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STUDY ON A WORLDWIDE PROGRAMME AGAINST SMALLPDX 

1. Introduction 

The Executive Board at its eleventh session examining the paper presented 

by the Director -General on "Further Action on General World Health Problems" passed 

the following resolution (EB11.R58): 

"The Executive Board 

Having noted the report of the Director- General dealing with further 

action on general world health problems, and 

Taking note of resolution WHA�+.80 of the Fourth World Health Assembly, 
referring to the need for a general co- ordinated programme calling for action 
by all governments to improve health conditions, to eliminate sources and 
vectors of diseases and to raise the level of protection against certain 
communicable diseases by vaccination and other methods, 

Noting also the interest expressed by two regional committees in 
campaigns against smallpox, 

1. RECOMMENDS that the Sixth World Health Assembly consider the adoption 
of the Director -General's suggestion that WHO should stimulate certain 
world -wide programmes; 

2. CONSIDERS that a campaign against smallpox would be suitable for such 

a programme; and 

3. REQUESTS the Director -General to submit to the Sixth World Health 
Assembly.a study on the ways of carrying out such a world -wide campaign, 
'including: 

(1) a general programme of work to be implemented by WHO; 

(2) the estimated costs to the Organization. 
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The Executive Board further decided that the paper should be presented to the Sixth 

World Health Assembly. This is therefore attached herewith (ANNEX II). 

2. The Need for World -Wide Programmes 

The Constitution and the early Health Assemblies established the principle of 

general programmes and priorities. The present system of advisory services has now 

reached a stage where technically, administratively and even politically there is a 

need to establish one or more programmes with an appeal to all governments as a 

part of a world -wide effort. Through such a general direct practical world 

programme it is desirable to demonstrate the importance WHO has for every Member 

State and also its rôle in dealing with world health and medical problems, not only 

through the necessary and valuable present form of direct assistance to governments, 

but also by concerted international action. 

3. The Choice of Smail -pox as a Subject for such a Programme 

It was considered in the original paper that smallpox was a suitable subject on 

which to initiate a system of world -wide programmes since it is a matter of direct 

interest to the majority of governments and an international problem with many 

serious aspects. It has featured prominently in the deliberations of the Health 

Assembly, Executive Board and Regional Committees. 

Further reasons for the selection of this disease were that people of all races 

and ages are susceptible, simple and effective medical means of prevention are 

available, and international co- ordination is required for dealing with many of its 

features. 
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4. The Incidence of Sma11 a апd Epidemiological Considerations 
No attempt is made to give a detailed account of the incidence of smallpox in 

different countries and for more specific information reference should be made to 

the articles "Smallpox Prevalence Throughout the World During and After the Second 

World War "1 and "A World Review of Smallpox Incidence ".2 It must be emphasized, 

however, that the reported incidence by no means states the total situation. Much 

smallpox occurs either undetected or unrecorded. For many countries and for some 

years, the data are missing or incomplete. 

From the available data it can be said that roughly 2,400,000 cases and 

1,000,000 deaths from smallpox have been reported between 1940 and 1952. For the 

reasons already given, it can safely be said that the figures represent only a 

fraction of the actual incidence of smallpox in the world but it is known that the 

disease continues to be a permanent threat to the lives of millions of people and 

for all countries it remains a continuing menace. 

If, in the affected countries the endemic areas can be determined and controlled, 

smallpox as an international hazard would be reduced. In a number of countries, 

however, these endemic areas though not geographically big are difficult of access 

which in part explains the lack of vaccination in such communities. Where endemic 

zones are in an inaccessible country, it is possible to consider the protection of 

the main concentrations of population by maintaining a high level of vaccination in 

those areas which serve as a channel of communication between the sources of 

infection and the main urban centres. 

1 EVS 13- Vo1.1, No.13, June 1948 
2 

EVS 54 -55. Vol. IV, Nos.11 -12, November -December 1951 (Copies of this article are 
available on request) 
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As the endemic foci of the disease are a permanent threat to neighbouring areas 

and to other countries, it is essential that these endemic foci be defined. 

