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SECOND MEETING 

Tuesday, 13 May 1980, at 9h30 

Chairman: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

1. REVIEW OF THE REPORT OF THE GLOBAL COMMISSION FOR THE CERTIFICATION OF SMALLPDX 
ERADICATION: Item 21 of the Agenda (Document ЕВ65/1980/REС/1, resolution EВ65.R17; 
documents А33/3 and А33/4; resolution WHA33.3) 

The CHAIRMAN said that most delegates would have attended the celebration of the 
eradication of smallpox on 8 May, when the Health Assembly had adopted resolution WHA33.3, 
declaring the global eradication of smallpox. Since delegates had expressed their gratitude 
on that occasion, she proposed that the Committee should concentrate on the steps to be taken 
as a consequence of eradication, namely the recommendations made by the Global Commission for 
the Certification of Smallpox Eradication. Those recommendations were annexed to resolution 
EB65.R17. Documents А33/3 (the report of the Global Commission) and А33/4 (the Director - 
General's report on the smallpox eradication programme) were relevant. 

She called on the representative of the Executive Board to introduce the item. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that at its sixty -fifth 
session the Executive Board had considered the Director -General's report (document ЕВ65/23) 
and the report of the Global Commission for the Certification of Smallpox Eradication. It 

had noted with deep gratification the eradication of that terrible scourge, and had declared 
it to be an event of historic importance for the health of mankind. 

The remarkable strength and enormous potential of international cooperation in the health 
field were illustrated by the fact that smallpox existed in endemic form in 59 countries 22 
years ago when the Eleventh World Health Assembly, in its resolution WHA11.54, had approved the 
objective of eradicating the disease. 

The three main questions the Board had had to consider were: (1) whether it could endorse 
the conclusion reached by the Global Commission that smallpox eradication had been achieved; 
(2) if that conclusion were accepted, how the Thirty -third World Health Assembly should 
recognize the success of the programme; and (3) whether the 19 recommendations of the Global 
Commission were adequate to ensure the permanent extinction of the disease. The first two 
points had already been dealt with by the present Health Assembly at its eighth plenary meeting, 
and resolution WHA33.3 had been adopted. 

The purpose of the Global Commission's 19 recommendations was to establish a policy for 
the post -eradication era so as to ensure permanent freedom from the disease. The Board had 
unanimously adopted those recommendations and called for their immediate application. A 
number of specific points should, however, be mentioned: the abolition of smallpox vaccination 
except for research workers at risk, termination of the requirement for travellers to produce 
an international certificate of vaccination against smallpox, and maintenance of a system of 

surveillance and diagnosis for presumed cases of smallpox so as to preserve the confidence of 
world public opinion. It was also considered necessary to continue surveillance of orthopox- 

virus infections in man and to maintain the strictest protection and safety measures for 

establishments keeping stocks of virus; their number should be reduced to not more than four. 
The Board had recommended that at the earliest possible date a document should be compiled 

on the history of the global eradication campaign, the experience acquired and the procedures 
used, including the relevant statistical information. Such a monograph would be of 

inestimable historical value and relevance to health technology for all countries and for their 

health services, as well as for WHO. 

The Board had accordingly recommended to the Health Assembly the draft resolution contained 

in part II of resolution EВ65.R17. 
It was vitally important to continue striving for the eradication from the face of the 

earth of other widespread and devastating diseases. 
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Dr VIOLAKI PARASKEVA (Greece) praised document А33/3 and thought that it should be 

published as a booklet and distributed to Member States. It would also be useful to bring 
together all the experience and technical information so that it would be available if an 
emergency arose in the future. Her delegation fully supported all the Global Commission's 
recommendations, and was glad to note that only 14 countries still required international 
certificates of vaccination from travellers; she hoped that that requirement would soon be 
abolished. The corresponding changes should be made in the International Health Regulations. 
As far as the future was concerned, she asked what steps WHO would take for controlling 
laboratories holding stocks of virus, and what machinery would be needed by WHO for 
periodically inspecting such laboratories. She also asked what provision WHO had made to 
respond to emergency requests by Member States for assistance in the early diagnosis of 

suspected cases of smallpox. 

Dr STIRLING (United Republic of Tanzania) expressed his concern about the euphoria 
surrounding the declaration of the global eradication of smallpox. It seemed to overlook 
the possibility of the existence of undetected smallpox and the dangers of virus stocks. 
He had been relieved to hear that the euphoria was only temporary and not the considered 
stand of the Executive Board and the Global Commission. 

As long as the virus was conserved, even if only in four laboratories, it could not be 
said that the disease had been eradicated. The recent outbreak from an unauthorized source 
in the United Kingdom had shown what could happen. 
serious, and should never have happened. Were such 

be able to enforce the rule that they should be held 
preferably in Geneva, would be enough, and should be 

Although small, it could have been more 
virus stocks necessary? WHO would not 
only by four centres. A single source, 
kept under maximum security. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland), referring to the recent 
escape of smallpox virus in a Birmingham laboratory, explained that Professor Bedson had been 
working officially and at the request of WHO. It was not correct, therefore, to speak of an 

unauthorized source. 

Dr KALISA (Zaire) said that his delegation endorsed the recommendations of the Global 
Commission, which should be given high priority both in WHO and in Member States, and therefore 
requested the Director - General to make every effort to provide the necessary administrative and 

financial support in following them up. That applied particularly to the special programme 

for surveillance and research in the field of human monkeypox. Zaire would do everything 

in its power to support that programme. Research had been carried out recently in Zaire to 
determine more precisely the frequency, mode of transmission and natural cycle of the disease. 

