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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972: Item 2.2 of the 
Agenda (continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (resolutions 
WHА23.12, WHA23.13, EB47.R15 and EB47.R16; Official Records Nos. 187 and 190, 

Chapter II, paras 69 -180 and 194 -418; Documents A24 /А /8 and A24 /A /WP /l)(continued) 

Regional Activities (continued) 

Western Pacific (continued) 

The CHAIRMAN invited members of the Committee to continue discussion of the Western 

Pacific Region. 

Dr KUMARAPATHY (Singapore) and Professor YANAGISAWA (Japan) expressed appreciation of 

the work done by the Regional Director for the Western Pacific and his staff during the past 

year, and of the well -considered programme drawn up for the Western Pacific Region for the 

coming year. 

Dr CRUZ (Philippines) said that in the excellent programme for the Western Pacific 

Region in 1972, the most important features were the reorganization of medical care and 

assistance to departmental health authorities in developing a national programme. 

Dr ONNO (Australia) said that malaria was still one of the leading causes of morbidity 

and mortality in the Territory of Papua and New Guinea, ranking as the third leading disease 

treated in hospitals after pneumonia and acute intestinal diseases, and the fourth leading 

cause of death in those hospitals. It was still considered to be the most serious public 

health problem in New Guinea and approximately $ 1.7 million - 10 per cent, of the total 

health budget for the Territory - was allocated to its control. 

The present malaria programme followed pilot projects conducted during 1957 to 1959 

which, although transmission of the disease was never interrupted, indicated that by using 

the method of residual spraying of all structures with DDT the disease could probably be 

eradicated from at least certain parts of the country. During the following years some 

measure of control had been achieved in areas covered by spraying, but a continuing 

resistance to spraying had begun to build up among certain sectors of the population and 

owing to the over -expansion of activities and insufficient staff, the programme had begun 

to falter in certain areas. 

Geographical reconnaissance was taking place at present in all operational areas, and 

its use in relation to spraying was being taught. In areas which had been understaffed, 

training was being carried out and further expansion was being postponed until the position 

improved. 

Operations were at present being conducted in 14 of the 18 districts and would protect 

approximately 50 per Cent, of the population. Previously, parasite rates had been reduced 

to only approximately 20 per cent, of their original levels; and in all areas - with the 
exception of the highlands, some of the islands and small mainland areas - such rates were 

still over 10 per cent. With intensified operations and increased health education, it 

was expected that parasite rates would be lowered again and that population resistance would 

decrease. 

Antimalarial drugs were widely available through hospitals and health establishments to 

all people living in malarious areas. The expenditure on such drugs had amounted to 

$ 60 000 in 1971. 

Assistance was being given by a WHO consultant malariologist and an economist, whose 

report was awaited. 
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Although the policy planning for malaria work was directed from central headquarters in 
Port Moresby, each operational district had its own malaria unit under the technical direction 
of a district malaria supervisor, who was responsible to headquarters through his district 
health officer. The latter, who co- ordinated all public health activities within the district, 
was held directly responsible for the functioning of the malaria service within his district. 

Provision was being made in all major hospitals in operational districts for malaria 
diagnostic facilities. Reporting had been reorganized and it was now providing the data for 

the evaluation of operations and for assessment. All data from the field were collated 
initially at the district headquarters and the blood slides were read in district laboratories; 
10 per cent, of negative blood films were forwarded to the central verification and assess- 
ment unit. 

Referring to training, he said that courses had been redesigned and that future courses 
for team and squad leaders would be conducted not at the National Malaria School but at district 
level; they would be followed by external examinations. 

As regards research on spraying, he said that following an apparent increase in the number 
of DDT -resistant bed bugs, a trial had been made of adding premium grade Malathion to give a 

final concentration of 0.5 per cent, in the pump charge. The effect had been very successful. 

Dr THIEME (Western Samoa) said that all WHO- assisted projects in his country were 
administered under the National Health Service. The arrangement had proved successful in 
that efforts in the health field were co- ordinated and it was easier to place items on the 
five -year economic development plan of his Government. 

In addition to the assistance given his country by WHO, the United Nations Fund for 

Population Activities had recently approved a request from Western Samoa for financial 
assistance in implementing a family planning project as part of its maternal and child health 
programme. Such a project would help Western Samoa to reduce its high birth -rate, which 
was hindering the country's economic development. 

Dr YEN (China) noted that a number of basic health projects had been started in the 
Region in past years, including projects for local health services and laboratories; by 

means of such basic health services, the control of specific diseases had been achieved in 
many countries. In his country, for example, indigenous cases of smallpox, cholera, malaria 

and rabies no longer existed. However, the general problem of a long -term programme for the 

promotion of environmental health remained to be solved and would require much financial 

support and technical personnel. 

He felt that the proposed programme and budget estimates for 1972 relating to the 
Western Pacific Region were satisfactory and reflected the needs of most of the Member countries. 

The emphasis to be placed in 1972 on the promotion of education and training, including 
fellowships, had thrown an increased burden on the budget. His delegation supported that 

increase, since it would strengthen national health administrations. 

Dr DY, Regional Director for the Western Pacific, expressed his appreciation for the 

seriousness and care with which the Australian Government was trying to control malaria in 

the Territory of Papua and New Guinea. Replying to a point raised by the Australian 

delegate concerning the malaria programme for the Territory, he said that he understood that 

the report of the consultants who had been sent to the Territory during the latter part of 

1970 had been submitted to the authorities in Canberra and Port Moresby. He would check to 

make sure that that was so, since he had insisted that the report should be submitted before 

the end of February 1971. 

