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INTRODUCTION 

A t  the  seventeenth sess ion  of the Regional Committee f o r  South 
East  Asia, he ld  i r l  New Delhi, India,  from 22 t o  28 September 1964, 
three  meetings were devoted t o  technica l  d iscuss ions  on the subjec t  
of  "smallpox eradicat ion".  They were he ld  under the  chairmanship of 
D r  K.M. LaL ( India) ,  with D r  KO KO ( ~ u r m a )  a s  Rapporteur. The following 
papers were submixted and refer red  t o  during the  course of  the discussions: 

sEA/RC17/Y - Agenda f o r  the  t echn ica l  d iscuss ions  

SEA/AC17/5 - Working paper on smallpox e rad ica t ion  
prepared by the  Regional Office 

SEA/RCL~/TDCSA - Report of the  na t iona l  smallpox eradication 
programme i n  Burnla 

SEA/RC17/TDCS/2 - Report of thhc sm,dlpox cont ro l  programme i n  
Indonesia 

SEA/RCl7/TDCS/3 - Report on planning, organizat ion and 
execution o f  t h e  na t iona l  smallpox eradica-  
t i o n  campaign i n  India  

SEA/RC17/TDCS/& - Methodology and lessons l e a r n t  from assess-  
ment and evalua t ion  of smallpox e rad ica t ion  
programme i n  d i f f e r e n t  p a r t s  of Ind ia  

SEA/RC~~/TDCS/~ - A repor t  on the  smallpox e rad ica t ion  programme 
i n  Thailand 

SEA/RCl7/TDCS/6 - A repor t  on the  snallpox e rad ica t ion  programnx 
i n  Afghanistan. 
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1. REVIEW OF THE SMALLPOX SITUATION I N  SOUTH-EAST ASIA 

I n  reviewing the smallpox s i tua t ion  i n  the  Region, it was noted 
t h a t  Asia remained the continent report ing the g rea tes t  number of smallpox 
cases arid deaths. I n  the period from 1959 t o  1963, Asia had reported from 
67.3% (39 221 cases)  i n  1960 t o  81.3% (75 424 cases) i n  1963 of the world's 
t o t a l  number of  cases. A s  1963 was expected t o  be a peak year, according 
t o  the cycl ica l  t rend shown by the disease i n  some of the countr ies  i n  the 
Region, the increase i n  the number of cases was not  unexpected. 

In Mongolia and Ceylon, smallpox was no longer endemic, while i n  
Thailand transmission had p rac t i ca l ly  ceased. However, s t r i c t  survei l -  
lance was being maintained t o  prevent re-introduction. 

India  reported the  l a r g e s t  number of cases. There were 31 052, 
45 195, 42 231 and 69 768 cases i n  1960, 1961, 1962 and 1963 respectively.  

Indonesia reported 7 967 cases and 239 deaths i n  1963 and 874 cases 
and 57 deaths i n  the f i r s t  s i x  months of 1964. 

I n  Afghanistan and Nepal, smallpox was endemic, but the report ing 
system was incomplete. 

I n  Burma, smallpox was endemic i n  c e r t a i n  areas before the Second 
World War, but a downward t rend had been noticed since 1950; there  were, 
f o r  example, only 32 cases with one death reported i n  1962, but the re  w a s  
an increase i n  1963, with 193 cases and 21 deaths. 

Periodic vaccination and revaccination were being maintained i n  
Ceylon and Mongolia, and an i n t e n s i f i e d  systematic vaccination programme 
had been i n  operation i n  'I'nailand fo r  a number of years. 

A nation-wide eradica t ion  programme was s t a r t e d  i n  India  i n  1962 
and i n  Afghanistan and Burma i n  1964. I n  Indonesia, i n t e n s i f i e d  mass 
vaccination had been i n  operation since 1963 i n  endemic and o the r  neigh- 
bouring areas, to he completed by 1965; routine vaccination was continuing 
i n  the o ther  p a r t s  of the country. In  Nepal, a smallpox control  p i l o t  
projec t  was s t a r t e d  i n  the Kathmandu Valley i n  ea r ly  1962; by March 1964, 
70$ of the population had been vaccinated. 

