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since then there had been no further cases. Vaccination was 

compulsory, was systematically applied and had proved very effective. 
Even doctors who had qualified twenty years or more ago were no longer 
familiar with smallpox; they merely learned and knew how to carry out 

routine vaccination. 

Although Turkey was not affected by the disease, his country 
supported the smallpox eradication programme and hoped that it would 

be more vigorously carried out. 
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1. DRAFT FIRST REРORT OF THE COMMITTEE (Document А20/Р&В /13) 

Dr MAYÚGA (Philippines), Rapporteur, read out the draft first report 

of the Committee "( Document А20/Р &В/1)) . 

Decision: The report was adopted. 

2, DEVELOPMENT OF THE SMALLРOx ERADICATION PROGRAMME: Item 2.5 of the Agenda 
(Resolutions WНA19.16, para, 5, and Е Ю9.R20; Document A20/P&В/7) 

(continued) 

Dr BADDOO (Ghana)•, congratulated the Director- General on the report contained 

in document А20/Р&В/7, A campaign aiming at the eradication of smallpox within 

five years had been launched in Ghana in February 1967, with the assistance of 

the United States of America, The campaign had started well but the problem 

of the health education of the public had arisen, and staff were now being 

trained for that work. Continued supplies of freeze -dried vaccine and equipment 

would be needed to ensure the successful completion of the programme, but the 

assistance offered by WHO and bilateral agencies was encouraging. 

He had pleasure in supporting the draft resolution recommended by the 

Executive Board. 

Dr ALAN (Тur1_cеу) said that it was regrettable tnat smallpox still existed, 

in spite of an existing proven preventive treatment. He was fully aware however 

of the problems facing the endemic areas. 

From 1943 to 1957 there had been no cases of smallpox in Turkey; then a 

localized outbreak had been traced to an imported case; since then there had 

been no further cases. With vaccination proving so effective, doctors had 
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ceased to think of smallpox as dangerous е His country therefore supported the 

eradication programme and hoped that it would be vigorously applied. Samples of 

vaccine from the Institute of Public Health in Ankara had been sent to WHO for testing 

and, if it was acceptable, Turkey would offer 50 000 doses each year. 

He supported the draft resolution of the Executive Board, along with the 

additional paragraph proposed by the delegation of Kuwait at the previous meeting. 

Dr FELKAI (Hungary) said that the result of the first phase of the malaria 

eradication programme started by WHO in 1953 had been a satisfactory diminution in 

the number of declared cases. However, the present figures of 50 000 to 80 000 cases 

a year - with 20 000 to 25 000 deaths - showed the need for the eradication campaign 

which would in turn entail a need for a vast increase in the output of freeze -dried 

vaccine. 

In Hungary, 400 000 revaccinations had been performed in Budapest after one case 

of smallpox had been notified; nearly one -third of those holding international 

vaccination certificates had been revacci.nated successfully; five cases of 

encephalomyelitis had been notified. In order to prevent the importation of smallpox, 

there was a permanent health control at the airport of Budapest and regular health 

control of Danube shipping; health control on railways was brought into force only if 

there was immediate danger of importation of smallpox from a nearby country. 

The Soviet Union had assisted in the development of a modern diagnostic laboratory 

by the loan of a specialist consultant; in case of an outbreak due to importation, 

a prepared programme came into effect, specialists of the epidemiological service had 

been trained and a team of workers from the communicable disease hospital was always 

ready. It might be desirable for WHO to establish a team of specialists that could 
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be made available to any country, normally free from smallpox, which had an 

outbreak due to an imported case. Tie vaccine used in Hungary over the last forty 

years, and tested more recently by one million vaccinations in the United Arab 

Republic and Poland, gave perfect protection and very little reaction. Should 

this vaccine however be required in another country, it might be desirable for 

a Hungarian team to assist in determining its suitability under local conditions. 

He concluded by supporting the draft resolution proposed by the Executive 

Board. 

Dr ZAARI (Morocco) said that the report of the Director- General gave a very 

comprehensive review of the problems of smallpox eradication, both in the attack and 

the maintenance phase, which would be of great interest to all countries. Morocco 

was at the stage of maintenance: the population was vaccinated every four years 

and there had been no case of smallpox since 1947. He wished to express his 

gratitutde to UNICE', which had supplied a machine for freeze -dried vaccine to the 

Pasteur Institute in Morocco. 

It appeared from the report that the major difficulties encountered in 

eradication campaigns were supply of vaccine and training of personnel. He believed, 

that it would not be wise to increase unduly the number of centres producing vaccine, 

though it was desirable that at least one country in each region should have such a 

centre. With regard to training, it was very important that each country should 

ensure the integration of its trained personnel in the basic health service. 
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He was hopeful that the eradication campaign would succeed and would support any 

action in favour of that campaign.. 

Dr SIDЕRIUS (Netherlands) said that world -wide smallpox eradication was a major 

public health issue. The success of the programme was mainly a matter of sufficient 

financial means and mobilization of technical resources and expert knowledge. The 

Director-General's report gave a sound basis for action; and the disappointing 

results of the programme in certain areas should be a stimulus to further research 

and to the mobilization of combined resources for the achievement of total eradication 

within five to ten years. With regard to the duration of the campaign, he referred 

again to the question asked by his delegation to the Nineteenth Health Assembly 

(Official Records No. 152, page 29)), namely whether the Secretariat could prepare 

comparative estimates of the approximate costs involved by short or long -term 

campaigns. 

