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CAMPAIGN AGAIIST SMALLFUX 

1 - 
(1) The preamble of  t he  WHO Consti tution s ta tes :  - 

"Unequal developnent i n  d i f f e r en t  countries i n  t he  promotion 
of heal th  and cont ro l  of disease, especially communicable disease, 
is a common dangerll. 

( 2 )  Studies  on the  d i s t r ibu t ion  and endemicity of ce r t a in  communicable 
diseases show tha t ,  on the  one hand, there  a r e  endemic regions in 
some of t h e  cont imnts  i n  t h e  world and, on the  other hand, a number 
of countries f r o m  dhich these diseases have v i r t u a l l y  disappeared. 
Because of t he  present speed and volme of in te rna t iona l  t r a f f i c ,  
these communicable diseases may now be eas i ly  spread from the endemic 
regions t o  countries t h a t  a r e  f r e e  from them. 

(3) The cons t i tu t iona l  functions of WHO, a s  read i n  Chapter 11, 
Ar t i c l e  2 include1 - 

(g) t o  st imulate and advance w r k  to eradicate epidemic, endemic 
and other  diseases." 

(4) The Fourth World Health Assembly, t o  r e f e r  t o  a more d e f i n i t e  
aspect  of t he  need f o r  a general co-ordinated programme, called f o r  
ac t ion  by a l l  governments t o  remove insani tary conditions conduoive 
t o  t h e  existence of such diseases ( i .  e. quarantinable diseases) 
espec ia l ly  i n  and around ports and a i rpo r t s  (1). In  the  resolution 
i n  question spec i a l  a t t en t ion  is directed t o  the  need f o r  govenupen t~~  
in t e r - a l i a ,  to eliminate sources and vectors of diseases and t o  r a i s e  
t he  l e v e l  of protection by vaccination and o t h e r a s o  against  plague, 
cholera, yellow fever,  smallpox and typhus. 

(5)  The general programme of work f o r  a spec i f ic  period, adopted 
by t h e  Fourth and F i f t h  Health Assemblies and continued through 1954 
by the Seventh World Health Assembly, has spec i f ica l ly  included, 
inter-al ia ,  the d e s i r a b i l i t y  of programmes being selected with the 
promise of yie lding demonstrable resul ts .  It has fu r the r  emphasized 
the  se lec t ion  of f i e l d s  of act ion uhich a r e  l i k e l y  t o  benef i t  e i ther  
d i r e c t l y  o r  i nd i r ec t ly  the  l a rges t  possible number of Member 
S t a t e s  and people (2). 

(1) _affi World Hlth Ore. 2 , 5 2  

(a )  A M e ~  



In the firsC yoars  of lm~ork bg WHO, apa r t  from oss6n t i a l  programmes 
of a general in ternat ional  character (such a s  the  e idemiological, 
quarantine, standardization and s t a t i s t i c s  services 7 , most of t h e  
prograwes consisted of advisory services provided d i r e c t l y  t o  
individual governments requesting ass is tance f o r  one o r  more spec i f ic  
problems. It appears, however, t h a t  although the system of i n d i h d u a l  
d i r e c t  country programme i s  sat isfactory,  a system of coordinated country 
programmes t o  an agreed objective which together form a regional o r  even 
a world programme and which contribuke t o  regional o r  even world needs 
as  well a s  a s s i s t i ng  the  individual countries taking par t ,  i s  undoubtedly 
long overdue demanded. 

I11 Control of C o m m u n i c a h l e s  

One of the  health matters of world-wide concern i s  the  continuing 
existence of f o c i  of communi~able diseases i n  some areas i n  the  world 
threatening a l l  other countries. Such matters have not y e t  produced 
su f f i c i en t ly  vigorous concerted action. It i s  t rue  that great  advances 
have been made i n  t he  promulgation of Intornational Sani tary Regulations 
(WHO Regulations  NO^), but these Regulations cannot bo f u l l y  e f fec t ive  
i n  the  i n t e r e s t s  of internat ional  health, t r ave l  and re la t ionsh ips  u n t i l  
the  Governments, by concerted act ion dea l  with insan i ta ry  conditions 
maintaining f o c i  of diseases 6r areas susceptible t o  infect ion.  The 
control  of communicable diseases i s  thus an appropriate subject  f o r  
progtammes of concerted act ion by a number of countrios, 

