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1. COMMUNITY WATER SUPPLY PROGRAmmE - REPORT BY THE DIRECTOR- GENERAL: 
Item 2.9 of the Agenda (Resolutions EВ32.R16 and EВ33.R3k; Document X117 /P$�.B/ 2)- 

Dr MAUL, Assistant Director -- General, Secretary, introducing item 2.9, said that 

at its thirty -first session the Executive Board had asked the Director -General to 

present a comprehensive report on the global programme of community water supplies. 

That report, submitted to the Board at its thirty -third session was now transmitted 

by virtue of resolution EB33.R3k to the Seventeenth World Health Assembly in 

document А17/Р &В /2. He would review its. contents briefly. 

The problem of community water supply programmes was defined in Section I in 

the light of a study carried out by the Organization during the past two years on 

seventy -five selected countries in the less developed parts of the world, with a 

total urban population of 320 000 000. The countries were listed in Annex I. 

The study had been necessary because no data on the status of such programmes 

was available anywhere, and it had revealed that almost 90 per cent, of the people 

in the countries concerned' had inadequate water supplies < and that the gap was in 

fact 'iidening rather than the reverse. However, paragraph 7 gave some 

encouraging examples of action taken by governments and local authorities to 

provide new water supplies on a scale that indicated they were capable of meeting 

the challenge once the importance of the problem had been recognized. 

Section II dealt with the effects of providing community water supplies 

on health and economic development: there was no need for him to enlarge on those 

facts as they were well known. 

The measures needed to promote national programmes were described in Section III, 

where the view was put forward that sufficient resources existed in the world 

to bring piped water to most people. Water technology was sufficiently advanced 
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to overcome the problems in developing countries, capital could be raised, and the 

requisite staff of all grades could be trained. Enough experience had also been 

gained to indicate how best to plan, design, operate and maintain community water 

supplies; the report gave two examples of the kind of action already taken in 

two parts of the world. It gave some details on the vast water supply and 

sanitation programme launched in India almost wholly with national resources, end 

on the action being taken in certain Latin American countries which, under the 

Charter of Punta del Este, had set themselves the goal of providing drinking -water 

and sewers for at least 70 per cent, of the urban population during the present 

decade. Other objectives of that charter, such as the reduction of infant mortality, 

could hardly be attained without a fundamental improvement in water supplies. 

Certain principles for the development of national policy with emphasis on 

the need for up -to -date legislation, the establishment of an independent water 

authority and the incorporation of water supply plans in the general economic 

development plans at the national level, were laid down in Section III. Guide- 

lines for the preparation and technical planning of the programmes were also 

provided, together with suggestions for obtaining capital both at home and abroad. 

Finally, attention was drawn to the need for the parallel development of sewerage 

plans. 

Progress in the community water supply programme since the Twelfth Health 

Assembly's decision to initiate a global programme was reviewed in Section IV. 

During the previous, five years it had been gaining momentum and the Organization 

was giving assistance within the limits of its financial resources. WHO was not 
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satisfied that progress on a world -wide scale was adequate and was concerned to 

note that the disparity in the less developed areas compared with the more advanced 

was on the increase; it welcomed however the wider recognition of the need for 

good water supplies for health, economic and social progress. Section IV contained 

information on the funds made available from the Special Account for Community 

Water Supply and on the gap between resources and requests from governments. 

Even though certain projects initially financed from the Special Account were to 

be transferred to the regular budget in 1965, funds for a greater portion of 

the programme still remained in doubt. As shown in Annex V, out of fifty -three 

projects underway in 1963, fifty -one would be continued in 1964 and seventy -two 

were planned for 1965 in addition to general environmental health projects. 

Summarizing achievements to date, he said that by the end of 1963 eleven 

countries had been helped in planning community water supply programmes by teams 

or individual consultants. Such teams were being provided for another four, 

and similar. assistance to two others was being. initiated. 

Five countries had received assistance for developing engineering plans and 

obtaining capital and three others would obtain similar help in 1964. 

Three inter -regional and one regional seminar had been held on education 

and training and had been attended by representatives from forty countries. In 

1963 the first of a proposed series of surveys of training facilities for water 

supply personnel had been completed in West Africa. The surveys were expected to 

lead to the establishment of national and regional training centres. 

In addition to the study of urban water needs in seventy -five countries, 

published in Public Health Papers (No. 23), a manual on the treatment of water for 

use by operators of waterworks had been completed,: 
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There were now twenty community water supply engineers on WHO's staff: twelve 

were serving as country advisers, five as engineers at regional offices, two were 

at headquarters, and one was working at the United Nations Water Resources 

Development Centre in New York. 

Information on future needs, as well as suggestions for certain interim 

objectives for the coming fifteen years, were contained in Section V. It was 

estimated that about 63 per cent, of the present urban population in the seventy - 

five selected countries would need new, extended or improved water supplies. The 

present estimate for the proportion of the urban population in those countries 

receiving water from house connexions was 33 per cent. 

It was suggested that during the coming fifteen years the aim should be to 

raise that proportion about 50 per cent. In Latin America, where at present about 

60 per cent, of the urban population enjoyed "on- premises" services, the percentage 

gain could be about 25 to 30 which would raise the regional average to between 85 

and 90 per cent. by 1977. In Africa, where at present 34 per cent, of the urban 

population had inside tap water, the average percentage to aim at might be 50. 

In Asia, where only about 18 per, cent, of the population had "on premises" services, 

the aim might be to raise the percentage to 30. 

Section VI outlined the future programme trends contemplated by the Organization 

so as to improve, assistance for Member States. WHO also proposed to undertake 

research on more economic methods suited to the needs of developing countries and 

to their resources. Stress was laid on the co- ordinating role the Organization 

could play in regard to other multilateral and bilateral programmes concerned in 

promoting community water supplies. 
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The programme as a whole was now approaching a critical phase and every effort 

was needed to maintain the momentum already gained and to secure a concentrated 

effort by international, bilateral agencies and Member States to attain the 

objectives set out in the report. 

Dr DAELEN (Federal Republic of Germany) commended the Director- General on his 

excellent report which, together with the c�:-nclusions reached during the technical 

discussions at the Health Assembly, brought into sharp focus a fundamental health 

problem. The report provided a striking analysis of water problems throughout 

the world and, more important still, suggested a series of measures for their 

improvement particularly in developing countries. Her delegation had noted those 

suggestions with satisfaction knowing from national experience that, without a 

positive approach by governments, there was no solution to the problem of community 

water supply level. It was therefore hoped that delegates would bring the 

suggestions to the attention of not only public health departments, economic planners 

and finance ministers, but possibly also chief executives and of course the general 

public. 

• Her delegation endorsed the Executive Board's resolution EB33,R3k and reaffirmed 

its belief in the importance of WHO's work on the community water supply programme. 

