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INTRODUCTION 

The seventeenth session of the Regional Committee for South-East Asia was held 

from 22 to 28 September 1964 in World Health House, New Delhi. Representatives of 

eight countries in the Region were present. There was no representative from the 

United Kingdom. (For list of participants^ see Annex 1) 

The session was declared open by the Vice -Chairman, Dr P. Dolgor (Mongolia), in 

the absence of the Chairman^ Dr Kamdhorn Suvarnakich (Thailand) • The inaugural 

address was delivered by His Excellency the Vice-President of India, Dr Zalcir Husain, 

and an address was also given by the Union Minister of Health, Dr Sushi la Nayar. 

Statements were made by the representatives of the United Nations and the United 

Nations Technical Assistance Board, UNICEF, FAO (and, at a later meeting, ILO), the 

International Council of Nurses, the International Dental Federation, the International 

Federation of Surgical Colleges， the International Hospital Federation, the Inter-

national Union for Health Education and the Medical Women
1

 s International Association, 

A Sub-Committee on Credentials was appointed, consisting of representatives from 

Ceylon, India and Nepal, Dr H, Gunaratne (Ceylon) was elected Chairman of the 

Sub-Committee• Its report (document SEA/RC17/13) was approved, and the validity of 

the credentials presented by all the representatives recognized. 

The Regional Committee elected the following officers: 

Chairman: Dr H. Gunaratne (Ceylon) 
Vice-Chairman: Dr D. Baidya (Nepal) 

The provisional agenda was adopted (see Annex 2). 

The Committee established a Sub-Committee on Programme and Budget consisting of 

representatives of Afghanistan, India, Indonesia and Nepal, and adopted terms of 

reference for this Sub-Committee (see Appendix 1 to Annex У) • The Sub-Committee 

elected Dr A. R. Hakimi (Afghanistan) as Chairman; it held three meetings and submitted 

a detailed report (see Part III and Annex 3)
f
 which was subsequently endorsed by the 

Regional Committee. 
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On 23， 24 and 25 September, technical discussions were held on the subject of 

"Smallpox Eradication"，under the chairmanship of Dr К. M, Lai (India). The 

conclusions and recommendations arising from these discussions were presented in 

document SEa/rC17/i5 (see Annex 斗)• 

"integration of Malaria Eradication into the General Health Services" was chosen 

as the subject of the technical discussions to be. held during the Regional Committee
f 

session in 1965^ 

At a brief ceremony on 25 September, Dr Hakimi, Director-General of Health 

Services, Afghanistan, presented six Afghan carpets to the WHO Regional Office for 

South-East Asia, on behalf of the Government and people of Afghanistan, as the final 

part of Afghanistan T s cultural contribution to the new building. Dr Hakimi said 

that this contribution symbolized both the culture of Afghanistan and its increased 

prosperity resulting from improvements in health conditions. Mr S, M. Amin Massoud, 

Chargé d
1

Affaires at the Afghan Embassy in New Delhi, also attended the ceremony. 

The gift was accepted with appreciation by the Regional Director• 

In the course of seven plenary meetings the Committee considered, a number of 

subjects and adopted seven resolutions, which are set out in Part 工 of this report. 

Parts 工工，工工工 and IV are devoted to summaries of important points brought out in the 

discussions. 
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PART RESOLUTIONS 

.The following seven resolutions (circulated in a special resolution series) were 

adopted in the course of the session。 For further comments on the subjects of some 

of these resolutions，see o " G n e r sections of this report
 e 4 

SEA/RC17/R1 Programme and Budget Estimates for 1966 

The Regional Committee, 

Having examined the proposed Programme and Budget Estimates for 1966, 
as shown in document SEA/RC17/X 

1. EXPRESSES its satisfaction with the report of the Sub-Committee on 
Programme and Budget (document SEA/RC17/1斗）； 

2. APPROVES the Regular Programme and Budget Estimates (document 
SEA/RC17/3)> and 

3. RECOr^MSNDS to the Director-General their incorporation in his annual 
budget estimates for 1966; 

4
#
 EXPRESSES itself satisfied with the proposed programme under the 

Expanded Programme of Technical Assistance； 

5. RECOMMENDS, specifically, the implementation of the inter-country 
projects included under the Regular Budget and the Expanded Programme of 
Technical Assistance. 

