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DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: 
Item 2.2.3 of the Agenda (resolution WHA27.57; Official Records Nos. 220, 223 and 
224; documents А28 /WP /2, А28 /WP /6, А28 /WP /7) (continued) 

Communicable disease prevention and control (continued) 

Smallpox eradication (programme 5.1.4) (continued) 

Dr FLEURY (Switzerland) said that his delegation viewed the outstanding success 
of the smallpox eradication programme with much satisfaction and congratulated WHO on 
its excellent work. 

There had been no imported case of smallpox in Switzerland since 1963 and it was 
unlikely that there would be any new importation. None the less, pending total 
global eradication, the Swiss health authorities still recommended that vaccination 
efforts should not be relaxed, for otherwise a single case of imported smallpox could 
have disastrous consequences. 

His country maintained its support for WHO's programme for the provision of 
additional supplies of vaccine and trusted that the time would soon come when the funds 
expended in that connexion could be diverted to another programme. 

Dr KLIVAROVA (Czechoslovakia) said that her delegation considered that the 
intensified programme against smallpox had begun in 1958, when the Eleventh World Health 
Assembly had adopted resolution WHA11.54. 

Czechoslovakia had taken an active part in the programme, the success of which was 
attested by the information received during recent years. Her delegation considered 
that efforts should not be relaxed and therefore supported and wished to co- sponsor 
the draft resolution presented by the delegation of the USSR at the Committee's sixth 
meeting. 

Dr TOTTIE (Sweden) said that smallpox eradication would relieve many countries 
that cost a great deal in 

terms of capital and personnel; these could subsequently be diverted to other health 
programmes. 

The Swedish Government, which had supported the smallpox eradication programme 
throughout, was glad to be able to offer a further contribution of approximately 
$ 1 million to implement the project in Bangladesh. 

The coming months would be crucial and his delegation hoped that it would at last 
be possible to eradicate smallpox completely. It therefore supported the proposal 
for a publication to serve as a commemorative handbook that would be of use as a guide 
for other similar programmes in the future. It also considered it important to 
pursue surveillance activities in countries freed of the disease. 

Professor SULIANTI SAROSO (Indonesia), though gratified at the progress achieved 
in India, was very concerned about the setback in Bangladesh. 

Indonesia had been declared free of smallpox in April 1974, five years after the 
start of a nation -wide programme. At the outset the programme had relied heavily 
on mass vaccination, but it had been discovered that even a 95% vaccination coverage 
would not interrupt transmission and that strict surveillance and prompt containment 
measures were more important. Accordingly, forward and backward tracing of contacts 
of known smallpox cases had been undertaken and, on detection of a case, all contacts 
had immediately been vaccinated. Children had proved very knowledgeable and had 
reported cases in their neighbourhood. 

Surveillance measures were still being pursued, health workers reporting on 
suspect cases and checking specimens for laboratory diagnosis. About 800 specimens 
had been examined since Indonesia had been declared free of smallpox and all had been 
found to be negative. 
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Her delegation trusted that the additional funds requested by the Director -General 

would be forthcoming and that smallpox vaccination would cease to be necessary. 

Dr HASSAN (Somalia) said that the smallpox eradication campaign was a good example of 

international cooperation in mankind's efforts to combat disease. It was an experience 

that deserved to be followed in other fields, with WHO and Member States uniting in the 
common cause of better health for all. 

Although smallpox was not endemic in Somalia, it was prevalent in a neighbouring 

country and there had been several imported cases in 1974 and 1975. There had been no 
secondary infections, but surveillance measures would not be relaxed until the disease had 
been eradicated from the African continent. 

During the past year, Somalia had initiated a rural development campaign to reduce 

illiteracy aid to improve health conditions. The chief health measures were immunization 
against smallpox and tuberculosis, 800 000 persons having been vaccinated against the 

former aid 500 000, in the age group 0 -15 years, against the latter. 

Agreement had recently been reached with the Ethiopian authorities for vaccination to 

be carried out simultaneously along the de facto boundary and it was hoped in that way, to 

eradicate smallpox. 

