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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970: Item 2.2 of the 
Agenda (continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (Official Records Nos. 

171 and 173; Resolutions EB43.R11, EB43.R17, EB43.R20, EB43.R21; Official Records No. 174, 
Chapter II, paras 24 -233 and 247 -460; Documents А22 /P &B /1, 2, 5, 6, and 15; Document А22 /P &B /WP2). 

The CHAIRMAN said that the Committee now had to consider item 2.2.3 of the Agenda; other 
Agenda items would be set aside until the Committee had completed that task. 

Dr BERNARD, Assistant Director -General, Secretary, referred members to the documents they 
would require in the discussion. The first of these was Official Records No. 171, the pro- 
posed programme and budget estimates for 1970. Pages numbered with Roman numerals at the 

beginning of the volume contained the Director -General's introduction, the contents and pre- 
sentation of the programme and budget, and a number of explanatory appendices and tables. 

The Committee was called upon to start its examination with Part II, on page 21 of that 
document. Under each subject -heading the presentation was divided into two parts, the first 
consisting of narratives explaining the proposals, the other of tables listing the correspond- 
ing budget estimates. Other documents were Official Records No. 173, which contained the 
resolutions of the Executive Board at its forty -third session, and Official Records No. 174, 

the Executive Board's report on the proposed programme and budget estimates for 1970. On page 
18 of the latter document started the detailed analysis of the programme and budget proposals, 
following the same order of listing as in Official Records No. 171, and with appropriate re- 
ference to the latter document. 

In addition, members would require the Director -General's report on the development of 

the malaria eradication programme (document А22 /Р &B /1), which was distinct from the report on 
the re- examination of the global strategy of malaria eradication (document А22 /Р &B /9) on which 
the Committee had completed its work. He recalled the Chairman's wish that the Committee 
should consider item 2.6 (Health problems of seafarers and health services available to them) 

in the course of the detailed review of the operating programme; the relevant document was 

А22 /P &B /4. Members would also require the Director -General's report on smallpox eradication 
(document А22 /Р &B (2), as well as two documents related to the proposed programme and budget 
estimates for 1970 (А22 /Р &B /6 and А22 /Р &B /15). Finally, a working paper on the pilot research 
project for international drug monitoring awaited consideration by the Committee, and also a 

draft resolution on onchocerciasis submitted by the delegation of Malawi. 

Section 4.1 Offices of the Assistant Directors -General 

There were no comments. 

Section 4.2 Research in Epidemiology and Communications Science 

Dr SULIANTI SAROSO (Indonesia) said that in the view of her delegation, the meaning of 

"world health" was the sum of the health of peoples of all nations, each with different pro- 

blems depending on their state of development. In countries like the United States of America 

and the United Kingdom, health workers were concerned with air pollution by industries, the 

excessive number of motor vehicles, road accidents and over -nutrition. In countries like 

Indonesia, on the other hand, they were preoccupied by such problems as malnutrition, malaria, 

smallpox and high infant mortality rates, among others. Whatever the problems, health authori- 

ties had to plan and organize adequate health services adjusted to existing needs, demands and 

available resources. 
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In that connexion the programme of work in medical research, as revorted by the Director- 
General in Chapter 10 of Official Records No. 172, would be of great help to all countries, 
whether industrialized or developing. Five major areas of research had been recognized: 
(1) the organization and strategy of health services; (2) the epidemiology of high -risk 
groups; (3) the health effects of urbanization; (4) the epidemiology of disappearing 
diseases; and (5) mathematical studies on the theory of disease processes. She would like 
to add another major area to the list, namely: the epidemiology of emerging diseases, for 
example those caused by the extensive use of pesticides in agriculture, and those due to 
arbovirus. 

With a better understanding of disease processes and of the epidemiology of high -risk 
groups, developing countries would be able to take more effective preventive measures. They 
would also be in a better position to be selective in applying those measures. By doing 
so, savings would be effected in the ever -increasing costs of the respective health pro- 
grammes. In that connexion, her delegation had read Chapter II, paragraphs 29 to 54, of 

Official Records No. 174 with great interest. 

When research on the methodology of studies for the planning of a strategy of health 
services has progressed sufficiently, the Indonesian delegation hoped that all regions would 
be provided with similar research projects, so that all countries could begin their planning 
for adequate health services on a scientific basis. 

Her delegation would also like the methodology of operational research and systems 
engineering to be applied to a WHO organizational study covering headquarters, the regional 
offices and field projects, 

In view of the discussions and the questions raised by certain delegations during the 
Assembly, an objective systems analysis should be undertaken both of the Organization and of 
the alternative approaches towards the attainment of the highest possible level of health 
for The Director- General should be invited to submit a report in that connexion 
to the Twenty -third World Health Assembly, giving an outline of the steps which might be 
taken immediately, or the studies which might be undertaken. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that when the Division of 
Research on Epidemiology and Communications Science had been discussed at the forty -third 
session of the Executive Board; members had expressed concern regarding its establishment 
and the importance that had been given to it. _ As could be seen from Official Records 
No. 174, Chapter II, paragraph 35, a question had been raised on duplication of functions 
between the Division and other divisions within the Organization. He would welcome informa- 
tion on the development of the Division's work, particularly as regards the programme in 
Iran, and on its future prospects. 

Dr PAYNE, Assistant Director -General, said that the plans and intentions of the 
Division were exactly those which the delegate of Indonesia had outlined. Its main purpose 
was to develop a methodology for studying the organization and strategy of health services 
to enable countries in all regions to make the best possible use of limited resources. A 

• pilot field study on the subject was in progress in Tunisia. In addition, WHO was studying 
work begun some years previously in Colombia with some success, with a view to applying it 

in other parts of the world. The methodology of operational research was indeed being 
applied to WHO itself. As the techniques of operational research developed, they would be 
increasingly applied to the Organization's own programmes. 
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In reply to the delegate of the USSR, he said that studies were in progress at the 
epidemiological research centre in Iran on the effects of urbanization on health, which 
faced health planners when organizing their strategy and allocation of resources. Ecological 
studies were also being made, including a study of small mammals which might be vectors of 
disease in the area. Those studies were of particular value because there were three areas 
with a radically different ecological situation in Iran, thus providing an opportunity for a 
comparative ecological study. The research centre was the first of several which WHO hoped 
to develop in association with research institutes and governments in other parts of the 
world. 

