India, Pakistan, Romania, Senegal, Tunisia, Turkey, the USSR, 

and the United States of America should meet in order to prepare a single text 

embodying all the proposed amendments. 

It was so agreed. 

The meetin was suspended at 2.S5 p.m. and resumed at 3.35 p.m. 
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2. SMALLРOХ ERADICATION CAMPAIGN: Item 2.4 of the Agenda (Resolution WНА18.38 

and EB37.R16; Official Records No. 14+9, Chapter III, paras 347 -3(6; 

Document A19 /P&В /2) 

The CHAIRMAN suggested that while awaiting the draft resolution prepared by the 

drafting group, the Committee should pass to the next item on its agenda, the 

smallpox eradication programme. He invited the Chairman of the Executive Board 

to comment on the subject. . 

Dr EVANG, representative of the Executive Board, said that the views of the 

Executive Board on the smallpox eradication programme were reflected in resolution 

EB37.R16. During their discussions on the subject, the members of the Board had 

stressed that smallpox constituted a health problem for both developed and developing 

countries. They had also referred to the fact that, because of post -vaccinal 

complications, in some highly developed countries smallpox vaccination in itself 

sometimes cost more in lives and health than diseases such as poliomyelitis and 

diphtheria together. The Board had also stressed that the synchronization of 

smallpox eradication programmes in all countries was an essential condition for the 

success of the Programme as a whole. Sufficient attention had to be paid to 

planning, if the efforts of one country were not to be nullified by the failure of 

other countries to implement the programme satisfactorily. 

Bilateral and multilateral agencies should also continue to strengthen their 

eonti -i ü,,, tons to the smallpox programmes. Five possible sources for the finaneing 

of such programmes had been mentioned: funds provided by the gevernments thèmselves; 

funds provided out of the WHO regular budget, if the World Health Assembly so decided; 

contributions by countries to the Voluntary Fund for Smallpox Eradication; funds 

provided under bilateral arrangements; and funds from international bodies such as 

UNICEF and the United _,?ations technical assistance programme. several members had 
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emphasized that`the partial failure of some eradication programmes was dúе to the 

lack of equipment and supplies. In that connexion he drew the attention of the 

Committee to operative paragraph 4 of resolution EB37.R16. 

As the Committee was aware, there were three main aspects of the prob em - 

the technical aspect; certain principles regarding the ._financing of co-operation 

with Member countries, and details of the financing itself. The Committee would 

wish to consider the first two aspects he had mentioned, and would have an opportunity 

for a more detailed discussion of the matter when it discussed the budget estimates 

for 1967. In view of the rather strong warding of operative paragraph 1 of 

resolution WHA18.38, the Executive Board felt that the time had come to find out 

whether countries really meant to implement the smallpox eradication programme. 

Dr KAUL, Assistant Director -General, said that the information gathered by the 

Director -General in compliance with resolution WHA18.38 was by no means complete but 

was sufficient to enable the Director -General to review and assess activities in all 

. parts of the world and prepare a programme for accelerating the eradication of small- 

pox from all endemic areas. At their l9'5 sessions, all the regional committees had 

passed resolutions on the subject,, generally indicating support, for an intensified 

global smallpa. eradication programme and drawing attention to the supplies and 

services countries where the disease was endemic would need from outside, to supple- 

ment their own resources, if the programme was to be successfully launched and 

completed. 

Smallpox lent itself uniquely to an eradication effort: it could be quickly 

detected in an area, a victim of the disease was generally incapable of transmitting 

the virus for more than two weeks and was rendered permanently immune against a 

subsequent attack.' Eradication could be accomplished in a comparatively simple and 

straightforward manner by rendering' immune, through vaccination, a sufficiently large 
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proportion of the population so that transmission was interrupted. The review under- 

taken had revealed that many of the eradication programmes lacked adequate surveillance 

machinery. There was a need to strengthen surveillance activities in the programmes 

of individual countries. Regional surveillance programmes were also important, as 

increasing travel facilities and continuing population migration across national boun- 

daries meant that infection spread easily from country to country. 

The report dealt with the methodology of vaccine programmes and the feasibility 

of using jet -injection techniques in suitable areas. The advantages and disadvantages 

of the different approaches had been analysed. Careful advance planning was necessary 

and, for a fully effective programme, continuing adaptation was important. Provision 

had to be made for the continuing assessment of the completeness of the vaccination 

coverage at local and national levels. 

Methods for thé conduct of maintenance programmes were expected to vary widely 

from country to country. Whatever the approach, it was most important tó reach rural 

populations, particularly groups such as young children, migrants, and urban populations 

in densely crowded, lower socio- economic areas. Whenever possible, programmes should 

be carried out in close co- operation with the general health services. The eXperience 

those services gained through such participation would be of benefit particularly in 

the surveillance of other communicable diseases. 