The programme should be a continuing one, because the problems were of such 

magnitude that they could not be solved within a few years. It was therefore 

desirable that the Director -General report perhaps every two years to the Health 

Assembly on progress. Her delegation also considered that high priority should 

be given to that work when the next long -term programme was drawn up. 
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The unsatisfactory financial position was outlined in section 35 of the report, 

and she reminded the Committee of her delegation's pledge to contribute further to 

the Special Account for Community Water Supply. It hoped that other countries 

would do the same and drew special attention to the suggestions made for financing 

in the report on the technical discussions (document A17 /Technical Discussions /б Rev.1). 

Certainly all multilateral and bilateral financing agencies should be urged to 

offer the maximum financial support to national programmes, and in that respect 

WHO had an important role to play in promoting co- operation between those agencies 

as well as the exchange of experience and information. Her Government would be 

happy to participate in such co- operation. 

Dr CHADHA (India) thanked WHO for arousing a great deal of public interest in 

the subject of water supplies and for the Director- General's comprehensive report, 

in which various world problems were considered. As reference was made in the 

report to certain schemes in his own country he felt obliged to say that despite 

the progress being made the authorities were far from satisfied. The aim was to 

provide safe water for every individual in every hamlet and village but the 

difficulties were not always financial. The Indian Government might in collaboration 

with interested agencies find the resources to finance its schemes, but it had come 

up against the shortage of technical personnel and of materials such as pipes. For 

those reasons he urged WHO to go beyond purely technical advice and use its good 

offices to further international action. 
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A small local community could clamour for water supplies, but unless action 

were co- ordinated at the government level nothing much would be achieved. WHO 

could certainly be instrumental in persuading governments as well as international 

agencies of the importance of promoting water supply schemes. 

Dr DOUВЕК (Czechoslovakia) welcomed the inclusion in the agenda of an item 

that was extremely important because proper water supplies would do much to narrow 

the gap in standards of living of countries at different stages of development. It 

was satisfied to learn that the stage of piecemeal projects had now been passed, 

and that the Organization was embarking upon a systematic and comprehensive programme 

that would include not only points of detail but also general organizational matters. 

• As far as education and training were concerned, it would be desirable to 

concentrate on assisting developing countries to build up their own expert services, 

as they could not rely indefinitely upon outside help. National technicians, 

once properly trained, could then lay the foundations of sanitary engineering 

training in their own countries. 

His Government intended to continue seconding Czechoslovak experts to developing 

countries to help in training and water supply,programmes. It was prepared to 

provide WHO with model designs for water supply systems and equipment, as well as 

with construction plans. 

Mr SHUVAL (Israel) said that the community water supply programme marked a 

turning -point in WHО's environmental health work by directing the attack at the 

core of numerous environmental health problems in many countries. The Director- 
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General's report on the position in general was not encouraging and clearly showed 

that the pace of urbanization far outstripped the growth of water supplies. If 

the gap were to be closed, water supply programmes must be given great prominence 

in the future. 

The Director -General had rightly pointed out that a special effort was needed 

to persuade governments to take action. WHO by definition had to work through 

ministries of health, which were often not directly responsible for water supplies 

when there was a separate authority. Probably the most effective way of achieving 

results would be to convince planning authorities of the need to include proper water 

supply schemes in their general economic plans. 

Limited funds would be put to the best use by continuing training projects, the 

preparation of standards, and advisory services: WHO, like any national' health 

planning unit, was bound to consider how to obtain the best value for money spent. 

It should pursue its efforts to help Member countries establish their own order of 

priorities: that would probably mean concentrating on community water supplies in 

urban and fringe areas or in country districts where an organized community existed, 

otherwise sparse resources would be spread too thinly. 

He urged WHO to intensify the research already initiated on such subjedts as 

low -cost materials and simplified designs, and hoped those matters could be 

covered during the coming two years, although they did not seem to be included 

for the scientific or research groups planned. 

His Government had decided in principle to contribute to the Special Account 

for Community Water Supplies, and hoped that the Member States which had voted so 

enthusiastically for continuing the programme would give material proof of their 

support by doing the same. 
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Dr EL BORAI (Kuwait) said that undoubtedly water -borne diseases were the 

cause each year of much illness and death, and the responsibility for reducing 

those heavy losses and for providing adequate water supplies lay with governments, 

and more particularly, public health officials. Few investments yielded such a 

high return in terms of health as sound water supply programmes. 

The Director -General's report had brought to light some extremely significant 

facts. It was disturbing to learn that ninety per cent. of the world's population 

had inadequate supplies, and that only thirty per cent, of the urban population in 

developing countries was supplied with tapped water in the home, and that only a 

few hours each day and without proper control of quality. The remainder of the 

population drank water from wells and other open sources exposed to every kind of 

contamination. Steps to remedy that situation, and thus improve standards of 

health, called for resolution and vision, the more so as the problem was assuming 

increasing proportions with populations expanding everywhere. 

The economic and social stagnation that hampered progress in so many parts 

of the world was itself largely due to low standards of health. Generally 

speaking, the world's water resources were adequate but could not be tapped for 

lack of funds and technical skill at every level. The first obstacle could be 

surmounted by domestic or international loans and grants, and the second could be 

tackled through training programmes. The report gave an encouraging account of 

the results achieved with one such programme in Taiwan. 
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His Government recognized the value of WHO's work, and believed it could do a 

great deal in the future to help the less -advanced countries to improve water 

supplies. Surely the more advanced Member States would not remain unmoved by the 

appeal for financial and technical help addressed to them by the less fortunate. 

The need was pressing and called for rapid decision. 

As an example of the kind of problem facing developing countries, he mentioned 

the difficulties that had arisen in Kuwait when the discovery of oil had brought 

about a radical change in the mode of life of its population. He described the 

measures taken to construct a special distillation unit and to conclude an agreement 

with the Government of Iraq concerning water supplies from the Euphrates. Before 

the latter project was implemented, all the sanitary and health aspects would have 

to be examined. His Government was very much alive to the fact that the WHO 

Expert Committee on International Standards for Drinking -Water had in 1,62 recommended 

a number of modifications to the proposed standards drawn up in 1958, to bring them 

into line with current practices in water technology. It was also aware of the 

assistance to governments given by WHO in planning, organizing and strengthening 

sanitation services, in training, and in working out technical measures for the 

control of specific water -borne diseases; it had welcomed the WHO- sponsored 

meeting held at Beirut on community water supplies in the Eastern Mediterranean 

Region. 

There should be more general recognition of the fact that any community water 

supply programme would also require a sound sewerage system. In Kuwait the. 

latter would be completed by 1965. 
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In conclusion, he thanked the Director -General for his valuable report, and 

emphasized the importance of taking the fullest possible advantage of the momentum 

a]ready gained, and of assistance from multilateral and bilateral agencies. 