He thanked the various delegates who had expressed appreciation of the services of the 

Regional Office and would pass on their message to his staff. 

Dr Al- Adwani took the Chair. 
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Financial Participation by Governments in the Costs of Implementation of WHO Projects 

The CHAIRMAN said that, before the Committee continued its examination of inter - regional 
activities, he would ask members if they were prepared to adopt a resolution on the lines of 
the discussion that had taken place at the forty - seventh session of the Executive Board, where 
doubts had been expressed as to the utility of continuing to ask governments to report to the 
Organization their financial contribution to projects assisted by WHO. 

Dr AKIM (United Republic of Tanzania) thought that one reason for requesting such figures 
from governments was to ensure that they made the necessary budgetary provision for projects. 
His own Government had attempted to compile the statistics required and to submit the returns 
required by WHO but, despite the guidelines, issued to it had been unable to do so. He 

thought the figures required were useless and that governments should not be requested to 
supply them. 

The CHAIRMAN asked the Rapporteur to prepare a draft resolution, taking into account the 
comments made, which would be circulated later. 

Inter -regional and Other Programme Activities (continued) 

Professor RUDОWSKI (Poland) referred to the long -term research programme of WHO. While 
he fully realized that such a programme was not the main objective of the Organization, he 

wished to point out that lack of knowledge concerning many diseases was still a basic obstacle 
to their control. All public health services should give their people the benefits of 
medical, psychological and related knowledge for the fullest attainment of health. The 

promotion and protection of health throughout the world could only be accomplished by proper 
organization and intensive biomedical research, which was fundamental to progress in solving 

basic health problems. 

The Polish delegation had referred on previous occasions, and also at the present Health 

Assembly, to the need for developing efficient national health systems in all countries and 
had emphasized the need for research on community health services, as expressed in resolution 
WHА23,61. After reviewing the proposed long -term programme of WHO, it would stress that 
biomedical research on problems in which worldwide collaboration was of paramount importance 

should be given the highest priority in the programme. 

His delegation wished to make the following comments on WHO medical research in the 
coming years: 

(1) The biomedical research programme should result in a general programme and should 

be integrated with the programme of technical assistance in order to provide assistance to 

Member States at the highest possible level. 

(2) The WHO research programme was very specific, because of its international 

character. 

(3) The proposed budget for medical research amounted to only 6 per cent, of the total 

regular budget, and this would create difficulties in solving medical research problems that 

required worldwide experience and co- operation. Any reduction in the research budget was 

most undesirable, and he appealed to the Director -General to explore all possible sources of 

financing in order to increase that item. 

(4) A detailed study of the research programme indicated that it was not concentrated: 
it should be orientated in the first place towards those projects that had high priority from 

the international point of view, e.g. environmental health, family health, etc. 
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Dr AKIM (United Republic of Tanzania), commenting on the inter -regional projects in 

education and training mentioned on page 484 of Official Records No. 190, asked whether the 

headquarters division dealing with medical education and training had as one of its functions 

responsibility for the placement of fellows. 

Professor SULIANTI SAROSО (Indonesia) emphasized the importance of epidemiological sur- 
veillance in connexion with communicable diseases and was gratified to note that the Director - 

General had included among the inter -regional activities a seminar on methods of epidemiological 
surveillance; her delegation would appreciate some information concerning the agenda of that 

seminar and also where it would be held. Previous seminars of the kind had stressed labora- 

tory methods. She asked whether the forthcoming seminar would in addition discuss methods of 

acquainting senior medical personnel with modern concepts of epidemiological surveillance, and 
the collecting of information on epidemiological surveillance. 

Dr MAHLER, Assistant Director -General, said the seminar in question would bring together 

senior medical personnel and would take place in Prague. It was hoped that its outcome 
would be ideas on how to orientate Member countries of WHO and also on the information systems 
needed to enable public health administrations to make a reasonable decision as regards com- 

municable diseases and to provide an efficient supply of information to health services. In 

the past traditional statistical systems had given relatively little assistance for decision - 
making on public health processes. 

The DIRECTOR - GENERAL assured the delegate of Poland that note would be taken of the 

recommendations he had made. 

Referring to the limited budget devoted to research, he recalled that WHO's role was not 

to carry out research itself but to stimulate it. Hence the funds allocated to research were 
designed to have a catalytic action, and were therefore on a modest scale. However, increasing 
funds were being allocated to research, and WHO's action was concentrated on stimulating 
research particularly in fields connected with the main options of the Organization's programme. 

The Organization tried to stimulate governments to carry out research in certain fields in 
which, as it sometimes so happened, they themselves were little interested but which were of 
interest to the world as a whole. Research centres for solving the problems of the developing 
nations, where resources, material and personnel were lacking, were promoted by WHO. 

The Organization also stimulated the setting up of research institutes in various areas 

of the world, and was endeavouring by means of grants to encourage research workers and the 
further education of the young research worker, and to stimulate basic research. The comments 

made by the delegate of Poland would be given more detailed consideration by the Secretariat 
to see what improvements could be made in research projects. 

Referring to the question asked by the delegate of the United Republic of Tanzania, he 

said that the placement of fellows depended primarily on the government which requested the 
fellowship, and pointed out that governments had their own preferences for placing fellows. 