Dr RAHMAN (Bangladesh) fully shared the concern expressed about the setback to the 
smallpox eradication programme in Bangladesh. 

As stated in the Director -General's report (document A28 /WP /7), progress during the 
first nine months of 1974 had encouraged the belief that transmission could be interrupted 
by January 1975, only 91 villages being infected at the end of October 1974. But, owing 
to devastating floods, famine and unprecedented population movements in the two main 
endemic areas, Rangpur and Mymensingh, the disease had spread to Dacca and ultimately, 
following Government clearance of the city slums, throughout the whole country. 

As on 17 May 1975, there were 1163 infected villages in Bangladesh. An emergency 
plan had, been drawn up and top priority had been given to smallpox eradication. The 
President had issued a directive that health personnel resources be pooled and 30 000 
people were now working on the programme. He assured the Committee that, given the 
necessary aid, smallpox would be eradicated by the end of 1975. 

Dr SENCER (United States of America) commended WHO on its outstanding leadership in a 
global effort. He paid tribute to the countries that had achieved eradication and had 
thereby proved wrong those who had said that it could not be done. All those concerned, 
whether in outlying areas or in the ministries, had worked with ability and enthusiasm. 
There was no doubt that the job could be completed if the increased tempo of activity of 
the past year was maintained and accelerated in the few remaining foci, but it should not 
be forgotten that eradication meant certification. 

Referring to the Soviet Union draft resolution he said that it would be acceptable to 
his delegation with the following amendments: 

First, in the fourth preambular paragraph, the words "eradication of a highly 
dangerous disease" should be replaced by "eradication by man of a dangerous disease ". 

Secondly, in the first operative paragraph, the word "continue" should be replaced by 
"selectively increase ". 

Thirdly, in the second operative paragraph, the word "maintain" should be replaced by 
"increase ". 

Fourthly, in subparagraph (a) of the fourth operative paragraph, the word "additions" 
should be replaced by "changes ". 

Lastly, he proposed the addition of two new operative paragraphs to be inserted before 
the first operative paragraph and to read: 
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"CONGRATULATES the following countries, who since the inception of the global 

programme have made the outstanding achievement of eradicating smallpox from 

within their borders: Afghanistan, Botswana, Brazil, Burundi, Dahomey, Ghana, 

Guinea, Indonesia, Kenya, Liberia, Malawi, Mali, Mozambique, Nepal, Niger, 

Nigeria, Pakistan, Rwanda, Sierra Leone, South Africa, Sudan, Togo, Uganda, 

United Republic of Cameroon, United Republic of Tanzania, Upper Volta, Zaire 

and Zambia. 

EXPRESSES confidence that with continued effort the three countries so near 

the end - Bangladesh, Ethiopia and India - will achieve eradication." 

Dr TEKLE (Ethiopia) said that Ethiopia was the only country in Africa where 

smallpox was still regarded as endemic. The programme in Ethiopia had started in 

February 1971 with only one health officer and 18 sanitary workers. Their number had 

steadily increased until, by 1974, there were 71 Ethiopian and 22 expatriate staff 

serving as surveillance officers under four WHO epidemiologists and a senior adviser 

and carrying out epidemiological work. There were a large supporting staff, a fleet 

of cross -country vehicles, and radios to facilitate communication. 

Soon after the programme began it became apparent that over 90% of the country was 

endemic, 43 000 cases of smallpox having been detected in 1971 and 1972, The major 

outbreaks were broadly confined to two regions, one in the south and south -west covering 

six provinces, and the other in the north covering five provinces. Surveillance and 

containment had been the methods adopted, mass vaccination being impracticable in a country 

like Ethiopia because smallpox was predominantly a disease of the rural areas and 

vaccination of the population of the large towns did not interrupt transmission. 