The report of the Director- General (document А20 /Р&В /7) referred in general 

terms to the need for continuing vaccination in countries where smallpox had been 

under control for many years. He wondered whether the continuance of vaccination 

was really necessary if there were an adequate surveillance mechanism and competent 

personnel ready to deal with any localized outbreak. It might be that the risk and 

expense of repeated vaccinations outweighed their value. If this were so, supplies 

of vaccine from such countries might be made available to countries where the disease 

was endemic. 

He fully supported the draft resolution proposed by the Executive Board and 

assured the Committee that his country would continue to provide technical assistance 

to the campaign and, if possible, would also supply freeze -dried vaccine. 
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Dr BUDJAV (Mongolia) said that WHO had accomplished useful work in connexion 

with the smallpox eradication programme. His delegation was prepared to approve the 

proposed programme for smallpox eradication in the programme and budget estimates for 

1968, while expressing the hope that the resources would be used to the best advantage. 

Smallpox had been eradicated in Mongolia in 19+0. Previously the disease had 

been widespread, affecting nearly the whole population, and with a high percentage of 

fatal cases. Smallpox had been eradicated by vaccinating the whole population, and 

for almost thirty years the country had been free from the disease. It was worth 

noting that eradication had been achieved at a time when the health services were not 

so well developed as at present. Great assistance had been received from the 

Soviet Union. 

Experience in Mongolia showed that, with a sufficient effort on the part of the 

national health services and the help of other countries, smallpox could be eradicated, 

even in developing countries where the health services were not yet strong, provided 

the whole population was vaccinated. 

Efforts should not be relaxed and the smallpox eradication programme should 

cover the whole world. It was unfortunate that morbidity from smallpox was still 

high in the South -East Asia Region. In his country revaccination was being carried 

out to increase the immunity of the population and measures were being taken to 

prevent the introduction of the disease into the country. 
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Dr ELOM NTCUZO (Cameroon) said that the report of the Director- General was 

both comprehensive and encouraging. The manual on the principles and technical 

considerations of the eradication programme would be most useful, as would the 

seminars and fellowships for training personnel. He also welcomed the initiative 

of the World Food Programme; among other things, there were great difficulties in 

supplying adequate food to vaccinating teams in the bush. 

. One of the chief problems in Cameroon was the health education of the population 

to persuade them to accept vaccination, since this was not compulsory. Solutions 

to this and other problems were facilitated by close co- ordination and exchange of 

views with neighbouring countries, which therefore was a very important factor in 

the success of an eradication campaign. 

Dr VERRILL (United States of America) said that the progress made in the 

eradication campaign was encouraging. He was glad to note the plans for expansion 

in 1968 and the stress laid in the report on the need for increased effort if the 

10 
campaign were to be successful. As the programme expanded, WHO must of necessity 

continue to play a leading role, but it might be wise to consider the financial 

implications. At the Nineteenth Health Assembly, the estimated cost of the 

programme for 1967 had been given as US$ 22 million, of which US$ 6.6 million would 

be international assistance; the estimated cost for 1968 was US$ 31 million, of 

which USó 7.7 million would be international assistance. Since the proposed 

budget of WHO for 1968 included only US$ 2.8 million for the eradication programme, 

almost US$ 5 million of international funds would have to be found from other 

sources. 
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The United States was proud to help through its programmes of bilateral 

assistance, and noted with satisfaction that other countries were also making 

special contributions. But many more countries must join in this special 

effort if the funds were to meet requirements, as was emphasized in operative 

paragraph 2 of the draft resolution proposed by the Executive Board. 

The report of the Director -General showed that the reported cases of smallpox 

in some countries had increased over the previous year. The lesson was clear: 

the programme now launched must continue without slackening until eradication 

was completed. He hoped that WHO would make a realistic assessment of its needs 

in the 1969 budget to ensure the continued impetus of the campaign. 

He supported the draft resolution proposed by the Executive Board, and was 

prepared to accept the amendment to it proposed by the delegation of Kuwait, 

provided two minor alterations were made: in paragraph 2 (b), the word 

"preferred" at the end of the paragraph should be replaced by "used "; and in 

paragraph 2 (d), the words "try to" should be deleted. 

Dr NICHOLSON (Guyana) said that one of the striking points in the very 

interesting report of the Director- General was that seventy -one cases of smallpox 

had occurred in 1966 in the United Kingdom - the home of Jenner who had evolved 

the technique of vaccination. This was a clear pointer to the need for con- 

tinued vaccination of all populations until the danger of imported infection 

had been finally eradicated. 
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There had been no smallpox in Guyana since the turn of the century, which 

led to a certain complacency in the population; but all babies and young 

children were vaccinated at health centres and clinics. This was an appropriate 

moment to thank the Government of Venezuela for the vaccine which it supplied to 

Guyana. 

He supported the draft resolution proposed by the Executive Board with the 

amendments of the delegations of Kuwait and of the United States. 

Dr JOSHI (Nepal) said that the eradication programme initiated during the 

year in his country was meeting with serious transport difficulties owing to 

the terrain, and also difficulties in obtaining trained personnel. Attempts 

to protect the population by vaccination, which had now been made compulsory, 

often met with objections on religious grounds. The help of WHO and UNICEF was 

much appreciated, but financial assistance would be needed if the campaign were 

to succeed. It was possible that the shortage of personnel might be alleviated 

if those technicians already trained to carry out BCG vaccination could also 

vaccinate against smallpox; such a procedure would r.duсe the operating costs, 

but would take time to implement. 