Mr ATIСIT'S (United States of America) welcomed the increasing expenditure on 

community water supply programmes, which was indicative of the prominence being 

gry_ven to an important problem. The higher appropriation in the regular budget for 

1955 accorded with his Government's view that voluntary contributions to a particular 

programme should serve to encourage greater expenditure from regular. funds, and it 

hoped that the programme would be expanded. .The apparent shortage of funds that 

was anticipated made it vitally necessary to make a greater effort to obtain finan- 

cial support from both bilateral and multilateral sources. The United States 

Government waа_,F oncerned to note that.few co- operative projects with.. the. United 

Nаt5ons Special Fund and UNICEF.were.under way and that not sufficient use was being 

made of funds from the Expanded Programme of Technical Assistance..., 

The Direçt.or- General.'s. report, and the study on urban water supply conditions 

and needs in developing countries, provided an excellent and comprehensive summary 

of the problems,.. ..Both could serve as. working documents but the former might be 

amplified in the light of further studies and experience. He agreed with the 

delegate of the Federal Republic of Germany that it would be advisable for the 

Director -- General to submit progress reports at. least every two years on points of 

special interest. 

More data on expenditure by all the international agencies and governments.on 

co- operative community water supply programmes would be useful, and such data should 

be kept up to date. Preliminary figures indicated that the International Bank for 

Reconstruction and Development, the International Development Association, the 
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Inter - American Development Bank, the Export Import Bank and the United States Agency 

for International Development alone had approved loans totalling about $ 375 000 000 

for such projects since 1961 and that the cost to governments had been about 

$ 300 000 000. Development grants for water supply projects by the Agency for 

International Development since 1962 had amounted to about $ 18 000 000. When the 

United States Congress was asked to vote funds for the special community water 

supply fund in 1960, it had been informed that the purpose of the programme was 

' to stimulate and assist co- operating governments to take action.by establishing a 

national authority to organize and promote country -wide programmes and if necessary 

to ask for technical assistance to train the requisite staff. Secondly, to 

elaborate a country -wide plan. Thirdly, to establish a revolving fund from which 

loans could be made for the construction for community water supply projects. And 

fourthly to train a sufficient number of national technicians to maintain a properly 

organized programme. Considerable progress had been made along those lines 

especially in the Region of the Americas where plans were certainly well advanced, 

but it was difficult to ascertain from the Director -General's report exactly what 

progress had been made in the comprehensive global plan. Perhaps that could be 

more precisely delineated both as to scope and the individual stages of the programme. 

His remarks should not be interpreted as criticism: progress had been made 

within the limitations of the resources available, but the question of the role of 

other agencies in water supply programmes had been raised both in the technical 

discussions and during the present debate. It seemed that all national bodies with 

some responsibility for water supplies must be brought in, but that ministries of 

health should play a leading role because of the vital importance to health of 

good water supplies. 
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Other government bodies might be better qualified to supervise the construction 

and operation of waterworks and to control standards. He hoped that the momentum 

gained would not be lost but accelerated on all fronts so that some headway might 

be made in a formidable task. 

Dr DRISS ZAARI (Morocco) expressed his gratitude to the Director- General for 

the work he had accomplished. As a result of the discussions in the committees, 

and the report of the technical discussions on the question of community water 

supply as it related to the development of health and social progress, there was 

a general awareness of the importance of the problem. What had been accomplished 

by WHO, as well as by certain individual countries, enabled the future of community 

water supply to be viewed more optimistically. It should now be possible for WHO 

to assist governments with documents and information, thus helping them to a greater 

knowledge of the problem, so that they could make full use of their resources. 

The reports before the Committee, as well as the extremely valuable discussions 

which had taken place on the question, should lead to an efficient solution to the 

problem. He would like to submit to the Committee for its approval the following 

resolution: 

The Seventeenth World Health Assembly, 

Having examined the Director- General`s report on the question of 
community water supply; 

Conscious of the importance of community water supply in the development 
of health and social progress, 

1. INVITES Member States to do everything in their power to bring about 
a collective awareness of the problem and to make use of all the means at 

their disposal to improve community water supply; 

2. REQUESTS the Director -General to report periodically on community 
water supply. 



A 17 /PB&.B /Min /12 
page 15 

The SECRETARY, thanking -those delegates who had participated in the discussion 

for the valuable suggestions they had made with regard,t,o the programme and the 

importance of extending and accelerating it, said that the speakers had emphasized 

that such a programme should be established on a long -term basis:..it would not be 

possib e to fill the existing gaps if resources were provided only for a short period. 

The Director -General had noted that the Committee stressed the importance of the 

programme as a basic undertaking not only for the improvement. of, health but also for 

other economic and social progress in the developing countries., Mention had also 

been made of the need for community water supply to receive priority in the long- 

term programme for a specific period: the Director -General would keep that point 

under consideration and would call the attention of the Executive Board to the matter. 

Certain suggestions had been made to the effect that research activities might 

be undertaken with a view to removing existing bottle --necks and dcvalорin new 

knowledge. The document before the Committee referred to work which the Organization 

would undertake with the assistance of certain countries. WHO would.endeavour to 

discover more economic and efficient methods both as regards new materials and such 

matters as the economic removal from water of the new micro -contaminants. Other 

problems were purity of water, viral infection of water and how to deal with it 

and methods for the treatment and especially the disinfection of smaller water 

supplies. The Director -General had all such matters under study and, as and when 

new knowledge became available, he would no doubt convene suitable scientific groups. 
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A more clearly defined programme would without doubt gradually evolve, but it 

was difficult to draw up a specific programme when it depended upon so many factors; 

first of all, the country had itself to put in a request; then it had to be in a 

position to develop programmes and to accord priorities. Where that was being done, 

the Organization was already rendering assistance and was pursuing negotiations with 

a number of developing countries. In future, the Director - General would consider 

whether certain broad programme trends could be indicated. 

He expressed the Director -General's satisfaction at the support received from 

the Government of the United States of America which had, by its voluntary contribution, 

made possible the work on the community water supply programme. He also expressed 

the Organization's appreciation to the delegate of the Federal Republic of Germany 

who had announced that his Government would continue to make a contribution, as it had 

done the previous year. He welcomed the statement made by the delegate of Israel who 

had said that his Government would give financial support to the Special Account. It 

was to be hoped that the programme would continue to receive support outside the 

regular budget, as its needs were vast and the Organization's regular programme could 

provide only limited funds and that only gradually. 

The Director -General would be happy, as had been suggested by a number of 

delegations, to provide reports on the programme and its progress every two years. 

In that connexion the attention of the delegate of Morocco should be drawn to the 

draft resolution recommended by the Executive Board in resolution EB33.R3'+ (Official 

Records No. 132, page 20), the terms of which were similar to those of the draft 

resolution he had just proposed. The Committee might wish to consider the addition 

to the Board's recommended resolution of the following paragraph, after operative 

paragraph 4: 
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5. REQUESTS the Director -General tip report on the progress of the 
programme to the Nineteenth World Health Assembly. 