The regional offices placed fellows from other regions, and the Fellowships unit at head- 
quarters tried to solve problems of placement which could not be solved by the various regional 

offices. 

2. THIRD REPORT OF THE COMMITTEE (Document A24/Á/17) 

Dr DUHR (Luxembourg), Vice- Chairman, read out the draft third report (document A24/Á/17). 

Decision: The report was adopted. 
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З. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES (resumed) 

Voluntary Fund for Health Promotion 

The CHAIRMAN drew attention to the discussion which had taken place at the forty -seventh 
session of the Executive Board on the item (Official Records No. 190, pp. 79 -81). The 
Executive Board had adopted resolution EB47.R15, containing a draft resolution recommended to 
the Health Assembly which he asked the Vice -Chairman to read out. 

Dr DUHR (Luxembourg), Vice- Chairman, read out the draft resolution contained in 
resolution EB47.R15. 

Decision: The draft resolution was approved. 

Special Account for Servicing Costs 

The CHAIRMAN drew attention to the discussions which had taken place at the forty -seventh 
session of the Executive Board on the item (Official Records No. 190, pp. 81 and 82) and said 

that the Executive Board had adopted resolution EВ47.R16, recommending the adoption by the 
Health Assembly of a resolution which he asked the Vice -Chairman to read out. 

Dr DUHR (Luxembourg), Vice -Chairman, read out the draft resolution contained in 
resolution EB47.R16. 

Decision: The draft resolution was adopted. 

Draft Appropriation Resolution for 1972 

The CHAIRMAN drew attention to the second report of Committee B to Committee A 
(document А24/А/18) which contained the draft Appropriation Resolution for 1972. The 

Committee had now concluded its examination of the regular budget and the Appropriation 
Resolution could be completed by the figures to be indicated by the Secretary. 

Dr TABONA, Secretary, read out the following figures to be inserted in the blank spaces 

under Part II of the Appropriation Resolution: 

4. Communicable Diseases $ 16 915 623 

5. Environmental Health $ 6 085 378 

6. Public Health Services $ 18 635 023 

7. Health Protection and Promotion $ 5 809 723 

8. Education and Training $ 8 356 515 

9. Other Activities $ 12 454 791 

10. Regional Offices $ 7 100 697 

to make up the total of $ 75 357 750, which already appeared at the end of Part II. 

Decision: The Appropriation Resolution for 1972, thus completed, was approved. 

International Agency for Research on Cancer 

Professor HALTER (Belgium) said that Belgium had joined the International Agency for 

Research on Cancer in 1970. These countries that were particularly concerned about cancer 

placed great hopes on the Agency for solving some of their problems. Annex 5 to the proposed 
programme and budget estimates for 1972, now before the Committee, showed the allocations for 

the Agency for 1971, but parts of the regular budget estimates for 1972 contained provision 



A24/A/SR/12 

page 7 

for research or other work on cancer. He wondered if it would be possible for a document to 
be prepared showing the total expenditure on cancer, both by the Agency and by WHO. At a time 
when heads of governments were adopting a more positive attitude to cancer research it would be 
useful to know precisely the part played by WHO. 

His country was glad to be associated with work on cancer and he hoped that other countries 
would join the Agency, since real results could be achieved only by joint effort. 

Professor PACCAGNELLA (Italy) said that his country had been a member of the Agency since 
its foundation and was very satisfied with its work. There was no question of the Agency 
encroaching on existing national or international activities: its function was essentially to 
fill a gap. Some types of research could be conducted only be international co- operation - 

particularly research on cancer epidemiology; but such research could not succeed unless 
enough countries participated. He hoped that the membership of the Agency would continue to 
increase. 

Dr ZOLLER (Federal Republic of Germany) said that his country, too, was glad to participate 
in the work of the Agency. Experts and specialist institutions in his country maintained 
close contact with the Agency. He hoped that more countries would become members and so help 
to make the Agency's work even more effective. 

The DIRECTOR -GENERAL, replying to the delegate of Belgium, said that the Secretariat was 

considering how best to present the total expenditure on cancer and hoped to provide that 
information in the proposed programme and budget estimates for 1973. 

Dr HIGGINSON, Director, International Agency for Research on Cancer, speaking at the 

invitation of the Chairman, said that although the role and value of an international research 

organization with a very modest budget might be questioned at a period of increased expenditure 
on cancer research in a number of countries, the Agency's Governing and Scientific Councils 
considered that because of its international nature the Agency was in a unique position to 

expand research on human cancer, to identify carcinogenic environmental factors, exploit 

natural geographical differences in cancer incidence, and acquire data. There was evidence 

that 80 per cent, of human cancers were directly or indirectly caused by environmental factors 
and were thus theoretically preventable. The extrapolation of results of animal carcinogenic 
experiments to man remained a frustrating task. 

The Agency's operations were governed by two major principles: first, to avoid unnecessary 

duplication of studies effectively covered by national research institutions; secondly to use 

scientific content and merit as the basic criteria in implementing a programme. The objective 

was to collect data and conduct active research, and this involved increasing integration of 

laboratory and field programmes and the application to man of sophisticated laboratory 
techniques, where possible, in epidemiological studies. Programmes on the development of 

standard diagnostic and therapeutic techniques remained within the orbit of the WHO cancer unit. 