Nevertheless, in the course of surveillance and containment activities 11 million people, 

or 44% of the population, had been vaccinated between 1971 and 1974, with the result 

that the number of cases had dropped from 26 000 to 4 439, or by almost 81 %. That 

was a significant achievement, the incidence of smallpox having dropped from 108 per 

100 000 of the population in 1971 to 18 in 1974. 

At the beginning of 1975 there were only 20 small endemic foci, compared with 79 

in 1971, and nine of the fourteen provinces had been freed of smallpox. The remaining 

endemic areas lay in the most remote parts of three provinces. In the course of 
special attack phase, during the latter part of 1974 and the beginning of 1975, the foci 

in those areas had been reduced to a few isolated cases. Once the attack phase had been 
concluded, the maintenance phase, which had already started in some regions, would be 
initiated with teams checking all areas for hidden cases. 

He paid tribute to the surveillance officers for their dedicated work, to WHO for 
its assistance and to the Sudan, the French territory of the Afars and the Issas, Kenya 
and Somalia for their cooperation. Close cooperation had also been received from the 
mission medical-services, the specialized public health programmes, the Drought and 
Relief Commission, Development through Co- operation and the Ethiopian Red Cross. 

Dr SHRIVASTAV (India) was glad to be able to report that there were now only 22 
villages infected with smallpox in India, 14 owing to imported infection and 8 to 

indigenous infection. The last indigenous case occurred on 30 April 1975. 
While surveillance and containment measures were admittedly more effective than 

mass immunization, primary immunization of the newborn was also essential and should 
continue for at least another two years in India and Bangladesh. That was because of 
the many aggravating features - such as floods and population movements - which could also 
affect neighbouring countries. He thought that a reference to immunization of the newborn 
should be included in the draft resolution of the USSR delegation. 

Dr AROMASODU (Nigeria) said that the remarkable success of the smallpox eradication 
programme was a clear demonstration of what could be achieved with WHO's collaboration and 
with cooperation at all levels. She was confident that transmission would soon be 
interrupted in the remaining foci of infection and that the disease would be eradicated. 

Nigeria was most grateful to WHO as well as to the donor countries, in particular the 
USA, that had provided substantial aid during the first five years of the programme in 
Nigeria. A WHO smallpox eradication assessment team had recently arrived in Nigeria and 
she was glad to confirm that the last reported case of smallpox had occurred in May 1970. 
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In view of the success of the smallpox eradication programme, WHO might wish to consider 
a similar programme in one of the major communicable diseases still afflicting developing 

countries. The expanded immunization programme recommended by the Director -General would 
help considerably. Despite the expansion of its own immunization programme and numerous 
resolutions on ways of increasing vaccination coverage, there had been no appreciable drop 
in the incidence of smallpox in Nigeria until the global programme had been launched. Of 
course, at the outset, epidemiological services had been weak, if not non- existent, in 

most developing countries; the programme had helped to strengthen those services by 

training local staff in communicable diseases control. 

She understood that BCG vaccination would provide effective protection against tuber- 
culosis and that WHO would pursue its research into ways of developing effective control 

until all the major communicable diseases were eventually eradicated. Nigeria had also 
received generous offers from the developed countries of assistance in the form of vaccines 
and equipment. In the circumstances, she looked forward to future global eradication 

programmes, launched by WHO with Member States' full cooperation. 

Dr RODRIGUES (Brazil) said that, in Brazil, there had been 4000 recognized cases 
annually on the average. However, that number had not reflected the actual situation; 
once epidemiological surveillance had been instituted, investigation had revealed 40 further 
cases for each case reported. WHO and РАНО had provided technical advice and had convened 
meetings of experts. As a result, Brazil - which had previously exported cases to its 

neighbours - had been able to reduce the incidence of smallpox in barely three years from 
1771 to 70, and to only nine cases in 1971. No case had been observed since 19 April 1971, 

and the disease was considered to have been eradicated from the country. The results 

obtained in the smallpox eradication programme were not limited to that disease. A net- 
work of 6372 notification posts, covering 3951 municipalities of Brazil, had been set up. 
Thanks to that system of epidemiological surveillance, it had been possible to start 
investigating, within 24 hours, an unconfirmed outbreak of cholera in the municipality of 
Caravelas, Bahiá State. Furthermore, an epidemic of cerebrospinal meningitis had been 
delimited, and within five days thousands of persons had been vaccinated in the state 
capital of Sáo Paulo, where the epidemic had been at its most intense. 