Detailed plans of the na t ional  smallpox eradica t ion  o r  cont ro l  
programmes i n  respect of Afghanistan, Burma, India, Indonesia and Thailand 
are contained i n  the documents mentioned above. 

The epidemiological aspects  of smallpox were discussed, with special 
reference t o  the ru le  of f a c t o r s  such a s  persistence of infect ion,  urban/ 
r u r a l  d i s t r i b u t i o n  and immunitj. s ta tus ,  age d i s t r i b u t i o n  and seasonal and 
long-term per iodic i ty .  
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Regarding the  urban/rural d i s t r ibu t ion ,  i t  was brought out  t h a t  
smallpox, although b e g i n n i ~ g  t o  show an over-a11 downward trend, pe r s i s t ed  
longest  i n  overcrovrded o r  newly e s t ab l i shed  areas,  such as slums i n  c i t i e s  
and i n  suburban areas;  where the re  was a  to-and-from migration of labour,  
and i n  a reas  d i f f i c u l t  of access.  The development of b e t t e r  communications 
and t r a v e l  f a c i l i t i e s  t o  the suburban arid ur*ban areas  and a l s o  between 
neighbouring countr ies ,  added an e x t r a  l i n k  of  t ransfer renee  of  smallpox 
within the  country and from outside,  through the intermingling of  popula- 
t i o n  within the country and i n  inter-country border areas.  

Regarding the age d i s t r i b u t i o n ,  it was found t h a t  the age s p e c i f i c i t y  
varied according to  the immuriity s t a t u s  of i.he var ious  segments of the 
population. I n  thc absence of  any system of repor t ing  of smallpox by age- 
groups, the  da ta  ava i lab le  from the  r e tu rns  of the  infect ious-disease 
h o s p i t a l s  i n  India,  f o r  example, showed t h a t  the  l a r g e s t  number of admissions 
occurred i n  some c i t i e s  i n  the 0-4 age group, point ing t o  inadequacy i n  
primary vaccinat ions,  wh i l s t  i n  o the r  c i t i e s  the  l a r g e s t  number occurred 
i n  the  higher  age-groups, due t o  lack  of phased revaccinat ion a c t i v i t i e s .  

The group gave t3pidemiological da t a  on the incidence, mor ta l i ty  and 
pe r iod ic i ty  of smallpox i n  indiv idual  countr ies ,  h ighl ight ing  the above- 
mentioned f ac to r s .  

3. NATIONAL ERADICATION PROGRAMMES 

1 Planning, Organizatiori and Execution of the  P r o g r m e  

Important considerai ions i n  the d i f f e r e n t  phases of e rad ica t ion  
programmes (viz., preparatory phase, a t t ack  phase and maintenance phase, 
a s  already presented i n  var ious  were discussed. 

There were appreciat ion of and agreement on the guide l ines  t o  be 
taken i n t o  considerat ion i n  the various phases of organizat ion of  the small- 
pox e rad ica t ion  programme a s  contained i n  document WHO/Smallpox/20, dated 
25 May 1964, and i n  t h e  F i r s t  Report of the  WHO Expert Committee on Sm11- 
pox, 1964.1 

During the preparatory phase, s t r e s s  was l a i d  on the  need f o r  planning 
and providing f o r  a  long-term programme on a na t ional  sca le ,  with adequate 
funds, the cxisteilce of wcll- t rained and contented vaccinat ion s t a f f ,  
adequate supervisori. s t a f f  t.o checlc the r e s u l t s  of vaccination, mobility 
of the  staf 'f ,  and the a v a i l a b i l i ~ t y  of a potcnt vaccine with f a c i l i t i e s  f o r  
i t s  proper s torage.  Steps shuuld be takcn towards hca l th  education of the  
people, t o  e n l i s t  t h e i r  ac t ive  pa r t i c ipa t ion  and t h a t  of any agencies, i n  
the  e f f e c t i v e  implementation of  the  programme. Even a t  t h i s  s tage,  
information on the soc ia l  and c u l t u r a l  background of the  people, a s  r e l a t i n g  
t o  smallpox, should be co l l ec t ed  and u t i l i z e d  f o r  cducat ional  purposes. 