Dr DRISS ZAARI (Morocco) said that, in view of the resolution just mentioned by 

the Secretary, he would Withdraw his proposal. 

The CHAIRMAN asked whether the Committee were prepared to adopt the draft 

resolution contained in resolution EB33.R34, as amended by Dr Kaul. 

10 Decision: The resolution, as amended, was adopted. 

2. SMALLPDX ERADICATION PROGRA1VIiVIE: Item 2.5 of the Agenda (Resolution WHА16.37; 
Documents А17 /Р&8 /11 and P&B /Conf.Doc. No. 18) 

The CHÉ�IRМАN invited the Secretary of the Committee to introduce the item. 

In addition to the report of the Director -General in document А17 /Р&B /1iá the 

Committee had before it a draft resolution, which read: 

The Seventeenth World Health Assembly, 

Having considered the report of the Director- General on the present 
situation of smallpox in the world and on the progress so far achieved 
towards the eradication of the disease from endemic areas; 

Noting that the Expert Committee on Smallpоx which met in January 1964: 

(a) recommended that in each smallpox eradication campaign a 

comprehensive plan of action must be prepared and that its aim 
should be to cover 100 per cent. of the population and that special 
attention should be paid to the age -groups in which the disease most 
frequently occurs, as shown by the analyses of age specific attack 
rates, and to new -born children and pregnant women in whom the 

mortality is very high; and 

(b) considered that the use of freeze -dried vaccine is absolutely 
essential in hot climates and under conditions of difficult communi 

cations, especially for adequate revaccination; 
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Recognizing that, in order to ensure the success of the programme, 
sufficient quantities of potent freeze -dried vaccine and freeze -drying 
equipment should be made available as necessary to countries in endemic 
areas developing eradication programmes; 

Noting that, while some countries have taken commendable steps to 

eradicate smallpox, many others are hampered in their efforts by lack 
of material support, particularly freeze -dried vaccine, and other 
imported supplies and transport; 

Noting with appreciation the donations of freeze -dried vaccine to the 
Organization by the Governments of the Netherlands, Switzerland, the Union 
of Soviet Socialist Republics and the United Kingdom of Great Britain and 
Northern Ireland; and . 

Recognizing that the need for freeze -dried vaccine for eradication 
programmes during the next two years is of the order of two hundred million 
doses, 

1. URGES those countries where the disease is still present, and which 
have not initiated eradication programmes, to plan and implement as soon 

as possible programmes of eradication following the recommendations of the 
Expert Committee on Smallpox; 

2. INVITES countries able to do so to contribute to the programmes by 

making substantial voluntary contributions in cash or kind to enable the 
Organization to provide freeze -dried vaccine and other necessary materials 
and equipment to countries with sound eradication programmes requesting 
such assistance; and 

З. REQUESTS the Director -General: 

(1) to provide, under the future regular programme and budget of 

the Organization, for making good the short -fall of the vaccine 
required, and of other essential supplies and equipment, to countries 

developing eradication programmes; and 

(2) . to collect from the countries concerned information on the 

action taken towards smallpox eradication and to report to the 

Eighteenth World Health Assembly. 

Dr KAUL, Assistant Director -General, Secretary, said that document Al7/P&B/ll, 

containing the Director -General's report on smallpox eradication, presented a summary 

of information available on smallpox in the world and on the status of the smallpox 

eradication programme. 
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Section 2 of the report (pages 3-12) gave figures for incidence and mortality 

in the first eleven months of 1963. Both cases and deaths had increased slightly, 

which indicated that the attempts at eradication had not so far had a significant 

effect on global incidence. As would be seen from Figure 1 and Tables I and II of 

the document, most cases had occurred in Asia, with India occupying first place, 

followed by Pakistan and Indonesia. The fact that in Africa fewer cases and deaths 

were notified in 1963 than in the two previous years could not be ascribed to 

eradication campaigns, as only a few countries in that region had, to date, developed 

extensive programmes. In the Americas, where comprehensive national control and 

eradication programmes had been carried out in recent years, there had been a con- 

siderable drop in the number of cases. 

Table III gave details of imported cases of smallpox, from which it would be 

seen that on four occasions the disease had been imported into Europe. On two of 

those occasions there had been subsequent serious outbreaks in Sweden and Poland. 

Such epidemics served as reminders of the risks run by all countries so long as 

smallpox remained prevalent anywhere in the world. 

Section 3 (page 12) described in some detail the progress made. India, which 

reported the highest number of cases, was engaged in an intensive country -wide 

eradication campaign. By the end of September 1963, nearly 140 million persons had 

been vaccinated and it was planned to cover the whole population by the end of March 

1966. Large supplies of freeze -dried vaccine from the USSR had made the campaign 

possible. Nevertheless, there was still a shortage of vaccine and, in order to meet 

the immediate needs of some of the smaller countries, the Director - General had appealed 

to six countries in 1963 and to three countries in 1964 for some thirty million doses 
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to tide the campaign over until -Aprтl when'thе.dетand, would be somewhat reduced through 

increases in local production. Pakistan, with the.seccnd largest number of cases, 

was carrying out an eradication campaign in the eгвtern half of the country and it 

was 'expected that the total population would be covered during 1964. An eradication 

programme was planned to start in. West Pakistan in 1965. In Sudan, Yemen, Ghana, 

Ivory Coast, Liberia, Mali, Nigeria, Togo, Upper Volta, ЛΡ'fghanistan, Burma and 

Nepal intensive vaccination campaigns were either being carried out or were planned. 

Section 4 (pages 19 -22) contained an account of the conclusions reached by the 

Expert Committee on Smallpox,: which had met in Geneva from 14 -20 January 1964. It 

reiterated that the eradication of smallpox was feasible: the only reservoir was 

man and successful Jennerian vaccination provided effective immunity. The Expert 

Committee considered that the Organizations eradication programme had been well 

conceived and soundly based, and it was of the opinion that campaigns should proceed 

in three'. definite phases preparatory, attack and control. By "control" was 

meant the. ability to maintain a country free of smallpox after a Successful attack 

phase. In the attack phase, efforts should first be concentrated on those areas 

with a high density of population. Once those areas were well -protected efforts 

could then be transferred to contiguous areas. 

In the Eк.pert.Committee's opinion, the findings of the teams that were 

independently appraising the 'results of the programme in India were of particular 

importance. Those teams had discovered that the percentage 6f effective vaccination 

was often 'lower in certain age -groups, especially in children and working men, than 

the vaccination- returns might suggest, and such poorly vaccinated 'groups might well 

form susceptible foci for the spread of infection. The Expert Committee therefore 
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recommended that the target should be to cover 100 per cent. of the population, with 

special attention to those age- groups in which the disease occurred most frequently 

and also to newborn children and pregnant women. The Expert Committee also 

emphasized the need for freeze -dried vaccine, especially for use in revaccination, as 

experience had shown that liquid vaccines rapidly lost their potency in hot climates 

and where communications were difficult. 