He could assure the delegate of the USSR that there was no duplication of work within 
the Organization. Whenever an overlap in interests occurred between one division and 
another, programmes were developed in full collaboration between those divisions. 

Dr VENEDIKTOV, Chairman of the Executive Board, said that the work of the Division had 
been discussed extensively by the Executive Board, which had considered that the Division 
was still in its early stages and that serious attention should be given in the future to 
the development of its programmes and their relation to other WHO programmes. 

The second question raised by the delegate of Indonesia could, he thought, be considered 
when the Committee took up item 2.13 of its agenda - Long -term planning in the field of 
health, biennial programming and improvement of the evaluation process. 

Section 4.3 Malaria Eradication 

There were no comments. 

Section 4.4 Communicable Diseases 

Section 4.4.1 Tuberculosis 

There were no comments. 

Section'4.4.2 Venereal Diseases and Treponematoses 

The Chairman said that the representative of the International Union against the 
Venereal Diseases and the Treponematoses would make a statement on the subject at a 

later date. 

Section 4.4.3 Bacterial Diseases 

Section 4.4.4 Parasitic Diseases 

There were no comments. 

Section 4.4.5 Virus Diseases 

Dr GEHRIG (International Association for the Prevention of Blindness), speaking at the 

invitation of the Chairman, said that an estimate of the number of blind persons in the world 
was difficult to obtain because data and statistics were incomplete. However, the World 

Council for the Welfare of the Blind, at its General Assembly in New York in 1964, had 
estimated that there were 14 000 000 totally blind people and that unless decisive action 
was taken, the number would reach 16 000 000 by 1975 and 20 000 000 by the end of the century. 
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The cost of those blind persons to the world, apart from their personal suffering, was 
even more difficult to estimate, for neither the number of blind nor their cost to society 
was based on adequate data. Dr Alfred A. Buck, Professor of Epidemiology and International 
Health at the School of Hygiene and Public Health of Johns Hopkins University, had been 
making a study during the past ten years of the natural history of disease in such countries 
as Indonesia, Korea, Ethiopia, Peru, Chad, and Afghanistan. Dr Buck had stated from his 
experience in those studies that eye disease should be placed high on the list of health 
problems he had encountered. 

The importance of blindness has been recognized by WHO. On World Health Day, 7 April 
1962, the Director -General in his message to mark that day had said: 

More than half of the world's blindness is preventable. With proper treatment by 
drugs and surgery, sight could be restored to millions who are now losing it; preventive 
measures can ensure that in the future the numbers of the blind will be one -third or 
less of what they are today On this World Health Day, I would urge governments, 
health administrators, and people everywhere to review what is being done and what 
could be done to prevent needless loss of sight. The knowledge is there - it remains 
to apply it on a wide enough scale to protect the sight of millions who, without this 
help, are doomed to darkness. 

Several non -governmental agencies engaged in assisting the blind were seeking help and 
guidance from WHO and were prepared to co- operate actively with the Organization. Among 
them were the International Association for Prevention of Blindness; the World Council for 
Welfare of the Blind; the Royal Commonwealth Society for the Blind (which operated the 
largest international blindness- prevention programme in the world); and the American 
Federation for Overseas Blind (which had recently initiated a very interesting programme in 
Africa). In the latter programme, allied non -professional health personnel were being 
trained to diagnose and treat blinding ocular diseases under the direction of a physician. 

The problem of visual health was obvious; the magnitude of it was not. The forces 
needed to attack the problem were available but were not co- ordinated. There was a great 
need for WHO to undertake a study of the information available on the extent and causes of 
preventable and curable blindness, and to review the work, plans, and resources of organiza- 
tions engaged internationally in this field. 

He expressed the hope that the draft resolution about to be presented would receive 
enthusiastic support. 

Professor PENSO (Italy) said that the Director- General had been requested by the 
previous Health Assembly to study the possibility of testing virus vaccines against 
trachoma under the auspices of WHO. The authorities in Italy had offered to make available 
a quantity of vaccine for that purpose. He would like to wknow whether that possibility 
was still being considered. 

Dr DURAISWAMI (India) said that there was a high incidence in his country of trachoma 
and other diseases causing blindness. There was clearly a need for further research, and 
his delegation would support the draft resolution. 

The CHAIRMAN invited the delegate of Malawi to present the draft resolution he had 
proposed. 
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Dr SМАRTT (Malawi) said that the representative of the International Association for the 

Prevention of Blindness had admirably summed up the enormousness of the problem, which was a 

serious one in Malawi. The Royal Commonwealth Society for the Blind had, however, provided 
a mobile eye clinic, and the Government of Israel had sent two ophthalmologists who treated 
several hundreds of patients a month. 

His delegation wished to submit the following draft resolution: 

Onchocerciasis 

The twenty- second World Health Assembly, 

Recognizing that most of the world's blindness is preventable and that much of it 

is curable; 

Noting the programme on communicable eye diseases and onchocerciasis conducted by 
WHO, and the efforts which are being made by various governments to control these 
diseases; 

Noting also the increased activity in this field by non- governmental organizations 
concerned with blindness and its prevention, and the recommendation of these organizations 
that there is need for the compilation and evaluation of more systematic information, a 
clearer identification of practical objectives, and improved machinery for international 
co- ordination, 

REQUESTS the Director -General: 

(1) to undertake a study of the information which is at present available on 
the extent and causes of preventable and curable blindness and to propose activities 
in this field which the Organization would carry out within its programme of work; 
and 

(2) to collaborate, as may be required, with other organizations having an interest 
in this domain, including a number of non- governmental organizations in relation 
with WHO. 

Dr SULIANTI SAROSO (Indonesia) said that her delegation would support the draft 
resolution in so far as it stressed the need for further research into the causes of blind- 
ness. In her country, however, blindness was not always caused by a specific disease but 
by malnutrition and vitamin -A deficiency. 

Dr GATMAITAN (Philippines) said that his delegation had greatly appreciated the 
statement made by the representative of the International Association for, the Prevention of 
Blindness, and would vote in favour of the draft resolution. 