General programmes included collection of data on cancer incidence rates from about 70 
different communities, to serve as a basis for correlation studies and long -term investigations 
on the introduction of carcinogens into the environment; a study of the feasibility of 

measuring cancer -producing chemicals in the environment in certain key centres in order to 

ascertain the total carcinogenic load to which any individual or community was exposed; and 

the publication of standards for analytical methods. Such data were essential for any form 

of comparative etiological study or for the organization of a monitoring or surveillance 

system for environmental carcinogens. Further details would be found in the Agency's annual 

reports for the years 1968 to 1970. 

There were also programmes on a number of specific problems, including cancer of the 

oesophagus, liver cancer, viruses in cancer, and pesticides. 
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The Agency had also published its preliminary conclusions on the feasibility of a 

monitoring system for environmental carcinogens. While the potentialities of a system for 
recording congenital malformations was recognized the logistic problems of cancer monitoring 
were great because of the long latent period of the disease and its multifactiorial origin. 
The cost would be considerable, especially as work was only just beginning on the determination 
of carcinogen levels in the environment. 

A series of monographs was in preparation to describe and assess for carcinogen potential 
a number of important chemicals to which man was exposed. Production was slow because of 
a limited budget and shortage of experts. 

The studies on the chemical and biological environment should also be of value for other 
diseases where the chronic toxicity of chemicals was suspected, e.g. congenital malformations, 
premature aging and metabolic diseases. 

The Agency had an effective fellowships programme and had already organized three 
successful courses on cancer epidemiology in Lyon and in Asia. 

Co- operation was maintained with about 50 research laboratories in participating and 
non -participating countries. The Agency had been impressed by the readiness of the scientific 
community to co- operate and make resources available, but budgetary limitations had unfortunately 
prevented full use of those opportunities. He thanked the Governments of Iran, the Ivory Coast, 

Kenya, Senegal and Singapore for their assistance. The Agency was also grateful to the French 

Government for donating new accommodation, which should be ready in 1972. 

The Agency believed that decisions on environmental control should be based on factual 
data and that true prevention depended on finding the cause. Its programme should assist 

authorities in obtaining adequate data, in taking a calculated risk and in avoiding the danger 

of unnecessary restrictive action as regards environmental chemicals; it should also help in 

developing common standards on environmental carcinogens in different countries. The Agency 

would provide data but would not make any decisions or proposals on legislative action. 

The Agency maintained excellent relations with the relevant units in WHO and was in fact 
an integral part of the Organization. 

Dr SENCER (United States of America) said that the Director and the staff of the Agency 

were doing a remarkable job in difficult conditions: they were carrying out activities that 

could not be performed anywhere without the kind of co- operation that such an agency provided. 

He urged other countries to join the Agency in order to increase its efficiency and effectiveness. 

Additional Projects Requested by Governments and not included in the Proposed Programme and 

Budget Estimates 

There were no comments. 

4. SMALLPDX ERADICATION: Item 2.7 of the Agenda (Document А24/А/12) (continued) 

Dr ВUSТАМАNТЕ (Mexico) said that smallpox had been eradicated 20 years ago in Mexico, the 

last case occurring in 1951. Epidemics had been controlled more rapidly in the coastal areas 

and in the hot, less populated areas; eradication had been slower in the warm, highly populated 

areas; it had been more difficult in the temperate zones; and the disease had remained endemic 

for many years in the cold, mountain regions. The report gave reason to hope that, despite 

difficulties, smallpox could be eradicated from the world within a few years by continued 

use of available technical and scientific resources, co- ordinated by WHO. 
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At least two years would have to elapse after the last case of smallpox before it 
could be confirmed that the tragic cycle of death and disease had ended. However, he felt 
it would not be premature to suggest that the Committee should consider recommending to the 

Director -General that a role of honour of smallpox eradication should be opened at WHO 
headquarters on which would be inscribed the names of all the countries in which smallpox 
had been eradicated, together with the date; that in due course the Health Assembly should 
celebrate the end of the smallpox eradication programme with a tribute to all the people, 
experts and public health workers who had contributed over the centuries to freeing mankind 
from a source of poverty, sickness and death; and that Member governments should be urged 
to use the manpower and other resources thus released for epidemiological surveillance, health 
education and other urgent health programmes in their countries. 

Dr RICA (Brazil) said that the reduction of the incidence of smallpox in South America by 
more than 75 per cent, was due to the results of the smallpox eradication programme in Brazil, 

the only country in the Americas where endemic smallpox persisted. Between 1964 and 1968 
the average number of cases had varied between 3000 and 4000 a year. In 1967 and 1968 

4513 and 4372 cases had been reported respectively, but in 1969 the figure had risen to 7407, 

the largest number since 1962. That sharp rise in cases reported had been due to the 
intensification and expansion of surveillance activities, which in the course of the field 
investigations, had revealed many additional imported cases. Although the surveillance 
programme had been stepped up in 1970, with a corresponding increase in field investigations, 
incidence had declined in that year to a record low level of 1771 cases. A particularly 
important fact was that, for the first time, the seasonal increase normally observed between 

July and November had not occurred. Between November 1970 and April 1971 only 19 cases had 
been reported - and these had been discovered by a vaccinator towards the end of the systematic 
vaccination programme in high risk areas, and occurred in two groups less than 1 km apart. 

Although the outbreak was in a densely populated area transmission levels had been very low. 