The development of the production of freeze -dried smallpox vaccine was an important 

component of the eradication programme. The infinitely greater stability of freeze - 

dried vaccine recommended that preparation over the glycerinated form for field vaccine 

prograninies, particularly in tropical areas. The production of freeze -dried vaccine 

demanded well -equipped production facilities and high standards of skill and responsi- 

bility in the professional and technical staff employed. _Those considerations dictated 

the need to limit vaccine production facilities to a few comparatively large, efficient 

institutions capable. of supplying several countries. 
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Tables 1 -4 in Chapter 3 showed the incidence of smallpox in the world. 

During 1959, when the global eradication programme was initiated, some 81 000 

cases of smallpox had been reported. The number of cases reported since that 

time had fluctuated, reaching a maximum of some 99 000 cases in 1963 but decreasing 

to half that number in 1964 and in 1965. Eradication of the disease appeared to 

have been achieved in north and central America, Europe, North Africa, the Eastern 

Mediterranean and Western Pacific countries, as well as in some countries of South 

America. Endemic areas included six countries in Asia, all African countries in 

the region south of the Sahara, and three countries in South America. Transmission 

of the disease from the endemic countries to smallpox -free areas remained a 

difficulty. Table 5 in Chapter 3 showed the incidence of cases in Europe as a 

result of the importation of smallpox. Chapter 3 also described the stages of 

development of the eradication programme, region by region and country by country. 

• The development of an eradication programme in all endemic countries at an 

early date was of the utmost importance and urgency. The initiation and execution 

of programmes called for maximum effort on the part of the individual countries, 

aided by technical assistance, equipment, vaccine and other supplies. WHO staff 

at headquarters, regional and country level would have to be strengthened to provide 

the necessary impetus, direction, co- ordination and supervision required for a 

unified global effort. Details of the proposed 1967 programme were given in 

Official Records No, 146, Annex 3, Part VI. 
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Supplies of freeze -dried vaccine were obtained from local production, 

donation through WHO, and contributions to countries under bilateral arrangements. 

It was estimated that approximately 55 million doses of vaccine would be necessаYy 

in 1967. Other supplies and equipment, including transport, refrigerators and 

other field equipment, for 1967 programmes had been estimated on the basis of 

communications from a number of countries. 

In a number of West African countries the development of a smallpox eradication 

programme on a large -area basis was being proposed by means of a United States 

bilateral programme. A country in East Africa had received similar assistance 

through bilateral aid from the USSR. WHO would help the endemic countries to 

plan national eradication programmes and would co- ordinate and promote inter- country 

collaboration on a regional basis. As bilateral assistance became available for 

the endemic countries, an acceleration of the proposed global eradication programme 

could be envisaged. The World Food Programme and the League of Red Cross Societies 

had offered to assist the WHO in its smallpóк'eradication programme. 

Chapter 5 provided information on the long -term programme. A tentative plan 

for the next ten years had been prepared, based on inf rМation relating to the 

plans of the individual countries and on technical considerrations laid down by the 

Expert Committee on Smallpox. It was hoped that the plan would supply Member 

States with information on how to prepare and proceed with'the smallpox eradication 

programme. 
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Tables 6-10 showed the probable phasing of the programmes of individual 

countries, by region. Table 11 gave a broad estimate of the population it was 

proposed to vaccinate, with international assistance, during the long-term pro- 

gramme. Available information confirmed original estimate that the cost of the 

programme could be broadly calculated as US$ 0.10 per vaccination, and that the 

general cost of each national campaign would be met approximately as follows: 

70 per cent, of the expenditure from national resources and 30 per cent, from 

technical assistance for vaccine, transport, supplies and equipment. Table 12 

showed the estimated costs of the programme in each year. It was expected that 

1790 million vaccinations would be carried out, covering the entire population of 

endemic countries, from the attack to the maintenance phase of the campaign. The 

over-all cost was estimated at US$ 180 000 000, the share of international assistance 

amounting to some 30 per cent, of the over -all cost. 

Without a greatly intensified and well co-ordinated effort, with substantial 

additional resources, global eradication was not a realistic goal in the foresee- 

able future. Eradication could, however, be accomplished if the plan submitted 

in document A19 /Р &В /2 was endorsed, if additional resources were provided, and if 

the.endemic countries took urgent steps to plan and support the eradication pro- 

gramme, as phased over a long -term programme. 

Professor LIBOV (League of Red Cross Societies) said that the Red Cross was 

one gf the greatest humanitarian forces in tе world today. The League of Red 

Cross Societies considered it one of its duties to extend its role as an 
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to health authorities in the field of preventive medicine, primarily against 

infection.: diseases, and was ready to take its part in the smallpox eradication 

programme. 

National Red Cross societies, with a total membership of 16 million, at present 

existed in forty -three countries where there were periodic or constant cases of 

smallpox. The League had requested information from them concerning their 

participation in the smallpox eradication programme; some had replied that they 

had taken part in 1965 and were continuing to do so. 