Dr ZAARI (Morocco) said that the American Federation for Overseas Blind refetred 
to by the representative of the International Association for the Prevention of Blindness 
planned to send doctors and auxiliary personnel to man a mobile clinic in Morocco, where 
it would undoubtedly carry out useful work. There was however clearly a need for further 
research, and the work being currently undertaken by non- governmental organizations to 
prevent communicable eye diseases should be co- ordinated. He would, therefore, support 

the draft resolution. 
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Professor PENS° (Italy) said that his delegation would support the draft resolution but 
would suggest that the operative. paragraph should be amended so that the Director -General was 
asked to undertake a study on all diseases, whether infectious or organic, which could cause 
blindness. 

Dr FOFANA (Mali) said that onchocerciasis was a serious problem in his country, where 
projects were under way to control the vector and to treat people suffering from the disease. 
The experience acquired by mass treatment in a control area was not conclusive. For that 
reason his delegation would like the draft resolution to include a request to WHO to continue 
studies to find a drug suitable for the mass treatment of onchocerciasis. 

Dr LOBO DA COSTA (Portugal) said that his delegation supported the draft resolution. The 
authorities of his country had initiated an extensive project in the Portuguese territory of 
Mozambique, where there was a high incidence of blindness. The project was in the hands of 
six ophthalmologists and auxiliary personnel, and it was hoped to prevent some of the causes of 
blindness in the territory.. The most common communicable disease however was trachoma,, which 
could be cured by surgery. 

Professor MONDET (Argentina) expressed full support for the resolution. 

-.pr DAS (Nepal) supported the proposal by the delegate of Indonesia that the title should 
cover all forms of blindness. 

Dr PAYNE, Assistant Director -General, referring to the comments of the delegate of Italy, 
said that the Virus Diseases unit was in close touch with efforts to develop an effective 
vaccine against trachoma; it had proved exceedingly difficult, but the work of Italian scien- 
tists was promising. 

. 

He suggested minor changes in the resolution to take account of the discussion. The title 
"onchocerciasis" be replaced by "preventable eye disease ", and the second paragraph might read: 

Noting the programme on communicable eye diseases, especially trachoma and 
onchocerciases, conducted by WHO, and the efforts which are being made by 
various governments to control these and other causes of blindness, including 
vitamin -A deficiencies; 

Dr ALAN (Turkey) suggested that the title be amended to read "Prevention of blindness". 

The SECRETARY said that to meet Professor Penso's point, operative paragraph (1) of the 
draft resolution might be amended to read: 

(1) to undertake a study on the information which is at present available on the 
extent and all the causes of preventable and curable blindness... . 

Dr NOORDIN (Malaysia) agreed with previous speakers on the need to broaden the resolution, 
but considered the title suggested by Dr Payne still too restricted. One major cause of 
blindness, especially in newly industrialized areas, was injury and that was not covered in 
the resolution. He suggested that the title be "Prevention of blindness ", and that mention 
be made in the resolution of injury as one of the causes. 

Dr PAYNE, Assistant Director- General, agreed that "Prevention of blindness" would be the 
best title. He thought that the notion of injury could be incorporated into the second para- 
graph of the preamble, which could read as follows: 
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Noting the programme on communicable eye diseases, especially trachoma and 

onchocerciasis, conducted by WHO and the efforts which are being made by various 
governments to control these and other causes of blindness, including injuries 
and vitamin -A deficiencies. 

The CHAIRMAN read out the resolution with the suggested amendments: 

Prevention of blindness 

The Twenty- second World Health Assembly, 

Recognizing that most of the world's blindness is preventable and that much of it 

is curable; 

Noting the programme on communicable eye diseases, especially trachoma and oncho- 

cerciasis, conducted by WHO and the efforts which are being made by various governments 
to control these and other causes of blindness, including injuries and vitamin -A 
deficiencies; 

Noting also the increased activity in this field by non -governmental organizations 
concerned with blindness and its prevention, and the recommendation of these organiza- 

tions that there is need for the compilation and evaluation of more systematic informa- 
tion, a clearer identification of practical objectives, and improved machinery for 

international co- ordination, 

REQUESTS the Director -General: 

(1) to undertake a study of the information which is at present available on 

the extent and all the causes of preventable and curable blindness, and to propose 
activities in this field which the Organization would carry out within its pro- 
gramme of work; and 

(2) to collaborate, as may be required, with other organizations having an 
interest in this domain, including a number of non- governmental organizations 
in relation with WHO. 

Decision: The draft resolution, as amended, was adopted. 

Section 4.4.6 Smallpox 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that his delegation attached 
great importance to the smallpox eradication programme. The Soviet Union had proposed the 
programme many years ago and had always actively supported it, because smallpox was a major 
problem for all countries, because it caused difficulties for international transport and 
trade, and because, in contrast to other diseases, from the technical and organizational points 
of view its eradication was fairly easy. 

However, the Soviet Union had always understood the difficulties in the way of a global 
eradication campaign. It had always considered that a global programme could be successful 
only if all countries - both those where smallpox was endemic and those free from it - under- 
stood that the problem concerned all of them and voluntarily and effectively united their 
efforts against the disease. The best indication that the importance of a problem was under- 
stood, was voluntary participation in the relevant programme in all countries. For that 
reason, the Soviet Union had provided many countries with considerable assistance in smallpox 
eradication both through WHO and bilaterally, and was continuing to do so. 
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His delegation had at the proper time spoken against including the smallpox eradication 
programme in WHO's regular budget, because such inclusion was not conducive to the successful 
outcome of the campaign and might give the impression - as indeed it had done in some cases - 
that WHO or individual countries were forcing their programmes on other countries without 
taking account of the priorities of such countries. It seemed to his delegation that it was 
that which had given rise to the remarks of certain delegates that smallpox was not of first 
importance to the developing countries and that, therefore, if the countries free from small - 
pox were interested in eradicating it, it was up to them to do so. 

In his delegation's opinion, smallpox was one of the easiest diseases to eradicate, in the 
sense that a method of providing almost complete protection existed. In many developed countries 
the first stimulus had been given by the establishment of anti -epidemic services, and he thought 
that all agreed that if such services were incapable of controlling smallpox effectively, 
they would not be able to take effective action against most other communicable diseases; and, 
finally, in the world today there were sufficient first -class smallpox vaccines, available to 

all countries, so that there was no obstacle in that respect to the implementation of smallpox 
campaigns. 