IT &&&ox. an internationpJ hazard 

It i s  considered t h a t  sml lpox  i s  n su i tab le  subject  on which to 
i n i t i a t e  a system of programmes of concerted act ion since it is a matter 
of d i r e c t  i n t e r e s t  t o  the  majority of governments and an in te rna t iona l  
hazard with many serious aspects. It has featured prominently i n  the  
del iberat ions  of the  World Health Assembly, the  Executive Board and 
Regional Corm~littees. There is no regional o r  cl imatic b a r r i e r  to its 
pr~valence.  People of a l l  races and ages a r e  susceptible, simple and 
e f fec t ive  measbres of control  a r e  available,  and in te rna t iona l  
co-6rd'ination i s  required fo r  dealing with many d i ts  features .  

From the  available data it can bo said  t h a t  roughly 2,400,000 cases 
and 1,C00,000 doaths from smallpox havo been reported between l % O  
and 1952. It must be omphasized, however, tht the reported incidence 
by no means rcveals the ac tua l  s i tuat ion.  Nuch smallpox o c c w  e i t h e r  
undetected o r  unrecorded. The disease continues t o  be a permanent 
t h rea t  t o  the  l i ves  of millions of people and a contirpdag m-8 
t o  a l l  countrfes. 

Though seen i n  a l l  the continents of t he  world, it is well known that 
the  endemic f o c i  of smallpox l i e  mainly i n  Africa, Asia and South America. 
The Eastern K~~diterranean Region l i e s  within two of these three continents, 
and, in addition t o  the multiple endemic foc i ,  epidemic forms of smallpox 
a r e  seen periodically. During the  four years 1950-1953 more than 
93,991 cases with 29,690 deaths have been reported. The annex t o  this 



documen$ shows the incidence since 1939, of epidemic outbreaks and also 
the  endemicity of smallpox, i n  t he  countries of t h i s  region. It can 
safe ly  be sa id  t h s t  these f igures  represent only a f r ac t ion  of t he  ac tua l  
incidence of smallpox i n  t h i s  region. The Importance of t he  disease t o  our 
region i s  therefore  obvious. 

World-wide C a m o w  aea ins t  Smallwx 

(1) In view of the  above const i tut ional  and technical  obligations the 
Director-General submitted the matter t o  the Executive Board which, a t  i ts  
eleventh session, passed t h e  following resolution (EB11R.58) (1) t- 

'??he Executive Board, 

Having noted the report  of the  Director-General dealing with fu r the r  
ac t ion  on general world heal th  problems, and 

Taking note of resolut ion WHA4.80 of t he  Fourth World Health 
Assembly, r e f e r r ing  t o  t he  need f o r  a general co-ordinated programme 
ca l l i ng  f o r  act ion by a l l  governments to improve heal th  conditions, 
t o  eliminate sources and vectors of diseases  and t o  r a i s e  t he  l e v e l  
o f  protect ion against  cer ta in  communicable diseases by vaccination and 
o ther  methods; 

Noting s .1~0  the  i n t e r e s t  expressed by two regional committees i n  
campaigns against  smallpox, 

1. RECO1&1Em that the  Sixth World Health Assembly consider the  
adoption of t h e  Director-General's suggestion that WHO should 
s t imulate  ce r t a in  world-wide programmes; 

2. CONSIDERS t h a t  a campaign against  smallpox would be su i t ab l e  f o r  
such a programme; and 

3. MUESTS the Director-General t o  submit t o  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) t h e  estimated costs t o  t he  Organization." 

(2) The Six th  World Health Assembly, having considered the above resolution 
concerning a campaign a p i n s t  smllpox, requested the Executive Board t o  
proceed with a de ta i led  study of t he  means of implementing such a campaign and 
t o  repor t  t o  the Seventh World Health Assembly, (2) 

(3) A t  i t s  twelf th  session, the  Executive Board requested the Director- 
General t o  consult with Member States ,  WHO Regional Committees and members of 
t he  re levant  WHO Expert Advisory Panels t o  obtain suggestions and information 
on which t o  base t h i s  study. (3) 

(1)  Off. Rec..Wo&d_H~alth O r & &  31. 
(2) Resolution ~ ~ ~ 6 . 1 8  Off. Rec, ldorld Hlth Org. 
(3) Resolution EB12 R.U Off. ---- Rec. -- World - ---- Hlth Ox. A9. 