Especially in those countries where smallpox persists, further epidemiological 

investigation required is that of defining the conditions such as level of vaccination, 

determination of infection, method of spread, etc., which contribute to the diffi- 

culties of controlling and preventing the disease. 

When examining the smallpox situation and the problem of its control, a country 

might consider, inter alia, the following: 

(a) the state of the health services available to diagnose, treat and control 

the disease. Related to this will be the social and administrative organization 

of which the health services will be a reflection. 

(b) the availability of knowledge of the incidence and distribution of the 

disease, and the factors correlated with such incidence. 

(c) the attitude of the various communities to the disease and to the methods 

of controlling and preventing the disease. 

(d) the methods of control available, including vaccination and the nature of 

the difficulties, such as inactive vaccines, poor techniques, etc., which 

prevent control. 

(e) the availability of other services, such as diagnostic laboratory and 

hospital services needed to ensure adequate control and treatment of the 

disease. 

5. World -Wide Smallpox Control Programme 

The purpose of a world -wide WHO programme against smallpox would be to stimulate 

and assist countries to develop effective, permanent and economical control arrange- 

ments as an integral part of their national public health services. An. effective 
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national organization for the control of the disease would include: 

(a) trained personnel for planning and directing the service: 

(b) health educational services to secure the willing co- operation of the 

public: 

(c) a system that provides rapid notification and epidemiological information 

concerning the occurrence of the disease and also the state of vaccination of 

the population: 

(d) availability of reliable potent vaccine: 

(e) campaigns agaцist the di6easa in eniemiic areas: 

(f) vaccination arrangements, including re- vaccination, to provide for the 

vaccination of an adequate proportion of the population to prevent the occurrence 

and spread of the disease: 

(g) the provision of control measures, including smallpox case finding, 

laboratory Facilities and vaccination and treatment facilities. 

It is valuable to recognize that the provision of services for smallpox 

prevention and control can frequently, and indeed advisedly, be developed as part 

of a system for the control of other communicable diseases. 

As any country continuing to harbour smallpox is not achieving the necessary 

protection for her own population and is also a threat to her neighbours and, 

indeed, to the whole world, there is a responsibility on every state to undertake 

smallpox prevention and control. 

The rele of WHO, in keeping with its Constitution and basic policies, is to 

provide international services which cap. assist countries to achieve the necessary 

development of the national health services for controlling this disease. 
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If the World Health Assembly accepts the desirability of a general co- ordinated 

effort to bring this international hazard under control, then the following inter- 

national measures for assisting countries could be made available through WHO: - 

(а) Providing countries through their WHO Regional Organizations with such 

consultant services as they may request for the preparation of national 

smallpox control campaigns. These consultant and advisory services would 

assist in meeting such problems as the determination of the nature and 

epidemiological characteristics of endemic smallpox and the evaluation of 

smallpox control services, methods of diagnosis and treatment and methods of 

securing public co- operation. An essential part of any control service for 

which countries may require assistance will be the training of personnel. 

(b) Requesting WHO Regional Committees to include regional smallpox control 

programmes in their proposed annual programme and budget estimates submitted 

to the Director -General for presentation to the Executive Board and the Health 

Assembly. 

(c) Providing both regional and world advisory services to enable countries 

to obtain advice on the various techniques, such as smallpox laboratory diagnosis 

or smallpox vaccine production. 

(d) Establishing certain world services required by more than one country and 

which call for international co- ordination, such as the establishment of 

acceptable techniques of laboratory diagnosis, vaccine preparation and 

standardization. 

(e) Advising countries on the application of quarantine measures as accepted 

in WHO Regulations No. 2, so as to reduce smallpox as an international hazard 

and a deterrent to international movement of persons and goods. 
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(f) Assisting campaigns for the co- ordinated effort of national health 

authorities, medical and allied professions and the public through both 

government and non -government organizations. 