His delegation considered that the worst thing that could happen to the eradication 
programme was that the impression should be created that implementation of the programme would be 
easy and cheap. His delegation had spoken against such a prognosis, and against statements that 
the smallpox virus could be eradicated from the world. It had also denied that the programme 
could be rapidly completed for the relatively small sum of 30 million dollars provided by 
international organizations. However, it considered that it would be even worse if all 
calculations, prognoses and promises were forgotten and not reassessed and modified. If new 
knowledge or experience called for changes, that was no reason for concern; but there was 
reason for concern if prognoses were allowed to remain unchallenged until expenses had exceeded 
estimates and the time limit fixed had expired, and if only then was there a summing -up of the 
results of an unsuccessful campaign. If at any phase of the programme, faith in its success- 
ful implementation in the time allotted dwindled or disappeared, then those taking part in it 
- the Member States - should be informed and the necessary modifications should be made in the 
programme. In that connexion, the Soviet delegation considered it a mistake that for the 
first time in many years the smallpox eradication programme had not figured as a separate item 
on the agenda. It had not taken advantage of its right to have it placed on the agenda, but 
considered it essential to draw the Assembly's attention to the point. 

Dr SAUTER (Switzerland) said it was no exaggeration to say that the development of the 
smallpox eradication programme and the results obtained were being followed by all those 
responsible for world health with the greatest attention. A number of speakers had cited 
that programme as an example of the inter -dependence of countries in the field of health; he 
thought there could be no more striking proof of the validity of the preamble of WHO's 
Constitution, which stated that the achievement of any State in the promotion and protection 
of health was of value to all, and that unequal development in the control of disease, especially 
communicable disease, was a common danger. 

His delegation wished to assure those delegations representing countries where a systematic 
effort was being made for the eradication of smallpox that their efforts were being appreciated. 
His Government was, as requested by the Executive Board in resolution ЕВ43.21, contributing 
substantial and continuous support to the smallpox eradication programme. The Federal Council 
had already five times voted a voluntary contribution to the Special Account which had each time 
permitted the purchase of 2.3 million doses of freeze -dried vaccine. A sixth such contribution 
was now being envisaged. 
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Dr LEKIE (Democratic Republic of Congo) stressed that smallpox eradication was easier to 

achieve than malaria eradication. It was sufficient if an efficient vaccine was forthcoming, 
as there was no vector problem. Almost all cases were caused by direct contact, and the 
symptoms were usually so obvious that no special knowledge was required to diagnose the disease. 

It was also relatively easy to introduce a surveillance system, in spite of the practical 
difficulties inherent in such operations. Spectacular results had been obtained in all 

countries where a vaccination programme had been combined with good coverage and a minimal 
surveillance system. 

He wished, however, to speak about the practical difficulties. Most of the national 
programmes of the developing countries were receiving WHO assistance. He asked WHO to ensure 
that there was no delay in the supplies it contributed, and that it should remind the govern- 
ments concerned - every three months, if necessary - that if operations ceased, the results 
achieved hitherto would be wasted. Unfortunately such reminders were often necessary to 
ensure the continuation of a programme. 

Dr ELOM (Cameroon) said that his delegation was particularly interested in three points 
in the Director- General's report. The first was the problem of the co- ordination of inter - 

country campaigns in research and the interruption of transmission and surveillance. 

The seminar held in Lagos recently under the auspices of WHO and the United States Agency 
for International Development, with the participation of the countries of Western and Central 
Africa, had particularly recommended co- ordination, which had hitherto been lacking. While 
the French -speaking States were served by co- ordinating bodies, the English -speaking ones had 
not as yet been included; that hampered the progress of the programme. During the seminar 
a proposal had been made to set up a committee for the co- ordination of programmes. His 
delegation considered that no new bodies need be established, as there was a Regional Office 
in Brazzaville which could organize and co- ordinate inter -governmental meetings during or 
between meetings of the Regional Committee, distribute epidemiological information, and provide 
the secretariat for such co- ordination. 

The second point to which he would draw attention was notification of cases and surveillance. 
It was necessary to emphasize the difficulties experienced by many countries in notifying cases 
in often inaccessible rural areas, in the absence of roads and of transport vehicles. Health 
was thus closely linked with economic development and could only be improved if the economic 
level was raised. 

The third point was the difficulty of the precise diagnosis of cases in rural areas, 
where often only nurses or auxiliary medical staff were available. 

He thanked all those who had co- operated with WHO in combating smallpox in the areas of 
Central and Western Africa, particularly the United States Agency for International Development. 

Dr DOUBEK (Czechoslovakia) said that, prior to his departure for the Twenty- second World 
Health Assembly, he had received the last number of the Weekly Epidemiological Record giving 
the number of reported cases of smallpox for the years 1955 to 1969 and the smallpox incidence 
for 1967 -1969. He had been greatly impressed by the results of programme activities in small - 

pox endemic and neighbouring countries and territories, and by the substantial reduction in 
incidence mainly in West Africa and South America. 

His delegation shared the pride that all must feel at the success of that great inter- 
national programme, proposed in 1958 by the delegation of the USSR. He thought that the 
change in technical and operational strategy reported in document А22 /P &B /2 was the reason 
for the remarkable achievements in smallpox eradication. He recalled that the Nineteenth 

World Health Assembly had decided, in resolution WHA19.16, to introduce those modifications, 
and that it had been á wise step. 
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While he was usually reluctant to use the word eradication, he thought it applied in the 
case of smallpox, especially if WHO continued to encourage and endorse co- ordination of all 
activities in that programme, and to seek new ways of ensuring that resources were used wisely 
and well. 

Dr DURAISWAMI (India) said that the national smallpox eradication programme had been 
launched in India towards the end of 1962. It had gone well until 1967, when over 82 000 
cases had been reported. His Government had then decided to give all the seventeen States 
and territories full assistance in the eradication or control of communicable diseases and in 
improving the basic health services. Later it had been decided to concentrate on children 
under fourteen years of age, and on vaccination.. of the newborn. Migratory populations and 
those employed in industry were also required to have vaccination certificates. 