Dr HAFEZI (Iran) said that smallpox had been eradicated from Iran some time 

ago, partly owing to the improvement of the general health of the population but 

mainly by vaccination and revaccination. A programme of routine prevention 

would be maintained with vigilance measures and prompt quarantine for any 
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imported case. The experience and technical knowledge gained in the control 

of smallpox would be willingly shared with any country requesting such 

assistance. 

He supported the draft resolution proposed by the Executive Board with 

the proposed amendments. 

Dr NABULSI (Jordan) said that smallpox had been eradicated from his 

country since 1957, but the geographical position created a special situation, 

since thousands of pilgrims passed through the country every year. 

Consequently the mass vaccination of the entire population was repeated at 

intervals of three years (in addition to vaccination of all babies at three 

months). The liquid vaccine produced by Jordanian laboratories was of high 

quality, but the production of freeze -dried vaccine would soon be started. 

His country would offer three million doses of vaccine annually to any country 

needing it. He noted that WHO had set up a reserve of vaccine to meet urgent 

requests, but thought that the amount was too limited and should be increased. 

He supported the draft resolution proposed by the Executive Board, as 

amended by the delegations of Kuwait and of the United States of America. 

Dr lAQUE (Pakistan) said that WHO was to be congratulated upon its work 

throughout the world to eradicate smallpox. 

expressions of concern at the situation in 

to point out that in large countries, with 

Не had, however, heard some 

South -East Asia and therefore wished 

a population of over fifty million 
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and a low per capita income, there was a tendency for smallpox to persist . 

However, the ratio of cases to the number of population in such countries 

revealed a significant reduction in the incidence of the disease, not only in 

South -East Asia but also in other regions where smallpox was endemic. 

Pakistan, whose borders extended for many thousand miles, was in a special 

position since East Pakistan, with a population of over 1000 per square mile, 

was in South- East Asia while most of West Pakistan, with a population of 200 -300' 

per square mile, was in the Middle East area. Following the initiation of a 

smallpox campaign in 1962, the number of cases of smallpox had dropped - from 

80 eoo in 1958 to 43 000 in 1964. 

In 1965 and 1966, however, there had been an increase in the number of cases, 

probably due to inadequate supervision. The smallpox eradication activities had 

therefore been integrated into the malaria eradication services, which provided 

good facilities for supervision, and malaria workers had been asked to vaccinate 

the people when they visited the small villages once a month to take blood slides. 

. Even so, only eighty per cent, of the population had been covered, since not every 

villager had made himself available for vaccination. It had also been estimated 

that, in areas from which smallpox had supposedly been eradicated, 25 000 people 

out of one million had not been vaccinated. Total coverage, as well as adequate 

maintenance and supervision, were essential if the world were to rid itself of. 

smallpox. It was also important - but difficult - to ensure co- ordination of 

the various services both at the provincial and at the federal level. . 

Nevertheless, despite difficulties, the gap between the birth and vaccination 

rates was being bridged in Pakistan. 
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Freeze -dried vaccine was used in East Pakistan and liquid vaccine in West 

Pakistan. There had been virtually no change in the number of cases in recent 

years, probably owing to poor quality vaccine in some instances and to 

recrudescence of the disease. Another factor was the unauthorized movement 

of large numbers of people across Pakistan's extensive borders - a problem 

which it was difficult to know how to tackle. Vaccination area by area, which 

had been suggested, was not a practical proposition for Pakistan, where two 

million babies were born every year. 

While the help Pakistan had received from WHO and UNICEF was much appreciated, 

the amount involved was very small. Countries with a high incidence of small- 

pox had a low per capita income and could not bridge the gap between the birth 

and vaccination rates without assistance. It had therefore been gratifying 

to hear that the United States of America had already helped certain countries 

in that connexion. 

The best time for vaccination, in his opinion, was before the child was able 

to walk. Experiments which were being carried out in Pakistan had shown that 

the majority of babies vaccinated shortly after birth and again at one year gave 

a reaction in both instances. It was difficult to know, therefore, which gave 

the better protection: vaccination at three or four days after birth or 

vaccination after one year. 

Among other points that had emerged from his country's experience of 

smallpox eradication was, first, that conditions at hospitals for infectious 

diseases, which were poor in most countries, should be improved; secondly, 
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that in the endemic areas WHO should help to establish diagnostic laboratories; 

and, thirdly, that in a smallpox eradication programme, priority should be 

given to areas with a high density of population and to those where the disease 

was most. prevalent. 

The health authorities in Pakistan were to embark on a smallpox eradication 

programme .- in East Pakistan at the end of 1967, and in West Pakistan in 1968. 

Lastly, he informed the Committee that strict measures were applied in 

Pakistan to people leaving the country. A recent order provided for immediate 

revaccination at the port of exit if the health officer considered it necessary. 

To date, no case of smallpox had been exported from Pakistan, and out of a 

population of 103 000 000 there was an incidence of 6000 cases of smallpox. 

Pakistan would continue to do its utmost to bring about total eradication. 

Professor SENAULT (France) said that he would confine his comments, at 

that stage of the debate, to certain points raised in the document before the 

Committee. 