The contribution to the programme that could be made by the Red Cross was as 

follows: 

(1) The League could prepare recommendations concerning health education 

in the field of vaccination 

(2) All Red Cross societies could take part in popularizing vaccination 

(3) Red Cross members and juniors could take part in mass vaccination 

campaigns and, in some societies in endemic areas, could be trained as 

vaccinators. 

Health authorities 2hould thus be able to count on the very effective co- operation 

of Red Cross volunteers and auxiliary personnel in mass vaccination campaigns. 

The activity was one that could be of great benefit to the future of mankind. 

Dr GONZALEZ (Venezuela) said that his delegation had listened with interest 

to the statements by the Chairman of the Executive Board and by the Assistant 

Director-General concerning smallpox eradication. 
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Venezuela had begun an eradication programme in 1949 and the last indigenous 

case had occurred in 1954. A small outbreak of imported smallpox had occurred in 

1962 in the frontier zone. The country would have run the grave risk of an 

extensive outbreak but for the existence of an effective basic health service. 

His delegation commended the efforts made by the Organization to eradicate 

smallpox, but reserved its opinion on the financial implications of the programme. 

With regard to the technical aspects, he agreed with the general considerations 

in section 2.1 of document A19/Рг&H/2 with regard to the importance of rural areas, 

with a scattered population, as in maintaining a reservoir of the disease and 

facilitating its spread to the towns. Such areas were the most important foci 

of reinfection. 

He emphasized the decisive role of the general health services in smallpox 

eradication programmes. Although in the attack phase it was useful to undertake 

specific campaigns with personnel who could cover the whole population in a short 

time, it was very important to integrate smallpox activities as soon as possible. 

in the general health services, thus avoiding difficulties for the future. 

He agreed with the recommendation in the report concerning the necessity for 

an evaluation of programmes while they were proceeding. Such an evaluation to be 

objective should be carried out independently. 

Eradication, although feasible, was not easy. It was not enough to carry out 

an attack phase without following it up by maintenance activities, that were 

continued until the disease. had been eradicated over a wide area and if possible 

throughout the world. 
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Dr ADEMOLA (Nigeria) thanked the Organization for the help it had given 

to Nigeria !a its efforts to eradicate smallpox, a disease which was a major 

concern to his Government. 

It could be seen from the report that, of the world total of 50 550 cases 

in 1965, 15 875 had occurred in Africa, and x+566 in Nigeria alone. During the 

past four years Nigeria had been attempting to build up a reserve of vaccine in 

order to undertake an eradication programme. Major difficulties had been 

encountered with regard to financing such a programme, which had to cover a vast ' 
area with a population of about 60 million. In November 1965, however, the 

United States Agency for International Development had offered assistance for a 

West African eradication programme, of which the programme in Nigeria would form 

the major part. He expressed gratitude on behalf of his Government for the 

possibility thus offered of eradicating the disease. 

The programme envisaged covered a five -•year period and was planned in three 

phases: preparatory, attack and maintenance. Specialized teams would undertake 

intense vaccination campaigns from one area to another. Local teams of health 

workers would be engaged in mopping -up operations and in vaccinating the newborn. 

It was planned to use jet injectors, by which means at least half a million people a 

year could be vaccinated. A team of four vaccinators would use the jet injectors 

not only against smallpox but also against measles, which was a major killing 

disease in the area. Approximately seventy teams would be required to cover 

Nigeria. It was hoped that the operation would be synchronized with those of 

the other West African countries, and that the activities would be co- ordinated by 

USAID and WHO. 
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The nation -wide programme could not, however, succeed without the 

co- operation of the people; obstacles to such co- operation were ignorance, 

superstition, laziness, lack of notification of births, wrong values and 

different cultural patterns. Health education must therefore form a major 

part of a smallpox eradication programme, particularly in developing countries, 

and not enough emphasis had hitherto been placed upon it. Research was needed 

into people's attitudes and beliefs as well as into the etiology, diagnosis, 

treatment and prevention of the disease. A great deal of research would also 

be required with regard to the pre- testing of materials to be used for health 

education. Training of medical and paramedical personnel was also very necessary, 

and adequate financial provision would be needed. 

It did not appear that the full implications of the programme had yet been 

realized. It would be disastrous if, after the expenditure of so much time, 

money, material and effort, the programme should fail owing to lack of participation 

by the people. He urged WHO to make adequate provision for health educators in 

each of its major public health projects, and particularly in the smallpox 

eradication and malaria programmes; to provide a team of consultants (anthropologists, 

applied psychologists and statisticians) to determine what social, cultural and 

educational problems must be overcome before such programmes could be carried out; 

and to provide experts in educational media such as audio -visual materials, advise 

on the evaluation of the programme, and train local personnel. Experts in the 
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behavioural sciences were in short supply all over the world, but particularly 

in the developing countries, which would need to draw upon a WHO pool for that 

purpose. It was vital that their services should be made available from the 

pre -planning stage. WHO's help would be needed in planning and budgeting 

for such aspects of the programme. 