His delegation was grateful to the Government of the USSR for supplying over 800 million 
doses of freeze -dried vaccine, to UNICEF for providing equipment to the extent of 382 000 

dollars, and to WHO for supplying 3 million bifurcated needles. India hoped to eradicate 
smallpox in the fourth five -year plan. 

Dr DARKWA (Ghana) said that the emphasis was being shifted from mass vaccination campaigns 
to efficient surveillance and containment measures during smallpox outbreaks. It was common 

knowledge that surveillance depended on the existence of satisfactory networks of health units 

and on proficiency in diagnosis, and his delegation was pleased to note that WHO was assisting 

Member States to develop diagnostic facilities in the form of laboratories and teaching aids. 

He thanked the Government of the United Kingdom for the assistance given in developing the 

health services, the Government of the USSR for supplies of smallpox vaccine and the Government 
of Japan for its agreement to assist the department of microbiology of Ghana's medical school. 

Progress in smallpox eradication in West and Central Africa had been outstanding, because 
planned on a regional basis involving nineteen countries. That progress would not have been 
possible without the assistance of the Government of the United States of America and its 
Agency for International Development in the form of supplies, equipment, transport and staff; 
and the guidance of the national Communicable Diseases Centre at Atlanta, Georgia. 

His delegation wished to congratulate WHO and all the countries that had contributed to 

the progress of the smallpox eradication programme, and it urged those that had not yet joined 
the smallpox campaign to give all support to the Director -General in implementing the programme. 

Dr DA SILVA (Portugal) said that the smallpox eradication programme had progressed well 
during 1968 and that the incidence of disease had decreased in all regions of the world. His 
delegation wished to express its appreciation of the efforts made by those countries with 
smallpox eradication programmes. 

Smallpox had been eradicated in his country in 1948,. and rather later (though before the 
intensified programme had been decided upon at the Nineteenth World Health Assembly) in the 
overseas provinces of Cape Verde, Portuguese Guinea, St. Thomas and Principe in Africa, and in 

Macao and Timor in the Far East. The last three cases had been reported from Macao in 1966. 
In all those territories eradication had been achieved by systematic vaccination programmes. 
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The situation in Mozambique, where smallpox had persisted during the past ten years, was 

of concern to his delegation. Until 1965 there had been few cases; in that year, however, 
an epidemic outbreak had resulted in 115 cases, and in 1967 and 1968 localized outbreaks had 
occurred in other areas with 104 and 146 cases respectively. A total of seventy -two deaths 
had been reported for those three years. It had been easy to control those epidemics by 
intensified immunization; investigation of one epidemic had allowed the chain of transmission 
to be traced to an imported case. From 1965 to 1968, a total of eight million vaccinations 
had been reported by the Mozambique health services, and in 1969 a total of nine new cases had 
been recorded in January and February. 

The freeze -dried vaccine used was supplied by the producing laboratory in Lourenço 
Marques. Specimens had been submitted for testing, and conformed to the standards recommended 
by the World Health Organization. Since 1967, hand and foot -operated jet injectors had been 
used in Mozambique, and Angola would be using hand -operated jet injectors in 1969. 

The Director -General's report emphasized the importance of co- ordinated action by the 
governments and assisting agencies and more complete reporting of cases, as well as more rapid 
exchange of information, all of which his country recognized as priorities. 

His delegation believed that epidemiological studies and other research work in progress, 
under the guidance of the World Health Organization, would be of great assistance to all those 
concerned with the serious problem of smallpox. 

Dr SAENZ- SANGUINETTI (Uruguay) said that the results achieved in smallpox eradication were 
most encouraging. 

Smallpox had always been accorded great attention in his country, even as far back as 

1808. In 1969 only one case had been notified, near the northern border of Uruguay. Some 

730 000 vaccinations had been carried out, and it was hoped to vaccinate the entire population 
within two years. 

His delegation was most grateful to WHO for the assistance given in the vaccination 
programme. It considered that the two most important points were mass vaccination to ensure 
total coverage of the population, and close co- operation with neighbouring countries. 
Uruguay was collaborating with Argentina and Brazil on the eradication programme. 

Dr ZAARI (Morocco) said that, with the advice of WHO, his country had produced freeze - 
dried vaccine. The results obtained, particularly in vaccination of the newborn, had been 
most satisfactory - Morocco had had no case of smallpox since 1947. 

Dr TEOUME LESSAN (Ethiopia) said that statements had been made implying that the cost of 
vaccination hampered the eradication campaign. Smallpox vaccine was relatively cheap, but 
the cost of delivering it was high. His country was still assessing the cost of the operation. 
It had sufficient vaccine, but with 1 million square kilometres to cover, and a widely 
dispersed agrarian population, it needed helicopters to deliver the vaccine, and to follow up 
those vaccinated. 

The last paragraph on page 8 of document ЕВ43/28 (annexed to А22 /Р&В /2) read: 

With WHO and UNICEF technical and material assistance, freeze -dried vaccine of 
excellent quality is now being produced in Kenya and vaccine quality in Ethiopia has 
been improved; laboratories in Rwanda and the Democratic Republic of the Congo will 
be offered assistance by WHO during 1969. 
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Did that mean that laboratories in Rwanda and the Democratic Republic of the Congo would 
start producing smallpox vaccine? That surely would be a waste of money, as there was 
already a laboratory in Kenya which produced excellent freeze -dried vaccine, and one in his 
own country which could produce 10 million doses of vaccine a year. He thought it would be 
more important to improve health facilities in the area. 

His other question was about improvement in quality. As far as he knew that improvement 
dated back about eight years. Recent reports had shown that Ethiopian vaccine had a much 
higher potency than the one required by WHO and he wondered when the last evaluation of vaccine 
quality had been undertaken. 

Dr N'DIAYE (Senegal) said that the smallpox campaign had been one of the most successful 
in Senegal. It had been based essentially on vaccination carried out by the health services 
in towns and mobile teams in rural areas. Senegal had received continuous international 
assistance, particularly from WHO, the French Aid and Co- operation Fund and the United States 
Agency for International Development. He thanked those bodies and governments for their 
assistance. 

