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1. SMAT,TPDX ERADICATION PROGRAMME: Item 2.5 of the Agenda (Resolution WHA16.37; 

Document All /P&B /11) (continued) 

Dr OLGUIN (Argentina) observed that the report submitted by the Director -General 

(document All /P&B /11) clearly showed that, despite all the action taken to control 

it, smallpox remained a threat to health throughout the world and would remain so 

as long as there were endemic pockets in many countries. The conquest of the 

disease would be achieved not by isolated actions but only by persistent and well - 

organized campaigns using effective means 0f vaccination. Meanwhile the countries 

free from smallpox must remain vigilant to prevent outbreaks through imported cases. 

He stressed the importance of assisting governments to obtain supplies of 

vaccine to enable them to launch eradication programmes. His government had given 

some help in that regard and was ready to give more as far as its means would permit. 

His government appreciated the importance of inter- country co- operation and was co- 

ordinating its antismallpox activities with those of neighbouring countries. In 

conclusion, he emphasized the need for comprehensive world -wide planning covering 

all aspects of the problem. 

Dr EIr -BORAI (Kuwait) noted that, while most of the countries where smallpox was 

endemic were hampered in implementing national eradication campaigns by shortage of 

funds, equipment and personnel, even countries with well -organized public health 

services lived under the threat of epidemic outbreaks started by visitors from 

abroad who were incubating the disease at the time of entry. Thus two such outbreaks 

had occurred in Europe in 1963, one in Sweden and one in Poland, and the public health 

authorities had become aware of the danger only when the disease had already begun to 
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spread. A great responsibility therefore lay on the individual practitioner who 

had to deal with a possible case of smallpox, however remote the likelihood might 

seem. The importance of the danger was shown by the fact that the cost of dealing 

with the two outbreaks in question had exceeded the whole of WHO's expenditure on 

the world eradication campaign. 

The global eradication of smallpox was known to be possible, because man was 

the only reservoir of the disease, the infection was apparent, there were no carriers 

and vaccination conferred effective immunity. The obstacles to achieving that aim 

were, firstly, shortage of vaccine and, secondly, failure to take the appropripte 

steps. As pointed out by the Expert Committee on Smallpox, an eradication campaign 

should consist of three phases: preparation, attack and control, all carefully 

implemented and correctly timed. 

WHO was of course assisting in the implementation of national programmes as far 

as its resources permitted, but the aid given was not sufficient to enable them to 

accelerate their operations. Very few countries in the endemic areas had been able 

to complete their eradication campaigns and most of them had financial difficulties 

rwhich could be overcome by further assistance, particularly in obtaining adequate 

supplies of vaccine. He therefore endorsed paragraph 2 of the draft resolution 

before the Committee (P&B /Conf.Doc. No. 18), which invited countries able to do so 

to make 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. His own government had responded 

willingly to such appeals in the past and would always be ready to do so. 



А17 /P&Б /м n /:13. 
page 4 

Vaccination was not merely one means of combating smallpox but the only 

effective means, so it should be made everywhere compulsory. Legislation to that 

effect had been introduced in Kuwait in 1960: it provided for primary vaccination 

at the. age of three months and revaccination every four years. A general revaccination 

had been conducted between 1959 and 1962 and a further revaccination was starting in 

the current year. Very few complications had been observed and he would be interested 

to know the experience of other countries in that regard, since it was not referred 

to in the report before the Committee. Legislation in Kuwait also provided for 

emergency vaccination where necessary (e.g. contacts, the entire population of 

infected areas and persons entering the country without a valid vaccination certificate). 

Revaccination at five years of age was a prerequisite for admission to primary school 

and further revaccination for admission to secondary school. As a result of those 

precautions, only one case, involving a person who had been incubating the disease 

on entering the country, had occurred since 1959. 

He considered that high priority should be given to the world -wide smallpox 

eradication programme and asked the Director -General to give even more attention 

to the planning and co- ordination of campaigns. 

In view of the foregoing considerations, he supported the amendment proposed 

to sub -paragraph 3(1) of the draft resolution before the Committee by the delegations 

of Australia, Chile, Liberia, India, the USSR and the United States of America 

(P &B /Conf.Doc. No. 22), but not the proposed amendment to sub - paragraph 3(2). 
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Dr CHADHA (India) said that, following consultation with the other sponsors 

of the amendment to which the delegate of Kuwait had just referred, he was not 

quite happy about the implications of the proposed sub -paragraph 3(2). He feared 

that there could be difficulties with regard to the provision of equipment and vaccine, 

which would call for very substantial support. It was true that WHO was already 

giving considerable help on the lines indicated in the proposed sub -paragraph 3(i), 

but the implications of sub -paragraph 3(2) seemed much more far -reaching and he 

therefore regretted that he must withdraw his sponsorship of that part of the 

amendment. 

Dr BEIRO de MIRANDA (Brazil) said that his government had intensified its anti- 

smallpox campaign and planned to vaccinate 80 per cent. of the population, or about 

56 million persons, within five years. Sinсе July 1963, 15 million vaccinations 

had been carried out with dried vaccine, of which enough was now produced in the 

country to meet the needs of the campaign as well as assisting neighbouring countries, 

and which tests had proved to be fully up to international standards. Nevertheless, 

as in other under -developed countries, it was proving extremely difficult to attain 

the level of immunization needed for eradication of the disease, owing to the inability 

of the basic health services to ensure coverage of the entire population. 

Dr WEBB (Australia) said that, as a co- sponsor of the amendments proposed to 

paragraph 3 of the draft resolution under consideration, he did not understand the 

apprehensions of the delegate of India regarding sub - paragraph 3(2). The Expert 

Committee on Smallpox, whose report was summarized in section 4 of the report by the 
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Director- General (document А17 /Р &В /11), had emphasized that the eradication of smallpox 

was a matter of concern to all countries and that those now free were at constant 

risk of the introduction of the disease from endemic areas. That was particularly 

true with the present speed of public transport and without constant vigilance such 

countries could be infected before they were aware of it. 