His delegation had been gratified to note that WHO headquarters was 

preparing a number of technical documents to help the regional offices in 

organizing their smallpcx eradication programmes, particularly since there was 

r- guarantee that any country would not be exposed to the risk of reintroduction 

of the disease. Moreover, it was important to provide the younger generation 

of doctors with detailed information about smallpox since they knew little of 

the disease, particularly in Europe. 
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He supported the research programme as outlined in document А20 /Р&В /7 

and, in particular the statement in section 8 (page 12) that activities for 

the development of the most practical methods of laboratory diagnosis would be 

carried out in conjunction with the responsible WHO research centres. Since 

many countries could not afford their own facilities for laboratory diagnosis, 

it would be extremely helpful if international organizations could provide 

them with information about methods that gave good results, were easy to 

apply, arid'economical 

urtTer'to-thc' comments made by the delegate of Pakistan, he considered 

that a major mass vaccination campaign should be carried out during the maintenance 

phase 'of smallpox eradication, He agreed that, as stated in document A20/Р&B /7, 

section 5'`that`it was the newborn and the migrants that posed the problem. " 

In connexion with the vaccination of the newborn, he noted that in a 

number of countries the vaccination programme covers young mothers who, of 

course, transmitted certain antibodies to their children. Since no definite 

information was available about the length of potency of such antibodies, the 

Organization's experts should carry out studies to determine the duration of 

placental immunization. 

Health education was obviously essential in all countries, even - if 

reintroduction of the disease were to be prevented - in those where smallpox 

had been eradicated. One only had to recall the fear aroused by the epidemic 

that had occurred a few years earlier in France to realize the need for 

intensive development of health education. 
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Lastly, he expressed his delegation's support for the draft resolution proposed 

by the Executive Board. 

Dr AL- HURAIВI (Yemen) said that the data on the incidence of smallpox given in 

document А20 /Р &В /7 showed that there had been a considerable increase in the number of 

cases of the disease between 1964 and 1966, and also that many parts of the world were 

not exempt. Obviously, the programmes carried out had not been sufficiently effective 

and steps, should be taken to prevent a serious problem arising. A smallpox eradication 

programme should be tailored to the conditions and needs of the country concerned, and, 

for that purpose, detailed studies should be made of each endemic area. 

In his own country, smallpox occurred sporadically, mainly as a result of cases 

imported- from neighbouring countries or from other parts of the world. Generally, 

the areas affected were in the eastern, western and northern parts of Yemen, which 

were considered to be continually at risk. With WHO assistance, a smallpox eradication 

programme had been initiated in those areas, using mobile teams. Although more than 

half a million people, mainly of school age, had been vaccinated, smallpox still 

. constituted a_major threat to the country. 

The difficulties confronting countries in planning a smallpox eradication 

programme were primarily financial and administrative; for instance, lack of transport 

and equipment, and inadequate arrangements for surveillance, inter- country action 

and systematic reporting of detected cases. 
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In conclusion, he expressed support for thé resolution proposed by the 

Executive Board as amended by the delegation of Kuwait and, in particular, for 

paragraph 2 (b) of the Kuwait amendment regarding the quality of vaccine. 

Dr HAМDI (Iraq) said that he was pleased to note that in 1967 twenty -four 

African countries had received assistance in their smallpox eradication 

programmes both from WHO and under bilateral arrangements. It was to be hoped 

that such assistance could be extended to other countries. Thanks were also 

due to UNICEF for its participation in the programmes. 

Recalling that, during the plenary meeting, his delegation had requested 

WHO to assist the protectorates and sheihkdoms of South Arabia and to study 

their health problems, he said that the Iraqi Government was prepared to provide 

technical assistance, medical supplies and health personnel. WHO had in fact 

already provided those States with smallpox vaccine and had appointed a medical 

officer to assist them. Ways of rendering further assistance were under study. 

The last smallpox epidemic in Iraq had occurred in the winter of 1966, 

when 2000 cases had been reported. Compulsory vaccination of all new -born . 

infants had been introduced as well as a plan for mass vaccination of the population 

every four or five years. Since then, no case of smallpox had been detected. 

In 1961, the first organized mass vaccination had been carried out, covering about 

seventy per cent, of the population. In 1967, another campaign had been carried 

out with special emphasis on the new -born, and on pre -school and primary- school 
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children. In certain rural areas and in some of the densely populated and 

urban regions, house -to -house vaccination had been started and was still in 

progress. It was hoped to cover about seventy to eighty per cent. of the 

population. Lymph and freeze -dried vaccines were being used, both of which 

were produced by the Serum and Vaccine Institute in Baghdad. 

The Iraqi delegation would support the Executive Board's proposed resolution, 

as amended by the delegation of Kuwait. 

Dr FERREIRA DA SILVA (Portugal) said that significant progress had been 

made by his country in smallpox eradication. In European Portugal the disease 

was no longer a problem; nevertheless, the health authorities remained alert and 

vaccination of the population was still required. 

While smallpox was virtually non -existent in Angola, as would be seen from 

the figures in Table 4 of document А20 /Р&B /7 (page 27), there were still a few 

cases in Mozambique, although not of sufficient number to give cause for concern. 

There were no reported cases in the statistics for Portuguese Guinea, given in 

. Table 3. Mass vaccination campaigns were still being carried out in those areas, 

however, in order to secure the highest degree of immunity for the population. 