An ana lys i s  of the s t a f f i n g  pa t t e rns  i n  the d i f f e r e n t  count r ies  had 
cons is ten t ly  shown t h a t  the  tendency was t o  economize and therefore  t o  under- 
s t a f f  the  programme. This indica ted  t h a t ,  very e a r l y  i n  the progress  of  
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the programme, it was frequently r ea l i zed  t h a t  both the f i e l d  workers and 
the supervisory s t a f f  should have been much more numerous. It appeared 
desirable,  therefore, t o  s t a f f  the programme adequately from the beginning 
and l a t e r ,  i f  necessary, t o  reduce, thus reversing "Parkinson's La~v". 

It vras rea l ized  t h a t  the success of the programme would depend on 
e f fec t ive  administrat ive machinery, along with e f fec t ive  and maximal 
coverage of a l l  segments of the population with a potent vaccine. I n  view 
of the heavy endemicity of  smallpox i n  some countries, 100$ success f~ t l  
primary vaccinations should be achieved and a s  near a s  possible LO@ 
revaccinations should be aimed a t .  In  addit ion t o  vaccinators, the need 
f o r  ac t ive  involvement of a l l  maternal and chi ld  heal th  and o the r  medical 
services  a s  well a s  of auxi l ia ry  s t a f f  was stressed.  Tho educaLive ro le  
of teachers i n  ensuring t h a t  a l l  prirnary/secoridary school students,  under 
t h e i r  charge were successful ly vaccirlated was realized, and it was f e l t  
that ,  f o r  the success of the programme, t h e i r  pa r t i c ipa t ion  should be 
availed of t o  the maximum. 

Great s t r e s s  was placed on an independent evaluat ion of the programme, 
so t h a t  the gaps brought out by such an evaluat ion m i g h t  be immediately 
plugged (see Section 5). 

3.2 Inter-country Co-operation 

(a)  I n  view of the varied and l a rge  border areas e x i s t i n g  between 
the countr ies  of the  Region, these areas should be given p r i o r i t y  f o r  
vaccination on an in tens i f i ed  bas is  and preferably synchronizing such 
a c t i v i t i e s .  This phase of the programme could be revimed per iodica l ly  
a t  inter-country border meetings, which should useful ly  be organized yearly. 

(b) & t a i l e d  s tud ies  of the epidemiological s i tua t ion  of smallpox 
and of anti-smallpox a c t i v i t i e s  i n  the  various countr ies  of the Region, 
pa r t i cu la r ly  i n  border areas, were presented. The value of thesc s tudies  
was evident, and the recommendation was therefore made t h a t  an exchange 
of such information, every s i x  months, t o  the countr ies  of the Region 
would be of mutual advantage. 

(c)  I n  view of the e f f o r t s  a t  cont ro l l ing  and eradica t ing  smallpox 
i n  the Region, it was considered des i rable  t h a t  a l l  countr ies  of the Region 
co-operate by promptly notifying smallpox cases, even on suspicion, both 
in ternat ional ly  and d i r e c t l y  t o  adjoining countr ies .  

(d) The group recognized t h a t  freezc-dried vaccine was the only 
vaccine of choice and confirmed t h a t  a l l  countr ics  t h a t  had embarked on 
eradica t ion  control  p r o g r m e s  were using it whenever possible. I n  view 
of the rapid  progress of the  programmes i n  these countries, the consumptfon 
of freeze-dried veccine was f a r  i n  excess of the quan t i t i e s  being kindly 
donated, and therefore the group urged t h a t  fu r thc r  quan t i t i e s  of freeze- 
dr ied  vaccine, a s  required, should be obtained from donating countr ies  o r  
through WHO during t h i s  c ruc ia l  phase, i n  order  t h a t  the programmes would 
not be jeopardized. Meanwhile, it was noted with s a t i s f a c t i o n  t h a t  four  
out  of the s i x  countr ies  i n  which smallpox was endemic had made arrangements 
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f o r  the  l o c a l  production of freeze-dried vaccine, with WHO/UNICEF ass is tance .  
This would, however, take a minimum of two years  o r  more, and in t e rna t iona l  
ass i s tance  with suppl ies  of freeze-dried vaccine would continue t o  be needed 
i n  t h i s  t r a n s i t i o n a l  pi.riod. 