He had been interested in the remarks made by the United States delegation in 

plenary session on 5 March, and again at the last meeting of the present Committee, 

regarding the dilution of vaccines. If he had rightly understood, it would appear 

that dilutions up to one part in fifty for primary vaccination and one part in 

thirty -five or more for secondary vaccination could give satisfactory results. 

If that proved true, it might be the answer to some of the doubts expressed that 

morning by the United Kingdom delegate about available r „applies of vaccine. HE 

hoped that fuller field studies of the application of the principle would be made, 

especially in the endemic areas. 

In conclusion, he said that his delegation shared the reservations expressed 

that morning by the United States delegation with regard to sub - paragraph 5(2) 

of the original draft resolution. 

Dr SCHINDL (Austria) said that his country had had compulsory vaccination for 100 

years and had been free of smallpox for more than forty years. Unfortunately, 

however, many casez of post -vaccinal encephalitis, some of them serious, occurred 

every year and caused considerable public apprehension. As a result participation 

in poliomyelitis vaccination, which was not compulsory, was better than that in 
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smallpox vaccination. It was therefore feared that the level of immunity in the 

population would be insufficient to prevent spread of the disease if a case was 

imported and his government was very interested in the possibility of improved 

techniques to remove the danger of encephalitis. 

His delegation considered that smallpox should have the highest priority of 

all subjects in WHO. There should be comprehensive planning for world -wide 

eradication, which the experience of certain countries had shown to be fully possible. 

He therefore supported the draft resolution before the Committee, with the amendments 

contained in document P &B /Conf.Doc. No. 22. 

Dr AL -WAHBI (Iraq) shAred the concern of the sponsors of the amendment proposed 

to the draft resolution before the Committee regarding the slow progress of the 

world smallpox eradication campaign, but did not feel that the changes they proposed 

would produce the effect desired. The responsibility for implementing eradication 

campaigns belonged essentially to national health administrations, who were eager to 

eliminate the disease from their territories and had no desire to see it spread 

beyond their boundaries. It was now proposed, however, to give WHO the responsibility 

for preparing a comprehensive plan which would extend into such new areas as 

''staffing requirements ". The "provision of necessary supplies and equipment, 

including vaccine ", was something that the Organization was already undertaking, 

thanks to the gifts of millions of doses of vaccine which it was receiving and 

distributing, but surely "proposed time schedules" were something that could be 

determined only by national administrations in the light of local circumstances. Again, 

ггestimates of current and future costs . . . to governments" would require under- 

staffed national administrations, already busy with the essentials of health, to 

fill in lengthy questionnaires. 
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So much for sub - paragraph 3(1) of the proposed amendment. Turning to sub- 

paragraph 3(2), he said the phrase "that portion of the necessary financing which is 

an appropriate WHO responsibility" seemed to him entirely ambiguous and called for 

definition. In any case, whatever costs might be meant, he was opposed to including 

them in the 1966 regular programme and budget. The position was not at all comparable 

with that which had arisen in the case of the malaria eradication programme, where 

large commitments had to be met by the Organization and only a fraction of the sum 

required was available in voluntary contributions. The provision of staff was the 

responsibility of governments, gifts of vaccines were being received, and the essential 

requirements were therefore covered. 

While, therefore, he was not particularly satisfied with the original draft 

resolution, he could not accept the proposed amendments. 

Dr HAQUE (Pakistan) observed that his country contained one of the largest 

endemic foci of smallpox. Those who felt that progress towards eradication was 

unduly slow should consider such facts as the size of the country, the problems of 

transport and the demographic situation. The task might be easier if the area of 

the country were smaller and the population more congested. For example, in Karachi, 

which had a population of 2.5 million, smallpox had been eradicated in three months, 

whereas in some Member countries whose population was less than that, eradication 

had not been achieved even in three years. To vaccinate every child born in the 

most inaccessible village was an enormous task, but his Government was determined to 

achieve eradication and in the end it would certainly succeed. Operations in 
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East Pakistan, which had a total population of 55 million, had begun with pilot 

projects in the two most heavily endemic areas, inhabited by 10 million people. 

Results had been completely satisfactorÿ and no cases had occurred. Three 

important lessons learned by his Government had been: that planning for eradication 

should be comprehensive, and execution thorough; that in areas where communications 

were difficult freeze -dried vaccine was indispensable; and that legislation must 

be introduced to provide for compulsory vaccination. 

Turning to the draft resolution before the Committee and the amendments 

proposed to it, he said that he associated himself with the delegates of India and 

Iraq. Regarding the amendment to sub - paragraph 3(1), he accepted the need for 

comprehensive planning but did not agree that all the details of timing for individual 

countries should be spelt out, as so much depended on unforeseen contingencies. For 

example, in East Pakistan smallpox operations had been delayed when part of the staff 

had had to be diverted to assist the victims of a tidal bore and cyclone. All 

the countries undertaking malaria eradication had considerable experience in the 

matter and were best able to arrange their own timing. 

The proposed new sub - paragraph 3(2) would, he felt, be too restrictive with 

regard to the type of help that WHO could provide, although he was sure that was not 

the intention of the sponsors. 

In view of the foregoing considerations, he wondered whether the sponsors of 

the amendment would agree to the deletion of that part of 'sub- paragraph 3(1) which 

followed the word "smallpox ", and of the whole of sub -paragraph 3(2), so that the 

amended paragraph 5 would read: 
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3. REQUESTS the Director- General: 

(1) to prepare a comprehensive plan for the world -wide eradication of 
smallpox. 

Dr SOUVANNAVONG (Laos) said that his country was fortunate in not having had an 

epidemic of smallpox since it became independent in 19-6. It depended for supplies 

of vaccine on Viet Nam and Thailand. In accordance with a practice established by 

the former French administration, mass vaccination was in principle carried out 

every three years, but unfortunately the present insecure state of the country 

prevented effective implementation. 