In accordance with the principles of WHO, that policy would be pursued in the 

interests of the world -wide eradication of smallpox. But it was clear that Portugal's 

present position in the Organization would not allow the co- ordination of smallpox 

eradication programmes as was desirable. For that, bilateral agreements were 

necessary, and also collaboration between neighbouring countries, without which the 

risk of the disease being reintroduced could not be lessened. Until the time that 

such action became possible again, however, his Government would not relax its 

efforts. 
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Dr BADAROU (Dahomey) said that Dahomey, where smallpox was endemic, was one of 

nineteen African countries participating in an eradication campaign under the aegis 

of the United States AID programme and with the assistance of WHO. Thus far, the 

results of the campaign, started in April 1967 and conducted jointly with the measles 

programme, had been encouraging. It would last for about two to three years but, 

in the interests of good planning, some thought should be given to the maintenance 

phase without further delay. If the execution of the campaign itself was difficult - 

because of the requirements in men and material and the need to vaccinate practically 

the whole population - the maintenance, or consolidation, phase was even more so, 

particularly for developing countries such as Dahomey. 

The difficulties were due, of course, to the inadequacy of the basic health 

services; ways of promoting their development should therefore be considered 

forthwith so that the maintenance phase of the smallpox - and of the malaria - 

eradication programmes would be facilitated. WHO, the various socio- economic 

organizations, and the developed countries could all be of invaluable help in any 

campaign for the eradication of endemo- epidemic diseases in the developing countries, 

and particularly in Africa. Every effort should be made to ensure that the 

smallpox eradication programme was crowned with success and to see that Africa was not, 

once again, labelled a "problem area ". 

His delegation would vote for the resolution proposed by the Executive Board 

and for any other resolution emphasizing that the development of the basic health 

services was an essential component of the smallpox eradication programme. 
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Dr CRAWFORD (Canada) said that is was encouraging to note from Tables 3 -7 

of document А20 /Р&В /7 that out of a total of 1 3k2 000 000 people in smallpox 

endemic and neighbouring countries, 805 000 000 had been vaccinated. Somewhat 

paradoxically, however, those tables also gave rise to a certain feeling of 

discouragement, since they indicated that 537 000 000 people had not been vaccinated 

and, it could perhaps be assumed, never had been. The figures, although incomplete, 

were particularly significant since they related to the areas of the world where 

smallpox control was a real problem. The Committee might therefore wish to request 

the Director -General to encourage the regional directors and the representatives of 

the various countries concerned to estimate, as nearly as possible, the number of 

people who had not been vaccinated. At the outset, of course, the estimates would be 

highly inaccurate but, as time went on and the reporting system improved, they would 

become more reliable. Such information would be of invaluable assistance to the 

Committee in assessing progress made in the war against smallpox. 

Dr С0NOMBO (Upper Volta) said that the reason for the sharp rise in the number 

I/ 
of reported cases of smallpox in Upper Volta in 1966, as reflected in Table 3 of 

document АF20/Р&B/7, was that, owing to lack of resources, the vaccination campaign 

initiated in 1963 had had to be discontinued in 1965. For that reason, he considered 

that it was essential for a global reserve fund to be held at headquarters to help 

Member States, should they so request, in such eventualities. 
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Upper Volta had sufficient trained personnel to carry out vaccination but 

could not afford the necessary quantities of vaccine, the facilities to conserve 

it, nor the transport. In 1966, therefore, there had been hardly any vaccinations. 

In 1967 a vaccination campaign covering the whole country would be carried out with 

the help of the United States Agency for International Development which was to 

supply Upper Volta with vaccine and vehicles, and WHO, which was to arrange for 

petrol on favourable conditions. To both organizations, he expressed his thanks. 

Lastly, referring to paragraph 4(a) of resolution WHA19.16, he was gratified 

to note the arrangements made to cover the cost of supplies and equipment needed 

to implement the smallpox eradication programme in individual countries. 

Professor PENSO (Italy) recalled that he had already spoken on the importance 

of certain basic research on smallpox eradication at the morning meeting. In 

document А20 /P&B /7 a whole section was devoted to the research contemplated by WHO, 

but he noticed that basic research was not mentioned in the resolution proposed 

by the Executive Board. The Italian delegation therefore proposed that in the 

draft resolution in Executive Board resolution ЕВ59.R20 there be inserted a new 

sub - paragraph 3(b) which would read: "to intensify the research programme ". The 

present sub - paragraph (b) would then become (c). 
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Мr GQKAЛTA (Congo, Brazzaville) said that after the smallpox epidemics of 

the years 1962 -1965, the health authorities of his country had managed to reduce the 

incidence of the disease, and even to control it: only two cases of smallpox had 

occurred during 1966, and it was hoped that they were imported cases. Apart from m2` 

campaigns undertaken by mobile teams, vaccinations were given in maternal and child 

health centres and in schools. 

Since the country was small and under- populated, and the roads reasonably good, 

. smallpox should not present a problem. Nevertheless, in a neighbouring country, with 

which the Congo (Brazzaville) shared a common frontier along which no sanitary соntr 

was possible, an epidemic had been raging for years, and this presented a continual 

threat. 

His delegation would support the draft resolution recommended by the Executive 

Board, with the amendments proposed by the delegates of Kuwait and Italy. 