Professor SCORZELLI (Brazil) said that Brazil was one of the countries 

where smallpox still existed, even though the situation there was not as grave 

as in some other regions. The existence of the disease was not only an 

important factor in itself, but had repercussions on the problem of eradication 

in South America as a whole, since Brazil had close relations with several 

countries that adjoined its frontiers. It was therefore preparing to under- 

take an eradication programme with a view to avoiding reintroduction of the 

disease into neighbouring countries. He emphasized the effort required to carry 

out vaccination and other measures in the vast area bordering the Peruvian 

frontier, in which there was a very scattered Brazilian population of no more than 

15 000 persons. In co- operation with Paraguay, Uruguay and Argentina, Brazil 

hoped to take part in launching a combined eradication programme during 1966. 

Although vaccination had been carried out in Brazil since 1904, it had not 

been practised with the necessary continuity, chiefly for administrative and 

psychological reasons. One reason was the benign form of the disease, which 
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caused people to underestimate the importance of vaccination and revaccination. 

Moreover, there was an enormous territory of 8 500 000 square kilometres to be 

covered. Over the greater part of Brazil the population density was very low 

and the resources of the population small. Many parts of the territory were 

difficult of access and could only be reached by river. That state of 

affairs had its favourable side, however, in that the disease did not spread 

as easily as in areas with a more concentrated population. By carrying out an 

intensive campaign against smallpox in regions of greater population density it 

was possible that the disease might disappear from the country more quickly 

than it would have done through eradication carried out within the framework 

of a rigorous epidemiological concept. 

For Brazil, which had a long tradition and much experience in campaigns 

against various diseases, no technical difficulties existed. There were some 

material and administrative problems, to overcome which important modifications 

were being made in the programme. . 

Strategic planning had been instituted to give priority to those regions 

which, because_of internal migration, might be responsible for the reintroduction 

of the disease into other regions. The legislation had been modified to give 

flexibility and to enable the best, use to be made of available resources in 

the campaign against smallpox and other diseases. Vaccination had been intensified 

thanks to the use of jet injectors, and it was hoped to have 150 of them available 

within one or two months. In that connexion, an important pilot project had been 
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carried out in Brazil in collaboration with specialists from the Communicable Diseases 

Center, Atlanta, United States of America. It had shown that with such 

equipment the duration of the operation could be made considerably shorter, 

while the cost could be reduced to approximately three -quarters of that of the 

usual method. Of the 150 injectors mentioned, eighty had been provided to 

the north -eastern area by the Pan American Health Organization, thirty had been 

given by the Government of the United States of America for mass vaccination 

against typhoid fever in the States of Guanabara and Rio de Janeiro, and forty 

had been purchased by the Ministry of Health. They would be used in the more 

densely populated areas, while the usual methods would be followed in others. 

Mass vaccination against typhoid fever had furnished experience in the jet 

injector method, 100 500 000 injections having been given. From an epidemio- 

logical point of view excellent results had been obtained. It was possible for 

experienced personnel to give a thousand injections in an hour. 

Brazil was producing good quality vaccine which conformed to WHO standards. 

Most of it was freeze -dried vacinne produced in three laboratories, set up with 

the assistance of the Pan American Health Organization and capable of producing 

up to 53 million doses a year. Production was thus sufficient not only to meet 

the needs of Brazil but also for use in other countries. 
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Because of the inadequacy of the health infra -structure in many regions 

of the country, the smallpox eradication campaign employed its own personnel, 

but efforts were being made to improve the health infra -structure. 

Owing to the characteristics of the country and the need for rapid action, 

too great an importance would not be given in the attack phase to epidemiological 

case -finding. Efforts would be concentrated on mass vaccination and rev�acc- ination, 

with the object of covering 80 to 90 per cent, of the population of each region. 

Action of a more technical nature could be taken later, during the maintenance 

phase. 

It would thus be. possible to intensify the results that had been obtained 

with the eradication campaign started in the middle of 1963. In some parts of 

the country about 80 per cent. of the inhabitants had already been vaccinated. 

The number of known cases was decreasing, having fallen from 7745 in 1961 to 

2120 in 1965. More than 24 r:;illior. people, out of a total of 90.. шillи oi, had 

been vaccinated since 1963. It was obvious that the greater the available 

resources the more rapid eradication would be. The attack phase was expected 

to end by 1968, while the maintenace phase would take a further three years. 

The time required would be shorter in proportion to the co- operation forthcoming 

from international organizations and the help of those countries that were 

willing to give their assistance. 
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In exchange, Brazil was in a position to offer supplies of vaccine. The cost 

of the operation was estimated at ten United States cents per person, which, 

though it might appear small, nevertheless represented an appreciable outlay 

for a country faced by numerous problems and a variety of endemic diseases. 