Although the national campaign against smallpox had been started in 1962 resources until 

1966 had been inadequate for more than a modest job. In 1967 the Government had provided 
adequate financial support and the campaign had been reorganized, the approach being changed 
to eradication, An agreement had been signed with WHO and РАНО and the technical and material 

assistance they provided had helped to speed up and expand the eradication campaign and had 

contributed to the programme's success. 

During the past two years the national smallpox eradication programme had been intensified 

and 52.5 million people had been vaccinated as compared with only 18.8 in the two years 1967 
and 1968. To date a total of 79.3 million people had been vaccinated, about 85 per cent, of 

the total population. 

Continuing independent assessment of vaccination coverage in the campaign had revealed 

coverage rates of between 80 per cent. and 90 per cent, in children under four years of age 

and of more than 90 per cent, in school age children, with take rates of over 95 per cent. 

among those receiving primary vaccination. The attack phase had been completed in April 1971 
and in 22 states and four territories. The population of some states in the north -east region 

with a population of 10.1 million, were now being revaccinated. The campaign in that area 

had started on 27 April and was expected to be completed in 250 working days. 

Special surveillance programmes with state assistance had been started in 19 of the 22 

states, all suspected cases being immediately investigated and containment measures taken. 

Surveillance activities were carried out at central or, national level, at regional or state 

level, and at local level. There were at present 2760 reporting posts in all states and 

territories, excluding the Amazon region. It was expected that complete interruption of 

transmission would be achieved in 1972. The three main smallpox vaccine production 

laboratories in Brazil had prepared some 25 000 000 doses of dried vaccine in 1970. 

During the attack phase in the first part of 1970 when activity had been intensified, 

a temporary shortage of vaccine had been made good by PAHO, WHO and the United States 

Government, to all of whom his country was sincerely grateful. 
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During the attack phase in the first part of 1970 when activity had been intensified, a 

temporary shortage of vaccine had been made good by РАНО, WHO and the United States Government, 
to all of whom his country was sincerely grateful. 

Dr SAENZ (Uruguay) said that smallpox was not endemic in Uruguay. With the assistance 
of РАНО and WHO, a plan for vaccination and revaccination had been drawn up covering more than 
74 per cent, of the population and with an ultimate target of 80 per cent. The present 
satisfactory health situation would shortly be strengthened by two agreements to be signed 
with the neighbouring countries of Brazil and Argentina. 

Uruguay was in process of changing from glycerinated vaccine to freeze -dried vaccine 
manufactured by the Bacteriological Institute, and was grateful to WHO for providing the 
necessary equipment. 

Dr NGOUOTO (People's Republic of the Congo) said that he had noted in the report that the 
number of countries where smallpox occurred was steadily diminishing. That was a matter of 
general satisfaction and particularly for those who had suffered from smallpox epidemics. 

The People's Republic of the Congo had had no case of smallpox for ten years, as a result 

of a strict vaccination programme carried out through bilateral aid and with the help of the 
Central African Regional Organization against Endemics (OCEAC). In 1970, 622 309 people had 

been vaccinated by travelling teams. 

It would be regrettable if the level of vaccination coverage achieved by many countries 
could not be maintained in the coming years because of withdrawal of bilateral aid. It was 

important for WHO to consider seriously the possibility of acting as a permanent intermediary 
between countries requiring assistance in combatting serious transmissible diseases and 
countries able to provide it. Continuous action was better than waiting for an epidemic to 
occur. 

Dr CUММINGS (Sierra Leone) expressed his satisfaction at the success of the smallpox 

campaign and at the impressive achievements recorded in so short a time. 

Sierra Leone was one of the twenty west and central African countries participating in a 

combined regional smallpox eradication and measles control programme under the joint sponsor- 

ship of WHO and the United States Agency for International Development. The programme had 

started in Sierra Leone in 1968, and by April 1969 transmission had been completely inter- 

rupted. 

The programme in west and central Africa owed its success to the observance of the basic 

truth that smallpox knew no territorial boundaries: each of the 20 countries involved had 

consulted its neighbour or neighbours on programmes, and had attacked the disease simul- 

taneously along contiguous borders. He hoped that WHO would note the benefits of the 

regional approach to control and eradication and request the United States Government to 

continue its good work by expanding its programme to include other communicable diseases 

which still afflicted the African regions - tuberculosis for example. He expressed his 

Government's gratitude to the United States Government and the hope that, despite certain 

rumours to the contrary, that Government would see its way to continuing and expanding the 

programme. 

His delegation was pleased to note that efforts were being made to eradicate smallpox in 

the two African countries where there was still transmission. He hoped that those efforts 

would be intensified and completed as soon as possible, bearing in mind the global object of 

the programme. 

In connexion with the reference, on page 5 of the Weekly Epidemiological Record annexed 

to document А24/А/12, to the discovery of a smallpox -like illness in man thought to have been 

transmitted by a virus closely resembling that of monkey -pox, he asked if the Director- General 

could explain the implications of that discovery for the future of the eradication programme, 
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Dr SHRIVASTAV (India) said that in India a national smallpox eradication programme had 

been started in 1962. As a result, the case -rate per 100 000 had fallen from 17.9 in 1963 

to 1.80 in 1970 and the death -rate per 100 000 from 5.67 to 0.32. There were areas where 
case reporting and surveillance were not as satisfactory as his Government would have wished. 
The matter had been discussed by WHO and the state health authorities on a number of occasions 
in order to see how the position could be improved. 