( A )  The Director-General reported the  r e su l t s  of h i s  consultations to 
the  Exocutivo Board a t  its th i r teen th  session. ' I n  h i s  repor t  t he  
Director-General recorded the  resolutions and decisions taken on khe 
subjcct  by the Regional Committees f o r  Africa, the  Americas, Europe, 
South-&st Asia and the Western Pacific ( the  Regional Committee 
f o r  t he  Eastern Mediterranean did not convene i n  1953 and so was 
unable t o  discuss t he  subject) ,  and by the members of tho re levant  
WHO Expert Advisory h n e l s .  

(5 )  h o h g  the several  matters a r i s ing  from tho material  assembled 
by the  D i r e c t o d e n e r a I  the  following a re  pa r t i cu l a r ly  notedr - 

'(a) It appears tha t ,  i n  some WHO regions a t  l ea s t ,  t he re  i s  need 
f o r  ass is tance to  governments i n  campaigns against  smallpox. 
The tone of some of t he  Regional Committees' resolut ions  
however i s  such as  t o  suggest t h a t  s t r e s s  be l a i d  on nat ional  
ra ther  than regional o rwld -wide  campaigns. 

(b) It i s  unanimously agreed by the members of t he  relevant WHO 
Ekpert Advisory Panels t ha t  tho f r e e  a v a i l a b i l i t y  of a r e l i a b l e  
d P h d  sml lpox  vaccine tha t  has been shown t o  be r e s i s t a n t  
t o  high temperatures i s  one of the  most urgent needs i n  
countries with a hot climate and a high incidence of smallpox. 

(c)  There i s  obviously a need f o r  technical &dance i n  several  
laboratory aspects of smallpox concorning8 

1. Preparation and t r i a l  of vacc- (with regard t o  tho preparation 
and heat res is tance of dried vaccine comparative t e s t s  a r e  
now being made, undcr sponsorship of WHO, of smallpox vaccines, 
dried by divergent techniques) (1) 

2.. L-a . Since outbreaks 
of smallpox i n  countries f r e e  from tho disease ha% been 
s t a r t ed  by vaccinated t r ave l l e r s  suffer ing from efgpdoel 
discasc which i s  d i f f i c u l t  o r  imposeible to diagnose 
c l in ica l ly ,  it i s  f e l t  t ha t  much wider use should be made 
of laboratory diagnosis. The use of modern l a b r a t o r y  
diagnostic methods could be stimulated by WHO making 
availablo recommended techniques. 

(6) The Ekecutive Board a t  i t s  thirteent,h session noted the  r e s u l t s  of 
t he  Director-General's consultations, and requested him to urge heal th  
administrations to conduct wherever p s s i b l e  campaigns against  smallpox 
a6 an in t eg ra l  pa r t  of public health programmes. It a l so  requested 
him t o  include, when possible, addi t ional  s tudies  on smallpox, both 
i n  i t s  f i e l d  and laboratory aspects, i n  h i s  fu tu re  propenmnes ( 2 ) .  

(7) The Seventh World Health Assembly, on consideration of t h e  above 
resolution adopted the following (m 7.5) : - 

1 )  RC4/EM/8 
(2) Resolution EBl3.R3 O f f .  Rec. World Hlth. Orp .  3. 



llThe Seventh World Health iissunbly, 

Considoring t h a t  Art ic le  2 (g) of the Constitution provides 
t h a t  a function of the Organization s h a l l  be Ifto stimulate 
and advance work t o  eradicate epidcmic, endemic and other 
diseases", 

Considering the study made by the  Executive Board i n  accordance 
with reso lu t ion  WW.6.18, 

REQUESTS t h e  Director-General~ 

(1) to continue s tudies  on the most e f fec t ive  methods of smallpox 
cont ro l  pa r t i cu l a r ly  with reference t o  those countries whero 
the  disease i s  endunic; 

(2) t o  urge heal th  administrations t o  conduct wherever possible 
and necessary campaigns against  smallpox a s  an in t cg ra l  p a r t  
of t he  public health programmes; 

(3) t o  provide within budgetary Limitations the ass is tance requested 
by na t iona l  administrations t o  fu r the r  t ho i r  smallpox control  
programme; and 

( 4 )  t o  repor t  t o  t h e  Eighth World Hcclth Assembly on the programe 
made and the r e s u l t s  obtained. 