Professor G DANOV (Union of Soviet Socialist Republics), speaking as one of 

the sponsors of the proposed amendments to the draft resolution before the Committee, 

wondered whether, in the light of the comments by the delegates of India, Iraq and 

Pakistan, the other sponsors would agree to the following compromise: to modify 

sub.- paragraph 3(1) as proposed by the delegate of Pakistan; and to replace sub- 

paragraph 3(2) by the text of sub - paragraph 3(1) of the original draft resolution, 

so that paragraph 3 as a whole would read: 

3. REQUESTS the Director -General: 

(1) to prepare a comprehensive plan for the world -wide eradication 

of smallpox; 

(2) 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. 
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Dr FISEK (Turkey), supported by Dr. CLAVERO del CAMPO (Spain), suggested that 

the amended paragraph 3 should include a third sub - paragraph requesting the Director - 

General to report on the progress of the smallpox eradication programme to the 

thirty -fifth session of the Executive Board and the Eighteenth World Health Assembly. 

Dr DARAI (Iran), after thanking the Director -General for his interesting 

report, said that in Iran the problem of smallpox was almost solved and that no 

epidemic outbreaks had occurred in recent years. Compulsory vaccination had been 

in force for more than thirty years and a vigorous antismallpox campaign had been in 

operation for the last ten years. All primary -school children must be vaccinated 

and travellers were required to present a vaccination certificate. Freeze -dried 

vaccine had not yet been used extensively but its manufacture was planned to begin 

during the present year. 

His delegation supported the draft resolution before the Committee, with the 

amendments submitted by the delegations 8f Australia, Chile, Liberia, India, the 

USSR and the United States of America, modified on the lines indicated by the delegate 

of Iraq. 

Dr HAQUE (Pakistan), Dr EL -BORAI (Kuwait) and Dr CHADHA (India) endorsed the 

modified amendment proposed by the delegate of the USSR. 

Dr AL -WAHBI (Iraq) also favoured the proposal of the Soviet Union delegate but 

said he wished to see it in writing before he gave it his definite approval. 
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Dr APPEL (United States of America) said that he could not entirely agree with 

the proposal of the Soviet Union delegate. To provide in the regular programme and 

budget for making good the short -fall of vaccine and other supplies to countries 

developing eradication programmes would be a departure, not justified at the present 

stage, from WHO's policy of providing only technical advice and assistance. 

Dr WEBB (Australia) agreed with the United States delegate. 

Dr MAUL, Assistant Director -General, Secretary, said that the participation of 

so many speakers in the discussion had shown the importance attached by Member States 

to the smallpox eradication programme. On the one hand opinions had been heard 

regarding the slow progress, and on the other delegates of some of the countries 

undertaking eradication campaigns had explained some of the difficulties that arose 

and led to delays. Delegates of countries normally free from smallpox but which 

had had to deal with recent outbreaks due to imported cases had provided, on the 

basis of their experience, valuable suggestions regarding the means not only of 

preventing importation but also of checking the spread of the disease once it had 

begun. 

References had been made to the report of the Expert Committee on Smallpox 

summarized in the report submitted by the Director-General. As the Expert Committee 

had met only at the end of January its full report would not be availal-1e in printed 

form for some time, but when it was it would provide answers to some of the questions 

raised during the discussion. For example, the delegate of Austria had referred to 

the occurrence of post - vaccinal encephalitis in his country and asked why the 

Director -General's report contained no reference to such complications. The report 
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of the Expert Committee quoted evidence obtained in countries undertaking eradication 

programmes which showed that the risk of encephalitis seemed to be considerably 

.16Wer than in some European countries and was in any case very small indeed compared 

with the risk of the disease itself: for example, in India only twenty -one cases 

had occurred in 200 million vaccinations. 

Reference had been made to the development of jet injectors. WHO was following 

very closely the field work on that subject and results in the controlled trials now 

being conducted were very promising indeed, though gaps in knowledge still remained 

to be filled. Regarding the equipment itself, injectors for use in the field could 

not depend on electric power and work was going forward to develop suitable non- 

electric models, but they still had to be fully tried in field conditions and were 

not yet available commercially. Further study was also required to determine the 

validityof the claims made regarding the possibilities of diluting vaccine 

administered by injection. When the results of the early uncontrolled use of jet 

injectors in one country had been checked by a WHO adviser who had revaccinated 

random samples of the population he had found that a large proportion of the 

population was still susceptible and that the vaccination by the jet injector had 

not been effective. The current field studies would no doubt throw light on those 

and other questions. 

In connexion with the statement of the Expert Committee on Smallpox that to 

implement the global programme about 100 million doses of freeze -dried vaccine would 

have to be made available each year, it had been asked whether the figure referred 

to total requirements or to the short-fall that must be made up. The answer was 

that it represented the amount of vaccine governments would be unable to obtain from 

other sources, and without which they would not be able to continue or initiate 

eradication programmes. 
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Regarding whether total world production would be sufficient for the requirements 

of the programme, he had already stated that if existing plants and those in course 

of establishment increased their capacity to the maximum the total quantity would be 

sufficient if suitably distributed. 

Before he left the subject of vaccines, he wished to thank all donor countries, 

including the three which had announced gifts at the previous meeting, and express 

the hope that many more would come forward with such generous contributions to meet 

the needs of the developing countries. 

Regarding the proposal that the Director -General should be requested to prepare 

a comprehensive plan for the world -wide eradication of smallpox, he recalled that 

in 1959 the Director- General had submitted to the Health Assembly a report giving the 

financial impl,cations of the global programme as they had been known at that time on 

the basis of information received from each of the countries where the disease was 

endemic and estimates by the regional offices of requirements in staff, equipment, 

vaccine, etc. The cost of the programme had been very roughly estimated at 8 US 

cents per person vaccinated. It would be possible, if required, to bring those 

figures up to date but he believed it would take at least a year to obtain the 

necessary comprehensive information. 

In that connexion, while it was true that a world -wide plan must be drawn up 

to ensure a global approach to the campaign, its implementation must, he felt, be on 

a country -by- country basis as they reached the necessary stage of preparation. 