Monkeypox was a problem in Central and West Africa and in all countries in the tropical forest 

zone. It was therefore a problem of general interest that called for special attention in 

the post - eradication period. 

At a seminar on the surveillance of monkeypox and viral haemorrhagic fever held in 
Brazzaville in April under the auspices of WHO, it had been noted that, although monkeypox 
was considered to be a fairly rare zoonosis, it was nevertheless a most important orthopox- 
virus infection calling for increased surveillance during the post -eradication period; admini- 
strative and financial support by WHO for that surveillance was therefore essential. There 
were many unsolved problems in connexion with monkeypox, and further information was needed 
in order to assess what difficulties it might cause in relation to the certification of small - 
pox eradication. 

In areas where monkeypox was endemic, surveillance procedures should be developed; they 
would be useful in relation not only to monkeypox but also to viral haemorrhagic fever, and 
would also help in promoting primary health care. Finally, monkeypox was of world interest 
from the point of view of preserving the achievements of smallpox eradication, and his 
delegation therefore requested the Director -General to include a specific item in the regular 
budget to cover the cost of surveillance and research on monkeypox. 

His delegation supported the draft resolution. 

Professor JAKOVLJEVIC (Yugoslavia) recalled that in 1972 there had been a long discussion 
on smallpox. At that time, only a few optimists had believed that eradication was possible, 
yet it had been achieved only five years later. He hoped that the money saved as a result 
of eradication would continue to be spent on health, and that governments would increase their 
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contributions to WHO's special programmes, such as malaria control. His delegation endorsed 
the Global Commission's conclusions and recommendations, and supported the draft resolution. 
He stressed the importance of the contribution made by Dr Henderson to smallpox eradication, 
and by the numerous health workers from 73 countries. Smallpox eradication was a triumph of 
international cooperation and preventive medicine. 

Professor HALTER (Belgium) said that his delegation shared the concern already expressed 
with regard to the future, and especially with regard to the conservation of the variola 
virus in laboratories. The virus could not be said to have disappeared from the world while 
it remained in those laboratories. The detailed structure of the virus could be determined 
by computer, so that the risk to humanity arising from its presence in laboratories was not 
compensated for by its scientific value. He therefore hoped that the Health Assembly would 
strongly recommend that, within as short a time as possible, all the variola virus in the 
world should be destroyed. 

Several laboratories had been concerned with the smallpox cases that had occurred in 
Belgium, and it was normal for scientists to take samples and place them in the refrigerator. 
They might be unlabelled or the label might come off, and the virus could survive for many 
years under those conditions. He had therefore asked all Belgian laboratories having low - 
temperature refrigerators to check for unlabelled flasks and to destroy them. He hoped that 
delegates to the Health Assembly would do likewise on returning to their countries. 

He paid tribute to WHO's activities in the field of smallpox eradication and to the 
innumerable health workers who had contributed to that great achievement. He hoped that 
countries still requiring vaccination certificates would follow the recommendations of the 
Health Assembly in that respect and that the International Health Regulations would be adapted 
to the new circumstances. 

Professor MATEJICEK (Czechoslovakia) said that regular vaccination against smallpox was 
not practised in Czechoslovakia; nor were visitors required to hold an international 
certificate of vaccination against the disease. His delegation supported the Global 
Commission's recommendation that no country should require such a certificate. No laboratories 
in Czechoslovakia had held stocks of smallpox virus for years. The number of laboratories 
holding such stocks should be reduced. Any problems associated with variola -type viruses 
should be very carefully studied, and all the work coordinated by WHO; that applied particu- 
larly to monkeypox. His delegation believed that an interregional group of epidemiologists 
at WHO would be sufficient to ensure coordination and correct assessment during the post - 
eradication phase; in that connexion, WHO could count on the active cooperation of 
Czechoslovakia and the assistance of specialists with experience of smallpox eradication 
measures. He congratulated WHO on its valuable work on an extremely important undertaking. 
The spirit of cooperation shown aid the experience accumulated should allow the solution of 
other important human health problems. 

Professor SENAULT (France) said that his delegation had read the report of the Global 
Commission for the Certification of Smallpox Eradication with keen interest. The report of 
the Director -General on the smallpox eradication programme drew attention to a number of 
useful points, such as the research needed in the more specialized fields of orthopoxvirüses, 
and the question of laboratories retaining variola virus. There were indeed two types of 
such laboratories: those recognized by the Organization (and it might be worthwhile 
considering the possibility of reducing the number), and the others, which might still be 
holding the virus, unbeknown. Regarding the latter, decisions would have to be taken at the 
national level by the health authorities. 

In his delegation's view, it was essential to harmonize the decision just pronounced on 
the eradication of smallpox and the International Health Regulations. The Organization must 
take precise decisions in that respect and he would like to know what it had in mind. 
Presumably, review of the International Health Regulations came within the province of the 
Committee on International Surveillance of Communicable Diseases. 

Dr SMITH (Nigeria) said that the eradication of smallpox was an unprecendented event in 
the history of preventive medicine. He commended all concerned. 