( e )  A s  t r ans~n i s s ion  of smallpox had ceased, f o r  a l l  p r a c t i c a l  
purposes, i n  Ceylon, Mongolia and Thailand, the r sp resen ta t ives  of these 
three  count r ies  considered i t  advisable t h a t  XI30 might arrange f o r  
r e f r e she r  t r a i n i n g  courses i n  smallpox diagnosis  and epidemiology, 
p a r t i c u l a r l y  f o r  medical o f f i c e r s  i n  charge of infect ious-disease hosp i t a l s  
and por t  and a i r p o r t  hea l th  servic;,s. 

q. SPECIAL CONSIDERATIONS I N  NATIONAL ERADICATION PROGRAMMES 

4.1 Population Estimates, Recording and Reporting of Smallpox 

( a )  The group agreed t h a t  i n  the mass programmes being ca r r i ed  out, 
it was e s s e n t i a l  t o  maintain continuously the already s t a r t e d  census of 
famil ies ,  both i n  the  urban and r u r a l  areas.  This had become an accfpted 
fea ture  i n  the programme, i n  which i t  had become a p a r t  of  the  job 
spec i f i ca t ion  of thc  individual  vaccinators  i n  the a reas  a l l o t t e d  t o  them, 
a s  well  a s  being the  r e spons ib i l i t y  of the  inspec tora tes .  

(b) The necess i ty  of repor t ing  a l l  smallpox cases,  including those 
suspected, within each administrat ive u n i t  and neighbouring areas  as  soon 
a s  possible  was emphasized, i n  order  t o  init,i.a-te the  necessary epidemiological 

inves t iga t ions  and cont ro l  measures around th(2 c a s e ( s )  botn a t  the point  of 
o r i g i n  and a t  the point  of encounter. A s  the  programme advanced and a l a rge  
proportion of the  population was protected, the reporting of every suspected 
case a t  the  e a r l i e s t  possible  moment became a l l  the  more important. A l l  
methods of repor t ing  and n o t i f i c a t i o n  through a l l  possible  agencies should 
therefore  be explored. 

( c )  The ni:ed f o r  standard forms f o r  re~por t ing  pe r iod ica l ly  the  smallpox 
s i t u a t i o n  and vaccinption a c i i v i t i o s  a s  a pre- requis i te  t o  the above and t o  
assessment was accepted. Sui table forms were discussed and agreed upon (see 
Annexes ) . 
4.2 Vaccines, Vaccination Techniques, Reactions, 

Complications and Prevention 

( a )  A s  r e f e r r ed  t o  above, f reeze-dried smallpox vaccine was considered 
the vaccine of choice i n  smallpox eradica t ion  programmes i n  the  count r ies  of 
t h i s  Region. A l l  smallpox personnel must, however, be adequately in s t ruc ted  
t o  the  e f f e c t  t h a t  even freeze-dried vaccine needed t o  be kept  i n  su i t ab le  
s torage condit ions and, once the  vaccine i s  d i s t r ibu ted ,  d i r e c t  sunl ight  avoided 

(b) The techniques o f  vaccinat ion i n  force i n  the d i f f e r e n t  count r ies  
were reviewed. The method t o  be followed should be the  one t h a t  produced the  
l e a s t  trauma, such a s  the  multiple pressure technique and the l i n e a r  scratch.  
I n  India,  where the ro t a ry  l ance t  method was used, it was considered that the  
t r a n s i t i o n  from t h i s  technique t o  one of the  two o the r  techniques would be 
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gradually ca r r i ed  out.  Evidence was produced of the  s i g n i f i c a n t  advantage of 
following vaccinat ion i n  the  l i n e a r  s c ra t ch  and the  r o t a r " ~  l a n c e t  techniques 
with immediate dabbing of the  vaccinated place with t h e  vaccine. 

(c )  Sa t i s f ac t ion  was expressed t h a t  no s ign i f i can t  s e r ious  complica- 
t ions ,  i n  p a r t i c u l a r  post-vaccinal encephal i t i s ,  viere reported. I n  India,  
out  of 273 mi l l ion  vaccinations, f o r  every 13 mi l l ion  vaceinat.ions not more 
than one post-vaccinal encepha l i t i s - l i ke  case had been regis ta red .  Referznce 
was a l so  made t o  s imi l a r  i n s i g n i f i c a n t  complications i n  the  mass vaccinat ion 
programme ca r r i ed  out  i n  the USSR. The precaut ion taken i n  some of the  mass 
vaccinat ion programmes i n  the  Region whereby one i n s e r t i o n  was given i n  
primary vaccinat ion t o  ch i ldren  over fou r  years  of age was noted. 