The Expert Committee discussed the question of the validity of the International 

Certificate of Vaccination and Revaccination against Smallpox, a subject which the 

Committee on Programme and Budget would be considering under item 2.7 of the agenda 

(Consideration of the twelfth report of the Committee on International Quarantine). 

The Expert Committee's main recommendation was that the Organization should take 

all possible steps to increase international interest and co- operation with a view 

to the rapid and successful implementation of the eradication programme. It also 

stressed the need for close co- operation between neighbouring countries in establishing 

eradication programmes, and for better reporting and concurrent evaluation of pro- 

grammes. It also mentioned a number of field and laboratory research studies that 

should be carried out, including further study on effective chemoprophylaxis in the 

protection of contacts and on the use of jet injectors. The Organization was in 

close touch with research on both problems and realized that more 

i n f o i ц Ρ 
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Section 5.(pages 22 -23) concernéd donations of smallpox vaccine. ..After the 

Sixteenth World Health Assembly, the Director- General had appealed to all Member 

countries for voluntary contributions in cash and kind to assist countries where 

smallpox was endemic with transport, equipment and vaccine. It was a most dis- 

couraging aspect of the programme that only one offer had been received - a million 

doses of freeze -dried vaccine from the Netherlands. As he had mentioned earlier, 

an emergency appeal had been recently made to nine countries for 30 million doses 

of vaccine,: mainly for India, in the first four months of 1964. The response to 

that request had resulted in only seven million doses being made available to India 

through donations received; and, after supplying a million doses to Burma, Sudan and 

Upper Volta, all the Organizationts donated stocks of vaccine were now exhausted. 

It was estimated that approximately 100 million doses of freeze -dried vaccine would': 

be requested of WHO in 1964'and again in 1965. Unless vaccine were obtained it 

would 'be'impossible to continue many eradication programmes and donations of ° freeze- 

drying -and other equipment and of transport were also required. The Organization 

could not satisfactorily assist endemic areas to develop eradication programmes 

unless substantial voluntary contributions of vaccine and funds were made available, 

From a recent survey conducted by the Organization, it had been established 

that twenty -four countries :(excluding the Union of Soviet Socialist Republics and 

the United States of America) were producing freeze -dried smallpox vaccine, of which 

seven were in the Americas, three in the African Region, four in the Eastern 

Mediterranean Region, five in the European Region, four in the South -East Asia Region 

and one in the Western Pacific Region. It appeared that twenty -two of those 

production centres had between them a production capacity of some 142 million doses 
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a year with a potential of 450 million doses a year. The Organization had assisted 

five countries in developing the production of freeze -dried smallpox vaccine, and was 

in negotiation with five other countries which had requested the establishment of 

further facilities for freeze -dried production. It was evident from the survey that 

the existing and potential resources in freeze -dried vaccine would be ample to meet 

the demands of the global smallpox eradication programme. However, action was 

necessary for those countries that were large producers and were also free from small- 

pox to make substantial donations for the speeding up of the eradication programme 

throughout the world. 

There was sufficient knowledge to rid the world of the disease but it had to be 

applied energetically and effectively. What was needed were adequate supplies of 

vaccine, of equipment for its production, storage and distribution, the training of 

teams of vaccinators, and adequate supervision and assessment of campaigns. The 

countries where the disease was endemic could supply the vaccinators and, where 

necessary, laboratory workers could be trained to produce vaccines. But, if the 

eradication programme were to be executed with speed and efficiency, the smallpox -free 

countries would have to give it far greater immediate support. Until the new vaccine 

production centres could meet the full needs of the programme, there was an urgent 

need for 200 million doses of freeze -dried vaccine in the next two years. 

Dr ANDERSEN (Denmark), thanking the Director -General for the excellent report 

presented in document А17 /Р&B /11, said that, as smallpox was still imported into the 

so- called developed countries, he would recount the action taken in his own country 

to avert such an occurrence. 
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There had been no outbreak of smallpox in Denmark for many years and vaccination 

for children of pre -school age had been compulsory for over a hundred years. Re- 

vaccination, however, was not enforced except in the case of military personnel, all 

of whom were vaccinated on entering the service. 

Any traveller who had been living in a country outside Europe.epuld be required 

to present upon demand a valid international certificate of smallpox vaccination when 

entering Denmark. If he did not possess such a certificate, he was then offered 

vaccination on the spot and, if he refused it, he was kept under surveillance for at 

least fourteen days after leaving his country of departure. If the traveller had 

arrived from a country which had been declared an endemic area under the International 

Sanitary Regulations, then, if he had no valid international vaccination certificate, 

he had to undergo vaccination as well as a period of surveillance. If he refused 

such vaccination, he was isolated for a period of up to fourteen days after his 

departure from the endemic area in question. 

Generally, only spot checks were made on the certificates but where travellers 

from epidemic areas were concerned, the control was intensified. Following the 

outbreak of a smallpox epidemic in a neighbouring country, the Danish national health 

service had recommended that all hospitals and similar institutions should revaccinate 

their staff; similar advice was given to all those dealing with sick people, including 

general practitioners. 

Quarantine staff, and others who came into contact with travellers at airports 

and at the larger seaports, were revaccinated and the Danish national health serviеa 

had recommended the revaccination of all people travelling abroad. It had also 
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advised the Ministry of Internal Affairs that all health personnel dealing with 

transport, as well as home nurses, public health nurses, midwives, dentists and 

similar people who cared for the sick should be revaccinated. In epidemic hospitals 

revaccination was undertaken once a year and, in other institutions, once every three 

years. The question of free revaccination of the whole population was under 

consideration. 

As far as the diagnosis of smallpox was concerned, the Danish national health 

service had agreed to follow the practice in the United Kingdom of calling in a 

dermatologist in suspect cases. With regard to hospitals, it was difficult to 

decide whether it was more practical to send a smallpox patient to a large epidemic 

hospital or to send him to a smaller hospital some distance away, which could be 

emptied of all other patients in order to admit smallpox eases. 

Dr CLAVERO DEL CAMPO (Spain) said that smallpox eradication, which was one of 

the most long-standing tasks facing the Organization, constituted as much of a problem 

for WHO as it had done for the Office International d'Hygiène Publique. 

According to the document under consideration, the fight against smallpox had not 

to date achieved very satisfactory results. The number of cases of smallpox was the 

same in 1963 as it had been ten years previously. It appeared from Table II of the 

document that some countries even had a mortality rate above 70 per cent.: for 

instance, in one country, of 3602 cases of the disease, 2581 were fatal. But it 

was possible that that high proportion was duo to errors in notification. 