His Government had invested about $ 1 200 000 over three consecutive years in smallpox 
eradication, had established a system of epidemiological surveillance, and was ready to 

carry out further immunization programmes, as had been done for meningitis. 
He appealed to countries that were in a position to do so, to contribute to the 

special fund in order to ensure the effective eradication of smallpox. The goal was in 
sight. The Government of Sweden had just made a contribution, and the Director -General 
should consider allocating to the fund resources already existing in the budget in order 
to hasten the progress of the programme, which would constitute a glorious achievement on 

the part of WHO and its Member States. President Kennedy's prediction, in 1961, that 

man would reach the moon within ten years had been realized. The eradication of smallpox 
was no more difficult, provided that all countries participated in the final onslaught. 

Dr VIOLAKIS- PARASKEVAS (Greece) said that in Greece the last imported case had 
occurred in 1950. She asked what would be the future policy with regard to vaccination 
in countries that had been free from smallpox for many years. There was no doubt that 
epidemiological services would have to be strengthened and surveillance systems set up. 

Dr CHITIMBA (Malawi) pointed out that it was not the time for congratulations or 

complacency. Transmission of smallpox would be completely interrupted only if all 
countries continued surveillance for at least two years after notification of the last 

case. In the introduction to his report on the work of WHO for 1974, the Director -General 
had given smallpox as a good example of a disease that had been defeated with maximum 
international effort, but had added that that example should spur Member States on to 

defeat further diseases. There were many diseases against which vaccines were available. 
Others, such as leprosy, could be controlled or eradicated. He wondered whether the 
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Director -General already had some idea of the next disease to be eradicated. He agreed 
to the amendments suggested by the delegate of the United States of America, but hoped 
that that country would not be omitted from the impressive list of countries to be con- 
gratulated on their efforts in the conquest of smallpox. 

Professor SENAULT (France) said that the situation had been appraised with realism 
and wisdom, since there remained several spots in the world from which smallpox had not 
been eradicated. Although the disease was not endemic in France, the health authorities 
intended to maintain vaccination as a legal obligation. There was no treatment for 
smallpox, and immunization was still the only defence against it. International communi- 
cations were increasing in both numbers and speed and there were still high -risk groups, 
such as health personnel, that had to be protected. The risk of contracting the disease 
was much higher than that of postvaccinal complications, which had been rare in France. 
It would thus be premature - in France at least - to abandon a method that had proved its 
efficacy since Jenner and had made it possible to envisage the eradication of smallpox 
within a few years. The action of all who had worked in the programme was the finest 
proof of international cooperation. 

Dr AGUILAR (El Salvador) said that the success obtained so far in the smallpox 
eradication programme was a source of inspiration for the fight against the other communi- 
cable diseases that were preventable by immunization. He asked whether, in countries 
from which the disease had been eradicated many years ago, it would be sufficient to 
maintain epidemiological surveillance, or whether it was advisable to vaccinate children 
aged one to five years in addition to persons travelling to countries in which the problem 
still existed. 

Dr DAS (Nepal) said that it was gratifying to note that smallpox remained endemic in 
only three countries. Nepal had been declared non -endemic, as no case had occurred 
there since April 1975 and the few imported cases that had occurred before that date had 
been effectively contained. However, there was no cause for complacency. WHO should 
support surveillance in its Member States and primary vaccination should be continued for 
two years. His delegation supported the draft resolution present by the Union. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that the 
campaign was not yet won, despite WHO's support for the eradication programme and the 
nearness to total success achieved thus far, thanks to the health workers and national 
authorities concerned. His country had been glad to give extrabudgetary assistance to 
that extremely important and historic campaign and the Director- General could be assured 
of the support of all Member States for any additional measures necessary in the next few 
critical months, when the requisite activity for effective action must be given overriding 
importance. The latest news from India had been heartening. He wished Dr Henderson, 
who would shortly be returning to Bangladesh, the success that the operation and his unique 
efforts deserved. He supported the draft resolution proposed by the Soviet Union, as 
amended by the delegates of the United States of America and Malawi. 