Regarding l o c a l  reac t ions ,  emphasis was placed on t h e  educative r o l e  
which vaccinators  and a l l  concerned could play towards reducing the  r i s k  of 
such complications by observing bas ic  p r inc ip l e s  of asepsis .  m e r e  wer,? 
r epor t s  of  r e l a t i v e l y  severe l o c a l  sk in  r eac t ions  following the  use of batches 
of  freeze-dried vaccine. However, it was appreciated t h a t  a s  a r e s u l t  of a 
co l labora t ive  study of vacc in ia  v i r u s  s t r a i n s  used i n  vaccine production, 
there  were very good prospects  t h a t  a s t r a i n  with high an t igen ic i ty  and minimal 
reac t ions  would soon be introduced i n  vaccine production a f t e r  cont ro l led  
l a b o r a t o ~ y  and f i e l d  t r i a l s .  

3 Laboratory Diagnosis 

Unti l  the load of smallpox i n f e c t i o n  i n  count r ies  was reduced t o  minimal 
l eve l s ,  a l l  cases of  suspicious smallpox should be considered a s  smallpox and 
necessary ac t ion  taken accordingly. The value of labora tory  d iagnos t ic  methods 
became increas ingly  g rea t  i n  are- where sporadic cases occurred, and a l l  
e f f o r t s  t o  make f a c i l i t i e s  ava i lab le  f o r  these  diagnost ic  methods should be 
pursued. These methods were discussed a t  length, but  the  discussion i s  not  
recorded here, s ince  they are  described i n  the  F i r s t  rep or^ of  t h e  WHO Expert 
Committee on ~ m a 1 l ~ o x . l  

4.4 Health Education 

I n  planning a l l  phases of programmes i n  smallpox e rad ica t ion  o r  control ,  
a survey and study should be made o f  t h e  people ' s understanding, a t t i t udes ,  
b e l i e f s  and p rac t i ces  with respec t  t o  the  d isease  and The measures proposed 
( i .e .  vaccinat ion and revaccinat ion) ,  channels of  communication among them, 
ava i lab le  media f o r  pub l i c i ty  and education and the  l o c a l  community organizat ions 
which would be ava i lab le  f o r  co-operation with the  programme. 

The h e a l t h  education objec t ives  should be c l e a r l y  defined i n  r e l a t i o n  t o  
the programme ob jec t ives  and operations, and the  h e a l t h  education t a s k s  f o r  the  
various personnel engaged i n  the  programme indicated.  A l l  the  e rad ica t ion  
personnel and o the r s  connected, d i r e c t l y  o r  i nd i r ec t ly ,  with the programme should 
be t r a ined  t o  discharge t h e i r  educat ional  r e s p o n s i b i l i t i e s  e f f ec t ive ly .  There 
should be well- t rained h e a l t h  educators  a t  appropriate  l eve l s ,  t o  plcm and co- 
ord ina te  educat ional  and pub l i c i ty  work, provide adequate supervision t o  the  
s t a f f  and conduct t r a i n i n g  programmes. 

'WHO Technical Report S e r i e s  283, pp. 14-15 and Annexes 1 and 2. 



4.5 In tegra t ion  with Regular Health Services 

It was recognized t h a t  a l l  t a sk  forces engaged i n  the  eradicat ion 
programme had ultimately, a t  one stage o r  other, t o  be in tegra ted  with 
t h e  basic heal th  services.  This would, of course, depend on t h e  degree 
of development of t h e  bas ic  heal th  services i n  respective countr ies  a t  
the  time when the  programmes were ready f o r  in tegra t ion .  The o ther  
a l t e rna t ive  would bt. t o  continue t h e  t a sk  force and gradually bui ld  other  
heal th  services  around it. 