(g) Co- ordination of a research programme through assistance to national 

institutions to study such generally important problems as the nature and 

behaviour of the vaccinia and variola viruses, laboratory diagnosis, and the 

development of improved vaccines etc., and new methods of treatment. 

6. Proposed WHO Programme and Budget for Smallpox Campaign 

A summary of e provisioту.al five year proposed budget is annexed (Annex I). 

If the Assembly endorses the suggestion of a campaign, the Director -General would 

plan to incorporate the first proposals in his proposed programme and budget estimates 

for the year 1955. However, even before this date, it would be possible for him 

to meet requests from countries for such assistance as fellowships and consultants 

to deal with smallpox within the programmes already authorized for 1953 and l951k 

In addition, WHO staff could prepare technical material on various aspects of the 

problems related to the disease and its control. 

The proposed budget has been prepared primarily to provide direct services to 

countries. Every effort would be made to ensure that the necessary central 

associated services, both technical and administrative, would be discharged without 

addition to the existing central staffs. 
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PROPOSED PROGRAMME AND BUDGET ЕЅТгМАТЕЅ 

ANNEX I 

Subject Personnel 

Fellowships in vaccine 10 each of 
production methods and б months 
laboratory diagnostic each 
techniques 

Consultants to advise 
countries on a variety t 

of subjects; epidemi- I 

ological surveys, 
laboratory services, 1 

vaccine production and 
ј 

testing, health educa- 
tion; programme plan- J 

ning and assessment 

Field teams to assist 
countries in estab- 

A.ishing campaigns in 
ndemic areas 

Consultant 
months 
1st year: 

24 
Subsequent 

years: 36 

Say 2 teams 
at $25,000 
per team 
for 1 year 

гесьписаl training in 
1 

Seminars 

smallpox diagnosis; and 
Vaccine production courses 

hrough the seminar 
ethod 

insultant group to 
dvise on technical 
rob1ems of (a) sma114 
ox prevention and 

control; (b) vaccine 
production and stan- 
dardization and asso- 
ciated. virus research 

б experts 

each for 

1 week 
(a) 
(ъ) 

Grants to national in-[ 
stitutes to assist in 

field trials, labora- 

tory research, etc. - - .--- 

ТбТL 

с o s т in $ 
First five years 

1 2 14 5 

20,000 20,000 20,000 20,000 20,000 

31,200 146,800 146,800 46,800 146,800 

50,000 50,000 ј 50,000 50,000 50,000 

10,000 10,000 10,000 10,000 

5,300 

5,300 

5,000 5,000 5,000 5,000 5,000 

216,800 151,800 131,800 131,800 131,800 
==-.-------,. -------. = 
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FURTHER ACTION ON GENERAL ХКLD HEALTH PROBLEMs 

1. The first four years of work by WHO have shown its programmes developing in 

practice into two almost distinctive groups. Firstly there are the essential 

programmes of general international character., many of them traditional since they 

go back to the inception of international health. Such are the epidemiological, 

quarantine, statistical and standardization of drugs and biological services, etc. 

Secondly, there are the advisory services provided directly to individual govern- 

ments requesting assistance for one or more particular problems, e.g. tuberculosis, 

child health, etc. 

2. Inevitably the form of the advisory services in the first phase has been 

determined almost entirely by local needs and by the separate requests of individual 

countries. Originally the Interim Commission and the Health Assembly had 

conceived that such advisory services provided by WHO on request to governments 

would be classified in categories or priorities based on world criteria. Thus it 

was visualized that the Health Assembly would define true world programmes into 

which the country requests would be incorporated. However, the variety of 

country requests, the differences in local and regional needs, and the summation 

of many other factors, not least of which was the system of regionalization, have 

led to the idea of world programme priorities largely falling into abeyance. 