�r VASQUEZ (Ecuador) congratulated the Director -General on the excellent 

presentation of document А20/F&В /7, from which it would be seen that there had ben. 

no case of smallpox in Ecuador since 1965. At present the maintenance phase was 

supervised by health centres in urban areas, supported by mobile teams operating in 

rural areas under a general immunization programme which included vaccination аgaitis t 

whooping -cough and diphtheria, in addition to smallpox. 

Under this programme, eighty per cent. of infants under one year and twenty per 

cent. of those belonging to other age- groups were vaccinated, and this prevented 

the introduction of the disease from neighbouring countries where it was 
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still endemic. In order to ensure this coverage, considerable health education 

had been carried out so as to obtain the maximum co- operation and overcome the 

natural opposition in rural areas. Medical officers were constantly asked to 

report suspect cases, but it was necessary to improve laboratory methods of diagnosis, 

as smallpox had frequently been confused with chickenpox. In this respect, the 

co- operation of WHO and other international organizations was requested. 

The delegation of Ecuador supported the resolution proposed by the Executive 

Board, along with the amendments of the delegations of Kuwait and the United 

States of America. 

Dr BANA (Niger) said that extensive smallpox vaccination had been started in 

1967 in Niger. Between 2 February and )0 April, mobile teams had visited some 

805 villages, vaccinating 689 902 individuals. This had been done with the help 

of the United States Agency for International Development and of WHO, which had even 

furnished petrol and spare parts for cars. Не would take the opportunity of 

expressing his eountryts thanks to these two organizations. .. 

With reference to the amendment submitted by the delegation of Kuwait, para- 

graph 2_(a) of which urged the countries whose eradication programmes were progressing 

slowly "to give the highest possible priority to the provision of funds, personnel, 

and supplies needed to complete those campaigns ", he would ask whether the authors 

of the draft had realized that the countries in question were in that position 

precisely because they lacked funds. The delegate of Upper Volta had just spoken 

of the shortages that existed in the developing countries. He would therefore ask 

the delegation of Kuwe t to delete that part of its amendment. 



Ago /Р &Б /SR /5 

page 23 

Under paragraph 2(b) of the same amendment, governments were asked to ensure 

that the smallpox vaccine met the purity and potency requirements established by 

WHO. He would like the phrase to be amended to ask the governments producing 

smallpox vaccine to ensure the quality of their product. The receiving countries 

were only too happy to accept what was offered to them. 

He drew attention to the co- ordination between countries with common frontiers, 

a problem that had also been raised when malaria was discussed. In practice such 

co- ordination was often difficult, and had to go through official channels - a 

lengthy procedure. Moreover, political difficulties could often hold up negotia- 

tions for months. For that reason, he wondered whether an international organiza- 

tion such as WHO could not study the practical aspects of obtaining such co- ordination. 

He realised the difficulties for WHO - but difficulties would probably always be 

encountered at national level, and without the co- ordination to which he had referred, 

no programme could be effective. 

Lastly, as regards research, he believed that too much importance was given to 

fundamental research, which was costly. Most delegations from the developing 

countries would, he thought, support him in suggesting that fundamental research 

should be left to the rich countries, which could communicate their results to [CIO, 

while the poor countries concentrated on operational research. As a doctor, he 

regretted having to express such an opinion, but the situation in the developing 

countries was such that they must use their budgets to best advantage. 
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Dr BARRI (Tunisia) said that for the last twenty -five years smallpox had not 

been a problem in his country, thanks to two factors. 

First, smallpox vaccination had become a routine. All new-born infants were 

vaccinated in maternal and child health clinics and in rural centres; so were child- 

ren entering primary and again secondary school. In addition, one -fifth of the 

population was vaccinated every year. Only freeze -dried and glycerinated vaccine 

was used. The "take" rate from primary vaccinations was six to seven per cent. 

higher in the case of freeze -dried vaccine but it produced stronger general and local 

reactions. The vaccination of more than 1 200 000 inhabitants a year was carried 

out during a period of a month to forty -five days, usually during the cold season. 

The second factor was that the vaccination of new-born babies had practically 

become a ritual. Moreover, vaccination was obligatory at birth, on school entry, 

and every five years. The Tunisian authorities believed that the efficiency of 

vaccination depended on routine character, periodical total coverage, and speed in 

execution. 

He was in favour of the resolution proposed by the Executive Board, as amended 

by the delegations of Kuwait, the United States of America, and Niger. 



A2о /P &в /sR /5 
page 25 

Mr ABRAR (Somalia) said that his country was free from smallpox, but the risk 

of reintroduction called for close vigilance, and vaccination teams periodically 

toured the borders with Ethiopia, Kenya and French Somaliland. The global eradi- 

cation efforts were welcomed, and the programme was fully supported. 

His delegation was in favour of the Executive Board resolution, as amended by 

the delegations of Kuwait and the United States of America. 