Turning to the production of freeze -dried smallpox vaccine, he said that India's present 
production capacity was 60 million doses per year, but it hoped to produce 120 million doses 
by the end of the period covered by the current plan. His Government had been deeply 
appreciative of the help and advice given in that connexion by WHO and by the Government of 
the Soviet Union, which had provided vaccine when India had needed it most. 

One of the lessons that India had learnt from its experience over the past few years was 
that it was a mistake to apply to smallpox the same terminology as used for other communicable 
diseases such as malaria. Some delegates had used the terms "attack phase ", "consolidation 
phase" and "maintenance phase" in the Committee: in a large country like India, with about 
40 million births every year, what was required was a continuous "attack phase ". That lesson 

had changed India's strategy and now, instead of covering the total population of the country, 
it was concentrating on the 1 -14 year age -group. To give 90-95 per cent, biological coverage 
to that group, would not only make it possible to control and eradicate the disease but would 
also avoid the spreading of limited resources thinly over the large area and population of the 
country. 

Dr KIVITS (Belgium) observed that in 1970, as the Director -General's report showed, there 

had been only some 30 800 cases in the world and it was expected, on the'basis of present trends 
in incidence, that approximately 25 000 cases would be reported during 1971. Only thirteen 

countries had reported cases in 1970 and it was hoped that the number would fall to five in 
1971. 

The progress achieved since 1958, when the Health Assembly had spoken for the first time 
of undertaking the campaign, had been very significant, and the health services of the 
Organization and national health services were to be warmly congratulated on their work. 
However, he felt it was necessary to warn the Health Assembly against excessive optimism. 
There might be many unreported cases in various parts of the world. If the extract from the 
Weekly Epidemiological Record annexed to document А24/A/12 was examined carefully, it would 
be seen to be more reserved and cautious than the report itself. It would be noted that 
there was concern in a South American country about the situation in interior regions where 
surveillance was not complete. In Africa attention had been drawn to the occurrence of a 
somewhat mysterious disease, to which the delegate from Sierra Leone had referred, among the 
unvaccinated inhabitants of remote villages in humid tropical forest areas. In another 

African country it was stated that the surveillance and reporting services were not yet 
sufficiently developed for it to be possible to state with certainty that remote areas were 
free of the disease. Attention was also drawn to the fact that African countries must 
exercise great vigilance to detect imported cases and to ensure a high level of immunity by 
vaccination. It was noted that in one Asian country notifications were apparently always 
very late and incomplete. Moreover, the spectacular success of the campaign was in itself 

dangerous in that once the immediate danger was averted, health administrations might relax 
their vigilance and not repeat vaccinations periodically in order to maintain immunity, and 

that they would in particular fail to vaccinate children born since the mass campaigns. The 

delegate of the Democratic Republic of the Congo had drawn attention to that point. The 

example of the small outbreaks of smallpox in Europe that had occurred in recent years as a 

result of imported cases, should remind people that the danger would continue to exist for a 

long time yet in countries where health services were not fully developed and where contacts 
between the inhabitants were much closer. WHO should therefore draw the attention of all 
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countries to the need to maintain the immunity of the population and to vaccinate young 
children, as the delegate from India had stressed. That was a task for the regular health 
services, but where populations were not sufficiently dense special vaccination teams should 
be maintained. Belgium would continue to provide freeze -dried vaccines: in addition to the 
820 000 doses already furnished, a further million doses would be put at WHO's disposal. 

Mr MAGEREGERE (Burundi) said that the mass campaign to eradicate smallpox in Burundi had 
followed the agreements signed by the Government of Burundi and WHO in November and December 
1967. A WHO physician had arrived in Burundi to direct the project, which was to start at 

the beginning of 1969. At the outset, it had been intended that the programme would take the 
form of the vaccination of people in frontier provinces in the first place, but unfortunately 

outbreaks of smallpox in 1969 and in 1970 had upset the programme. It had not in fact been 

feasible to vaccinate the population in regions where the disease was not present when it was 

occurring in other regions. However, once people in the affected regions had been vaccinated, 

it had been possible to carry out the original programme more rapidly than had been planned. 

At the present time it was almost completed. 

The number of persons vaccinated had been: 415 055 in 1969; 1 828 770 in 1970; and 

505 214 in the first quarter of 1971. The rate of the primary vaccination varied, depending 

on the province concerned and the age -group: it was very high among very young children - 

about 90 per cent. - and lower among adults. The take rate of primary vaccinations was very 

high everywhere. Vaccination coverage was good as a whole, varying between 85 and 95 per cent. 

It was hoped that the attack phase would be completed at the latest by the beginning of June; 

therafter, the maintenance phase would be conducted by the local, health services. 

Dr SENCER (United States of America) said that not only was the Director - General's report 

excellent but the results achieved in the smallpox eradication campaign were breathtaking. 

In particular he commended the 29 countries where smallpox had been found at the beginning of 

the campaign but which were free of it in 1970. Of equal importance was the fact that the 

surveillance systems in those countries were continuing to function efficiently, as evidenced 

by the discovery - by surveillance methods - of monkey -pox in three countries. Eradication 

must however be complete and that was not yet the case. It was essential to intensify efforts 

at the present time. As the report pointed out, two countries in Africa remained a threat to 

the rest of the continent, from which smallpox had been eradicated. He was gratified that the 

Director- General was directing full attention to those areas. 