З. It seems therefore now appropriate to review the position of these advisory 

services and determine whether a stage has been reached to allow Of a fuller inte- 

gration and direction of local national proposals into wider regional or even world 

programmes. It is accepted that differing local needs and circumstances will 

still meanrr programmes (projects) being outside any general regional or world 

pattern. These will necessarily continue to be a substantial part of WHO 

assistance to countries. However, over and above such programmes, it is appro- 

priate to ask whether there are not justifiable arguments for now giving more 

emphasis to selected regional and /or world programmes. 
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4. Soпе of the facts suggesting the desirability of WHO considering such a develop- 

ment are:- 

(i) The constitutional statement that "Unequal development in different 

countries in the promotion of health and control of disease, especially 

communicable disease, is a common danger" (from the Preamble of the WHO 

Constitution). 

(fii) The constitutional functions laid on WHO in Chapter II, Articlo 2, 

e. g. 

(а) "to act as the directing and co- ordinating authority on international 

health work ", 

(g) "to stimulate and advance work to eradicate epidemic, endemic and 

other diseases ". 

(iii) The concept of the priorities for WHO programmes based on the principle 

of important world health problems amenable to international action which had 

been adopted by the First and Second World Health Assemblies. 

('iv) The General Programme of Work for a Specific Period adopted by the Fourth 

and Fifth World Health Assemblies has specifically included, inter alia, the 

desirability of programmes being selected with a promise of yielding demonstrable 

results. It has further emphasized the selection of fields of action which are 

likely to benefit either directly or indirectly the largest possible number of 

Member States and people.l 

(v) The Fourth World Health Assembly, - to refer to a more defined aspect of 

the need for a general co- ordinated programme - called for action try all govern- 

ments to remove insanitary conditions conducive to the existence of such diseases 

(i.e. quarantinable diseases) especially in and around ports and airports. In 

the resolution in questian'(WНА4.80) special attention is directed to the need for 

governments, inter alia, to eliminate sources and vectors of disease, and to raise 

the level of protection by vaccination and otherwise against plague, cholera, 

yellow fever, smallpox and typhus. 

1 Off. Rec. World 11th. Org. 32, Annex 10 
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(vi) The VI Meeting of the Directing Council of the Pan American Sanitary 

Organization and the IV Meeting of the Regional Comit-,еe for the Americas passed 

the following resolutiоnr" 

1RESOLUГION XXIII РR0GRАIVI,E AGAINST SMALLPDX. IN тНЕ AMERICAS 

i1Vhereas the sum of $75,000 from the Working Capital Fund has been 

assigned to the initiation of a Supplementary Programme against Smallpox 

in the Americas in 1953; and 

It is essential, for the success of this Supplementary Programme, to 

assure its continuity in the years following 1 5э, 

The Directing Council 

rtESOLVES to authorize the Executive Соm ittce to include the Supple- 
mentary Programme against Smallpox in the Inter- Country Programmes of the 

Proposed Programme and Budget of the Pan Americ an Sanitary Bureau for 1954, 

and to assign an amount sufficient to assure is continuity.'' 

(vii) The Regional Committee of the Western Pacific at its third session, 

September . Ï' '' included smallpox as a definite feature of its proposed 1954 

Programme in that it is a matter of serious c'јncerr *,о all member countries 

in the Region. 

5. It therefore seems obvious that satisfactory though tilt sy tem of individual 

direct country programmes is, something additional is demanded cf WHO. A system of 

integrated country programmes which together form a work pro агпme and which contribute 
to world needs as well as assisting indiv_duа1 countries u doubtedly expected. 

Further, in spite of the undoubted contribution that ind_vidtial country projects make 

to the common good; there is a legitimate desi'-'e that WHO iorogrammss should at least 

in part help all countries directly. There is a need, perhaps :got yet met in the 

field of advisory services to governments, for WHO to deг�i,u1 :trite its essential place 

in the interests of all countries through general international aud/or regional 

programmes. Thus will both developed and under-developed cJuntr.ies realize alike 

their dependence upon and intsrest i.n 710 activities. 