In  countr ies  where na t ional  smallpox eradica t ion  programmes were i n  
operation, it was ccnsidered premature t c ,  combine smallpox vaccination 
with o ther  imuniza t ion  procedures o r  o t h i r  con t ro l  a c t i v i t i e s .  I n  
countr ies  where smallpox was no longer a major problem, t h e  p o s s i b i l i t y  
of carrying out simultaneous cont ro l  a c t i v i t i e s  and/or combined immunizations 
should be ser ious ly  considered ( f o r  example, smallpox vaccination combined 
with BCG and/or other immunization procedures, or with yaws contro l  
a c t i v i t i e s  wherever yaws remained endemic). 

4.6 Administrative Aspects 

It was noted t h a t  t h e  maximum u t i l i z a t i o n  of avai lable  resources 
should continue t o  be made i n  a l l  t h e  countr ies  with smallpox eradicat ion 
programmes on a long-term bas i s .  As mentioned i n  paragraph 3.2 (c), t h e  
major d i f f i c u l t y  refer red  t o  was i n  the supply of freeze-dried vaccine i n  
time a s  wel l  a s  i n  adequate quant i t ies .  

4.7 Legislat ion 

It was agreed t h a t  whilst  backing l e g i s l a t i o n  should ex i s t ,  t h e  
d i f f i c u l t i e s  of implementing such l e g i s l a t i o n  were rea l ized .  However, 
with continued education, g rea te r  popular acceptance would be achieved and 
t h e  need f o r  enforcing l e g i s l a t i o n  reduced. Efforts  should be concentrated 
on obtaining acceptance of vaccination a t  school entry, on school-leaving 
and a t  the time of employment. 

5. &VALUATION 

Tho subject  of evaluation was discussed a t  grea t  length, and m c h  
valuable information exchanged on t h e  l i n e s  of experience gained i n  India 
and recorded i n  "A b i d e  for  the Evaluation of t h e  National Smallpox 
Eradication Progr-e a t  D i s t r i c t  Level", produced by the  Ministry of Health, 
Government of India.  

6. INTERNATIONAL SANITARY REGULATIONS 

The pa r t i c ipan t s  were aware of t h e  views of the  WHO Committee on 
In ternat ional  marant ine  which met i n  1964~ and of t h e  Expert Committee 
on ~ m a l l p o 2  i n  regard t o  possible revis ion  of t h e  In te rna t iona l  Cer t i f i ca te  
of Vaccination and Revaccination. No comments were made, a s  Member Governments 
would be report ing on t h i s  matter t o  the  World Health Assembly. 

'"Twelfth Report of t h e  Committee on In ternat ional  Uarantine",  
n document W H O / I Q / ~ ~ ,  February 1964. - . no7 q,. 
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It was, however, observed t h a t  i n  a l l  the  countr ies  of t h i s  
Region where smallpox was s t i l l  endemic, freeze-dried vaccine, known t o  
give a high percentage of successful  "takes" i n  revaccination, was being 
u t i l i z e d  a s  widely a s  possible.  This inpl ied  t h a t  arrangements and 
f a c i l i t i e s  were now avai lable  f o r  a l l  persons contemplating in te rna t iona l  
t r a v e l  from endemic countr ies  t o  be vaccinated with freeze-dried smallpox 
vaccine. 

7.1 Concept of "Eradication of Smallpox" 

The concept of "control", l imi ted  t o  t h e  protect ion of a na t ional  
population and faced with the  existence of endemic foc i  i n  other countries, 
required a perpetual  and elaborate system of defence: education, general  
vaccination and revaccination, reporting, i so la t ion ,  quarantine, inves t iga-  
t ion,  contact vaccination, in te rna t iona l  not i f ica t ion ,  e tc .  This was t h e  
s i t u a t i o n  i n  t h e  South-East Asia Region, where smallpox was s t i l l  endemic 
i n  some countr ies  and no longer endemic i n  o thers .  The r e a l i z a t i o n  of a 
change of concept of cont ro l  t o  one of eradicat ion of smallpox could only 
come through concerted nat ional  ac t ion  by a l l  countr ies  of t h e  Region. 
Regional eradica t ion  had now become t h e  object ive and task s e t  i t s e l f  by 
the  Region a s  a follow-up of the  resolu t ion  of t h e  Eleventh World Health 
Assembly i n  195g1 and resolu t ions  of subsequent sessions of the  Regional 
Committee. 