Dr MAFIAMBA (United Republic of Cameroon) paid tribute to the high quality of the 
weekly epidemiological reports issued on smallpox during the past 12 months. The programme 
had been a tremendous success. Considering the havoc caused in West Africa until recently 
by smallpox epidemics that had cut across national boundaries, the results achieved in the 
worldwide smallpox eradication programme were satisfying. WHO and the country that had 
originally put forward the proposal, the Soviet Union, as well as all the donor countries 
and the health workers concerned, deserved congratulations. However, continued vigilance 
and research into poxviruses were necessary. 
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He supported, in part, the draft resolution presented by the delegation of the Soviet 
Union. However, in WHO's difficult financial situation it was hardly wise or desirable 
to incur heavy expenditure by having a major publication produced by a group of experts 
and practical workers when WHO had already published detailed documents on the execution 
of the programme in many countries. The task of writing a historical monograph should be 
entrusted to the WHO Secretariat. He wondered what modifications to the International 
Health Regulations the delegation of the Soviet Union had in mind. There appeared to be 
a tendency to develop the epidemiological services and to lay less emphasis on restricting 
the movement of people and goods. 

Dr HASSOUN (Iraq) also supported the Soviet Union draft resolution. Since the winter 
of 1972, when an outbreak of smallpox in Iraq had been contained in less than six months, 
not a single case of the disease had occurred. However, primary vaccination was still 
being given as a compulsory routine measure to all children before they reached one year 
of age, and revaccination was performed every three years. The last mass vaccination had 
been carried out in January 1975. The point of no return had been reached but every 
effort would need to be made to stay at that point. 

Dr BROWN (Bolivia) said that smallpox had been eradicated from his country in 1964, 
after five years of effort with the active cooperation of РАНО and friendly countries such 
as the United States of America. Bolivia was continuing to vaccinate its population and 
was taking advantage of the experience acquired in the smallpox programme in order to offer 
the people the benefits of BCG and other antigens. 

He supported the draft resolution presented by the delegation of the Soviet Union, as 

modified by the United States of America, and expressed the hope that smallpox would be 
completely eradicated in the near future. 

Dr JOYCE (Ireland) thought that the air of euphoria surrounding the discussion called 
for a devil's advocate. He doubted very much whether two years' surveillance was 
sufficient. Meningococcal meningitis had reappeared in recent years in various parts of 
the world and there was some indication that tuberculosis had not been conquered, even in 
his own country, as had been thought for some years. Caution was needed before asserting 
that any disease had been eradicated from the world. 

Dr HENDERSON, Smallpox Eradication unit, said that WHO was grateful for the comments 
and offers of assistance that had been made. Owing to an error in interpretation from 
the Russian, the impression had been given that the Soviet Union had donated hundreds of 
thousands of doses of vaccine, whereas it had donated hundreds of millions. 

Questions had been raised as to the adequacy of a two -year surveillance period. 
Experience gained in 27 countries had shown that 5 -8 months might elapse between the 
moment when smallpox was thought to have been eradicated and an outbreak that could be 
traced to known cases. The Expert Committee that had decided on the two -year surveillance 
period had multiplied that maximum time span of eight months by three in order to allow a 

safety margin. Even in countries where eradication had been determined by the Expert 
Committee or an international commission, surveillance continued. The delegate of 
Indonesia had referred to the processing of some 800 specimens since the international 
commission had decided that eradication had been achieved, and the experience in South 
America had been similar. 