Dr BADD00 (Ghana) congratulated the Director -General on his programme for 

smallpox eradication on a global scale. The incidence of smallpox in Ghana 

had been declining since 1963, and his country was satisfied that smallpox was 

one of the diseases that could easily be eradicated. For that reason, Ghana 

welcomed the proposed scheme for launching an eradication campaign in the West 

Africaп region and was grateful to WHO and the United States of America, who 

were collaborating in that scheme. Strict vigilance and surveillance was 

required and that would be fruitless without adequate supplies of vaccine, 

equipment, transport and means of storage. His country therefore requested 

WHO to intensify its efforts in assistance, so that freeze -dried smallpox vaccine, 

equipment-and vehicles could be made available to carry out the programme. 

Dr EL KADY (United Arab Republic) said that smallpox had for a long time 

been completely eradicated from his country. The seven cases that had been 

reported - one in 1961, four in 1962 and two in 1963 - had been detected on 

board vessels coming from the Far East and passing through the Suez Canal, and 

had been isolated in quarantine at Suez. 

Eradication had been achieved by means of compulsory vaccination in the 

first two months of life, and through a quarterly vaccination programme. 
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Vaccine production in the United Arab Republic, amounting to about 21 millio: 

doses a year, 2 million of which were in the dry form, enabled the country not 

only to continue its own programme but also to supply other countries on request. 

The,dry -lymph vaccine had proved of very great benefit in hot and isolated areas, 

particularly in summer. 

Dr DOUВЕК (Czechoslovakia) said that, as mentioned in the introduction to 

document А19 /Р &В /2, the problem had already formed the subject of resolutions 

by the Eleventh and Eighteenth World Health Assemblies (resolutions WНА11.54 and 

VEA18.з8). 

Although not a single case of smallpox had been reported in Czechoslovakia 

since 1926, it was nevertheless concerned that the decision regarding the smallpox 

eradication programme should be given effect rapidly. Czechoslovakia - a small 

republic with only 14 million inhabitants - spent each year more than 

US$ 1 000 000 on smallpox vaccination and revaccination. It would be very 

useful if the medical personnel and material resources at present being employed 

in vaccination activities could be freed for use in other health activities. 

He had noted that in some countries eradication campaigns were planned to 

cover a prolonged period. His delegation considered that the attack phase of 

campaigns should be shortened as much as possible using experienced vaccination teams. 

His delegation supported the proposal of the Director- General in his report 

(document А19/ Р&В /2) for a world -wide intensified smallpox vaccination programme. 

Ey that means the disease could be eradicated from a number of countries within a 

few years, and the continued expenditure of large sums of money for revaccination 

each year could be avoided. The necessary funds would represent a mere fraction of 

the sum spent every year by a number of countries on revaccination. 
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Professor GOOSSENS (Belgium) said that smallpox eradication - together 

with malaria eradication - represented the most ambitious objective that the 

Organization had set itself. That should be a cause for rejoicing''when account 

was tnken of the ravages of the disease in regions where it remained endemic. 

No one would question the primary importance of the action that the Organization 

had proposed: it was only necessary to refer to the principles on which the 

Organization was founded to find justification for it. . 

There was no need to seek justification in the financial savings that would 

accrue to countries that had succeeded in eliminating the disease from their 

territory. He wondered, in fact, whether administrators would ever be willing 

to give up a method of protection as effective as vaccination against so 

formidable and contagious a disease. If they did, it would only be when science 

and technology had completely changed their approach to the problem. 

Tn.e excellent report in document А19/ P&B /2, and the records of the thirty - 

seventh session of the Executive Board, had done nothing to change his estimate 

of the time that would be needed before the last case of smallpox could be 

eradicated from the earth, despite the simplicity of technique available. It 

was stated that regardless of the assistance being given by WHO certain countries 

were hampered by lack of funds and personnel, by mistakes in the conduct of 

operations, and by weaknesses in their administrative structure. It should not 

be forgotten that the means put at the disposal of countries by WHO represented 

but a sтя11 part of the effort to be made by the countries themselves, which in 

many cases exceeded their possibilities, despite even the bilateral or multilateral 

aid sometimes offered. 
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The fight against smallpox must be one of the major preoccupations of the 

Organization. Multilateral and bilateral assistance, particularly in the form 

of supplies of freeze -dried vaccine, was indispensable, and should be given 

generously. The effectiveness of assistance would be increased if it could be 

adapted to the possibilities of the countries receiving it without compromising 

other aspects of their health policy. 

Dr EL -KAMAL (Algeria) said that the massive population movements that had 

followed Algeria's independence had given rise to anxiety concerning the 

possibility of grave repercussions upon the country's health situation. The 

migration of rural populations to the towns, "'and of those from mountainous regions 

(who during the seven years of their exile had received no preventive medical 

attention) to the plains, could have been expected to provoke outbreaks of 

epidemic diseases. The risk was aggravated by the fact that numerous endemic 

foci existed in the country. 

That alarming situation had stimulated the Government and those responsible. 

for the public health services to undertake a countrywide programme of mass 

vaccination. Thus the control cf smallpox was naturally placed in the front 

rank of preventive action. . 