In  a region where smallpox w a s  heavily endemic and where much move- 
ment of population took place, e i t h e r  within o r  across the  na t ional  boundaries, 
planning and continued implementation of such programmes on a long- tennbas i s  
became essen t i a l .  Whilst it was appreciated t h a t  most governments of the  
Region ha4 already embarked upon nat ional  eradicat ion programmes and had 
provided f o r  t h e  a t t ack  phase t o  be completed i n  as  short  a time a s  possible, 
the re  appeared uniformly t o  be inadequate provision f o r  the  adequate mopping 
up and maintenance phase on a long-term bas i s .  It was therefore  recommended 
t h a t  this should be provided f o r  u n t i l  t h e  goal  of eradicat ion i n  t h e  Region 
was achieved, i n  accordance with t h e  c r i t e r i a  l a i d  down i n  t h e  repor t  of t h e  
WHO Expert Committee on Smallpox ~ r a d i c a t i o n  .' 

I n  a region where smallpox was heavily endemic and where much movement 
of population took place, e i t h e r  within o r  across the  na t ional  boundaries, 
planning and continued implementation of such programmes on a long-term bas i s  
became essen t i a l .  Whilst it was appreciated t h a t  most governments of t h e  
Region had already etnbarked upon nat ional  e radica t ion  programmes and had 
provided f o r  the  a t t ack  phase t o  be completed i n  as short  a time a s  possible, 
the re  appeared uniformly t o  be inadequate provision f o r  t h e  adequate mopping 
up and maintenance phase on a long-term bas i s .  It w a s  therefore  recommended 
t h a t  t h i s  should be provided f o r  u n t i l  t h e  goal  of eradicat ion i n  t h e  Region 
was achieved, i n  accordance with t h e  c r i t e r i a  l a i d  down i n  t h e  repor t  of t h e  
WHO Expert Committee on Smallpox Eradication. 2 

Some of t h e  countr ies  of t h e  Region had s t a r t e d  t h e  production of 
freeze-dried smallpox vaccine, but  it would take a minimum of two years 



before they  could meet t h e i r  own reguirements f o r  t h e  maintenance phase. 
It was recommended t h a t ,  u n t i l  such time, WHO should make fu r the r  endeavours 
t o  obtain the  necessary supplies from donating count r ies .  

7.3 Inter-country Co-operation 

The value of inter-country co-operation was recognized, and it was 
therefore  reconmended t h a t  considerat ion be  given t o  t h e  synchronization 
of con t ro l  measures, organization of inter-country border meetings, exchange 
of information and t r a i n i n g  f a c i l i t i e s ,  a s  out l ined i n  Section 3 above. 

7.4 Uniformity i n  Terminology 

The recommendations of the  F i r s t  WHO Expert Committee on Smallpox 
i n  respect  of de f in i t ions  of terms used i n  snallpox eradica t ion  programmes 1 

were considered pract icable,  and it w a s  recommended t h a t  t h e  widest d i s t r i b u -  
t i o n  of t h i s  information be made i n  t h e  Region, so a s  t o  bring about uniformity 
i n  terminology. 

7.5 Health Education 

It was observed t h a t  i n  the  various phases of e radica t ion  programmes 
not enough a t t e n t i o n  had been given t o  t h e  place and value of hea l th  education. 
It was the re fo re  recommended t h a t  t h e  educational aspects  of the  na t ional  
smallpox eradica t ion  programmes should be planned and implemented keeping i n  
mind items such a s  the  following: 

(1) Programme objec t ives  f o r  each phase of operation. 

( 2 )  Health education objec t ives  (what  t h e  people w i l l  have 
t o  do f o r  implementation of d i f f e r e n t  phases of t h e  
programme and a f t e r  t h e  a t t a c k  phase i s  completed). 

(3)  The hea l th  education programme as an i n t e g r a l  p a r t  of 
t h e  eradica t ion  programme. 

(4) Personnel and t h e i r  hea l th  education tasks,  t o  ca r ry  out 
( 3 )  above, specifying who w i l l  do what, how, where and 
when. 

( a )  Administrators and public  hea l th  administrators  
( b )  Eradication programme personnel 
( c )  D i s t r i c t  and hea l th  cen t re  personnel 
( d )  C o m n i t y  development and o ther  welfare department personnel 
( e )  Community leaders ,  voluntary agencies and l o c a l  bodies 
( f )  Memt)trs of the  medical, teaching and o ther  professions. 