The difficulties encountered in eradicating smallpox were of a strictly 

operational nature for, as the Expert Committee on Smallpox had pointed out, the 

eradication of the disease was well within the bounds of possibility since its 
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epidemiology and treatment had not changed over the years. Its only reservoir was 

man, the infection was visible, there were no asymptomatic carriers, and vaccination 

assured effective immunization. It was therefore essential for the Organization to 

redouble its efforts and since the campaign it had begun was of eradication, to give 

it priority and ensure that it was carried out within a specified time. 

Smallpox eradication was a problem of concern to the whole world - both to the 

endemic areas and to those that were free of smallpox - because modern methods of 

transport and communication made the disease a general danger; and it should be 

remembered that, under the International Sanitary Regulations, it was not possible 

to restrict the movements of individuals. 

If the problem were to be solved, donations of vaccine would not suffice: the 

countries concerned should themselves know how to prepare á vaccine of sufficient 

purity, potency and durability, all qualities that were even more necessary when it 

came to revaccination. Referring to the proposed draft resolution before the 

Committee, he was of the opinion that it did not lay sufficient emphasis on the need 

to provide the countries concerned with the necessary equipment arid material for 

preparing a freeze -dried smallpox vaccine. He reiterated that it was extremely 

important for countries to be able to prepare their own vaccine, arid for WHO to have 

the means at its disposal to supplement or take the place of donations. 

Professor DE. HAAS (Netherlands) said that the report before the Committee was 

no less important than previous ones on the same subject, and the Secretary had made 

a valuable statement upon it. For the first time it appeared possible to envisage 

the eradication of a disease, within two centuries of the introduction of its vaccine. 
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The admirable efforts of India and Pakistan constituted a stimulating example to 

other countries. The fact that case mortality, as recorded on page 3 and in Table I 

of the document under consideration, was apparently higher in Asia than in Africa 

might possibly be due to an under -registration of deaths in Africa and an under- 

registration of cases in Asia. Or was there perhaps a great deal of variola minor 

in Africa? 

Delegates from the developed countries might well feel some shame when reading, 

on page 23 of the document, that the vaccine requested by governments in Asia and in 

Africa was still not available, particularly as its total cost was estimated at only 

about one million dollars. 

It was to be regretted that the document before the Committee contained no 

reference to the crucial matter of complications arising from mass vaccination. From 

the report it was not clear whether the importance of reporting complications had 

been underlined. At the Sixteenth World Health Assembly, the delegation of the 

Netherlands had drawn the attention of the Secretariat to the paediatric aspects of 

mass vaccination of undernourished infants and children. Both the report and the 

draft resolution referred to the vaccination of newborn children: was that meant 

literally or did it relate to infants of a certain age? 

He wished to know whether the recommendation to vaccinate pregnant women, 

particularly in the first months of pregnancy, was justified and asked what was meant 

by the phrase '°normal revaccination programme', which occurred in the third paragraph 

on page 21 of the document. 

Finally, he said that the report, which announced the dawn of the eradication of 

smallpox, should be disseminated among doctors throughout the world. 
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Professor ВANKOWSКI (Poland) congratulated I Director- General on his report 

on smallpox eradication. 

Smallpox was not endemic in the European Region; however, in several European 

countries imported cases had resulted in fairly large epidemics, which gave rise to 

some concern. Although only the eradication of smallpox from the areas in which it 

was endemic would provide a definitive solution to the problem, it was important to 

take certain measures in other areas where other epidemics could occur. Such 

measures included the strict application of vaccination, particularly of medical 

personnel. 

From 26 April 1962, a law had entered into force in Poland under which all 

health service personnel had to be vaccinated or revaccinated against smallpox every 

three years. The procedure by which children were vaccinated in the first year of 

life and when they entered school would continue and it was intended to revaccinate 

children between 14 and 15 years of age. 

The last epidemic of smallpox in Poland had occurred in July and August 1965. 

There had been 98 cases (52 of which had been confirmed virologically) with seven 

deaths, including four among health service personnel who had not been successfully 

vaccinated a short time beforehand. Over eight million people had been vaccinated 

during that epidemic. 

In the opinion of the Polish delegation, certain measures should be taken to 

prevent the occurrence of such epidemics. First, the recommendations of the Expert 

Committee on Smallpox, which had met in January 1964, on the eradication of smallpox 

from the whole world should be implemented. Secondly, the International Certificate 

of Vaccination or Revaccination against Smallpox should be amended to record the 

results of vaccination. Thirdly, undergraduate curricula and post- graduate courses 
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should give more instruction on the epidemiology and the symptoms of quarantinable 

diseases. Fourthly, compulsory periodic vaccination should be introduced for all 

health service personnel and perhaps for the personnel of seaports and airports. 

Finally, epidemiological control in seaports and airports should be reinforced. 

Dr GERTC (Yugoslavia) said that the Director -General's report, although somewhat 

optimistic, showed clearly that little progress had been made in smallpox eradication. 

A major obstacle was lack of funds. In the opinion of his delegation, Member States 

should intensify their efforts to obtain the financial and other means necessary to 

strengthen the eradication programme and particularly to stimulate the production of 

vaccine in countries where smallpox was endemic. The eradication of smallpox was of 

major importance and should be given top priority. 

The Government of Yugoslavia had decided to donate to the Special Account for 

Smallpox Eradication a million doses of dried smallpox vaccine. The vaccine was 

produced in Yugoslavia, where it was giving good results. 

Dr APPEL (United States of America) said that two general points consistently 

brought out during the general discussions in the plenary meeting and in the 

discussions of WHO programmes were relevant to the smallpox eradication programme. 

The first was that eradication programmes were proceeding too slowly; the second was 

that WHO should set definite priorities among its programmes. 
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The importance of .eradicating smallpox could not be questioned. As long as 

it remained endemic in Africa and in parts of Asia and South America the disease 

would not only cause unnecessary mortality in those areas but would continue to 

menace other parts of the world from which it had been eradicated, but where there 

was great apathy towards regular revaccination. The knowledge necessary to 

eradicate smallpox had been available for many years and there were no problems to 

be overcome such as those faced in the malaria eradication programme. All that 

was needed was determination and effort on the part of the world's health personnel. 

Although there had been a small increase in incidence during the past three years, 

the disease had not spread from the endemic areas and the fact that it was confined 

to certain areas should facilitate eradication by permitting concentration of effort. 

Vaccines were available that were suitable for use in tropical areas. More- 

over, a new technique of vaccination had been developed which, if more widely used, 

would significantly decrease the amount of vaccine estimated necessary to eradicate 

the disease. The results of research indicated that with the jet injector 

technique the present vaccine could be used in a dilution of 1:50 for primary 

vaccination, and for revaccination in a dilution of 1:10. According to recent 

evidence, even a dilution of 1:50 would be effective in revaccination. 