A study of the statistics would give an idea of the importance of the action 

undertaken. During the period from 1 January .1963 to 31 October 1965, the 

number of vaccinations carried out had reached almost 6 400 000, more.than half 

the Algerian population having thus been vaccinated or revaccinated. Those mass 
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campaigns were realized in spite of great difficulties due to lack of medical 

and paramedical staff, and the efforts made had been crowned with success. 

During the years 1963, 1964 and 1965 not a single case of smallpox had been 

reported throughout Algeria. Only glycerinated vaccine had been used throughout, 

and the campaigns had thus only been able to proceed in spring and autumn. 

Freeze -dried vaccine was needed for complete eradication of the disease, and the 

public health authorities had just furnisined the Pasteur Institute of Algeria 

with the necessary equipment and material for the production of such vaccine, 

which would begin in September 1966. His country could therefore pursue its 

programme of vaccination and revaccination in a rational way and look calmly to 

the future. Finally, by developing its production of freeze -dried vaccine, 

Algeria would be able to respond to the Organization's appeal and contribute 

according to its means to the world -wide eradiction_ of smallpox. 

Mr ТSHISHIМВI (Democratic Republic of the Congo) said that his was one of 

the countries most effected by endemic smallpox; the victims of the disease 

were counted in hundreds, and occasional epidemics flared up. Although in theory 

smallpox was easier to eradicate than malaria, the disease remained endemic 

because of difficulties in the practical implementation of projects. 

His delegation was somewhat alarmed at the recommendation contained in 

the report on the smallpox eradication programme before the Committee that 

the number of centres producing freeze -dried vaccines should be limited, since 

in the Democratic Republic of the Congo, where a substantial part of the equipment 
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for such production was already installed, and where control and eradication . 

required large quantities of vaccines, it was felt that the only solution lay 

in intensifying and improving national vaccine production. Furthermore, his 

country was counting on WHO to provide fellowships to train specialized national 

personnel for that purpose. 

Although the Democratic Republic of the Congo had only some 500 doctors for 

a population of 15 million, a fair number could be kept for smallpox control. 

But the necessary transport vehicles were not available. He therefore wished 

to see the draft resolution proposed in resolution FR37.R16 of the Executive Board 

interpreted, whatever the traditional policy of WHO, in such a way as to include 

the supply of transport, without which serious reservations would have to be made 

as to the outcome of the programme. 

Dr HAMDI (Iraq) said that the last case of smallpox reported in his country 

had occurred in 1957. Because of the places of pilgrimage in Iraq, however, 

there was a possibility that the disease would be imported into the country. In 

order to maintain the immunity of the population, mass vaccination campaigns 

were carried out every fourth year. 'Lтте last campaign had taken place in 

1962-6) and the next one would be in October 1966. Both lymph vaccines and 

locally produced freeze -dried vaccines were used. Six jet injectors had been 

purchased and would be used during the next vaccination campaign. 

A global effort to eradicate smаllрох was very necessary. The statement at 

the end of the second paragraph on page )6 of document A19 /Р&B /2 that the balance 

of $ 4 000 000 was expected to be covered on a bilateral basis or by other 

international agencies required further clarification. 
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3. DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.3 of the Agenda 

(Resolution EB37.R33; document А19 /Р&B /3) (resumed) 

The CHAIRMAN asked Dr Rao, Chairman of the drafting group, to present its report 

(A19/P&B/Conf.Doc. No. о). 

Dr RAO (India) said that the drafting group had decided to recommend the following 

draft resolution for adoption by the Committee: 

The Nineteenth World Health Assembly, 

Having considered the report of the Director- General on the development of 

the malaria eradication programme; 

Noting that, during 1965, only one additional country has embarked upon an 

eradication programme; 

Recognizing that the advance towards malaria eradication has been slower 

than had been hoped for and that, in several countries, areas have had to be 

moved back from the consolidation phase to the attack phase; 

Believing that deficiencies in planning and management and shortage of 

material means will continue to be major hindrances to better programmes, and that, 

although technical problems exist, administrative failures and financial 

difficulties frequently contribute to them by delaying full implementation of 

attack or consolidation operations; 

Believing further that a flexible approach in the financing of programmes is 

essential for effectively dealing with technical, administrative and operational 
problems; 

Appreciating, however, that additional areas are now in the maintenance and 
consolidation phases and that two more countries have been entered in the WHO 
official register of areas where eradication has been achieved; and 

Recognizing that the success of the world -wide malaria eradication programme 
depends, first, on the sustained effort of governments to pursue their eradication 
activities to final achievement and to maintain the vigilance necessary to prevent 

the re- establishment of malaria, and secondly, on the continued assistance of 

multilateral and bilateral agencies, . 
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1. URGES governments of countries that have not yet embarked on malaria 
eradication to intensify plans for nation-wide malaria programmes so that 
malaria eradication may be achieved as quickly as possible; 

2. URGES governments of countries where eradication programmes are already in 

operation to undertake regular annual critical appraisals of their programmes 

and to review and revise their detailed plans of action where found necessary 

to meet changing situations and to overcome technical or administrative 

difficulties; 