Dr KONE (Ivory Coast) said that in his country the smallpox eradication prog- 

ramme had been the first to be implemented on independence. The disease had been 

endemic throughout the country, and 4000 cases had been registered in 1960. At 

present, after six years of effort, the results were satisfactory: although three 

cases had been diagnosed in 1965, not one case had been discovered in 1966. The 

National Institute of Hygiene was responsible for the eradication of smallpox; it 

employed two separate groups of five specialized mobile teams which toured the entire 

country and never left a village until at least eighty per cent. of the population 

had been vaccinated. Their task was greatly facilitated by the collaboration of the 

administrative and political authorities in the localities visited and by the work of 

health education teams (the population understood the importance of vaccination and 

turned out en masse whenever the teams arrived). During the past six years the dry 

vaccine from Paris had given entire satisfaction. By 31 December 1966, 8 248 525 

vaccinations had been given. 
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Since the beginning of 1967 the United states Agency for International Develop- 

ment had furnished freeze -dried vaccine; this assistance had been particularly 

appreciated, since it had permitted an eradication campaign in frontier districts, 

hitherto not covered. In the maintenance phase routine vaccinations were given in 

health centres and in the maternal and child health centres. Since 1961 vaccination 

had been obligatory: certificates had to be presented by children on entering school, 

and employers were responsible for the vaccination or revaccination of their 

employees. In addition a strict control ensured that international vaccination 

certificates were produced at airports and ports. Unfortunately frontier control 

was still difficult, but the results so far achieved, and the initiation of eradica- 

tion campaigns in the frontier regions, promised success. 

His delegation fully supported the resolution proposed by the Executive Board. 

Dr HAQUE (Pakistan) said that he supported the Executive Board's resolution, 

as amended by the delegations of Kuwait and the United States of America. 

The importance of maintenance had been stressed, and no eradication programme 

could succeed without it. He therefore suggested that in the Kuwait amendment, 

paragraph 2(d), after the word "eliminated ", there should be added the words "or 

where a smallpox eradication programme is proceeding ". 
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Dr SCORZET,T,T (Brazil) supported the draft recommendation of the Executive Board, 

witn the amendments submitted by the Kuwait and United States delegations. 

Dr PAYNE, Assistant Director -General, said that, with the Chairman's permission, 

ne would comment on certain general aspects of the discusion and then ask 

Dr Henderson of the Smallpox Eradication unit to deal with the technical points that 

had been raised. 

He wished to emphasize that, as far as the Secretariat was concerned, it had • been a most valuable discussion, in the course of whicn a number of excellent 

suggestions had been made and important information given about the situation in 

the various countries. The Director -General would study the report of the 

discussion in great detail. It was clear that everyone present recognized the 

gravity and difficulty of the problems that had to be faced, but already sufficient 

information was available to show that a concentrated effort should lead to success. 

One important point had been made by the delegate of the USSR, who had stressed 

the need to define clearly (1) what was meant by "eradication "; (2) the strategy 

that the Organization was adopting in order to achieve that objective; and (3) the 

resources that would be required in order to do so. The definition on which the 

Organization was working at the moment was the one laid down by the first Expert 

Committee on Smallpox, and was recorded in the minutes of the Executive Board at its 

thirty -ninth session. The strategy was being worked out in detail; a manual on 

smallpox eradication was being prepared and would be reviewed by a scientific group 

to meet in October 1967. 
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As would be clear to all delegations, international aid was the key to success 

in the present enterprise. Two governments - the USSR and the United States of 

America - had already given very considerable assistance to a number of countries. 

Other countries had offered aid in the form of vaccine and, to a limited extent, 

transport; and at the present meeting yet more countries had expressed their 

willingness to contribute. As had been emphasized by the United States delegation, 

however, the gap between what WHO could provide and the total international assis- 

tance believed to be necessary, was still large. He would earnestly request the 

help of all countries that were in a position to give it. 

The greatest need was for highly potent freeze -dried vaccine; too often where 

use had been made of glycerinated lymph (which might be perfectly potent when 

preserved under optimum conditions) the programmes had turned out to be failures. 

WHO was ready to provide testing facilities for countries embarking on the production 

of freeze -dried vaccine to ensure that it met the requirements laid down. Again, 

in connexion with eradication campaigns, the use of the jet injector gave a very 

great advantage, but it required a vaccine of optimum purity, without pathogenic 

bacteria, and preferably with hardly any bacteria at all. He urged the few 

laboratories in the world that were capable of producing vaccines of such a degree 

of purity to increase their production, so that the use of jet injectors could be 

extended. 

It appeared from several of the statements made that one of the most difficult 

problems in smallpox eradication was to ensure adequate coverage of certain 

difficult groups (particularly pre -school children and migrant populations) and in 

densely populated areas - the more dense the population, the more complete must be 

the coverage, if transmission was to be stopped. 
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one có- ordination of programmes, both within countries and between countries, 

had been mentioned by many of the delegates. WHO was covening a number of regional 

meetings in 1967 and 1968, with this in view. But co- ordination also required 

accurate and prompt reporting and the exchange of infcэ'rmation, particularly between 

contiguous countries. Thrоugh publication of reports regarding the occurrence of 

smallpox and the progress of the programme in different areas, WHO hoped to facilitate 

global and regional co- ordination of the programme. 

The importance of bringing the basic health services into the programme from 

the beginning had been emphasized, and of course they would be essential in the 

maintenance phase. During the attack phase, however, smallpox teams would be 

needed in many areas and these should be constituted and trained in such a way 

that they could eventually be incorporated into the basic health services. 

The importance of assessment, surveillance and maintenance had been repeatedly 

stressed; document А20 /Р&В /7 set out some considerations in that respect. He 

would emphasize. however, that the mere enumeration of vaccinations performed was 

inadequate as a means of assessment, as the experience reported by certain 

delegations showed. Assessment procedures must, in fact, be very carefully 

designed. 