Experience with malaria eradication had shown that it was not possible to draw up a 

time -table for a global programme and impose it on individual countries. 
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Professor ZDANOV (Union of Soviet Socialist Republics) said that the request to 

the Director -General to prepare "a comprehensive plan" (sub -paragraph 3(1) in the 

proposed amendment to the draft resolution) might give the wrong impression. The 

original plan had, in fact, been a broad and comprehensive one. But time had 

passed, the situation had changed, and many countries that had not at that time 

undertaken programmes had since done so. He suggested that the phrase be amended 

to read "to prepare a further comprehensive plan", in order to avoid any suggestion 

of the earlier plan being inadequate. . 

The CHAIRMAN proposed that further consideration of the draft resolution be 

deferred until the amendments proposed were available in writing. 

2. STANDARDS OF DRUGS: Item 2.8.2 of the Agenda (Resolutions WНА16.)8 and 
EB33.R28; Document А17 /P&B /k) (continued) 

Dr AL -WAHBI (Iraq) thanked all delegates who had voted in favour of his 

proposal to reopen the debate on the item. It would have been regrettable if the 

Health Assembly had adopted the original draft resolution, which read as follows: 

"The Seventeenth World Health Assembly, 

Having noted resolution EB33.R28 on the need to continue studies in 
order to secure a high standard of drugs for human use in all countries; 

Noting that there will be a further consideration of the matter by 
the Executive Board, 

REQUESTS the Executive Board to report thereon to the Eighteenth 
World Health Assembly". 

Long and deep discussions on the subject had taken place in the Health Assembly, on 

the initiative of the delegate of India, and it had then been referred to the 

Executive Board which5 main after long; discussion, had adopted resolution 333,r.2ó 
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The draft resolution that had been placed before the Committee was a sterile one; 

he, and probably many other delegates, had not heard or understood its wording, and 

had been taken unawares. The present occasion was only the second, during all his 

years of association with the Organization, on which he had called for the debate 

on a subject to be reopened. 

He introduced his proposed amendment to the draft resolution, which was to 

delete the operative paragraph and substitute the following: 

"1. REQUESTS the Executive Board to take into consideration the 
discussions that took place at the Seventeenth World Health Assembly and 
to report thereon to the Eighteenth World Health Assembly; and 

2. INVITES each Member State to consider the possibility that drugs 
which are exported from that State will comply with the same drug control 
requirements which apply to drugs for domestic use ". 

The wording of the second paragraph was substantially different from his 

original draft; he had amended it to take account of the views of a number of 

delegations after discussion with them. He therefore hoped that the Committee would 

agree with the aim of his proposed amendment. 

The DEPUTY DIRECTOR- GENERAL thanked the delegate of Iraq for the considerable 

improvement he had made on the original draft resolution. The text he had proposed , 
for the second paragraph would, if adopted, be extremely useful, and the Director - 

General would bring it to the attention of Member States. 

Since the Executive Board had decided to continue study, of the problem it would 

not appear that the new text for paragraph 1 would change the existing situation, but 

on that the representative of the Executive Board would be able to give an 

authoritative opinion. 
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Dr CHADHA (India) supported, the remarks made by the delegate of Iraq, and 

expressed his gratitude to delegations that had supported the reopening Of the 

debate. A great deal of discussion had taken place on the very important subject, 

which was of global import, and had not been reflected in the resolution. 

The remarks he had made at the Committee's eleventh meeting concerning the 

manufacturing countries were not intended to imply that every country had to maintain 

a vast army of inspectors to test every drug exported; that was, of course, 

' impossible. But the governments of manufacturing countries should give the same 

attention to drugs exported as to those for domestic use. 

He proposed that a third operative paragraph be added to the amendment 

proposed by the delegate of Iraq, to read as follows: 

i13. INVIТES Member States which export drugs to consider whether testing 
facilities could be made available by arrangement with an importing country 
which has no such facilities ". 

Dr EL -BORAI (Kuwait) strongly supported the amendment proposed by the delegate 

of Iraq, but suggested that the word "its" be inserted between the words "for" and 

"domestic" at the end of paragraph 2. 

Dr FANNING (Ireland) proposed -that the word "possibility" in paragraph 2 be 

amended to read "feasibility ". 

Dr NABULSI (Jordan) supported the amendment proposed by the delegate of Iraq 

and the additional paragraph proposed by the delegate of India. 

Professor CANAPERIA (Italy) supported the amendment proposed by the delegate 

of Iraq and agreed in principle to the additional paragraph proposed by the delegate 

of India, but would like to have it in writing. 
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Dr AL -WAHBI (Iraq) accepted the additional paragraph proposed by the delegate 

of India, and the proposal of the delegate of Ireland to amend the word "possibility" 

' to read "feasibility ". 

Dr LAYTON, representative of the Executive Board, said that he saw no reason 

why the Board should not be prepared to consider the request incorporated in the 

proposed amendment. Paragraph 1, however, appeared to be somewhat incomplete, 

and he proposed the incorporation of a phrase that would connect it with the 

continuing study to be carried on by the Board. He suggested the following 

wording: 

1. REQUESTS the Executive Board to take into consideration the 
discussions that took place at the Seventeenth.World Health Assembly in 
connexion with the continuing study of this matter, and to report thereon 

to the Eighteenth World Health Assembly; 

Dr AL -WAHBI (Iraq) accepted that amendment. 

Decision: The amendment submitted by the delegate of Iraq, as amended, 

was approved. 

The SECRETARY read out the draft resolution, as amended, as follows: 

The Seventeenth World Health Assembly, 

Having noted resolution RR33.R28 on the need to continue studies in 
order to secure a high standard of drugs for human use in all countries; 

Noting that there will be a further consideration of the matter by 

the Executive Board, 

1. REQUESTS the Executive Board to take into consideration the discussions 
that took place at the Seventeenth World Health Assembly in connexion with 
the continuing study of this matter and to report thereon to the Eighteenth 
World Health Assembly; 

2. INVITES each Member State to consider the feasibility that drugs which 
are exported from that State will comply with the same drug control 
requirements which apply to drugs for its domestic use; 
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З. INVITES Member States which export drugs to consider whether testing 
facilities could be made available by arrangement with an importing country 
which has no such facilities. 