He supported the recommendations contained in document А33/3, and suggested that the 
document should be published in a more permanent form and given wide distribution. 
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In his opinion, the real threat to eradication was not monkeypox but the conservation of 

stocks of variola virus. It was essential that both the Organization and the countries 
concerned should carry out a strict control of the laboratories which still had stocks. His 

country, being in an area where monkeypox existed, supported continued research on orthopox- 

viruses, including monkeypox, and considered that WHO should encourage scientists in areas 

where cases of monkeypox occurred to take part in such research. 

He was in favour of continuing the information system to keep all Member States informed 
of the situation and of any possible hazard from laboratory stocks. That, together with 

continued surveillance, would help to remove the last vestiges of fear remaining in some 

people. Failing that, stocks should be destroyed, since they probably constituted one of the 

reasons why some countries were reluctant to abolish the requirement for international 
vaccination certificates. As every one knew, the smallpox virus had not been completely 
destroyed, although the probability of reintroduction of the disease was remote. 

He congratulated WHO on its foresight in maintaining a reserve stock of smallpox 

vaccine and not prohibiting nations from doing likewise. 

Dr BORGONO (Chile) said that his delegation fully supported the resolution proposed by 
the Executive Board in its resolution EB65.R17 and the recommendations of the Global 
Commission for the Certification of Smallpox Eradication. He stressed, however, that no more 
than four WHO collaborating centres should be approved for holding stocks of variola virus, • and strongly urged that the few other laboratories which still held stocks of the virus 

should accept the recommendation for its immediate destruction. Such laboratories were the 
only possible source of reintroduction of the disease and the recent experience in 

Birmingham showed that infection of laboratory staff was not such a remote possibility. 
He also considered that the international effort to eradicate smallpox should set an 

example for similar efforts in the important programmes on diarrhoeal diseases, immunization, 
and respiratory infections. Special emphasis should be placed on continued epidemiological 
surveillance, with particular attention to the conditions for research on the variola virus 
in the four centres or in others that might exist despite WHO's request. 

Dr HOPKINS (United States of America) expressed his country's gratitude to the Global 
Commission for its acknowledgement of the United States contribution to the global effort. He 
alsc congratulated the Director -General and the thousands of health workers in WHO and Member 
countries on their unprecedented achievement. Eradication had in fact been achieved in just 
ten years, nine months, and twenty -six days after the ten -year goal had been set in 1966. It 

would be useful if similarly defined, attainable goals could be set for other specific health 
objectives and progress monitored every year. 

His delegation fully supported the Global Commission's 19 recommendations. He noted in 
particular recommendations 9 and 10 on retaining variola virus in four WHO collaborating 
laboratories, under high security conditions. The suggestion that all stocks of variola virus • should be destroyed forthwith, while superficially attractive, was unwise at the present 
time, for two reasons in particular. First, knowledge of the virological properties of 
variola virus and the other orthopoxviruses was still very incomplete, and with recently 
discovered techniques it should be possible to define the genetic character and inter- 
relationships of those viruses much more specifically. Secondly, if, five or ten years 
hence, a virus were isolated which appeared to be variola virus, specimens would be 
needed to determine absolutely whether the new isolate was variola virus or not. The 
possibility of using newer research techniques to determine whether an isolate was 
variola or not by comparing DNA "maps ", for example, thus obviating the need for direct 
comparison with living variola virus, had not yet become a reality. The Global Commission 
had obviously been aware of that development of orthopoxvirus research when it had proposed 
a periodic review of the scientific data available in the expectation that one day all 
variola virus stocks might be destroyed. It would be appropriate to reconsider the need 
to maintain stocks once everything necessary was known about orthopoxviruses and methods 
were available for determining that new viruses were not variola virus without using live 
variola virus. 

He strongly endorsed the Commission's recommendations for continuing field and 
laboratory investigation of viruses related to smallpox, especially monkeypox, and for 
thorough documentation of the smallpox eradication programme. Health authorities in many 
previously infected countries had been tempted to stop all activities for smallpox control 
immediately following the occurrence of their last cases of smallpox, but had fortunately 
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continued until they were confident that eradication had been achieved. He hoped that WHO 
would not be tempted to terminate its own activities until the task was properly completed. 
A comprehensive history of the campaign must be prepared, records catalogued and a suitable 
archive report compiled. Field surveillance must be continued in Zaire and other countries 
recently infected with monkeypox, research must be coordinated, reserve stocks of vaccine 
monitored, and each suspected case must be carefully investigated in order to provide 
continuing confidence throughout the world that eradication had been achieved. That would 
require resources, as indicated in recommendation 18. He urged that the Director -General 
should give the highest priority to supporting those activities through the regular budget 
and, to the extent possible, through the Voluntary Fund for Health Promotion. The triumph 
just achieved was unprecedented in medical history. Failure to complete the task would 
be a tragedy. 

He would appreciate it if the Director -General could provide an estimate of the cost, 
up to and including 1985, of completing the important range of activities called for by 
the Global Commission, and indicate what difficulties, if any, he anticipated in providing 
the funds. 

Dr ROGOWSKI (Poland) said that his delegation, having reviewed the Global Commissions' 
excellent report, the Executive Board's resolution EB65.R17 and the Director -General's 
report, fully endorsed the measures recommended for the post -eradication era. He 

congratulated WHO and all the Member countries concerned on the achievement of eradication 
in so short a time. 