As regards diagnosis of smallpox, the Organization was studying the most 

reliable methods to be used under different conditions and was considering the 

development of a network of national or regional centres where diagnostic facilities 

could be provided. 
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Another point, raised by several delegations, was the ouestion of emergency aid. 

WHO was endeavouring to replenish and increase its stocks of vaccine for immediate 

dispatch in case of emergency, and was also purchasing a number of jet -guns for use 

in emergency vaccination programmes. As an illustration of what could be done, he 

stated that within thirty- -six hours after a request for help had been received from 

a country in the Eastern Mediterranean Region, a medical officer with vaccine had 

arrived on the spot. 

Regarding the long -term costs of the programme, it was not possible to provide 

a more detailed estimate than was given in document А20 /Р&В /7 until further information 

was received from the endemic countries, but WHO was actively accumulating that 

information. 

connexion with research, he indicated that it was not possible to draw a 

sharp distinction between "fundamental" and "applied" research, but there was a 

spectrum of research activities ranging from the fundamental to the wholly applied. 

Smallpox research would be directed to the solution of problems that had become apparent 

and urgent as a result of experience of the programme. 

Dr HENDERSON (Smal1,ox Eradication) referred to the question of post -vaccinal 

complications, and of continued vaccination in non -endemic countries. The question 

was not a simple one. Post -vaccinal complications did occur, as all delegates knew; 

but how frequently they occurred was difficult to say without comprehensive studies. 

Different strains of vaccine were in use, and quite limited data were available on 

only a few of them. It was apparent, however, that with certain vaccine strains 

there were more complications than with others. Against the risk of complications 
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must be set the risk of importation of disease. The problems of a country immediately 

adjacent to an endemic area were very different from those of a country far removed 

from such an area. The pattern of importation of cases was such that very frequently 

cases were not recognized until the third or fourth generation had occurred; in 

such cases a well -vaccinated population might serve to confine the spread of infection.. 

There was also the question of the increased risk of vaccination among adults (primary 

vaccination) as opposed to children, and other considerations relating to epidemic 

control. The risks were different for each of the non -endemic countries, but a 

better knowledge of the frequency of complicationswas essential. 

A point had also been raised with respect to combined vaccination programmes. 

Studies had shown that BCG and smallpox vaccine could be administered simultaneously, 

both with .safety and with efficacy. The same was true of smallpox and measles 

vaccines, and of smallpox and polio vaccines. Much of the cost of a vaccination 

programme came in reaching the population, i.e. it was the cost of personnel and of 

transport.. If more than one vaccine could be given at the same time, it would 

certainly seem to be of value. 

Reference had been made to the desirability of annual revaccination. Several 

investigations, to which the delegate of Pakistan had referred, had recently been made 

during outbreaks in Asian countries; they indicated that incidence was highest in 

children, and that in eighty per cent. cf the cases the person had never been vaccina- 

ted; in the remaining twenty per cent., most had not been vaccinated for three to 

five years. This, with other studies, had indicated that smallpox vaccine provided 
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quite a long -term immunity. Rather than emphasizing annual or frequent vaccination, 

it should be recognized that the fundamental problems were (1) the use of fully 

potent freeze -dried vaccine, (2) the vaccination of those who had never been vaccina- 

ted, and (3) vaccination in densely crowded areas. The age of vaccination had been 

alluded to by the delegate of Israel, who said that his country postponed vaccination 

until after the first year of life; as he noted, this was a satisfactory procedure 

in a non -endemic cuntry. However, in endemic countries, the problem of smallpox 

in children under the age of one was serious; a number of studies conducted in 

Singapore, Taiwan, India, and certain other areas, showed that vaccination from the 

time of birth was a safe and efficacious procedure, provided that vaccine of good 

potency was used. 

A further point was the need for research. Despite the fact that smallpox 

vaccine was the oldest immunizing agent, much less was known about it than about many 

more recently developed vaccines. Comparatively few laboratories were working on 

the problem. Probably the most intensive and comprehensive studies were being carried 

out in the USSR, and appropriately the Moscow laboratory had been designated as the 

first of the WHO regional reference centres. Important studies rere also being 

conducted in Italy, in the Netherlands, and in a few other countries. In 1967 

particular attention would be directed towards the encouragement and development of 

additional studies in those and other laboratories. The amount of money devoted to 

research was not large, and in many instances the brunt of the cost would be borne 

by the government in question. ?'HO1s task would be to co- ordinate, discuss and 

encourage research. In early 1968 a group would be convened to deal specifically 

with the development, co -- ordination and assimilation of research activities. 
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He would add, in parenthesis, that a "reference strain" had been developed: 

this was not a standard strain of vaccine but a potency standard for testing purposes. 

Consideration must and would be given to the evaluation of vaccine strains in order 

to recommend the best possible strain or strains of vaccine virus. 

Lastly, he noted the need for the development of better national and regional 

diagnostic centres, a need that had been stressed by many delegates. This was 

particularly important as the incidence of smallpox declined. Early in 1968 НО 

intended to focus attention on this problem, and hoped to be able to investigate the 

different types of diagnostic methods which could be applied in those countries where 

virus laboratory services were limited, as well as in those where more sophisticated 

methods, such as electron microscopy and immuno- fluorescent techniques, were possible. 

The meeting rose at 5.30 p.m. 