Decision: The draft resolution, as thus amended, was approved. 

З. CONSIDERATION OF THE TWELFTH REPORT OF THE COMMIТтЕE ON INTERNATIONAL QUARANTINE: 
Item 2.7 of the Agenda (Document All /Р&B /12) 

Dr КAUL, Assistant Director -General, Secretary, said that in document А17 /P&B /12. 

the Director -General presented the twelfth report of the Committee on International 

Quarantine, which had met in Geneva on 10 -14 February 1964. The Committee had 

considered the annual report of the Director -General on the`funсtioning of the 

International Sanitary Regulations and their effect on international traffic. The 

report had been prepared in accordance with the provisions of Article 13 of those 

regulations. 

He drew attention to three aspects of the report: first, that the Committee 

on International Quarantine had considered section 3 of the Tenth Report of the 

Expert Committee on Malaria concerning the prevention of reintroduction of malaria 

into areas from which it had been eradicated; the Committee's recommendations 

could be found in section 9 of its report. The Committee had concluded that there 

was no need at present to add to or amend the International Sanitary Regulations in 

respect of malaria, but had considered that special attention should be given to 

those groups of travellers, such as migrants, covered by Article 103 and that,. 

where appropriate, other international travellers should receive information by 

means of a warning card given to them on entry into a country. 
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The second point to which he drew attention concerned smallpox. It would be 

recalled that the Sixteenth World Health Assembly had discussed the adequacy of the 

smallpox vaccination certificate. The /Director- General had convened a meeting of 

the Expert Committee on Smallpox, already referred to in the discussion under 

item 2.5 of the agenda. The recommendations of that Expert Committee concerning 

smallpox vaccination for international travel had been considered by the Committee 

on International Quarantine, which had included the appropriate sections of the 

Expert Committee's report in section 77 of its own report. Sub -section 1 contained 

a series of definitions which the Committee on International Quarantine had accepted 

and had recommended to the Assembly. 

The Expert Committee on Smallpox had called attention to some fundamental 

aspects of the risk of introduction or transfer of infection; it had recommended 

that revaccination should be examined not earlier than the sixth day after insertion 

of the vaccine, and that only one type of reaction, defined as a major reaction, 

should be considered as evidence of virus multiplication and consequent development 

of immunity. The absence of a major reaction could be due to several factors: 

for example, to the use of a low- potency vaccine, to unsatisfactory administration 

of vaccine or to previously existing immunity in the person revaccinated. It was 

not possible, except under control conditions, to determine which factor accounted 

for the absence of a major reaction. 

To increase the chances of virus multiplication and development of immunity 

when major reaction was absent, the Expert Committee had recommended a second 

insertion. 
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The Expert Committee on Smallpox had next considered the situation of 

international travellers who, because they travelled regularly, were repeatedly 

revaccinated, usually every three years. In such persons the likelihood of 

obtaining a major reaction after each revaccination was somewhat remote. The Expert 

Committee had concluded that a technically acceptable alternative procedure for that 

group of travellers would be to give two insertions at the same time, an inch apart. 

The Expert Committee was of opinion that to give more than one insertion would 

increase the chances of obtaining an increase in immunity. It had warned, however, 

that more than one insertion at the same time with a highly potent vaccine in 

persons with little residual immunity might result in several major type reactions. 

To facilitate the work of the Health Assembly, the Director -General presented 

a draft resolution that would give effect to the recommendations of the Committee on 

International Quarantine should they be considered acceptable. Delegates had also 

had distributed to them a specimen printed copy, of the certificate incorporating 

the recommendations. 

The third point to which he drew attention was that concerning cholera in 

. sections 50 to 57 of the report. Information on cholera research activities 

being supported or stimulated by the Organization had been given to the Committee 

on International Quarantine, which had noted that there was no new scientific 

evidence that cholera El Tor was different from cholera either epidemiologically, 

clinically or in recommended methods of prevention or treatment. There was no 

evidence that any improved cholera vaccine had yet been developed. Further evidence 

was still to be obtained on the role, if any, of carriers in the international spread 
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of the disease. The Committee had therefore concluded that it did not at present 

have sufficient evidence to justify any amendment of the cholera provisions in the 

International Sanitary Regulations. 

The Committee on International Quarantine had noted the measures taken by one 

country to detect carriers. Those measures exceeded the provisions of Article 69 

relating to stool examinations. Due to lack of evidence on the role, if any, of 

carriers in the international spread of cholera, the Committee had not agreed with 

one member who had been of the opinion that Article 69 should be amended. 

It could be seen from section 45 that the Committee on International Quarantine 

had again discussed the question of permitting health administrations to require in 

writing from arriving travellers details of their travel before arrival. The 

Committee had still been of the opinion that such a document was not necessary and 

that the Regulations should not be amended in that respect. Exercising his right 

under the Regulations of the Committee, one member had submitted a divergent opinion 

that Article 69 should be amended and health administrations permitted to require a 

written document on origin of the arriving traveller. 

The action required by the Committee on Programme and Budget on the item was: 

(1) to consider the amendments proposed by the Committee on International Quarantine 

to Appendix 4 of the International Sanitary Regulations; and (2) if it concurred 

therein, to adopt. the report of that Committee. A draft resolution on the subject 

could be found on pages 2 -4 of document А17/P &В/12. 
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Dr TERRY (United States of America) said that, as already indicated, his 

delegation was concerned about the existence of smallpox in many countries, which 

had on many occasions spread to countries that were free of it. The long -range 

solution was the eradication of the disease throughout the world; as long as 

cases existed there was a continued threat to people in all other countries. His 

delegation was therefore most interested in having scientifically sound and 

practical international quarantine regulations. 

He did not consider that the recommendations of the Committee on International 

Quarantine met the basic requirements. A review of world experience over recent 

years showed that two factors were essentially responsible for the problem.: 

(1) the use of impotent or low - potency vaccines; and (2) the lack of validity of 

many vaccination certificates. 