З. RE UESТS governments to take early steps to establish basic health services 

for the maintenance phase, if not already available; 

4. REQUESTS the Director -General (a) to provide, on request, technical advice 

and assistance for these appraisals; (b) to take all measures to intensify,. 

within the general framework of the financing of the malaria eradication pro - 

gramme, and without impeding operations in the field, the total work and 
research carried on, particularly that of an immunological, entomological and 

chemotherapeutic nature, with a view to making the antimalaria campaign more 

effective in problem areas or in those where transmission still exists; and 

(c) to pay special attention, by means perhaps of an ad hoc committee, to the 

analysis of the position of the world -wide malaria eradication programme, and 
to study the possibilities for its future development; 

5. RЕ UESТS the Director -General to increase the Organization's efforts to 
obtain material assistance with a view to improving programme effectiveness and, 

in addition, to intensify assistance for the training of national personnel; 
and 

6. URGES governments and the supporting multilateral and bilateral agencies 
to continue to accord priority to pre -eradication and eradication programmes so 
that all such activities may be accelerated as far as practicable, and to 
initiate help to those countries where no such help is presently being given. 

Dr W1 DUN (Jamaica) questioned the need for the word "means" after the word 
material" in the fourth paragraph of the preamble of the draft resolution. 

Dr BERNARD, Assistant'Dirëètor- General, Secretary, said that the wording was 

part of the text of the original draft resolution proposed in resolution 28З7.RЗ3 of 

the Executive Board. It corresponded to the French term "moyens matériels ". 
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Dr ADEMOLA (Nigeria) said that he felt insufficient emphasis had been placed on 

building up the infra -structure necessary as a preliminary to any eradication 

programme. 

Dr DORMAN (United States;.of America) said that, as he saw it, such an infra- 

structure was implicit in the reference to basic health services in operative 

paragraph 3 of the draft resolution proposed by the drafting group. 

Dr ADEMOLA'(Nigeria) said that he was not referring to the attack or maintenance 

phases, but to the earliest planning stage of an eradication campaign. The "pre - 

eradication committee" in Nigeria, for example, could not consider eradication 

measures because of the lack of an infra - structure and the lack of money to create one. 

Sufficient recognition should be given to that difficulty. 

Dr HAQUE (Pakistan) said that "infra-structure" was an imprecise concept. When 

there was one rural health centre for every 50 000 of the populátion; such an infra- 

structure was considered to exist. But could it maintain a malaria eradication 

programmé in thé maintenance phase? In any case, the building up of ̀ an infra- 

structure as an aim in itself was a long -term affair, especially in a developing 

country. If a malaria eradication programme was necessary, the malaria eradication 

personnel should itself form the infra -structure. 

Mr TSHISНIмВI (Democratic Republic of the Congo) asked how the measures provided 

for in operative. paragraph 4 of the draft resolution were to be financed, in particular 

whether the ad hoc committee mentioned in section (c) of that paragraph would incur 

special expenses. 
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Dr МONTАLVAN (Ecuador) thought that there were two different types of health 

infra- structure: (1) the rudimentary health services required for a pre- eradication 

programme, and (2) the more complete network of health services that were essential 

for the maintenance phase. In Ecuador a start had been made on the basis of a 

skeleton of rural health services which, though insufficient, had enabled the 

programme to be continued to a stage where there were now grounds for optimism; but 

those services would not be able to deal with maintenance. He therefore suggested 

I/ that the draft resolution should refer to the basic health services necessary for the 

establishment of the eradication programme and /or for the maintenance phase. 

The ad hoc committee mentioned in operative paragraph 4 would appear to be 

unnecessary, since its functions would overlap with those of the Expert Committee on 

Malaria. However, to satisfy the wish expressed by the delegation of the USSR, the 

Expert Committee should be composed with an eye to geographical representation and 

the representation of countries in different stages of development of programmes. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) proposed 

an amendment to operative paragraph 3 of the draft resolution that he hoped would meet 

the differing views of delegates as to what constituted a prerequisite for malaria 

eradication. That paragraph should be reworded to read: 

REQUESTS governments to take early steps to establish those basic health 
services which area prerequisite for eradication, if not already available. 

The wording -óf operative paragraph -,4 was such that any difficulties regarding the 

possible establishment of an ad hoc committee could be left in the capable hands of 

the Director -General. 
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Dr OLGUIN (Argentina) said that he was opposed to the establishment of special 

machinery in the farm of an ad hoc- committee, and proposed the deletion in operative 

paragraph 4 (c) of the words "by means, perhaps, of an ad hoc committee ", thus leav -ing 

the analysis of the position to existing machinery. The record of the discussions 

could be -used for reference to clarify the position. 

Mr ABRAR (Somalia) said he shared the concern of the Nigerian delegate on the 

question of the infra-structure. His delegation approved the amendment proposed by 

the delegate of the United Kingdom. 

The CHAIRMAN asked the delegates of Nigeria and Argentina whether they, too, 

would accept that amendment. 