VI Q&scussiom on the ~ o m a m e  of Work 

In pursuance of the  above resolutions, the Regional Diroctor places 
t h e  matter before the  Regional Committee f o r  the Eastern Mediterranean. 

Considering t h a t  the p u r p s e  of such a campaign would be t o  st imulate 
and a s s i s t  t he  developnent of effective,  p e m n e n t  end economical 
smallpox control  i n  a l l  countries a s  an in t eg ra l  pa r t  of natiolml heal th  
sorvices, t he  Cornit tee may wish t o  commcnt on the general progranrme 
of work and discuss  the s t a t e  of exis t ing national smnllpox control  
services  i n  t h e  countries of t he  region, t h e i r  spec i f ic  d i f f i c u l t i e s  and 
weaknesses and, par t icu la r ly ,  make recommendations a s  t o  the  kind of 
coordinated regional and national a c t i v i t i e s  which should be considored 
i n  implementing this campaign with the ass is tance of WHO, 

The Regional Committee m y  also wish t o  review and consider t h e  
following in te rna t iona l  meesures which could bo made avai lable  through 
WHO f o r  the  countries of the region: - 
(1) Providing countries, through the regional off ice ,  with such consultant 

services  a s  they may rinqucst f o r  the  preparation of nat ional  
smallpox control  campaigns. These consultant and advisory services 
lJtrald a s s i s t  i n  meeting such probloms a s  t h e  determination of t he  
nature and epidemiological charac te r i s t ics  of endemic s m l l p o x  
and the evaluation of smallpox control  service, methods of diagnosis 
and treatment and methods of securing public cooperation. An 
es sen t i a l  p a r t  of any control  service  f o r  which countries may 
require  ass is tance w i l l  be the  t ra in ing  of porsonnel; 



( 2 )  providing both regional and world advisory services t o  onable 
countries to  obtain advice.on the various tochniques, such a s  
snallpox laboratory diagnosis o r  smallpox vaccine production; 

(3) arranging fix the establishment of cer ta in  world services  required by 
more than ono country and which c a l l  f o r  in tc rna t ione l  co-ordination, 
such as  the  establishment of acceptable techniques of  laboratory 
diagnosis, vaccine p r o p r a t i o n  and standardization; 

( 4 )  a s s i s t i n g  campaims f o r  co-ordinated e f fo r t  of nat ional  heal th  
au thor i t i es ,  medical and a l l i e d  professions and the  public 
through both government and non-governmental organizations! 

(5) co-ordination of a research programme through ass i s tance  to na t iona l  
i n s t i t u t i ons  t o  study such generally important problems a s  the  
nature and behaviour of t h e  vaccinia and variola viruses,  
laboratory diagnosis; and the developmont of improved vaccines 
etc.; and new methods of treatment; 

( 6 )  advising countries on the appl icat ion of quarantine measures 
a s  accepted i n  WHO Regulations N02; so a s  t o  reduce s m a l l p x  
a s  an internat ional  hazard and a de te r ren t  t o  t h e  internat ional  
movement of persons and goods; 

(7) arranging conferences to ensure coordination of nat ional  campaigns 
i n  conti,pous countries. 



SMALLPOX OUTBREAKS I N  THE COUNTFiIES OF 
THE EASTEW MEDLTEFWNEGN REGION SINCE 

19 33 

Owing to t h e  geographical s i t ua t ion  on intornat ional  t rade routes, 
Aden frequently reports  imported cases of smallpox. In Mon Protectorate 
the only epidemic outbreaks i n  recent ycnrs occurred i n  1949, when 30 cascs 
werc n o t i f i d  and i n  1954 when 67 cases werc rocorded during the f i r s t  six 
months. 