The United States delegation considered that WHO should give high priority to 

the smallpox eradication programme. For that it should provide an adequate central 

staff for world -wide planning and adequate staff for regional planning and 
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implementation. Such staff should consider the adoption of the jet injector 

technique and provide training in its use for health personnel in the field if it 

was found effective; they shoul,. also study other methods likely to speed up the 

programme. 

The United States delegation suggest,- that the Director -General should 

consider the development of a plan along the lines he had indicated, and make an 

estimate of its cost and the time necessary to implement it. 

To give effect to its suggestions the United States delegation, together with 

the delegations of Australia, Chile, India, Liberia and the Union of Soviet 

Socialist Republics, was presenting an amendment to the draft resolution before 

the meeting. He emphasized that acceptance of that amendment would not commit 

any government to approval of the budget that the Director -General might submit as 

a result of the studies he would be asked to make. 

The amendment proposed by the delegations of Australia, Chile, India, Liberia, 

Union of Soviet Socialist Republics and United States of America (P &B/Conf.Doc. No. 22) 

was to replace paragraphs 3(1) and 3(2) by the following: 

3. REQUESTS the Director -General: 

(1) to prepare a comprehensive plan for the world -wide eradication 
of smallpox, which will include staffing requirements, methods of 

procedure, provision of necessary supplies and equipment including 
vaccine, proposed time schedules, and estimates of current and future 

costs to WHO and to governments; and 

(2) to include that portion of the necessary financing which is an 
appropriate WHO responsibility in his estimates for the 1966 regular 
programme and budget. 
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Professor ZDANOV (Union of Soviet Socialist Republics) expressed agreement with 

the comments of the delegate of the United States of America._ 

The smallpox eradication programme was the most realistic of WHO's programmes 

in the sense that it could be completed in a relatively short time; however, it 

required a large contribution from the health services of various countries. It 

would be seen from the Director- General's report that no reduction in smallpox 

morbidity had been achieved between 1959 and 1963. There had been, however, some 

progress in that India, in which there were large endemic areas, was carrying out 

a large -scale and intensive programme of smallpox eradication - a programme that had 

been very carefully planned and equipped. 

He agreed with the delegate of the United States of America that it was time 

to group the separate uncoordinated efforts of various countries into one large 

co- ordinated programme. That opinion had motivated the amendment introduced by the 

United States delegation, of which his delegation was co- sponsor. As would be seen, 

the first task was to draw up such a world -wide programme and to work out the costs 

and the vaccine and other supplies required for it. 

The Soviet Union had always supported world-wide smallpox eradication and had 

provided assistance through WHO and under bilateral agreements. The Soviet Union 

produced about five hundred million doses of. dried smallpox vaccine in a year and 

could increase its production if necessary. . It intended to continue supporting the 

eradication programme by donations to WHO and by supplying vaccine and giving other 

assistance (including the sending of experts) to various countries. 
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He requestedthe Committee to give serious attention to the smallpox situation 

and to recommend a resolution more radical than those previously passed on the 

subject. 

Dr CHADHA (India) thanked the Director -General for his excellent report on 

smallpox eradication, and the Assistant Director•General for his able introduction 

to the subject. 

The national smallpox eradication programme in India had been launched in the 

last quarter of 1962 in most States but had not reached its full momentum until the 

first quarter of 1963. At present there were 150 eradication teams, each 

consisting of sixty vaccinators and twelve supervisors, operating in fifteen states 

and union territories. 

In 1963 there had been reported in India 65 440 cases of smallpox, with 19 913 

deaths. The figures were highe'`than those for the previous five years. Naturally 

the influence of the eradication programme had not been felt in 1963, and effective 

control could not be expected until 80 to 90 per cent. of the population had been 

. covered. 

By the middle of January 1964 200 million people had been covered by 

vaccination; that figure included 22 million primary vaccinations. There had been 

twenty -one cases of post -vaccinal encephalitis - some of them fatal - in different 

parts of the country. There had also been a few cases of tetanus. 

Freeze -dried vaccine was being used. His country was grateful to the Union 

of Soviet Socialist Republics for the 250 million doses of vaccine already donated 

and for the further 200 million doses promised, 11 million of which had been already 

delivered. It was also grateful to the Government of the United Kingdom for its 
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donation of 4 million doses. However, India was still in need of further supplies 

of vaccine, and was glad to note that further donations from Switzerland. and the 

Netherlands would be forthcoming. 

The eradication campaign was being constantly evaluated as it progressed. 

In order to eradicate smallpox it was essential that the campaigns in neigh- 

bouring countries should be synchronized. India was glad that Pakistan had started 

the mass vaccination of its whole population and that vaccination was being carried 

out in certain areas of Nepal with assistance from WHO. It hoped that that campaign 

could be extended to the whole country. In conclusion he expressed his country's 

determination to eradicate smallpox from the whole of India as quickly as possible. 

Dr DOUBEK (Czechoslovakia) said that smallpox had been imported into Europe 

several times during 1963. There had been cases among medical workers, who were 

particularly exposed to infection from imported cases, and the fact that diagnosis 

had not been made sufficiently early had favoured the extension of the disease. In 

Czechoslovakia all the publie health workers had been vaccinated, as well as certain 

other categories, for instance transport workers, and his country recommended other 

Member States to take similar measures. At the same time doctors were being given 

supplementary instruction in the early diagnosis of smallpox and in methods of taking 

samples for laboratory tests. 

The Czechoslovakian delegation urged European countries in which imported cases 

of smallpox occurred to take active steps to prevent an epidemic and to give informa- 

tion on the results of their epidemiological investigations. It would be useful also 

if the European countries could unify their vaccination certificate requirements for 

international travel. Control of travellers' vaccination certificates should take 

place in the country of origin before departure. The Czechoslovakian delegation was 
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in full agreement with the view that to eradicate smallpox it was necessary to 

improve the epidemiological situation in those countries where the disease was endemic, 

with effective aid from all the Member States of WHO. 

Dr NАВULSI (Jordan) said that thanks to its vaccination programme, which 

provided for compulsory vaccination of infants from the age of twelve months and the 

periodical revaccination of schoolchildren, there had been no case of smallpox in 

Jordan for several years. In 1963 a mass vaccination campaign of the whole popula- 

tion had been carried out. 

Jordan, which produced high quality lyophilized smallpox vaccine in its own 

laboratories, had already donated several million doses to WHO. His country was 

prepared to contribute a further three million doses in 1964. 

Dr AJDEA (Romania) said that the Director- General's report emphasized the 

magnitude of the smallpox problem in the world. With the intensification and ever - 

incr1asing speed of international transport and goods traffic the incidence of more 

than 70 000 cases of smallpox a year in the endemic areas of Africa, Asia and South 

America was a permanent danger to the health of people in all parts of the world. 

That fact had been amply demonstrated by the epidemics which had occurred during 

recent years in Europe, where smallpox had long since been eradicated. 