Much was fortunately now being done to ensure the potency of vaccines. The 

general understanding of the subject by workers at all levels who handled vaccine 

had been a big factor. Where liquid vaccine could be used, thanks to refrigeration 

and other factors, it was reliably active and potent, but there were many areas 

where its use was not feasible. The production of dry vaccine had been a 

tremendously important development in the fight against smallpox; world production 

increased every month, and enabled great strides to be made. He hoped that such 

increased production would lead to a lowering of cost. 

Progress was also being made with regard to the validity of certificates. 

National authorities were increasingly accepting and discharging their responsi- 

bilities in that respect. It was the responsibility of every country to see that 
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vaccination certificates were properly completed and represented an actual 

vaccination with a potent vaccine. Unfortunately the experience of his country 

and others had clearly shown that unvaccinated persons had often been issued with 

an official certificate. His country was anxious to avoid that situation and to 

help other countries to improve the reliability of vaccination certificates. 

He was not convinced that the recommendations of the Committee on International 

Quarantine would do anything to correct either of the two major faults. They 

proposed a questionable, clumsy and confusing procedure, which he considered would 

be administratively unworkable. 

The proposed changes would certainly not improve the potency of available 

vaccines. Any number of insertions with a dead vaccine would fail to result in 

successful vaccination, and many scientists questioned the possibility even with a 

low - potency vaccine of significantly improving the chances of successful vaccination 

by multiple insertions. United States physicians had not been trained to perform 

them; if there were good reason to change procedure and re- educate them it could 

and should be done, but it would be difficult to urge such action in the circumstances. 

The recommendations for primary vaccination were acceptable to his delegation. 

The change in phraseology might help to clarify some possible confusion, though 

such change was hardly justified unless there was a basis for changes in other 

sections of the certificate. 

Most delegations had received the report only in Geneva and had had no 

opportunity to review it carefully. 
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He strongly opposed the proposed amendment of the revaccination provisions. 

Certain technical aspects raised questions that would need considerable study. 

There were also serious administrative problems involved. It was conceivable that 

within a year vaccination by means of jet injectors might be more generally 

developed, and that the recommendations in respect of multiple insertion would not 

be appropriate. The point his delegation objected to most seriously, however, was 

the provision with regard to revaccination involving reading, then revaccinating 

' again, or multiple insertion. That provision would be difficult to administer. 

Physicians would have difficulty in completing a vaccination certificate in all 

cases. Even with the simple certificate at present in use, a fairly significant 

number of persons arrived in his country with it improperly completed. 

He was willing to accept the recommendation only in relation to primary 

vaccination, which would amend the certificate to read: 

"The validity of this certificate shall extend for a period of 
three years, beginning eight days after the insertion of vaccine 
resulting in a successful primary vaccination" 

The wording with regard to revaccination should remain as it stood, the remainder 

of the clause reading: 

". . . or, in the event of a revaccination, on the date of that 
revaccination ". 

Dr TOTTIE (Sweden) said that he had studied the document with great interest. 

His delegation at the Sixteenth World Health Assembly had expressed great concern 

about the danger of the spread of communicable diseases through international 
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traffic, and Sweden had experienced the reappearance of smallpox at that time. 

It had agreed with the view of the delegate of the United Kingdom at the 1963 

Health Assembly concerning the desirability of recording the result of revaccination, 

and had stated that the matter should be decided by the Seventeenth World Health 

Assembly after the meetings of the Expert Committee on Smallpox and the Committee 

on International Quarantine. 

His delegation was pleased to see the useful suggestions made in the document 

before the Committee. 

Dr AL- -WAHBI (Iraq) agreed with the remarks made by the delegate of the United 

States of America. The amendment of international regulations was a very important 

matter. Full justification for amendment was needed, practicability would have to 

be considered, and the objective should be clear. As the delegate of the United 

States had clearly stated, the benefits that were to be reaped from the proposed 

amendment seemed very small. The whole subject should be studied much more closely 

before a decision could be taken. 

Dr EL -BOBAI (Kuwait) thanked the Committee on International Quarantine for its 

comprehensive report. 

It was disturbing to note the importation of smallpox through international 

traffic and the occurrence of secondary cases resulting from importation. Close 

co- operation was needed, and epidemiological and immunological research was required 

to solve the problem. 

The Committee on International Quarantine had recommended that countries 

producing smallpox vaccines should ensure the potency of their vaccines, and that 

international vaccination certificates should be issued under the national health 

authority. 
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Kuwait was aware that the most effective defence against mosquitos was severe 

control of airports. The Committee's report referred to the "blocks away" disin- 

section operation, and it was to be hoped that international airlines would adopt 

that method. Regular collections of mosquitos were made in the ports and airports 

of Kuwait, and no Aedes aegypti or malaria vector had been found. 

The quarantine authorities in Kuwait had taken note of the amended 

definitions of the imported case, the transferred case and the infected local 

area, which had entered into force on 1 October 1963. 

An important point included in the Committee's report was the fact that some 

countries did not give the notifications and epidemiological information required 

by the regulations. Prompt notification was of vital importance. On the other 

hand, the Committee's suggestion that delays might be avoided by allowing certain 

health authorities in ports and airports to notify the Organization directly might 

lead to incorrect information being received from places where there were no experts 

on quarantinable diseases. In that connexion, he would refer to the Presidential 

Executive Order in the United States, by which chicken -роx was added to the list of 

. communicable diseases for which persons entering the United States might be detained 

for observation to ensure adequate opportunity for differentiation between an 

apparent case of chicken -oо .end so 11pox. 

Reference was made on page 39 of the Committee's report to five cases of 

smallpox that had been imported into the Zabel District of Iran in November 1962, 

the first case having been imported from an eastern neighbouring country. He 

would like to state that the country referred to was not Kuwait. 
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Despite the increase in international traffic, no cases of quarantinable 

diseases had been reported in Kuwait in 1963. The quarantine authorities in Kuwait 

were complying with the International Sanitary Regulations, and the recommendations 

of the Expert Committee on Insecticides were also being adopted. 