His own country had played its part in the global effort through direct involvement in 
the eradication programmes in the South -East Asia and African Regions, the vice -chairmanship 
of the Global Commission, and financial contributions. It had taken the following steps in 
accordance with the Global Commission`s recommendations: discontinuance in 1976 of compulsory 
smallpox revaccination for children between the ages of 7 and 14 years; destruction of all 
stocks of variola virus in 1977; discontinuance as from 1980 of compulsory smallpox 
vaccination - although vaccination was still available on request; a stock of vaccine was 
to be kept throughout 1980; surveillance was to be maintained for suspected cases, and 
every case was to be thoroughly investigated; smallpox vaccination certificates were no 
longer required from international travellers. 

In line with what had been said by earlier speakers, he proposed the inclusion of a 

paragraph in the recommendations making it compulsory for Member countries to check any 
possibility of specimens and other material containing smallpox virus being overlooked. He 

was also in favour of reducing the number of laboratories authorized to keep stocks of 

variola virus. 

Dr JESUDASON (Sri Lanka) referred to the statement on page 13 of document А33/3 that a 
committee of experts had advised the Global Commission in 1979 that it was necessary for 

scientific reasons to preserve stocks of variola virus in a few laboratories, but that the 

position should be reviewed in 1982; and to recommendation 18, on page 15 of the 
document. In that connexion, he proposed that the US$ 1000 reward established in 1978 
under resolution WHA31.54 should not be abolished, since it provided an incentive to remain 

alert. The position could be reviewed at the end of 1985. 

He hoped that the 14 countries which still required international certificates of 

vaccination against smallpox would abolish that requirement now that global eradication had 
been declared, and that the International Health Regulations would be amended accordingly. 

He agreed with the delegate of the United Republic of Tanzania that stocks of variola 

virus should be kept in only one centre, and that WHO headquarters would be the most 

suitable place. 

On 24 August 1976 Sri Lanka had sent a nil report to WHO on the inquiry form regarding 

stocks of variola virus; routine primary and revaccination had been abolished as from 

January 1980; and since 10 April 1980 smallpox vaccination had not been required of 

travellers arriving from abroad. A small stock of smallpox vaccine was still available to 

meet the needs of countries which required vaccination for international travel. 

Dr CAI SHENGGA (China) welcomed the declaration of the eradication of smallpox, and 

thanked all those whose efforts had achieved that goal. Eradication would remain for ever 

a glorious achievement of the World Health Organization. Vigilance was still necessary, 

however, and the Global Commission should strengthen its surveillance activity. He 
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supported the Commission's report. As from 1 January 1980 his country had ceased to 
require an international vaccination certificate. 

Dr RIBAIRA (Madagascar) drew attention to operative paragraph Э of the resolution 
recommended by the Executive Board, and to paragraph 6.1 of document АЭЭ/4. He had noted 
from the discussion that there was almost unanimous approval of the Global Commission's 
recommendations, although certain reservations had been expressed concerning the 
maintenance of stocks of variola virus. He welcomed the eradication of smallpox, but wished 
to explain his country's position on the Global Commission's two first recommendations. 

In the past, smallpox had caused serious ravages in his country, but the work of the 

Pasteur Institute established in Madagascar at the beginning of the century and a mass 
vaccination campaign had resulted in the last case of smallpox being reported in 1934. His 

country had therefore been free from smallpox for close on 50 years - even before the 

existence of WHO. However, for certain procedural reasons his country had not been given 
an official international certificate of eradication until 29 June 1979. Meanwhile it had 
pursued its policy of mass smallpox vaccination as part of the expanded programme of 

immunization. The fact that Madagascar was an island had no doubt contributed to the speedy 

eradication of the disease, and in the situation prior to the declaration of global 

eradication it had seemed reasonable to require an international certificate of vaccination, 
in accordance with the policy of health surveillance at the frontiers. Without minimizing 
the Organization's historic success, his country was unable, for the reasons he had 

explained, to give its entire support to recommendations 1 and 2 of the Global Commission. 

Consequently, it would remain for a while one of the countries which maintained its smallpox 

vaccination programme and required an international certificate of vaccination for entry 
into its territory. 

Professor TАTOМENKO (Union of Soviet Socialist Republic) said that he fully agreed with 

other delegates that the completion of eradication was a remarkable achievement in the 

history of public health. Nevertheless, there was still work ahead to ensure that the 

success already achieved was maintained and to carry out considerable scientific research. 
He wished to emphasize that success had been the result of fruitful and peaceful international 
collaboration between scientists from the various countries of the world. He stressed the 

important role played by the Programme Director, Dr Henderson, and by other specialists, in 

particular Dr Ladnyi. 
A comprehensive publication should be prepared, summarizing the results of the smallpox 

eradication programme and including basic epidemiological, virological, clinical and other 

material relating to smallpox. Specialists from different countries of the world should 
participate in the writing of the book, in particular those who had contributed most 
actively to the eradication programme. 

He supported the Global Commission's recommendations, and was sure that their 
implementation would make it possible to maintain the eradication of smallpox. That would 
require considerable activity on the part of both national bodies and international 
organizations, especially WHO, and he hoped that adequate provision would be made in the 

WHO budget for that purpose. He drew special attention to the need for research on human 
monkeypox. Soviet scientists had collaborated in that research programme right from the 
beginning, and he hoped that they would continue to be involved in that work. The problem 
concerned the whole world, and not only those countries where the disease was endemic. 

He stressed the importance of international cooperation in the post -eradication era. 
His country would take all the necessary measures to ensure that the Global Commission's 

recommendations were carried out. 