Handbook IV, 4.1 (l6) Fifth meeting, 25 September 1964 
page 8 SEA/RC17/1yiin.5 

SEA/RC17/B2 Typhoid Fever 

The Regional Committee, … 

Being aware of
 u
the ；relatively high level of typhoid morbidity, 

particularly in children^ in the South-East Asia Region, and 

Having noted the results of the recent VfflO-sponsored field and 
laboratory studies 011 enteric vaccines ~ showing that both the heat-killed, 
phenol-preserved vaccine and the acetone-dried and heat-killed vaccine are 
effective, and that of these the acetone-dried vaccine is the more potent 
and thermostable^ 
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1
#
 CONFIRMS that the immunization schedule for children recommended for 

the South-East Asia Region at the twelfth session of the Regional Committee 
foi

1

 South-East Asia^ - including the schedule for immunization against 
typhoid fever at four to five-year intervals during the school-going period, 
is practicable； 

2. URGES that, through the co-ordination of the Ministries of Health and 
Education, systematic programmes of immunization against typhoid should be 
carried out among all schoolchildren on entry into primary school and, 
later- at five-year intervals， and 

REQUESTS the Regional Director to examine the possibility of studying 
existing typhoid vaccine production standards and facilities in the Region, 
with a view to making recommendations on the preparation of standardizable 
vaccines and. on the feasibility of changing over to the most effective and 
stable preparation for the purpose„ 

Handbook 工工，2二.5 (
¿

0 Fifth meeting, 25 September 1964 
page 21 SEA/RC17/Min.5 

SEA/RC17/R3 Infectious-disease hospitals 

The Regional Committee, 

Realizing the widespread prevalence of communicable diseases in the 
Region, 

Recognizing the useful role which infectious-disease hospitals in 
the Region should play as institutions (a) in which adequate medical care 
is made available^ (b) in which investigative work is carried out, and 
(c) of basic value as teaching centres， and 

Noting that many infectious-disease hospitals in the Region fall short 
of these objectives and standards> 

1
Л
 URGES that greater endeavours be made by all countries to improve 

condi-oions in infectious-disease hospitals by: 

(a) upgrading the quality of laboratory services, clinical 
medicine and patient care, and 

(b) linking up infectious -disease hospitals with teaching and 
major genera丄 hospitals, in order that they may share investigational^ 
consultant and other specialized services， and 

"Role of Immunization in Communieable-Disease Control", report on the technical 
discussions. document SEA/Re12/22 Rev.l (page 4)， also issued under special cover as 
document SEA/CD/l (page 3). 
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2. REQIŒSTS the-Regional Diree-tiDr to study- -the possibility of assisting 
governments of the countries in the Region in this regard, • 

Handbook II, 2.2.10 
page 40 

Fifth meeting. 25 September 1964 

SEA/RC17/ton.5 

SEA/RC17/Ï^ Selection of subject for the technical discussions in 1965 

The Regional Committee， 

1. DECIDES to hold technical discussions at its eighteenth session in 
1965 on the subject of "integration of Malaria Eradication into the 
General Health Services"； 

2. REQUESTS the Regional Director to take appropriate steps to arrange 
for these discussions and to place this item on the agenda of the 
eighteenth session，and - --

5. URGES governments of the Region to include adequate technical 
representation in their delegations for the eighteenth session. 

Handbook V, 5.3.1 (11) Fifth meeting, 25 September 1964 
page 10 ЗЕА/НС17/̂11п.5 

SEA/RC17/R5 Sixteenth A m u a l Report of the Regional Director 

The Regional Committee^ 

Having made a very compre hens iye study of the Sixteenth Annual Report 
of the Regional Director on the activities of WHO in South-East Asia during 
the period from August 196^ to August 1964>二 

1. CONSIDERS that the report is an excellent record of advances in health 
work achieved" in the Region during the period under review, with the assis-
tance of WHO; 

2. EXPRESSES its satisfaction at the fact that, in spite of many obstacles, 
the governments in the Region have been able to make these advances, and 

THANKS the Regional Director and his staff. 