Professor DE HAAS (Netherlands), regarding the proposal of the Committee on 

International Quarantine for the amendment of the International Certificate of 

Vaccination or Revaccination against Smallpox, suggested that a check should be made 

on the result of the revaccination after one insertion, whether there was a major 

reaction or a doubtful one. His delegation regretted that two insertions without 

checking the result should be accepted as adequate if the revaccination was made 

within five years of the previous vaccination or revaccination. Had it been 

scientifically established that two insertions gave a much higher percentage of major 

reactions than one insertion? Surely the potency of the vaccine was the important 

consideration. Revaccination made greater demands on the potency of the vaccine and 

on the skill of the vaccinator than did primary vaccination. Should the responsibility 

for revaccination for the issue of an international certificate be left to the 

doctors, or would it perhaps be preferable to perform such revaccinations in 

government -controlled institutes and hospitals? 

Dr DABA' (Iran) agreed that some parts of the report were to some extent 

disappointing. Cholera remained a threat, owing to lack of effective vaccine. The 

new method proposed for smallpox revaccination was not practical for international 

travel, and would lead to more forging of certificates. If it was felt that two 

insertions were more effective, it might be more practical to make the two 

insertions at the same time. 
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Professor MARINFSCU'(Romania) agreed with the remarks made by the delegate of the 

United States of America, and felt that - delegates had not had an opportunity to give 

full consideration to the report now before them. He would. therefore comment only 

briefly, with regard to smallpox. 

During recent years there had been many cases 'of таllрох occurring in people 

who had been revaccinated during the previous three years. It would seem that the 

period. of validity of. the vaccination certificate should be revised, especially for 

travellers coming from endemic areas. Discussions during the previous Assembly 

had shown that there were still several countries where vaccination certificates 

were given as a favour. It was necessary, especially in countries where certificates 

were issued by private practitioners, to find some means of official control with 

regard to the provision of vaccination certificates. Revaccination did not always 

provide a satisfactory measure of protection, and revaccination certificates.were. 

therefore of only relative value. Consideration should be,given to the possibility 

of the revaccination being checked after six, days by the official health authority 

delivering the certificate or making the necessary observations on the certificate 

provided. If that were impossible, the official health authorities Of the country 

where the person actually was at that time should be made responsible for - checking. 

the reaction. Meanwhile, the provisions concerning the date from which a certificate 

became valid should be revised. One step that might be of great value would be 

the inclusion in the International Sanitary Regulations of a clause aiming to 

prevent a person coming from: an infected area from leaving the country until it had 

been established that the revaccination had been successful. 
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) 

acknowledged the speed with which the Director- General had complied with the wishes 

of the previous Assembly, convening both the Expert Committee on Smallpox and the 

Committee on International Quarantine before the present Assembly, and making 

reports of both committees available. He noted with satisfaction the findings of 

the Expert Committee on Smallpox and, in particular, supported the proposals relating 

to the amendment of the international certificate of vaccination. His delegation 

believed that the recommendations of the Committee could increase smallpox immunity 

amongst travellers and make the international certificate better evidence of 

revaccination than the certificate at present in use. 

The delegate of the United States of America had expressed the view that the 

recommendations of the Committee were not a satisfactory way of dealing with the 

problem of smallpox, and the opinion had also been expressed that the vaccination 

certificate was inadequate. In fact, there was only one way of being certain 

that a traveller would not carry smallpox, and that was to wait until the vaccination 

had shown a positive result. However, that would cause great delay, and the 

Committee had tried to propose steps that would provide greater assurance of protection 

without causing too much delay. The United Kingdom had had experience of the 

importation of smallpox, and on the last seven occasions the patients had in fact 

held valid certificates of revaccination. On several occasions it had been well 

within the smallpox incubation period, and the patients might well have been suffering 

from the disease when the vaccination was made. There had been incidents of forged 
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certificates, but not in any of the cases concerned. It had been a matter of 

unsuccessful revaccination - whether as a result of low potency vaccine or of 

defects in technique. If the proposed amendments had been in operation at that 

time, it would have been clear that there had been no reaction to vaccination, and a 

second insertion could have been made. It was true that there was evidence that 

liquid vaccine that was not of the highest potency would produce fewer positive 

reactions than potent freeze -dried vaccine, but there was also reasonable ground 

. for expecting that, if the traveller was held and.revaccinated ifno reaction was 

obtained, there was a greater chance of effective protection.. That was not mere 

supposition. In the United Kingdom, when two insertions had been made with care, 

about 98 per cent. of those vaccinated showed reactions. The compromise proposed 

by the Committee seemed to solve the problem of dealing with the regular traveller 

in endemic areas who would certainly be vaccinated at periods of less than five 

years, and the Committee's Proposed amendments seemed to be the best compromise that 

could be expected at the present time. 

Professor SOНIER (France) thanked the Committee on International Quarantine 

for its excellent report, and noted with particular interest the proposal for revising 

the international smallpox vaccination certificate. 

The amendment proposed with regard to primary vaccination seemed to meet with 

general agreement. With regard to revaccination, there was no doubt that the 

appearance of a major lesion at least six days after the insertion was the only 

guarantee of successful vaccination. Likewise, it was clear that the recording of 
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the result of revaccination would provide a greater measure of assurance for health 

authorities. Accordingly, paragraph (a) was an undeniable improvement on the previous 

provision, in view of the recording of the result of revaccination and, possibly, 

of a further insertion. Paragraph (b) had understandably given rise to more 

discussion. The delegate of the United Kingdom had referred to the proposed 

amendment as a compromise: it was, however, a valid compromise, for it was clear 

that two insertions properly made could only enhance the possibilities of successful 

vaccination. It might be feared that two insertions might cause a severe reaction, 

but millions of vaccinations had been made with two or even four scarifications, 

and no grave results had followed. He did not consider that further studies need 

be made: the compromise in itself represented an improvement, and should therefore 

be adopted. 