Professor GIANNICO (Italy) congratulated the Director -General on the success of the 

smallpox eradication programme. His country endorsed the recommendations of the Global 

Commission, in particular concerning the abolition of compulsory vaccination and of the 

requirement for an international certificate of vaccination. Those recommendations had 
already been applied for some years in his country and were fully accepted by the health 

authorities. Efforts would be necessary in the future to see that the few countries which 

still required an international certificate of vaccipation ceased to do so. He agreed with 
other speakers on the need to amend the International Health Regulations, which were not 
in line with the current epidemiological situation regarding formerly quarantinable diseases 
such as smallpox and cholera. In the case of cholera, there now existed far more effective 
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therapeutic measures than in the past, and prophylaxis depended not only on the amount of 

international traffic but to an even larger extent on environmental conditions, food hygiene 

and health education. Those important sectors had not been taken into account in the 

International Health Regulations. He would like clarification in that respect. 

Dr SANKARAN (India) congratulated the Organization and the Global Commission for their 

remarkable efforts which had culminated on 8 May 1980 with the declaration of the global 

eradication of smallpox. His delegation supported the draft resolution recommended by the 

Executive Board. 
The report of the Global Commission represented a voluminous record of mankind's 

fight against disease and should be published by the Organization for the guidance of 

medical schools and health workers throughout the world. India thanked the numerous 

unnamed public health workers who had participated in the programme as well as the 

international community for the vaccine provided in bulk by the USSR, the bifurcated needle 
introduced in 1969, and the contribution of the Swedish International Development Authority. 

Member States should bear in mind the recommendations of the Global Commission 
regarding reserve stocks of vaccine. His government had decided to store several million 
units of freeze -dried vaccine. He shared the concern of the delegate of the United 

Republic of Tanzania regarding laboratory stocks, and congratulated the delegate of Zaire 
for having highlighted the hazards of human monkeypox and other orthopoxviruses. WHO owed 

it to Member States to keep those problems under constant surveillance and to provide a 

continuous flow of information on the subject. 
The complications of vaccination had been overplayed. The guard of surveillance 

against any possible recurrence of the disease should never be let down and all regional 
offices of the Organization must report not only the absence of the disease but also 
rumours of its recurrence and the existence of monkeypox and related orthopoxviruses. 

The Organization should also direct its attention to variola minor, which had become 
a killer in older age -groups in developing countries, as well as to measles, which menaced 
the lives of children in developing countries, some of which were thinking of introducing 
measles vaccination programmes. The money which the world has saved as a result of the 

eradication of smallpox should be redeployed in those two programmes.' 

Dr Madiou TOURÉ (Senegal) welcomed the eradication of smallpox. He considered, 
however, that certain of the recommendations contained in the draft resolution were 
contradictory. The resolution recommended that vaccination should be abandoned except 
for investigators at special risk; it also referred to epidemiological surveillance of 
suspected cases of smallpox. Some doubts therefore seemed to remain. Moreover, if a 

number of States continued to vaccinate, it would be a pity to witness the deaths of 
children from postvaccination encephalitis after having proclaimed the eradication of 
smallpox. So long as vaccine existed on the international market, countries would continue 
to vaccinate. The Organization should be wary of self -satisfaction, and should remain 
alert. He agreed with Professor Halter's comments on the continued existence of variola 
virus in laboratories. 

During the discussion there had rightly been frequent references to the need to amend 

the International Health Regulations. At the same time, each country should take such 
measures as it deemed necessary in the light of the prevailing epidemiological situation. 
His Government would stand by its recent decision to require compulsory vaccination against 
yellow fever which had given rise to comments from WHO and elsewhere; there had in fact 

been two cases in which tourists in Senegal had contracted yellow fever. 
Epidemiological surveillance in regard to smallpox should be continued for some time 

yet. 

Dr BRAGA (Brazil) congratulated the Secretariat of WHO and all Member States for the 
extraordinary success of the worldwide campaign against smallpox. His delegation was in 

full agreement with the draft resolution and with the recommendations of the Global 

Commission. 

The word "eradication" had first been employed by the Health Assembly in its historic 
resolution WНA11.54 in connexion with the hopeful conquest of a disease whose epidemiology 
was then relatively unknown. Brazil had already at that time enjoyed a successful 
experience with eradication when, as a result of an intensive bí- national effort in the 

years 1938 -1940, it had eliminated Anopheles gambiae from its north -eastern region. One 
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of the participants in that endeavour had been a young health officer, Dr Candau, who, in 

1952, was to become Director -General of WHO. The prompt reaction of Dr Candau had brought 

about the rapid mobilization of WHO's resources in the anti -smallpox campaign and had 

indicated how deeply he had been sensitized by the concept of eradication. 

The rapidity and short duration of the programme which, as was clear from document АЭЭ /3, 

had required only ten years, from 1967 to 1977, were a tribute to the competence, energy and 

devotion not only of Dr Henderson and his associates at WHO but also the many thousands of 

health workers engaged in the campaign throughout the world. It was also true, however, 

that the eradication of smallpox had been assisted by certain favourable epidemiological 

characteristics which were not present in most communicable and parasitic diseases. It was 

to be hoped that those diseases still challenging mankind would also be defeated as part 

of the world effort to achieve health for all by the year 2000. 