Handbook 工工I，ЗД (l6) Sixth meeting, 26 September 1964 
page б SEA/RC17/ÍVIin.6 

1

 Document SEA/RC17/2 and Corr.l. 
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SEA/HC17/R6 Time and place of the eighteenth and nineteenth sessions 

p" 
The Regional Committee, 

Bearing in•mind the principle of holding alternate sessions of the 
Regional Committee at the Regional Headquarters, 

1. CONFIRMS its previous decisions (resolution SEA/RCI6/R6) to hold 
its eighteenth session In AfRani'stan in September 1965; and 

2„ DECIDES to hold its nineteenth session at the seat of the Regional 
Office in New Delhi in September 1966. 

Handbook V, 5^1 (l6) Sixth meeting, 26 September 1964 
page 5 SEA/RC17/Min. 6 

SEA/RCI7/R7 Teaching and laboratory equipment for medical schools 

The Regional Committee, 

Recognizing that the shortage of teaching and laboratory equipment 
in medical schools is a grave handicap to medical education in the Region, 
and. 

Noting the difficulty being experienced by many countries in the 
Region in providing foreign exchange for the purchase of such important 
equipment^ 

REQUESTS the Regional Director to draw this matter to the attention 
of the Director-General； with a view to placing it before the World Health 
Assembly for consideration of possibilities of assisting Member States to 
obtain such equipment from abroad• 

Handbook II， 2
0
4 (5) 

page • 50 
Sixth meeting, 26 September 196斗 
SEA/RC17/Min.6 
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PART II.。 DISCUSSION. ON THE SliXTEENTH ANNUAL 
REPORT OF THE REGIONAL DIRECTOR 

. ' . ‘ ‘ ' . . . . . . . . . • . . . • ' . . . . . . 

The Regional Committee expressed agreement with the^Regional Director as to the 

many difficulties which had arisen duririg the ̂ year's work and was of the view that 

shortage of finance and. trained' personnel might even increase in the years to come. 

However， the developing programmes were soundly conceived and should survive these 

difficulties. 

The Committee endorsed the continued emphasis on the majpr communicable-disease 

programme s, as these were still very important for the Region。 It considered that, 

after malaria, tuberculosis came next as a public health problem. It was hoped that 

the resources in finance and- personnel now required for malaria eradication programmes 

would, as these drew to a close^ become available for the strengthening of the basic 

health services. Some moves in this direction had taken place in the past уёаг
д
 but 

it was recognized that as specialized disease-control programmes progressed, it became 

more and more urgent to plan for effective and widespread basic health services to 

maintain the.results achieved. . The Committee once again drew attention to the need 

Гог expanding the training of.multi-purpose auxiliaries^ on whom, eventually^ wide-

spread coverage would depend. 

In the discussion of specific disease-control programmes the progress in malaria 

eradication campaigns was noted with satisfaction. Emphasis was given to the necessity 

for independent assessment, and WHO assistance in this respect was much appreciated. 

With regard to tuberculosis, the recommendations made at the technical discussions 

held during the sixteenth session of the Committee had given valuable guide lines for 

future action. The Committee was unanimous in its view of ' the usefulness of first-

line drugs in the treatrr.ent of tuberculosis^ but -expressed, doubts as to whether the 

results achieved in those cases where second-line drugs were resorted to were commen-

^vvate with the extremely high costs and foreign exchange Involved. Щ0 assistance 

in elucidating this question was requested. The Committee recognized the importance 

of the research carried out at the Chemotherapy Centre in Madras and the National 

Tuberculosis Institute in Bangalore^ With regard to BCG vaccination, much interest 

was expressed in the possibility of adopting direct BCG vaccination. 
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The rapid change in the epidemiological picture of the dengue group complex of 

viruses, with the occurrence of haemorrhagic fever in a number of cities in the 

Hegion> was viewed with concern. It .was considered that the only practicable action 

at present was to introduce strict Aedes aegypti control measures in urban areas
e 

For this purpose,, it was necessary to report immediately cases of dengue，chikungunya 

and particularly haemorrhagic fever. Long-term measures consisted in improving 

environmental conditions, but this approach was not economically feasible in the 

foreseeable future. The Committee looked forward to the findings of the WHO Seminar 

on Mosquito-Bo m e Haemorrhagic Fevers ̂  to be held in Bangkok this year, and appreciated 

the arrangements made； at its request, to advance the date of this Seminar
e 

The large-scale cholera vaccine trials in Calcutta were welcomed, as was the 

information that the Calcutta WHO Reference Centre for Phage-Typing, in the Indian 

Institute for Biochemistry and Experimental Medicine, was in a position to serve the 

countries of the Region. 