Regarding forged certificates, he thought that the new provision should reduce 

the risk of such forgeries, for the obligation to record the result might well reduce 

the doctor's temptation to provide a false certificate. He supported the proposals 

of the Committee for amendment of the international smallpox vaccination certificate: 

the new provisions, whilst not perfect, represented an improvement until further 

research could be made on vaccines and methods of vaccination. 

Dr HAQUE (Pakistan) said that the delegate of the United States of America had 

raised a very important point. The potency of vaccines and the validity of certifi- 

ca tuo 'iй.:r, cf с сгsс 'f : ital imp_rtanсс fcr .t.r1u р vс.tјо cf importat,icn 0±' 

smallpox. The delegate of the Netherlands had referred to the doctors responsibility. 
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In Pakistan, only the Ministry of Health and certain officers could stamp and sign 

the smallpox vaccination certificates, and only about fifty or sixty of all 

Pakistan's doctors were authorized t.o make the vaccinations for the certificate. 

Travellers leaving Pakistan were checked and revaccinations were made in doubtful 

cases. 

On page 42 of document A17 /P&В /12, in the definition of "Revaccination ", 

reference was made to the need for "documentary evidence ". During mass vaccination 

in Pakistan no certificates were issued, so that no such "documentary evidence" 

existed. Was it essential that such documentation be produced? 

Professor CANAPERIA (Italy) felt that the revaccination prócedure seemed 

somewhat complicated. Would it not be possible for the two insertions to be made 

at the same time? 

Dr KENNEDY (New Zealand) said that the Committee was discussing a legislative 

amendment - all the more important since it concerned an international regulation 

` affecting an international document. The proposed amendment might in itself be 

sound, but the important thing was that there should be an opportunity to study it 

closely and to give careful consideration to the administrative implications 

mentioned by the delegate of the United States of America before taking a decision. 

The early date of the present Assembly had not permitted of such detailed study, and 

the New Zealand delegation would have to vote against the amendment if consideration 

of the subject could not be deferred for a year. 
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Dr KNITS (Belgium) supported the proposed amendment to the international 

smallpox vaccination certificate. There were no doubts with regard to the 

recommendations concerning primary vaccination. With regard to revaccination, it 

seemed wise to consider a person as having lost immunity after five years and to 

make the same requirements as for a primary vaccination. The procedure recommended 

for those who were revaccinated after less than five years was perhaps more debatable, 

but, even if, as some had suggested, it was a compromise, it would at least help to 

prevent the importation of smallpox, and the delegation of Belgium would support the 

proposal. 

Professor GERIC (Yugoslavia) supported the suggestion that consideration of 

the subject be deferred until the next session, since it was extremely important 

that an international regulation should be accepted by all countries concerned. 

The SECRETARY said that the fact that the report of the Committee on International 

Quarantine had been circulated so recently was due to the Committee's meeting having 

been held only in mid -February. The Sixteenth World Health Assembly had expressed 

the desire to have the problems under discussion studied by both the Expert Committee 

on Smallpox and the Committee on International Quarantine before the Seventeenth 

World Health Assembly, and the Director -General had had to convene both meetings 

during the very limited period of the first two months of the year. The Committee 

on International Quarantine had accepted and adapted those recommendations of the 

Expert Committee on Smallpox that met the practical requirements of the International 

Sanitary Regulations: the resulting recommendations were contained in the report 

now before the Committee. 
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A question had been raised with regard to documentary or other evidence. 

The Committee on International Quarantine did not specifically mention documentary 

evidence: it was left to the person issuing the certificate to obtain the necessary 

evidence and to certify accordingly, but the evidence need not necessarily be in 

documentary form. 

It was clear from the recommendations of the Committee on International 

Quarantine that no changes were proposed regarding requirements for primary 

vaccination. With reference to revaccination, if it was within the five -year 

period, only two insertions would be required, and the certificate would be issued 

at the time the two insertions were made, without reading. The requirement 

concerning reading applied when only one insertion was made. 

Ie would ask Dr Cockburn, Secretary of the Expert Committee on Smallpox, to 

give a brief summary of the technical considerations on which the Committee's 

recommendations were based. 

Dr СCCКВURN, Secretary of the Expert Committee on Smallpox, said he thought 

that jet injectors were likely to be used only for mass immunization, and that scratch 

. and other methods would coñtinue to be used for individual vaccinations, for which 

jet injectors would be too cumbersome. 

Regarding revaccination, the Committee had stressed the need for potent vaccines, 

an objective that could not be reached in a short time, even though the Organization 

was doing all possible to improve the quality of vaccines. The membership of the 

Committee had included senior administrators, persons concerned with vaccination 

programmes, and research workers. Two distinguished consultants had advised the 

Committee. The decisions regarding revaccination had been arrived at unanimously. 

The problem was how to interpret the results of revaccination: a negative result might 

mean that a person was immune, that the vaccine was ineffective, or that the technique 

was faulty. 



A17/P&B/Min/l3 
page 36 

The question had been raised whether a better result would be obtained if two 

insertions were made at an interval of about a week, rather than one insertion only. 

Apart from the general biological observation that two were usually better than one, 

there was evidence that up to 30 per cent, of persons having a second revaccination 

showed a positive result, although negative on the first occasion. There was no 

doubt that two insertions at an interval of a week could result in a substantial 

improvement in the number of takes, assuming that the vaccine was potent. In fact, 

vaccine was rarely totally impotent, only relatively so. 

Another question had been raised - whether two simultaneous insertions would 

give a better result than one single insertion. There was much less evidence on 

that point. The recommendation of the Committee was a compromise to meet the 

wishes of regular travellers, who were well vaccinated in any event. It seemed to 

the Committee that if two insertions were made at least some of those vaccinated 

would show a positive result who might not otherwise have done so, and that something 

would have been achieved towards improving immunity. 

4. THE DRAFT FIFTH REPORT OF THE COMM Ш1'КF ON PROGRAMME AND BUDGET 
(document A17 /P&B /21) 

Dr MOLITOR (Luxembourg), Rapporteur, read out the draft fifth report of the 

Committee. 

Decision: The report was adopted unanimously. 

The meeting rose at 5.30 p.m. 