Dr GALS (Hungary) welcomed the report of the Global Commission and supported its 

recommendations. Smallpox vaccination had been stopped in Hungary in January 1980, and 

international certificates of vaccination were not required. A stock of 2 million doses 

of vaccine was maintained; it would be tested periodically for potency. He agreed that 

the number of laboratories dealing with smallpox should be reduced to a strict minimum. 
His delegation supported the draft resolution. 

Dr HARILIUC (Romania) said that the experience of the Romanian specialists who had 

participated in the programme could be of value in connexion with campaigns to control 

other communicable diseases. Both local and intermediate level structures, in particular 

basic health centres, had proved adaptable to the needs of the smallpox eradication 
programme, in such actions as: descriptions of local conditions and adoption of appropriate 

tactics; logistic support, training and supervision of operational bodies; tests for the 

evaluation of case -finding, surveillance and disinfection activities, the role and 

effectiveness of the superstructure; progress review; the most appropriate means for 
providing health staff with full knowledge of the programme; the proper deployment and 
training of auxiliary or volunteer staff; and education of the population in matters of 
health. 

The experience acquired as a result of the smallpox programme would contribute to the 

expanded programme of immunization as well as to the surveillance of diarrhoeal diseases 
and bacterial or viral enteritis. 

Mr WEITZEL (Federal Republic of Germany) joined those delegations which had stressed 
that smallpox eradication, strictly speaking, would only have been achieved once the virus 
itself no longer existed. His country had accordingly destroyed all virus stocks in 

national laboratories and expressed the hope that national stocks would be destroyed on a 

worldwide scale. 

His delegation attached great importance to the implementation of the Global Commission's 
recommendation 2, to the effect that an international certificate of vaccination against 
smallpox should no longer be required of any traveller. Experience had shown that, even in 

countries where vaccination was no longer compulsory, it sometimes happened that individual 
border officers still required such vaccination certificates from international travellers, who 
were thus put to the unnecessary inconvenience of being vaccinated at the frontier. 

Dr GOMAA (Egypt) congratulated all those who had been concerned with the eradication of 
smallpox. The result had been a victory over a disease which had plagued mankind for 
thousands of years. 

His country had been among the first to introduce compulsory vaccination, and an Egyptian 
laboratory had been chosen as a WHO research centre. His country would give careful 
consideration to the recommendations. 

Dr MOODY (Jamaica) supported the recommendations in general, but joined those delegations 
which had expressed concern regarding recommendation 2. Clearly, so long as some countries 
insisted on vaccination the general public would not believe that smallpox had been eradicated. 
Fourteen countries still required vaccination, and she would be interested to learn the reasons 
from the delegation of any such country. 

The question of laboratory stocks of variola virus gave cause for concern. There were 
currently six laboratories, but four should be more than sufficient. She would be interested 
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to learn which four would be selected. Other laboratories should be required to destroy their 
stocks of the virus, and such action should be monitored. She inquired what action WHO pro- 
posed to take in that connexion. 

The worldwide effort to eradicate smallpox should not be a one -time achievement. The 
same type of operation should be mounted against other diseases. It was true that the 
eradication of other diseases might be more difficult, as the campaign against smallpox had 
benefited from a very effective vaccine. The expertise developed during the smallpox programme 
must not be lost, but should be applied by WHO to sponsor similar research on other diseases. 

In connexion with recommendation 18, she considered that such work would be better done 
through field units rather than at WHO headquarters. 

Dr FLEURY (Switzerland) expressed gratitude to all who had contributed to the eradication 
of smallpox. The last smallpox epidemic to strike Switzerland had produced more than 5500 
cases between 1922 and 1926, and the last individual case had been reported in 1963. It 

should not be forgotten that the virus itself had not disappeared. The question arose as to 

whether any stocks of the virus should be retained anywhere. Such stocks should be reduced 
to a strict minimum, and finally to zero. 

Dr WILLIAMS (Sierra Leone) said that her delegation fully supported the proposals of the 

Global Commission and the Executive Board, and attached great importance to the post - 

eradication era. She agreed with the delegate of Zaire and others who had asked that research 
on monkeypox should be continued with a view to working out the epidemiology of that diseases 

so that any increase in its incidence might be prevented. Guidelines were needed for reporting 

on suspected cases of smallpox. Information was also required regarding the one or, at 
most, two centres from which smallpox vaccine could be obtained, if it should ever be necessary. 

It was hoped that the stored vaccine would be tested periodically for potency and safety. 

Sierra Leone had a well established expanded programme on immunization, which was evaluated 
by a combined international and national team. Smallpox vaccination was still part of the 

programme, but would be excluded. 

Dr REZAI (Iran) offered his Government's congratulations to all who had contributed to 

the eradication of smallpox. 
The Ministry of Health and Welfare of Iran had prepared the following post -eradication 

strategy. As from 21 March 1980, vaccination had been terminated throughout Iran; from the 

beginning of 1980 no international certificate of smallpox vaccination was required from any 

traveller to Iran; a surveillance programme would be implemented; 5 million units of freeze - 

dried smallpox vaccine would be retained in stock against emergencies; immediate action for 

the implementation of a mass vaccination programme would be taken if the disease should 

reappear; special vaccination centres would be assigned for travellers who intended to visit 
countries where international vaccination certificates were still required. 

He supported the proposal of the delegate of the United Republic of Tanzania that the 

virus should be kept only in Geneva. 

Dr KOINANGE (Kenya) supported all the recommendations, and expressed the hope that the 

necessary funds would be provided for their implementation. 