The introduction of systematic programmes of immunization against typhoid fever 

among schoolchildren, through the co-ordinated efforts of the Ministries of Health 

and Education, was discussed. The encouraging results of the recent WHO-sponsored 

field and laboratory studies on heat-killed, phenol-preserved typhoid vaccine and the 

heat-killed and acetone-dried vaccine - and, in particular, the greater administrative 

and technical advantages of the latter 一 were noted. A resolution was adopted 

recommending typhoid vaccination among schoolchildren (SEA/RC17/H2). 

The Committee, noting that there were continuing endemic foci of sylvatic plague 

in certain areas of the Region and that the flea vectors had developed resistance to 

some types of insecticides., considered that it was necessary to maintain plague sur-

veillance and control organizations, in view of the real danger of outbreaks of human 

infection. 

On a discussion of trachoma control projects, the desirability of making antibiotic 

ointments available at subsidized prices was emphasized. This was already being done 

in Thailand. Health education was vitally important in these programmes. 

With regard to filariasis, the Committee was anxious about the increased incidence 

of W, bancrofti which had accompanied accelerated industrialization and urbanization. 
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In the discussions on maternal and child health, the association of peripheral 

maternal and child health services with district hospitals and medical schools was 

welcomed. 

The Committee discussed the present status of infectious-disease hospitals and 

felt that better facilities and accommodation， better staffing and better nursing 

care should be actively promoted and close collaboration arranged with teaching 

hospitals with a view to improving the present low standards (resolution SEA/RC17/R，）. 

In considering the problem of shortage of nursing personnel,, the Committee noted 

the expansion of training of auxiliary nurses and hoped that this would release 

professional nurses for duty outside the hospitals. It endorsed the idea of incor-

porating public health nursing and paediatric nursing into the curricula of the 

basic nursing schools. It also felt that it was valuable to upgrade some of the 

schools of nursing to university level and to give further encouragement to post-

graduate education. 

With regard to shortage of teachers for medical schools, it was considered 

essential, for the maintenance of high standards, to give increased assistance to 

post-graduate education. The institution-to-institution type of assistance described 

in the report was considered an excellent method, although it was realized that it 

could not easily be multiplied. 

The importance of health education at all stages of planning and implementation 

was repeatedly stressed. The Committee felt that it would be desirable to evolve 

a methodolpgy for assessing the effectiveness of health education in some of the 

programmes• 

In the discussion on the problems of unde r-nut r i t ion and malnutrition^ particular 

emphasis was placed on prevention of protein caloric malnutrition and anaemias of 

pregnancy. It was agreed that the applied nutrition programmes assisted by РАО/ 

UNI СЕР/WHO would benefit by an evaluation^ in view of the large-scale expansion 

visualized. 



SEA/RC17/16 Rev.l 
page 1) \ 

The recent increase of environmental health activities, especially with regard 

to community water supply^ both u?ban and rural, was welcomed. It was hoped that 

WHO would continue to assist (\:zd promote schemes in this field which would qualify 

for financial assistance from the World Bank, United Nations Special Fund or other 

sources of foreign exchange. 

The Committee noted with great interest the assistance which WHO had been 

providing,, in the form of a public health administrator, to the Asian Institute of 

Economic Development in Bangkok. It also felt that public health administrators 

who were no七 generally well-versed in economics required orientation in this field. 

(For resolution on report, see SEA/RC17/R5) 
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PART III. EXAMINATION OP THE PROPOSED 
PROGRAMME AND BUDGET ESTIMATES POR 1966 

To review the proposed programme and budget estimates, in accordance with the 

terms of reference laid down by the Regional Committee (Appendix 1 to Annex 3)， the 

Sub-Committee on Programme and Budget appointed by the Committee met on 23 and. 24 

September and submitted a report (see Annex 

The report of the Sub-Committee was reviewed by the Regional Committee at the 

time that it made its detailed study of the Proposed Programme and Budget Estimates 

for 1966 (document SEA/RC17/3). 