In the fight against infectious disease flexibility was necessary in order to adjust to 

changing conditions and use resources to meet the most pressing needs. As WHO neared the 

climax of smallpox eradication, such flexibility was even more essential and his delegation 

hoped that the Director -General would find means to continuously redistribute resources to 

that end. Every organization needed its successes, and smallpox eradication could be one 

of the greatest successes in the history of medicine. 

Dr TERREFE (Ethiopia) found it encouraging to see the remarkable progress that had been 

made since the smallpox eradication campaign was launched in 1967. 

In Ethiopia the eradication programme had started in January 1971, and it was evident 

from the Director -General's report that over 50 per cent, of all the cases reported during 

the first quarter of the year were in Ethiopia. The programme came under the Ministry of 

Public Health, with technical assistance from WHO; it utilized health officers, sanitarians 

and dressers from the Ministry of Health, as well as Peace Corps volunteers from the United 

States of America. Every report of a new case was immediately followed up by a surveillance 

team. Elsewhere surveillance was intensified with the discovery of more cases, either 
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indigenous or imported from another region. Vaccinations were carried out by the surveillance 
teams in a containment action to control smallpox outbreaks. All contacts were vaccinated, 

and the local chiefs or authorities were instructed to report immediately any other suspected 
case in the area. Thus, the astonishing number of reported cases in Ethiopia, shown in 
Table 5 of the Weekly Epidemiological Record attached to document А24/А/12, did not mean a 
sudden flare -up of smallpox but was the result of intensive surveillance, involving thorough 
house -to -house investigation and the tracing of all chains of transmission. 

Dr BARRY (Guinea) recalled that the decision to launch an intensive world -wide smallpox 
eradication campaign in 1967 had been taken about ten years after the last serious outbreak 
of smallpox. Like many other countries, Guinea had suffered considerably from the disease. 
A joint smallpox /measles campaign had started in 1967: out of a total population of 3 500 000 

some 2 068 000 had been vaccinated in 1968, some 1 394 000 in 1969, and some 1 458 000 in 1970. 

All the vaccinations had gone smoothly. The success of the mass campaigns was evidenced by 

the successive reduction in the number of cases recorded: 1525 cases in 1967 and no single 

case since 1969. 

In each medical area there was a team to combat large -scale epidemics, which could be 

sent where required and which vaccinated the newborn and the floating population. 

The project would be completed at the end of June 1971, but all necessary measures would 
be taken to continue epidemiological surveillance and to plan future activities. The number 
of vaccinations to be carried out was estimated at nearly 2 million in 1971; over 2 million 
in 1972; and over 1 -1/4 million in 1973. Health services covering the entire territory, 
health education of the population to ensure effective case -finding, careful epidemiological 
surveillance, and environmental sanitation measures should provide protection, including 
protection against monkey -pox, since large: numbers of monkeys inhabited the large border 
forest areas of Sierra Leone, Liberia and the Ivory Coast. 

Thanks to assistance from WHO and UNICEF in improving the Research Institute at Kindia, 

Guinea was able to produce 10 million doses of freeze -dried smallpox vaccine a year. 

Mr SHAH (Nepal) said that Nepal had started its smallpox eradication programme in 

1966 -1967 and hoped to complete it in 1978. It was proceeding slowly, attacking the endemic 
areas first. He agreed with the statement in the Director -General's report that the reporting 
and surveillance system covering the whole country was not good: that was largely because of 

the difficulty of communications in a country which consisted of mountain areas and deep 

valleys. His Government was negotiating with various organizations to obtain the use of a 

helicopter, which would enable it to speed up its programme. It was very grateful for the 

help which WHO had provided; Japan also had provided Nepal with a batch of vaccine some 

two years ago. 

Professor SULIANTI SAROSO (Indonesia) congratulated the Director -General on his report 

and on the results achieved. 

Table 3 in the Weekly Epidemiological Record annexed to the report showed the incidence 

of smallpox in Asia. As a result of an extensive survey carried out in Indonesia in 1968 

it was clear that the figure of 13 478 cases shown for Indonesia in the 1967 column was 
probably ten times too small. Taking that fact into consideration, the decrease in the 

incidence of smallpox over the last three years had in fact been considerably greater than 

was shown in the Director -General's report. 

The main feature of the programme had been the raising of the immunity level of the 

population by routine vaccination, mass vaccination and the so- called "backlog" campaign, 

which was a vaccination programme specifically directed to persons who had never been 

vaccinated. Those efforts had resulted in a reduction of the disease. However, it was 



A24/A /SR /12 
page 14 

Indonesia's experience that complete interruption of transmission was not the result of those 
activities, but had been made possible only by rigid introduction of surveillance -containment 
measures. For example, the cases in Sulawesi and West Java which were shown in Table 5 of 

the Weekly Epidemiological Record had occurred in areas where the population had a high 
immunity level. In a disease control programme it could be considered satisfactory if the 
incidence of the disease in question was decreasing; in an eradication programme, the ulti- 
mate goal was no incidence at all. 

As Dr Mahler had said, detecting the last few cases was often as difficult or even more 
difficult than reducing the incidence of the disease at the onset of an eradication programme. 
In that connexion, she emphasized the importance of resolution EB45.R20, in which the Executive 
Board requested all countries "to adopt as an objective the immediate investigation and con- 

tainment of all reported cases and outbreaks of smallpox ". She would add that they should not 

rely too much on routine vaccination programmes. 