The risk of importing cases, and consequently of further transmission, had to be 
weighed against the risk of postvaccinal complications in deciding whether to stop or 
continue vaccination. Some countries had stopped vaccinating, but most of them were 
continuing for the time being. If the programme progressed rapidly and eradication were 
achieved, the risks of importation would be nil and the question of continuing vaccination 
easily solved. In the meantime, many countries had not taken a firm decision because 
vaccination might be difficult to reinstate in case the programme took a turn for the worse. 
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Vaccination should undoubtedly continue in countries with less highly developed health 
services, for instance those in Africa, since cases imported into such countries would 
be difficult to detect and a higher level of immunity would deter the spread of the 
disease. Rapid action was needed to stop imported cases from spreading the disease 
further. In all countries, but especially where smallpox was still endemic, the 
absolute priority was the detection and containment of outbreaks, the next priority being 
vaccination. 

In reply to the question raised by the Nigerian delegate, he said that it was 
doubtful whether the technical means for eradicating a second disease existed yet. The 
programme of expanded immunization was a logical sequel to the smallpox eradication 
programme. Many countries were using the experience gained in their smallpox programmes 
to broaden and develop other communicable disease control activities. WHO hoped to 
be able to strengthen those activities in the future. 

He assured the delegate of Malawi that WHO would continue to provide assistance, 
since it recognized that countries would need support until the transmission of smallpox 
had really been terminated. There was considerable interest in having a special mono- 
graph produced, and it was hoped that the cost might be covered by voluntary contributions 
rather than from the regular budget of WHO. However, it would be premature to produce 
such a book, or to think of congratulations, before eradication had really been achieved. 
The moment when the disease was declared to have been eradicated would be a solemn 
moment indeed, since it would not have been done before. Anxiety had been expressed about 

possible hidden foci. However, as much research had been done and many experts 
consulted, no surprises were expected. WHO was aware of the grave responsibility that 
it would incur in declaring the disease to have been eradicated, but eradication was 
thought to be a feasible proposition. 

The CHAIRMAN asked whether the Soviet Union delegation could accept the amendments 
that had been proposed to the draft resolution, including the proposal by the delegate 
of India to add, in the fifth line of the third operative paragraph, after the phrase 
"corresponding vaccination programmes ", the phrase "particularly for newborn children ". 

Dr SCEPIN (Union of Soviet Socialist Republics) said that the proposed amendments, 
which reflected the views expressed during the discussion, were acceptable to his 

delegation, and he thought that the other sponsors of the resolution would accept them. 

Professor SENAULT (France), referring to the French text of the draft resolution, 
suggested that in the second paragraph of the operative part of the text the phrase 
" SOULIGNE la necesité d'accroître encore dans toutes les régions du monde la vigilance 
et un esprit , . ." should be substituted for the wording proposed. That was an 

editorial amendment which would not alter the sense of the English text. 

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

Malaria and other parasitic diseases (programme 5.1.3) (continued) 

The CHAIRMAN recalled that the previous day Sir John Wilson, of the International 
Agency for the Prevention of Blindness, had made an inspiring statement on the problem 
of blindness, She drew attention to the following draft resolution, proposed by the 
delegations of Bangladesh, Fiji, India, Indonesia and Yugoslavia: 

The Twenty- eighth World Health Assembly, 
Recognizing the great human suffering and the financial burden caused by 

blindness, and the fact that a large part of such blindness could be prevented 
or cured; 

Taking into account the resolutions on the prevention of blindness adopted by 

previous World Health Assemblies (WHA22.29 and WHA25.55); and 
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Recognizing the potential contribution of governmental and nongovernmental 

organizations, 

1. EXPRESSES_ its appreciation of the work already undertaken in this connexion 

by WHO; especially with regard to one of the recognized major, causes of blindness, 

namely onchocerciasis; 

. 2. REQUESTS the Director- General: 

(a) to encourage Member countries to develop national programmes for the 

prevention of blindness aimed especially at the control of trachoma, 

xerophthalmia,'onchocerciasis and cataract amd to introduce adequate 

measures for the -early detection and treatment of other potentially 
blinding conditions such as glaucoma; and 

(b) to encourage national and international nóngoverпmental organiza- 
tions to mobilize financial aid other resources for the implementation of 
this programme. 