1 Пocvmепн ЕВ11/13 
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In this respect it is certain there is some justifiable concern that such a 

matter of world -wide concern as the existence of foci of communicable disease 

threatening all countries has not yet produced sufficiently vigorous concerted action. 

This criti.ci, ̂•з could be offered in spite of the great advances made in such specific 
fields as the promulgation of International Sanitary Regulations (WHO Regulations 

No.2). Indeed these Regulations cannot be fully effective in the interests of inter- 

national health, travel, trade and relationships until the governments of the world 

by concerted action deal with insanitary conditions maintaining foci of diseases or 

areas susceptible to infection. 

6. If the above general summary and argument. are sup�aorted_the.__Executive Board may 

agree that it is desirable to make at least a commencement of or indeed a return to 

general and /or world wide. campaigns over and above the existing WHO programmes. 

Such a campaign would require, inter alias 

(a) selection of an appropriate subject or subjects of general concern for 

action. It may be generally acceptable that one such subject, and probably the 

most appropriate with which to begin, is to be found in smallpox - a matter of 

direct interest to the majority of governments and communities, and an inter- 

national problem with many serious aspects. 

Further, smallpox has been specifically indicated not only in the resolu- 

tions of the Health Assembly, Executive Board, and Regional Committees mentioned 

above, but has featured prominently in other proposals by these bodies. The 

Third World Health Assembly, for example, gave expression to the view that 

greater weight should be given to smallpox in programmes (Resolution VНА3.18). 

Additional facts which support the selection of smallpox as a suitable 

subject for аcti,n ares- 

(i) People of all races and ages may contract the disease; this makes 

it a potential problem for all health administrations. 

(ii)' It can be prevented by simple and effective methods. 

(iii) It is an international problem in the sense that in many countries 

outbreaks result from importation. International action is therefore 
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necessary for its solution. 

(iv) Action against it would make more effective the new WHO Sanitary 

Regulations No.2, a matter of general concern to all governments. 

(b) a general or world -wide programme whereby all or the majority of govern- 

ments participate in and benefit from a WHO plan through such activities as;- 

(i) technical advice (consultants) 

(ii) demonstrations (e.g. vaccination techniques) 

(iii) production of essential medical supplies (e.g. appropriate 

vaccines) 

(iv) assistance in the investigation of relevant problems of method 

of spread, mode of control, etc. 

(v) assistance to countries in raising the level of resistance and 

immunity by vaccination and otherwise 

7. The adoption by the Executive Board of such a proposal would be in harmony with 

its responsibility and authority "to submit advice or proposals to the Health 

Assembly on its own initiative ". (Article 28e). It would then be necessary to 

present the proposal to the Sixth World Health Assembly for approval of the programme, 

together with estimates to be prepared by the Director -General of the cost of such a 

programme, and proposed method or methods for financing it. The cost to WHO would 

be relatively small as the action to be taken by WHO would be mainly of a co- ordinating 

and stimulating character combined with the supply of vaccine to some health 

administrations. 

8. The Director -General places the matter before the Executive Board because he 

considers that; -- 

(a) One of the constitutional and original basic policies of the Organization, 

viz, general programmes and priorities, is now revealed as requirg recognition 

and action. 

(b) There is a need, politically, technically, and administratively, as soon as 

possible in the system of advisory services to governments, to establish one or 
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more programmes of appeal to all and every government as part of a world wide 

campaign. 

(c) There is a need to demonstrate through such a direct practical general 

world programme the importance WHO has for every Member State and the world as 

a whole. 

(d) WHO has reached the stage to give more emphasis to her role, in co- operation 

with all governments, of tackling world health and medical problems not only 

through the necessary and valuable present form of direct assistance to 

governments, but by concerted international action. 

(e) Other fundamental services provided by WHO to all countries of the world, 

especially those in the epidemiological and international sanitary field with 

their added importance to world trade and econoiiy, are dependent for their full 

effect upon the collateral action here proposed as a beginning. 