Dr TATOCENKO (Union of Soviet Socialist Republics) said that his delegation had been 

pleased to note, from document A24/А/12, that the incidence of smallpox in the world had 

decreased so considerably. His delegation attached great importance to the smallpox eradi- 

cation programme; if it was successful it would not only bring its own benefits but would 

serve to demonstrate that it was possible to eradicate a disease from the world. 

His delegation had been glad to learn that the reduction in the amounts allocated for 

smallpox eradication in 1972 and projected for 1973 was partly due to the successful results 

achieved. Nevertheless, it felt that WHO might be proposing to reduce its level of activity 

too soon. The statements made by members of the Committee had shown that by itself the 

attack phase of the programme, during which mass vaccination was carried out,. could not secure 

the eradication of smallpox: it was necessary to provide for the systematic vaccination of 

all newborn infants and to establish a system of epidemiological surveillance. The capacity 

of a to fulfil their responsibilities could be measured by 

the degree of efficacy of the epidemiological surveillance of smallpox. Countries that had 

obtained considerable success with their programmes or in which smallpox eradication had been 

achieved should pay particular attention to strengthening their epidemiological surveillance 

service. 

It was noted from the report that endemic foci of smallpox remained in the Eastern 

Mediterranean and South -East Asia Regions. He was sure that the Director- General and the 

Regional Directors would continue to devote special attention to the programmes in the 

countries concerned. 

His delegation was certain that the Director -General would be able to report new successes 

in the smallpox eradication programme to the Twenty -fifth World Health Assembly. The business- 

like and interesting discussion in the Committee had demonstrated the usefulness of keeping the 

item on the Health Assembly's agenda until the final successful outcome of the programme. 

Professor YANAGISAWA (Japan) said that he had studied the Director -General's report with 

great interest and greatly appreciated the efforts made and the results achieved through the 

activities of WHO and co- operating countries. The report demonstrated that, in the light of 

epidemiology, WHO's smallpox eradication programmes were sound. However, his delegation 

believed that there was a need to strengthen smallpox vaccination work by the routine health 

services in individual countries in order to maintain immunity, because of the increasing 

possibilities of smallpox being imported from infected areas, with the extension and rapidity 

of movement between countries. It was therefore important to weigh up the benefit to be 

derived from vaccination against the side -effects it might cause, notably post -vaccinal 

encephalitis. 

His delegation hoped that WHO would stimulate and assist studies to develop safer 

vaccines and methods of vaccination. Those problems would of course become less serious if 

smallpox was eradicated in the near future; he therefore hoped that WHO's smallpox eradi- 

cation programme would be further developed with the co- operation of its Member States. 
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Dr ECHEZURIA (Venezuela) said that the Director -General's excellent report showed the 
satisfactory results obtained in the world campaign against smallpox, more particularly since 
1966. 

There had been no indigenous case of smallpox in Venezuela for more than 16 years. The 
last 11 cases reported in 1959 had occurred among nomads on the frontier with Brazil. The 
eradication of the disease had been possible as a result of the systematic vaccination of 
80 per cent, of the population every five years. In other words, primary vaccination and 
general revaccination had been carried out on three occasions to the extent of 80 per cent, of 
the urban and rural population, covering approximately 10 million people. At the present 
time, emphasis was being placed on primary vaccination of children under five years of age and 
on revaccination of children of school age. 

Epidemiological surveillance was maintained by the visit of an epidemiologist to notified 
cases, followed by laboratory confirmation, 

Dr LEKIE (Democratic Republic of the Congo) said that until 1970 his country had been among 
those most stricken by the disease; that situation had been a matter of constant concern to 
his Government, which was aware of the danger which it might constitute for neighbouring 
countries and even for countries at a greater distance, A vigorous smallpox campaign had 
therefore been instituted with WHO's assistance, to which a considerable sum had been allocated 
from the national budget; the allocation had been increased from $ 5000 at the outset to 
$ 684 000 in 1971. 

The attack phase of the programme would be completed in four months' time, and the annual 

number of cases of smallpox had already fallen from nearly 4000 in 1968 to 724 in 1970, with a 

maximum of 50 cases for the first four months of 1971. It was not expected that the total 
number of cases notified in 1971 would exceed 200, in spite of the considerable improvement in 
the notification system. That was due to the fact that his Government was establishing 
careful surveillance of the disease in each province as soon as attack teams left. 

With regard to the prevalence of smallpox in his country, the present notification system 
suffered from the fact that diagnoses of skin eruptions were sometimes made by persons without 
medical qualifications and were found by the health services to bear no relationship to small - 
pox; the laboratory analyses made by the WHO nurse for the country's health services confirmed 
that opinion, In the course of the attack phase of the programme the smallpox virus had been 
isolated in 14 specimens out of the 22 taken. As the attack phase drew to an end, 40 specimens 
tested under the same conditions had proved negative; in some of the latter cases the laboratory 
had diagnosed chicken -pox but never smallpox. 

5, FOURTH REPORT OF THE COMMITTEE 

Dr DUHR (Luxembourg), Vice -Chairman, read out the text of the draft fourth report of the 
Committee (document А24/А/19). 

Decision: The report was adopted, 

The meeting rose at 12.25 p.m. 