In 1943, an epidcmic occimed which did not terminate u n t i l  1946. 
During these four  years a t o t a l  of 17,103 cases and 1,565 deaths occurred. 
However, by v i r t u e  of i t s  geopaphical  posit ion on internat ional  t rade N U ~ C S ,  
importations of srmllpox not infrequently occur i n  Tgypt. 

ETHIOPIA 

Although it i s  known that smallpox i s  endemic, t he  absence of dotai lcd 
reports ,  due to d i f f i c u l t i e s  of internf.1 communications, does not permit 
an accurate p ic ture  of the incidence of the  disease t o  be presented. However, 
increase i n  tho incidence of smallpox, a s  judged from the number of no t i f ied  
cases, i s  noticod during tho l a s t  two yoars. 

Smallpox has f o r  many years maintained a r e l a t i ve ly  high l eve l  of 
incidence i n  Iran. Howcvcr, a markod increase i n  incidence was noticed 
t d c e  during the l e s t  t en  years, one i n  1943-1944 and the othor i n  1?4+7&- 

Smallpox has been endemic i n  Iraq f o r  many ycars and cases a r c  a l m y s  
reported fromikcre. In  1940 an epidemic f la red  up, and i n  t h i s  and the 
two succeeding years a tohJl of 4,004 cases and 479 deaths occurred. Five 
years l a t e r ,  towards the end of 1947, thcro was again epidemic p r e ~ l c n c e ~  
1,740 cases being not i f ied  i n  1948 and 707 i n  1949. During thc l a s t  four  
years t he  incidence returned t o  a r e l a t i v e l y  low level.  

Cases r 
Deaths ; 



K4/EM/7 
Annex - p g e  2 

LEW,NON, JORDAN, SYRIA AND Pl.LESTINE 

In 1940 tho disease spread from Iraq t o  those noighbouring countries. 
Lebanon, Jordan, Syria and Palestine were t o  a greater o r  l e s se r  extent 
affectod and an incrcesod incidence prsvailed over the three years 
l 9 4 a % L +  i n  these countries. 

Epidcnics occurred again i n  Syria, Lobanon and Jordan i n  1948 
and the incroesed incidence continued thmugh 1?49. 

No of Cosos 
$I Lebanhn 

No of Qmes  
i n  Jordan 

No of Casos 
Svria 

No information i s  avai lable  concerning t h o  incidence of s m l l p o x  i n  
Libya before 1944, but i n  1946 and 1947 an epidemic of the disease broke out 
i n  Tripol i tania  wlth 1 U 8  and 22% cases respoctivsly. No cases of smallpox 
have boon reported since 1948. 

PAKISTAN 

Cases : 4807 22452 43620 U589 5063 
Dca ths  : U 7 2  7588 15411 4420 u26 

This t ab l e  shows tho incidence of smallpox i n  Pakistan i n  t he  l a s t  
f i v e  yoars. The disease occurs mainly i n  Bst Bengal, but i n  general 
the incidence i s  cor ta inly high, especially i n  1951. 

Each year during the season of t he  Mecca Pilgrimage, Saudi h b i u  
i s  a t  r isk .  During the l a s t  f i v e  yoars an outbreak of s m l l p o x  occurred 
i n  1949 and les ted u n t i l  A p r i l  1950. A t o t a l  of 344 cases occurred i n  Jedda 



e.nd 218 i n  Mecca. Smallpox broke out again i n  Saudi Arabia i n  February 1s3. 

Altogether, 164 cases of smallpox were roported during 1953 2nd only 
swen cascs during tho  f i r s t  s i x  months of 1954. 

Smallpox epidemics a r e  reported Every now and then. However, i l p  

1939 and 1940, tuo epidemics occurred with 553 and 515 cascs rcspcctivoly. 
Another epidemic broke out i n  1947 and 194.8 i n  some provinces i n  tho 
Anglo-Egyptian Sudan with 807 and L!J2 cases respectively. A t h i rd  and 
rather b ig  cpidcmic s t a r t e d  i n  1952 i n  t he  Anglo-Egyptian Sudan. The 
nmbor of no t i f ied  cascs i s  s t i l l  high a t  tho present timer 

1951 1952 1953 f i r s t  half  of 

ases  : 
Deaths : 