It was noted that，in addition to reviewing new and continuing projects, the 

Sub-Committee had paid particular attention to an examination of the tuberculosis 

control programme. The Sub-Committee found that the Organization
r

 s assistance to 

governments appeared to be highly satisfactory. 

The Committee agreed with the proposal submitted by the Sub-Committee that 

"Medical Education" should be the field of activity for specific examination by the 

Sub-Committee to be established by the Regional Committee in 1965. 

The following requests were referred to the Regional Director for further 

examination: 

Paedlatric education 一 Burma 67 

Two twelve-month fellowships in paediatric nursing to be added, 

Burma Pharmaceutical Institute 一 Burma 77 

One six-month fellowship in biological testing 
and standardization 

One six-month fellowship in pharmaceutical 
testing and assay 

to be added 

Malaria pre-eradication 一 Maldive Islands 

It was hoped that WHO would assist with a pilot malaria control programme in 

the Maldives. 
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Finally, the Committee expressed itself as satisfied with the Report of the 

Sub-Committee and approved the Proposed Programme and Budget Estimates for 1966， 

including the proposals for projects to be funded from the United Nations Expanded 

Programme for Technical Assistance, recommending that the Director-General incor-

porate these proposals in his annual budget estimates for 1966 (see resolution 

SEA/RC17/ÏÎ1)-
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PART IV. DISCUSSION ON OTHER MATTERS 

1. Goitre In India and its control 

The Government of India presented a very interesting paper on the results of a 

five-year controlled prospective study in goitre prophylaxis in the endemic sub-

Himalayan region, designed to test the effectiveness of salt fortified with potassium 

iodide and fortified with potassium iodate (document SEA/RC17/6). Previous studies 

on the subject had been retrospective^ and doubts had been expressed about the 

prophylactic value of iodized salt
#
 In this study, at the end of five years, re-

surveys indicated a sharp decline in the incidence of goitre. Children 0-5 years 

of age were completely protected against the disease. It was found that iodide and 

iodate were equally effective. The study had clarified both the etiology of goitre 

and the means of preventing it
# 

2. International Sanitary Regulations 

A paper (document SEA/RC17/H) had been submitted by the Government of Burma, 

which drew attention to the Burmese Government
f

s concern lest recent global improve-

ments in health and improved international co-operation might lead to a relaxation 

of the provisions of the International Sanitary Regulations, with special reference 

to cholera, plague and smallpox. The Committee drew a distinction between the 

application of measures designed to protect a population from imported disease and 

measures which would givQ some protection to individuals in travel status. It was 

considered that the provisions of the International Sanitary Regulations, which 

specified maximal measures not to be exceeded, were already adequate, and that any 

tightening of the provisions was undesirable. The Committee^ however, requested the 

Regional Director to convey to the Director-General the details of the discussion, 

with a view to informing the Oommittee on International Quarantine, if necessary. 

•'. 
Technical discussions on smallpox eradication • … * 

The Regional Committee considered the conclusions and recommendations arising 

from the technical discussions on smallpox eradication, which are given in Annex 

These discussions were based on documents SEA/RC17/5, SEA/RC17/9 and SEA/RC17/TDCS/ 

1 to 6á 
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Following a review of the smallpox situation in the countries cf the Region, 

including the epidemiological aspects， the group had discussed the planning, 

organization and execution of national smallpox eradication programmes Emphasis 

was given to the need for inter-country co-operation as countries progressed from 

campaigns of smallpox control to smallpox eradication. Health education aspects of 

eradication programmes required consideration at all phases of planning campaigns, 

and all personnel involved should be trained to discharge their educational respon-

sibilities properly. Freeze-dried vaccine was the vaccine of choice^ and assistance 

in its supply would be required until production capacity within the Region increased 

sufficiently. The group had agreed on standard forms of reporting and gave importance 

to the maintenance of accurate data on populations by families. It was regarded as 

essential to have a built-in evaluation process at all stages in the programme^ 

including evaluation of the health education aspects, until success was achieved 

with the disappearance of the disease. The importance of adequate laboratory services 
• , — " • •— - .»___.. — . . - — . 

to diagnose cases when these had become rare was noted. Administrative and legal 

aspects were also discussed, and it was recognized that all task forces engaged in 

smallpox eradication campaigns required ultimate Integration into the basic health 

services of the country when they were sufficiently developed. 