Co- ordination between Senegal, Mali, Guinea, Mauritania and Gambia was essential if the 
campaign against communicable disease was to be effective. In Senegal, vast distances had to 

be covered by vaccination teams and his delegation would be grateful if assistance could be 
given in the form of petrol supplies. Even a subsidy of 1000 dollars would do much tо further 
the smallpox eradication campaign. 

Dr BLOOD (United States of America) expressed his delegation's satisfaction at the 
number of smallpox endemic countries that had started eradication programmes since 1967. 

Budget estimates for smallpox appeared to provide the resources needed at the current 
stage of the ten -year programme and his delegation completely agreed with the high priority 
given by WHO to the smallpox eradication programme; it hoped the Organization would continue 
to provide resources to see the campaign through. 

The progress in the nineteen countries of the West andCentral African regional 
eradication programme was a source of pride to all who had been associated with it. He 
congratulated the delegates of those countries on achieving interruption of transmission well 
ahead of schedule. The successes in West Africa had been achieved in the face of logistic 
and ecological obstacles far exceeding those in most other smallpox endemic areas; he hoped 
that health authorities in other endemic areas would be stimulated by the remarkable achieve- 
ments in Africa and would pursue successful eradication programmes in their areas. 

It had been stated that malaria eradication must be considered on a regional scale; 
that applied even more to smallpox - there the approach must be not merely regional but 
continental. Nomadic populations and rapid travel reduced the importance of national borders 
as barriers against the spread of smallpox. Several delegates had correctly emphasized the 
importance of the role played by WHO's regional offices in co- ordinating regional 
and, he would add, in stressing the need to look from regions to continents and finally to the 
globe. 

Dr KONE (Ivory Coast) said that, in view of the particular type of evolution of smallpox 
epidemics, one should be cautious in the face of the encouraging results obtained in 1968. 
Most of the countries where smallpox was rife still had no adequate health infrastructure, and 
consequently systematic vaccination campaigns would have to continue for a longer period. 
That meant international assistance would be required for vaccine supplies, and also for 
transport including fuel. 
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His country was the first in West Africa to have undertaken an eradication programme in 
1961. Since 1965 no indigenous case of smallpox had been diagnosed in the Ivory Coast. By 31 

December 1968, 11 500 000 vaccinations had been undertaken. Since 1967 his country had been 

receiving assistance from the United States Agency for International Development in vaccine 
and vehicles, and he wished to take the opportunity of thanking that agency for its help. 

The project of inter -country co- ordination proposed by the Lagos Conference a few months 
previously for the smallpox eradication campaign in West and Central Africa had the full 
support of his country. 

Dr DIBA (Iran) said that, while vaccination against smallpox was compulsory in Iran, it 

had unfortunately not been systematically pursued. From 1955 to 1960, however, teams had 

been set up, programmes proposed and staff trained to carry out mass vaccination throughout 
the country. Fortunately, since 1964 there had been no cases of smallpox in Iran. 

Smallpox control now seemed relatively easy. The vaccine needed could be prepared in 
Iran according to WHO specifications, and as for staff, their training did not need to be so 

complete as for other communicable diseases. 

Iran was now listed among those countries where smallpox was no longer endemic, but 
where the risk of contamination was high. He appealed to all countries where smallpox was 

still endemic to ensure that the disease was eradicated in record time. 

Dr SULIANTE SAROSA (Indonesia) said that her Government accorded high priority to small - 

pox eradication and, early in 1968, had initiated a systematic eradication programme with 
WHO's assistance. In addition to normal surveillance and containment measures in Java, a 

system of "back -log fighting" had also been instituted, whereby special teams carried out 
vaccination on a house -to -house basis of those persons who had not been covered under the 
routine programme. The main difficulty, however, was to overcome the population's indiffer- 
ence to the disease and persuade them to avail themselves of the immunization programme. She 

thanked WHO and the Governments of China, New Zealand, and the United States for their 
assistance to Indonesia in its eradication campaign. 

Dr HASAN (Pakistan) said that his Government had recently embarked upon a smallpox 
eradication programme designed to cover a population of 125 million people in a three -year 
period. Diagnosis of cases of epidemic smallpox was, of course, relatively easy, but that of 

cases of modified smallpox, encountered during the maintenance phase, could be extremely 
difficult in the absence of adequate laboratory facilities. In his opinion, there could be 

no shortcut to a reliable public health service infrastructure. 

Dr AASHI (Saudi Arabia) said that surveillance and control measures were of the utmost 
importance in combating smallpox. That was particularly true of his country, which was a 
potentially dangerous area though not endemic, because of the large number of pilgrims 
received, many of whom came from infectious areas. His Government had accordingly initiated 

a surveillance programme with the assistance of the Regional Office for the Eastern 
Mediterranean covering in particular those areas frequented by pilgrims. 

Stressing the importance of laboratory diagnosis, particularly in non -endemic areas, he 

said that, while the clinical picture might be sufficient in endemic areas, where physicians 
were trained to detect the disease, the same could not be said of non- endemic areas. 

Mr GLOKPOR (Togo) said that, as indicated in document А22 /P &B /2, 784 cases of smallpox 

had been reported in Togo in 1968, as compared with 334 in 1967. That increase was due in 

large measure to the effectiveness of the surveillance measures, as a result of which more 

than half the cases had been detected. 
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The eradication programme in Togo was proceeding most satisfactorily, the last case of 
smallpox having been reported in May 1969. Over 80 per cent, of the population had been 
vaccinated and maintenance measures had now been introduced. It was hoped that by the second 
half of 1969 Togo would be free of the disease and that it would no longer constitute a threat 
for its neighbour Ghana. 

Expressing appreciation for the assistance rendered to his country by the United States 
Agency for International Development and the World Health Organization, he said that, so long 
as the health infrastructure of developing countries remained inadequate, there would be a 
need for such assistance in implementing the maintenance phase of all campaigns against the 

communicable diseases, but particularly in the smallpox eradication campaign. 

The success of the smallpox eradication programme meant that it should now be possible 
to think in terms of other similar programmes. The co- ordination existing between the 
countries of West and Central Africa had been partly responsible for that success, and he 
trusted that WHO would continue to promote such co- ordination in any future programmes of a 
regional nature. 