Recommendation 18 was of particular importance because of the need to retain mechanisms 

for the continuing investigation of suspected cases of smallpox. 

His delegation, like others, was concerned that the virus would be retained in certain 

laboratories, as there was always a risk of infection. 

Dr FUJIGAKI (Mexico) congratulated the Director -General on the success of the programme. 

The development of Mexico had been significantly diminished by smallpox which had been intro - 

duced during the sixteenth century and had facilitated the country's conquest. 

The campaign against smallpox had been initiated at the beginning of the nineteenth 

century by a team from Spain headed by Dr Francisco Javier de Salmis and Isabel Bandala, and 

had culminated in the eradication of the disease in 1951. Vaccination certificates were no 

longer required, nor was vaccination performed in Mexico. 

The experience gained from the programme should serve as a lesson for campaigns against 

other diseases. His delegation supported the draft resolution submitted by the Executive 

Board. 
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Dr FIELD (United Kingdom of Great Britain and Northern Ireland) strongly supported the 
resolution recommended by the Executive Board. 

He appealed to Member States not only to drop the requirement for international 
certificates of vaccination from travellers but also to ensure that their diplomatic repre- 
sentatives in other countries were fully aware of such a change in requirements. There had 
been a number of cases of diplomatic missions in London incorrectly advising travellers that 
they would require such certificates. Such advice had led to a number of unnecessary 
vaccinations. 

Dr LOCO (Niger) said that, whilst his delegation supported the draft resolution recommended 
by the Board, it had certain reservations concerning the Global Commission's recommendations. 
He wondered whether stocks of 200 million doses of vaccine would be sufficient to cope with a 

possible smallpox epidemic. The retention of laboratory stocks of the variola virus was a 
major source of concern. He asked what measures WHO could adopt to ensure destruction of stocks 
other than those in the four WHO collaborating centres - for example, stocks in South Africa. 
Similar concern had already been expressed by Dr Mocumbi, head of the Mozambique delegation, 
at the ceremony marking the declaration of eradication. 

Niger would no longer require an international certificate of vaccination from any travel- 
ler. However, in view of the uncertain application of recommendation 10 of the Global Commis- 
sion, primary vaccination would be continued as long as vaccine was available. The arguments 
concerning the dangers of vaccination were not convincing. Vaccine stocks would be set up to 

meet Niger's own needs and possible regional needs as agreed with WHO. 

Dr HUYOFF (German Democratic Republic) said his delegation joined with others in saluting 
the eradication of smallpox and thanking all those involved in the achievement. He supported 
the draft resolution recommended by the Board. Its implementation would eliminate risks from 
unnecessary vaccination. He stressed the importance of continuing monitoring in former endemic 
areas, the safe holding and handling of variola virus stocks, and the proposed vaccination poli- 
cies. He supported the proposal of the delegate of the Union of Soviet Socialist Republics 
that the experiences of the eradication campaign be recorded for posterity in monograph form. 
His country was ready to contribute to future campaigns, based on the experience gained, to 

combat other diseases. 

Dr HASSOUN (Iraq) joined previous speakers in expressing appreciation to all those who had 
contributed to the success of the smallpox eradication campaign, an unprecedented achievement 
in the history of public health. He paid particular tribute to Dr Henderson and agreed with 
previous speakers that the scientific assistance rendered by Dr Henderson and his colleagues had 
made a significant contribution in the attainment of eradication. He supported the Global 
Commission's recommendations and the draft resolution proposed by the Board. 

Dr DEWAN (Bangladesh) said his country had been one of the last to achieve smallpox eradi- 
cation. Millions had previously fallen victim to the disease and, together with cholera, it 

had been regarded as a curse of God. Following the eradication of smallpox and the control of 
cholera the people of Bangladesh had hopes of a better life. Thanks were due to all those con- 

cerned in the eradication campaign. Its success had encouraged renewed efforts to control or 
eradicate other diseases, such as tetanus, tuberculosis, measles and diphtheria. His country 

was continuing active surveillance for smallpox, and every suspected case was carefully investi- 
gated. Activities would continue for some time. Storage of smallpox vaccine stocks would also 
be continued, although it presented some difficulties since storage room for stocks of other 
vaccines was required. 

Dr HENRIQUEZ (Ecuador) said that smallpox had been endemic in Ecuador (a small country of 
247 000 km2 and 6.5 million inhabitants) prior to eradication of the disease in 1965. He had 
personally witnessed the ravages of smallpox and had been involved in the eradication campaign, 
which had followed WHO's recommendations. Epidemiological surveillance was being maintained, 

. 

and for all diseases that showed macules, pustules and vesicles simulating smallpox, samples 
were taken from lesions for analysis by the virological laboratory of the National Institute 
of Hygiene in Guayaquil, using the chick embryo chorioallantoic membrane method. All results 
had so far proved negative. Suspect cases were carefully investigated. The Global Commission's 
recommendations should be implemented, and should be reviewed from time to time to ensure that 
smallpox did not re- emerge. 
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Dr CANADA (Spain) said his country had made a considerable contribution to past efforts to 

control smallpox. As a result of the Salmis expedition of 1803 many countries had benefited 

from the advantages of smallpox vaccination. Routine vaccination of children had been compulsory 

in Spain from 1903 to 27 October 1979. The necessary change in legislation had been enacted on 

24 April 1980. He supported withdrawal of requirements for international certificates of 

vaccination. The International Health Regulations should be revised to take account of the new 

situation. He expressed his delegation's congratulations and gratitude to all those who had 
contributed to the eradication of smallpox. 