The documentation presented to the WHO regional committees called attention to 

various measures to be taken in connexion with smallpox eradication: they included 

complete vaccination in the endemic areas; improvement of the antigenic quality of 

va-3eine and of vaccination methods; the discovery of new prophylactic measures and 

improted methods of treatment; and improvement of legislation for the protection of 

countries where the disease did not exist. 
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In Romania the last epidemic of smallpox had occurred in 1925 and the last 

imported case in 1946. All children were vaccinated between the ages of three and 

twelve months and revaccinated at the age 0±' seven. A second revaccination was 

carried out at the age of twenty -one. All persons travelling in endemic areas or 

likely to come into contact with persons from those areas were also v.a.écinated. 

In 1963, in view of the outbreaks that had occurred in certain European countries 

and the development of international tourism and goods traffic, some supplementary 

protective measures had been taken. Thus all medical and health workers, hotel 

and restaurant staff, and transport and customs employees had been revaccinated, 

and the attention of medical personnel had been drawn to the importance of early 

diagnosis of smallpox. Those measures had been intensified following the 

appearance of epidemic foci in Sweden and Poland; arrangements had been made for 

hospitilization, under proper conditions, of any cases in the main towns and the 

sanitary control at frontiers had been reinforced. After cases had been notified 

in Budapest, Zurich and Berlin more than 1600 persons who had been in those areas 

were placed under surveillance,. and in some cases medically inspected every day. 

From its own experience the Romanian Government was convinced that the surest 

way to eradicate smallpox was to accelerate eradication programmes in the endemic 

areas. The assistance of the Organization would be needed in research to obtain a 

highly :effective vaccine causing a minimum of side - effects, to obtain antivaccinal 

gamma -globulin of animal origin and to find better methods of treatment. 
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In Romania, in 1963, nearly 200 000 children had been vaccinated and 300 000 

revaccinated; 94 per cent, of the primary vaccinations had been successful, A 

general reaction above the normal had been found in 1.2 per cent, of cases and severe 

local reactions in 3.4 per cent. Of the revaccinations checked, 94 per cent, had 

been successful; a general reaction above the normal had been found in 0.5 per cent. 

of cases, and severe local reactions in 2.1 per cent. In nearly 700 000 persons 

vaccinated or revaccinated in 1963, there had been four cases of encephalitis, one of • which had been fatal. 
The Romanian delegation considered that additional measures in respect of 

smallpox should be introduced in the International Sanitary Regulations. 

Since as regards smallpox the critical period in the European Region was 

approaching, his delegation requested the Director -General to make every effort to 

have the recommendations of the Expert Committee on Smallpox circulated as quickly 

as possible. 

Dr AWOLIYI (Nigeria) congratulated the Director -General on his excellent report 

on smallpox eradication. 

Nigeria had decided to concentrate its resources on an all -out attack against 

smallpox and had planned a phased eradication programme. During the first phase 

the•production of vaccine would be increased, the network of health posts and 

dispensaries would be built up, the necessary staff of vaccinators etc. would be 

trained, and health education would be undertaken. That phase had already started 

and was scheduled to last for another year. 

The second phase would be the attack phase. Each region cf the country would 

be divided into about ten sectors, each of which would be thoroughly covered. If 

sufficient vaccinators and supervisors were available two or more sectors could be 
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covered simultaneously. The third phase would be the.. consolidation phase, in which 

follow -up teams would be formed to see that complete coverage haд been obtained. 

That phase was estimated to last twelve months. Тhё fourth phase, which would be 

the evaluation and maintenance phase, would be carried out by the normal public 

health services through mobile field units and rural and urban health services. 

The Nigerian delegation was of'the opinion that the provisions of the 

International Sanitary Regulations should be strictly enforced at all ports and 

land frontiers. 

It would be desirable if the countries bordering on Nigeria could undertake 

eradication campaigns simultaneously with the Nigerian programme, and perhaps WHO 

could help in that respect. 

There had been one fatal case of post -vaccinal encephaliti. in Lagos in 1962. 

Dr PERERA (Ceylon thanked the Director -General for his interesting report. 

Smallpox was not endemic in Ceylon but outbreakз caused by imported cases occurred 

from time to time. Ceylon had instituted strict quarantine measures in respect of 

smallpox and for years had been carrying out a planned vaccination programme which 

aimed at total coverage of the population. Recently revaccination of schoolchildren 

had been introduced. 

His delegation supported the draft resolution contained in F&B/Conf.Doc. No. 18, 

Dr BRAVO (Chile) congratulated the Director -General on his report and Dr Kaul 

on his introduction of the item. It was apparent that sufficient knowledge was 

available to eradicate smallpox, but that greater efforts in that direction were needed. 
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There had been no case of smallpox in Chile for the last fifteen years. 

Min 12 

Infants were vaccinated at the age of six months and every year 20 _per cent. of the 

population was revaccinated. Even so epidemic outbreaks caused by imported cases 

could still occur.. The bacteriological institute in Chile prepared sufficient 

vaccine for the country's own use and had been able to supply vaccine to Peru in 

1962 to help combat an epidemic: Chile intended to make a further donation of 

dried vaccine to WHO for use in countries where it was needed. 

His delegation supported the amendment contained in P&B /Conf.Doc. No. 22, 

which it considered would give further impetus to the smallpox eradication programme. 

Dr JALLOUL (Lebanon) expressed his appreciation of the Director -General's 

report. 

Although the eradication of smallpox was feasible, epidemics were still 

occurring in some _parts of the world and greater efforts on the _part of all States 

and co- operation between them would be--needed. 

There had been no case of smallpox in Lebanon since 1956. A law had been 

. passed providing for a mass vaccination campaign to be carried out every four years; 

the first such campaign had been carried out in 1960 and the second would be carried 

out in 1964. The same law required that infants should be vaccinated at the age 

of six months. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland), 

referring to the last pararaph of section of the Director -General's report, asked 

whether it was anticipated that there would be a shortfall of 100 000 000 doses of 

freeze -dried vaccine in 1964 and abain in 1965, and, if so, whether the Director - 

General contemplated proposing the transfer of funds from other parts of the 
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budget to meet the cost of the vaccine. The United Kingdom produced relatively 

small quantities of vaccine but had nevertheless donated to WHO the equivalent of 

its normal production for one year. It would appear that the world production of 

freeze -dried vaccine might not be sufficient for the next two years, although 

production facilities had increased in many countries.. Even when adequate supplies 

of vaccine became available smallpox eradication could not be secured by vaccination 

alone; as the incidence of the disease diminished there would be a need for new 

antiviral drugs to control the infection around the remaining cases, and for 

laboratory facilities for diagnosing minor cases. 

His delegation supported the amendments to the draft resolution that had been 

put forward jointly by the delegations of Australia, Chile, India, Liberia, the 

Union of Soviet Socialist Republics and the United States of America. 

The meeting rose at 12.30 p.m. 