Dr FERREIRA (Brazil) said that his was the only country in the American continent with a 
high incidence of smallpox. One of the reasons for persistence of the disease was lack of 
continuity of action on the part of those responsible for financing public health measures. 
Then again, there was the problem of logistics which, if not surmounted, would mean that there 
would have to be periodic campaigns against smallpox for many years to come. 

He wholeheartedly agreed with the representative of the Soviet Union on the need to keep 
the question of smallpox eradication on the Health Assembly agenda, and suggested that there 
should be a gentleman's agreement that that would be done until such time as the disease had 
been eradicated throughout the world. 

His country was making an enormous effort to eradicate smallpox. Its vaccine production 
was more than sufficient to cover needs, and it was setting up a number of laboratories for 
diagnosis. It was his opinion that, with the help of the РАНО and WHO, it would be possible 
to rid the world of the disease. 

Dr LEKIE (Democratic Republic of the Congo) said that he could not agree with the 
Ethiopian delegate who, if he had understood correctly, had said it would be a waste of money 
for WHO to assist the laboratory in the Democratic Republic of the Congo. The reason for, his 
position was that, originally, his country's population had been estimated at 16 million 
inhabitants, with 6 million doses of vaccine needed annually. Following the recent population 
census, however, it was apparent that the population numbered at least 19 million and was 

likely to increase to 22 million by the time the last phase of the eradication programme was 
reached. To cover that number, at least 8 million doses of vaccine annually were required 
and it was his opinion that, rather then rely on the good will of other countries to provide 
any additional vaccine needed, every effort should be made to enable the country to produce 
itself the quantity required. 

Dr DAS (Nepal) said it was gratifying to note from document ЕВ43/28 (annexed to document 
А22 /Р &В page 4, Figures 3 and 4) that, in most countries, the smallpox eradication programme 
was making good headway - a trend which he trusted would continue. 
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He thanked WHO for supplying his country with vaccine and for meeting the local costs 
of the smallpox eradication programme. He also thanked the Japanese Government for agreeing 
to supply 300 000 doses of smallpox vaccine. 

Dr DURAISWAMI (India) asked permission to introduce a draft resolution on the smallpox 
eradication programme. 

The CHAIRMAN, agreeing to that request, said that the draft resolution would be reproduced 
and circulated to members later. 

Dr AL -AWADI (Kuwait) said that in Kuwait there had been no cases of smallpox for some 
time prior to 1967. In 1967, however, a small outbreak of the disease had occurred, following 
certain imported cases. 

The population in Kuwait was covered by annual programmes of vaccination, the only 
exception being certain nomadic peoples over whom it was extremely difficult to exercise 
surveillance. 

Stressing the need for countries to ensure that international vaccination certificates 
were only issued against evidence of positive vaccination, he suggested that an inter -regional 
programme might be initiated to provide for vaccination of all migratory populations in the 
Middle East, many of which peoples moved around without passports or other papers and • 

constituted a hazard, particularly to people not from Kuwait and who had not been vaccinated. 

In conclusion, he voiced the hope that, with improved co- ordination, it would eventually 
be possible to eradicate smallpox completely. 

Dr NABI (Sudan) expressed appreciation to UNICEF for the aid rendered to his country in 
its smallpox eradication programme and thanked the Government of the Soviet Union for its 
offer of freeze -dried vaccine. 

He fully agreed with the United States delegate on the need to tackle smallpox eradica- 
tion on a continent -wide basis - the only practical way of dealing with the problem of 
nomadic tribes. 

Dr WRIGHT (Niger) said that, by the beginning of July 1968, his country had, with inter- 
national aid, performed 3 450 000 vaccinations. It had thus completed the attack phase of 
its smallpox eradication programme and was now about to enter the maintenance phase. In the 

next two years, it hoped to carry out a further 2 million vaccinations aid, in view of the 

lack of basic health services and since the control and evaluation teams were to be doubled 
in strentgh, would require rather more assistance for the purpose. 

The new smallpox campaign was proceeding most satisfactorily in all areas covered by 
the vaccination programme, all the more so since neighbouring countries were carrying out 
similar programmes. Only twenty -two cases of smallpox had been recorded in 1969, and none 
at all since April, as compared with twenty to fifty times that number in previous years. 

He expressed appreciation to the United States Agency for International Development 
to the French Aid and Co- operation Fund and to WHO for their efficient and well co- ordinated 
assistance. 
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Professor MONDET (Argentina) said that he, like the delegate of the Soviet Union, was 
not too optimistic about the outlook for smallpox eradication. 

Vaccination against smallpox had been compulsory in Argentina for many years, as was 
primary education, and as a consequence all children were vaccinated. It was essential, 
however, to stop the widespread practice in the country of issuing vaccination certificates 
as a favour to friends. 

A major step forward, in his view, was the introduction of freeze -dried vaccine, pro- 
viding far more effective immunity than the old type, which gave a very low antibody level. 
In Argentina, 30 million doses of good quality vaccine, checked by the Toronto Laboratory, 
were produced annually. 

He asked how many vaccine -producing laboratories there were in the world, and suggested 
that they should all be co- ordinated, as was the case in the Americas, with a view to 
saving money. 

With regard to vaccination of seasonal workers and other migratory populations, he 
considered that teams of personnel using jet injectors should be stationed at assembly and 
check points. 

Lastly, he stressed the danger of smallpox being re- introduced in areas where vaccina- 
tion had been stopped because the disease had not occurred for fifteen years or more. 
Such areas, in his opinion, were at considerable risk in view of modern means of communica- 
tion, and more especially of jet air travel. 

Dr BEDAYA N'GARO (Central African Republic) said that the last epidemic of smallpox in 
the Central African Republic had occurred in 1962 and that in 1969 there had been no 
cases at all. Systematic vaccination was carried out every three years with freeze -dried 
vaccine supplied by the United States Agency for International Development. The date of 
vaccination had, however, been brought forward for the area bordering the frontier with 
Sudan where one case of smallpox had been reported in June 1969. He agreed on the need for 
co- ordination between States and suggested that the matter be submitted for consideration 
at the forthcoming meeting of the health section of the Organization of African Unity. 