7.6 Evaluation 

The disappearance of t h e  disease i s  t h e  only f i n a l  evidence of t h e  
success of t h e  programme. Before t h i s  i s  achieved, t h e  evaluat ion of the  
programme i n  t h e  d i f f e r e n t  s tages was considered e s s e n t i a l  f o r  de tec t ing  
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gaps and shortcomings, i n  order t o  remedy them promptly and thus  keep 
improving t h e  campaign a t  a l l  times. To reach t h e  f i n a l  goal  of eradica- 
t ion,  it was recommended t h a t :  

(1) A b u i l t - i n  evaluation of t h e  programme should be made, by 
means of a uniform procedure, a s  l a i d  down by, and under 
t h e  d i rec t ion  of, t h e  c e n t r a l  authori ty;  

( 2 )  This evaluat ion should be concurrent, consecutive and 
terminal; 

( 3 )  The evaluation should have an independent element i n  t h e  
consecutive and terminal  operations, whereas thc  concurrent 
one would have t o  depend e n t i r e l y  on d i r e c t  supervision 
of procedures a t  various stages; 

(4) I n  the  absence of any b e t t e r  prac t icable  f i e l d  method f o r  
an i m n o l o g i c a l  appra isa l  of t h e  herd immunity s t a t u s  a t  
any given point of time, t h e  present avai lable  method of 
challenge vaccination, should continue; 

(5 )  'The guidel ines worked out a s  a r e s u l t  of evaluations made 
a s  pa r t  of t h e  Indian nat ional  smallpox eradica t ion  
programme should be considered a s  applicable t o  countr ies  
of t h e  Region; 

(6) A terminal  evaluat ion should be made by an independent 
c e n t r a l  organization t o  determine the readiness o r  otherwise 
of an area t o  en te r  t h e  maintenance phase of t h e  p r o g r m e  
as defined i n  t h e  F i r s t  Report of t h e  WHO Expert Committee 
on Smallpox. 1 

7.7 Legislat ion 

Variolat ion was reported t o  be i n  prac t ice  i n  one area, and l e g i s l a -  
t i o n  t o  ban this dangerous procedure should be introduced. 

'WHO Technical Report Ser ies  283 
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A. INDIVIDUAL NOTIFICATION FORM 

NOTIFICATION OF SI'ULLPOX 
. 

I have today *examined/received information regarding 
the  undermentioned and be l ive  *hini/her t o  be "suffer ing 
from/to have died of smallpox 

Name of 
.................................. Pa t i en t :  

* p a t h e r / ~ u s  - 
................................. band name. 

F u l l  address : 
.............................. 
.............................. 
.............................. 

................ ..................... . . 
Signature of not- i f ier .  ' Date 

................................... Adbress: 

................................... 

Smallpox 
Vaccina- xyeS /~ ,  
t ion :  

Sex: 
*M/F Age: 

I f  dead, date 
oS a ra th :  
................ 

"Strike off thosc 
n.jt appl icable 

.. 
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B. FORM: QUARTERLY S W Y  REPORT ON SMALLPOX CASES AND DEATHS BY AGE - 
Area: ....................... Year:.... ............ Quarter: . . . .  ... 
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( 1 ) ~ r e a :  P ~ r i o d :  

I. Primary vaccinations and revaccinat ions c a r r i e d  out 

11. Observed vaccinations 

Type of vaccine and hatch number: 

Stock of vaccine avai lable:  

* 
Totals  Revaccinations &e 

Below 1 

1 - 4  

5 - 14 

15  and over 

TOTAL . 

. 
Pr imnr y - 

Number observed 

Number pos i t i ve  

$ pos i t ive  

(l)Area: I n  respec t  of. the smallest  administrat ive u n i t  of 
operat ion,  a  weekly repor t  is indicated;  i n  respec t  
of i i i s t r i c t s  or  provinces, consol idated r e tu rns  on a 
qua r t e r ly  bas i s  only arr mdica ted .  

i 

Primary vaccinations 

1 

Revaccination? 

Mumljer observed 

Nurnber pos i t i ve  

$ pos i t ive  