Dr ADEMOLA (Nigeria) said that it was useful, but not enough. He proposed the 

insertion in operative paragraph 5, after the words "with a view ", of the words "to 

building health infra -structure and . . .`г. 

Dr AUJOULAT (France) reminded the Committee that the main body of the draft 

resolution remained as proposed by the Executive Board. The drafting broup had 

incorporated the amendments proposed by the delegations of France, USSR, Tunisia and 

Turkey. The proposal for an ad hoc committee, which seemed to be causing misgivings, 

had only been mentioned as a, possible aid to the Director- General in cases where he 

might need :a. -close analysis of the <state of the - programme with a view to its future 

development. The need for infra- structure and for..training of personnel were in 

effect already covered in the resolution as it was. 
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The DIRECTOR -GENERAL said that he was unable to answer the question asked earlier 

by the delegate of the Democratic Republic of the Congo on the financing of the ad hoc 

committee, since he did not know what the nature of the ad hoc committee would be, nor 

indeed whether it would be established. If it were, the necessary budgetary 

provision would have to be made. It was, however, difficult for him at that stage to 

know what was intended. 

At the invitation of the CHAIRMAN, Dr BERNARD, Assistant Director- General, 

Secretary, suggested that the Committee might now wish to decide on the additional 

amendments proposed by the delegates of the United Kingdom, Argentina and Nigeria 

respectively. 

Dr KAUL, Assistant Director- General, read out the first amendment, proposed by 

the delegate of the United Kingdom, which was to reword operative paragraph 3 to read: 

REQUESTS governments to take early steps to establish those basic health 

services which are a prerequisite for eradication, if not already available. 

Professor FERREIRA (Brazil) said that the question of the infra -structure being 

a prerequisite reminded him of the ridle of the chicken and the egg: if one waited 

for the development of basic health services before beginning a malaria eradication 

campaign, eradication might never be undertaken. 

The CHAIRMAN put to the vote the first proposed amendment. 

The amendment was approved by 75 votes to 2, with 11 abstentions. 

Dr KAUL read out the second amendment, proposed by the delegate of Argentina, 

which was to delete in operative paragraph 4 (c), the words "by means, perhaps, of an 

ad hoc committee ". 
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The CHAIRMAN put to the vote the second proposed amendment. 

The amendment was approved by 39 votes to 23, with 25 abstentions. 

Dr KAUL read out the third amendment, proposed by the delegate of Nigeria, which 

was to insert in operative paragraph 5, after the words "with a view ", the words "to 

building health infra - structure and . . . . 

The CHAIRMAN put to the vote the third proposed amendment. 

The amendment was approved by 49 votes to 3, with 32 abstentions. 

The.CНAIRMAN invited the Committee to vote on the draft resolution as a whole, 

as amended. 

Decision: The draft resolution, as amended, was approved by 81 votes to none, 

with 8 abstentions. 

Dr CONOMBO (Upper Volta) stated that in voting on the second amendment he had, in 

view of the morning's discussion, been acting on the understanding that it had not been 

intended to exclude from the ad hoc committee persons from developing countries and 

countries not yet undertaking a malaria eradication programme. 

The CHAIRMAN assured the delegate of Upper Volta that his remarks would be placed 

on record. 

Dr NOVGORODCEV (Union of Soviet'Socialist Republics) said that the abstention of 

his delegation from the vote on the resolution as a whole stemmed from its desire to 

see a committee working on a wider basis than the Expert Committee, which only 
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represented the experts. That was no criticism of the usefulness of the Expert 

Committee, but it was not one that could very actively influence the Organization's 

work. His delegation's proposal had not met with the support expected, but it was to 

be hoped that sooner or later a committee would be formed that would undertake a very 

detailed and careful study of the Organization's work in malaria. 

Dr AUJOULAT (France) said that his delegation had abstained from voting on the 

resolution as a whole because a certain amount of confusion appeared to have affected, 

in particular, the vote on the second amendment. He wished it to be made clear that 

those who had voted against that amendment were in favour of the ad hoc committee. 

The DIRECTOR- GENERAL assured the delegate of France that the Secretariat had been 

quite well aware of the position. He also assured the delegates of Upper Volta and 

the USSR that their points would be recorded. He failed to understand the exact 

meaning of the ad hoe committee and would welcome any further discussion of it. 

On the question of the type of experts represented in expert committees, he 

appreciated the desire of the delegate of Upper Volta to see the developing countries 

represented, and in fact shared his concern. He did not believe, however, that the 

experts should be representatives of governments, as in that case they would not 

necessarily be experts. It was a principle in WHO that experts were first and fore- 

most experts and not representatives of governments. He would do his utmost to 

ensure the best possible analysis of the Organization's work in malaria eradication. 
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4. Fn3sт REPORT OF THE COMMITTEE (Document A19/P&в/i4) 

Professor FERREIRA (Brazil), Rapporteur, read out the draft first report of the 

Committee on Programme and Budget. 

Decision: The draft first report was approved. 

The meeting rose at 6.0 p.m. 
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