Dr PAYNE, Assistant Director- Generalт replying to the points raised, explained that 
smallpox eradication had not been included as a separate item on the agenda because the 
Director -General had felt that the discussion on the Organization's programme and budget would 
provide ample opportunity for exploring the matter thoroughly. In that connexion, he pointed 
out that the report entitled "Smallpox surveillance ", distributed to delegates on 18 July 
1969 and to which little reference had been made, contained very detailed information on the 

incidence of the disease in the first six months of 1969 and brought up to date the informa- 
tion given in ЕВ43/28 (annexed to document А22/Р&В/2). 

One of the outstanding features of the discussion had been the many expressions of 
appreciation for bilateral and international assistance received under the programme. 
Some details of that assistance, which included donations of vaccine from the United States, 
the Soviet Union and other countries, were to be found in document А22/Р&В/2. 

Among the many remarkable efforts made by countries in the fight against smallpox was 

that of the Democratic Republic of the Congo, and he had been much impressed to learn that 

only 635 cases of the disease had been reported in the first five months of 1969 as compared 
with 1600 cases for the same period in the preceding year. Still more impressive, however, 
was the fact that, in the first five months of 1969, 3 300 000 vaccinations had been carried 
out in that country, as compared with only 300 000 for the whole of 1967. 
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One of the difficulties in interpreting figures for the incidence of smallpox arose from the 
fact that only in the last two or three years had there been effective surveillance and reporting. 

There was no doubt that in some countries the real success of the eradication programme was great- 

er than would appear from reported figures. 

Lastly, he asked the Chairman to give the floor to Dr Ra §ka, Director of the Division of 
Communicable Diseases, to reply to specific points raised. 

Dr RAv SКA, Director, Division of Communicable Diseases, said that the remarkable progress 
achieved in smallpox eradication - more especially in West and Central Africa and in South America 
- was the result of the implementation of new techniques and eradication methodology. Many dele- 

gations had rightly referred to the importance of surveillance and containment measures as a part 
of mass vaccination programmes. A further achievement had been the introduction of freeze -dried 
vaccine in almost all countries, which had been made possible especially through international 
aid. The introduction of the jet injector and bifurcated needle not only improved the number of 
vaccination takes but also led to a large economy of vaccine. 

Referring to the importance of clinical and laboratory diagnosis, which several delegates 
had stressed, he said that the Organization was endeavouring to create a network of smallpox ref- 
erence diagnostic laboratories. In addition, WHO had recently published a guide for the laboratory 
and clinical diagnosis of smallpox and was ready to provide countries with reference diagnostic 
material. 

Many delegates had also stressed the importance of international help and co- operation, and 
especially of inter- country co- ordination. WHO believed such mutual understanding and co- operation 
between countries to be a very important step forward on the road to control and eradication of 
smallpox. 

Replying to the Ethiopian delegate, he agreed that the size and geographical position of 
Ethiopia made communications between remote areas, and hence the implementation of the smallpox 
eradication programme, very difficult. The fact remained, however, that Ethiopia's national pro- 
duction of vaccine was now sufficient for the development of its programme and, as would be noted 
from the document before the Committee, the quality of the freeze -dried vaccine produced in Addis 
Ababa in 1968 and 1969 met all the requirements. Obviously, under the strategy for smallpox 
eradication, vaccination programmes had to be concentrated first in the large cities and other 
areas of population agglomeration, but it would be helpful if, in the next few years, such pro- 

grammes could be extended to the surrounding areas. 

The CHAIRMAN said that the Committee would revert to its consideration of the section when 

the Indian draft resolution had been circulated. 

Section 4.4.7 Leprosy 

Dr DURAISWAMI (India) said that in his country, which had a population of 535 million 

people, there were 2 500 000 cases of leprosy. For that reason, his delegation strongly urged 

that funds be found to implement the BCG control project in leprosy which had been deleted 

from the 1968 budget. 

Dr PAYNE, Assistant Director -General, said that the role of BCG is leprosy was as yet obscure. 

The three trials currently being carried out in Burma, Uganda and New Guinea - under the auspices 

of WHO, the British Medical Research Council and a team of Australian scientists, respectively - had 

given contradictory results. The Divsiion of Research in Epidemiology and Communications Science 

had therefore undertaken a study to ascertain whether that difference was methodological or bio- 

logical in origin; it appeared that the latter was the case. It had therefore been felt that, 

before starting further trials, it would be advisable to determine the nature of the biological 

differences in the three trials in question. 

Section 4.4.8 Veterinary Public Health 

Dr SULIANTI SAROSO (Indomesia) said that her country, as an exporter of cattle, considered 

veterinary public health to be of the utmost importance for its economic development. While 
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grateful for the services of the short -term consultant provided earlier in the year, her Govern- 
ment felt that his stay had been too short to be really effective. 

In view of her country's special interest in the matter, a workshop had been held in 1968 
which had been attended by representatives of the Ministries of Health and of Agriculture. Her 

Government was also considering conducting a survey of zoonoses throughout the country and, if 

other countries could do likewise and the information gleaned therefrom could be assembled and 
circulated, it would be very useful. Possibly, a resolution on the matter would be in order. 

Section 4.4.7 Epidemiological Surveillance and Quarantine 

Dr BLOOD (United States of America) complimented the Director -General on the improvement in 

the practice of epidemiological surveillance, the understanding of which had greatly increased as 
a result of the various seminars held. Such seminars also paved the way for the Organization to 
demonstrate its ability to move rapidly in assisting Member States upon request to control outbreal 

of disease. His delegation trusted that the matter would continue to receive high priority. 

2. CONSTITUTION OF SUB -COMMITTEES 

The CHAIRMAN suggested that, in order to expedite the Committee's work, two sub -committees 

of the whole should be constituted. He further suggested that he should preside over one of the 

sub -committees, which would deal with agenda items 2.2.3, 2.4, 2.5, 2.6 and 2.7; and that the 

Vice -Chairman should preside over the other, which would deal with agenda items 2.2, 2.9, 2.10, 

2.11, 2.12, 2.13 and 2.14. The Rapporteur could serve the first sub -committee, while the other 

would have to elect a rapporteur. 

It was so agreed. 

The meeting rose at 5.55 p.m. 