Dr SHRIVASTAV (India) said that Sir John Wilson had indicated the magnitude of the 

problem of blindness when he had said that the number of blind people in the world was 
estimated to be about 15 million, and that it was feared that the figure would, double by 

the end of the century in the developing countries, the problem exacerbated existing 
economic and social, difficulties. Recent surveys.inIndia.had indicated that 2.5% of 
the population were affected by blindness, of whom 1.7% suffered from curable conditions 
requiring ophthalmic care. Nutritional deficiency, particularly vitamin -A deficiency, 
accounted for blindness in children: it was estimated that nearly 15 thousand.children 
become blind annually owing to that cause. 

In his country, about 5.4 million cases of cataract awaited operative restoration 
of sight. The chief causes of blindness were cataract (57 %), trachoma and infections 
of the eye (23%), smallpox (4.5 %), nutritional causes (nearly 2 %), injuries (1.25%), 
aid squint and other causes (about 12 %). Among the cause,$ of.blindness other than 
cataract, about 60% was comprised by trachoma and other infections. 

The prevention of blindness was to be the theme of World Health Day in 1976. In 

view of the extent of the problem, and the fact that much blindness was preventable, 
the Health Assembly should take action in the matter. 

Mr NDIAYE (Senegal) expressed his appreciation of the fine speech made the previous 
day by Sir John Wilson on behalf of the many millions of blind people throughout the 

world. The scope of the problem was immense, since in attempting to fight blindness 
one must also combat the many diseases which contributed to that condition. 

His delegation warmly supported the draft resolution and wished to be included among 
its sponsors. 

Professor SENAULT (France) said his delegation too had appreciated the intervention 
made by Sir John Wilson, which had indicated a high dedication to the cause of the 
prevention of blindness. 

He wholeheartedly supported the draft resolution and proposed the addition, at the 
end of the second preambular paragraph, of the phrase "and the adoption of 'Prevention 
of blindness' as the theme of World Health Day in 1976 ". 

Dr EPIN (Union of Soviet Socialist Republics) also supported the draft 
resolution. He suggested that, in paragraph 1 of the operative part of the resolution, 
the phrase "especially with regard to one of the recognized major causes of blindness, 
namely onchocerciasis" should be deleted, since onchocerciasis was a major problem only 
for countries in the tropical belt. 
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Dr JOYCE (Ireland) asked whether the sponsors of the draft resolution would 
consider including in it a mention of the rubella syndrome of deaf and blind children. 
That syndrome was a terrible problem for any country that had experience of it. 

Mr NDIAYE (Senegal), in reply to the suggestion made by the delegate of the USSR, 
said that although he realized that onchocerciasis was not a worldwide problem and was 
confined to certain areas in Africa, he felt that to refer to it in the resolution would 
be valuable in that it would draw the attention of governments to this terrible disease 
and thereby induce them to take action. 

Dr SAADE (Lebanon) supported the suggestion of the delegate of the USSR. He felt 
that to give undue emphasis to onchocerciasis as a cause of blindness would tend to lead 
governments of countries where other causes of blindness were more prevalent to overlook 
the problem. 

Dr NOZARI (Iran) suggested that, since there was no real means of preventing 
cataract, the mention of "cataract" should be deleted from its present place in paragraph 
2(a) of the operative part and inserted at the end of that paragraph. The last phrase 
of the paragraph would then read ". . and to introduce adequate measures for the early 
detection and treatment of other potentially blinding conditions such as glaucoma and 
cataract ". 

The CHAIRMAN proposed that a working group be set up to complete consideration of 

the draft resolution. The working group would consist of the delegations of Bangladesh, 
Fiji, India, Indonesia and Yugoslavia, together with any other delegations that wished 
to participate in the work. 

It was so agreed. 

The meeting rose at 4.55 p.m. 

• 