Dr HOUENASSOU- HOUANGBE (Togo) thanked the Global Commission for its well -prepared report. 
He endorsed the comments of the delegate of Switzerland. Despite the solemn declaration of 
eradication, some doubts remained. It was difficult to believe that the variola virus might 
not suddenly reappear when least expected. The Global Commission had therefore recommended 
certain measures, such as the holding of vaccine stocks. The need for variola virus stocks was 
less obvious. The virus might perhaps return in a different form so that specimens would be 
needed for comparison. Epidemiological surveillance and rewards should be continued. 

In 1979 Member States had received a request from headquarters for the withdrawal of 
requirement of international certificates of vaccination from travellers except for those coming 

from the few remaining endemic areas. The majority had agreed. Member States should be simi- 
larly informed that, since smallpox eradication had been officially declared, certificates 
should no longer be required of any traveller. 

He asked which criteria had been used in selecting those laboratories that would maintain 
variola virus•stocks, how undisclosed stocks might be detected, and whether there was any need 
to conserve stocks at all. Only laboratories approved by WHO should hold stocks, and samples 

needed for research should be available by agreement with those laboratories. 

Dr ALSEN (Sweden) fully supported the draft resolution recommended by the Board. With 
reference to the Director- General's report (document А33/4, paragraph 6.1), he noted that most 

countries had abolished compulsory smallpox vaccination, but that some countries still required 

international certificates of vaccination from travellers. In his opinion that entailed 

unnecessary primary vaccination of adults, with its attendant risks. Since some travellers 

were experts attending conferences, etc., the insistence on such requirements might constitute 

an obstacle to the free exchange of views. He urged countries to consider withdrawal of 

certification requirements. 

Dr NGAKANE (Lesotho) expressed his delegation's thanks to all concerned in the eradication 
campaign. He endorsed the Global Commission's recommendations, but expressed reservations 
regarding the wisdom of preserving laboratory stocks of variola virus, especially in laborato- 
ries not associated with WHO. The holding of stocks in South Africa posed a threat to the 

African Region. Lesotho had been free of smallpox for 10 years, and eradication had been dec- 
lared in March 1979. Lesotho no longer required international certificates of vaccination from 
travellers, and the relevant legislation was being repealed. 

Dr GRAçA (Cape Verde) supported the draft resolution recommended by the Board and the 

Global Commission's recommendations, although he was concerned at the maintenance of laboratory 
stocks of variola virus, and wondered whether it was scientifically justified. He supported 

the holding of vaccine stocks. 

Mrs MATANDА (Zambia) joined previous speakers in commending the Global Commission's 

report and in paying tribute to those concerned in the successful outcome of the eradication 

campaign, and supported the draft resolution proposed by the Board. She urged WHO to devote 

greater efforts to combating measles, which continued to be a major killer. Although the 
outbreak of cholera in Zambia in October 1978 had been localized, the disease posed a 

continued threat. Zambia had borders with eight countries, and political differences would 
have to be resolved in order to facilitate cooperation between Zambia and its neighbours. 
She requested WHO's assistance in initiating a dialogue. 

Professor TE3EIRO (Cuba) joined other speakers in thanking all those who had contributed 
to the eradication of smallpox. The international cooperation achieved during the campaign 
was an example to all who were working to attain health for all by the year 2000. He 
supported the proposal to record the experiences of the campaign in monograph form. He did 
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not fear the re- introduction of smallpox, nor had he any illusions that such a campaign could 
be directly applied in combating other diseases; however, a written history of the campaign 
would be most useful. Smallpox eradication was a symbol of how nations could unite to 

control poverty and disease. 

Professor SADELER (Benin) said that in following WHO's unique victory over smallpox he 

shared the concern of previous speakers at the holding of laboratory stocks of variola virus. 
It was stated in Section 1 of the Global Commission's report that all escapes of variola 

virus from laboratories had been well contained. He requested the Global Commission to 
give further details and to reaffirm that containment had been satisfactory. He asked 
whether safety measures were adequate, for example, to protect stocks from serious earth- 

quakes. 

Dr LO (Malaysia) paid tribute to all those concerned in the eradication of smallpox. 
However, eradication had not been achieved in the true sense of the word, since laboratory 
stocks were being maintained. The risks entailed, however small, called for stringent 
control and supervision by WHO. He stressed the need for continued surveillance of monkeypox 
and whitepox, and indicated his country's readiness to collaborate with WHO in that respect. 
He supported the draft resolution proposed by the Board. His country no longer performed 
routine vaccination, and international certificates of vaccination were no longer required 
from travellers. Relevant legislation was being repealed. Malaysia was confident that, 

with effective epidemiological surveillance, a primary health care network throughout the 
country, and adequate stocks of vaccine it need have no fear in the unlikely event of a 

smallpox outbreak resulting from importation. 

Dr KONE (Ivory Coast) endorsed the Global Commission's recommendations, and supported 
the draft resolution proposed by the Board. His Government had decided to comply with 
WHO's recommendation and end the requirement for international certificates of vaccination. 
He joined other speakers in expressing concern at the maintenance of laboratory stocks of 
the variola virus following the declaration of smallpox eradication, and hoped that such 
stocks would be destroyed. 

The meeting rose at 12h35. 