Recommendations were made concerning the necessity for concerted national action 

when programmes were moving from the concept of control to eradication. Considerable 

attention to maintenance and mopping up phases was required. Other recommendations 

related to the provision of freeze-dried vaccine, inter-coyntry co-operation， 

uniformity of terminology, health education aspects, evaluation and legislation» 

The conclusions and reoommendations .arising out of the technical discussions 

were rioted by the Oommittee. 

4
#
 Selection of subject for the technical discussions at the eighteenth session 

The Regional Committee selected the subject of "integration of Malaria Eradi-

cation into the General Health Services" as the subject for the technical discussions 

to-be held in connexion with its Eighteenth session (see resolution SEA/RC17/^^)• 
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5. Teaching and laboratory equipment for medical schools 

The Regional Committee discussed the acute shortage of teaching and laboratory 

equipment in medical schools of countries in the Region, with particular reference 

to the urgent need for foreign exchange to enable its purchase. It was hoped that 

all possibilities of assisting' Member'States in"the Region to obtain such equipment 

from abroad could be explored^ and a resolution requesting the Regional Director to 

draw this matter to the attention of the Director-General of the World Health 

Organization, with a view to placing it before the World Health Assembly, was adopted, 

(resolution SEA/RC17/R7). 

6, National health planning 
.... ‘ ‘ ‘• •* - , . ‘ .' • .‘ 

Attention was drawn by one delegation to the importance of health planning. It 

was recalled that WHO Headquarters had established a national health planning unit, 

and the hope was expressed that the Regional Office would also develop such a unit. 

The desirability for health administrators to be oriented in health economics as 

well as in the sociological and anthropological aspects of development was mentioned. 

One of the essentials of planning was the need for an analysis of manpower. Health 

manpower was lacking because of shortages of teachers, equipment, physical facilities 

and so forth., and to remedy this, administrative reforms and reorganization would be 

needed in the developing countries of this Region. 

Resolutions of regional interest adopted by the World Health Assembly and 
the Executive Board 

The Regional Committee noted the following resolutions, judged to be of regional 

interest: 

(1) Malaria Eradication Special Account (EB33.R6 and ША17.24) 

(2) Development of the Malaria Eradication Programme (EB33.H12 and WHA17.22) 

(3) Accommodation for the Regional Office for South-East Asia (EB53.R26) 

(4) General Programme of Work Covering a Specific Period (WHA17.38) 

(5) Community Water Supply Programme (WHA17.^0) 
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(6) Standard of Drugs (EB33.R28 Rev.l and ША17Л1) 、 

(7) Smallpox Eradication Programme (WHA17.43) 

(8) Co-ordination with the IAEA (腿17.斗7) 

8• Time and place of the eighteenth and nineteenth sessions 

The Regional Committee had ¿already accepted the invitation of the Government of 

Afghanistan to hold its eighteenth session in Kabul，and confirmed that it would be 

held in September 1965. It further decided to hold the nineteenth session at the 

Regional Office in New Delhi in September 1966 (see resolution SEA/RC17/R6). 

The Representative of Mongolia said that, for consideration at the next session 
. . . . . . - . . . •• 

of the Regional Committee, his Government would be issuing a formal invitation to 

hold the twentieth session, in 1967，in Ulan Bator. 
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FINAL LIST OF PARTICIPANTS
1 

1. Representatives, Alternates and Advisers 

AFGHANISTAN 

Representative Dr A. R. 
Kabul 

Hakimi^ 'Director-General of Health Services, 

Adviser Dr Ahmed Ali Masudi, Officer in Charge of Smallpox 
Campaign., Ministry of Public Health, Kabul 

BURMA 

Hepresentative Dr U Ko Ko, A幺siâtant Director^ Directorate of Health 
Services， Rangoon 

CEYLON 

Representative Dr V. T. H, Gunaratne, Director of Health Services., 
Colombo 

INDIA 

Representative Dr M. S
9
 Chadha, Director-General of Health Services^ 

Government of India, New Delhi -

Alternates Dr K. N. 'Rao, Additional Director-General of Health 
Services, New Delhi 

• Dr К. M. Lai, Deputy Director-General of Health 
Services, New Delhi 

Shri Basheshar Nath, Under-Secretary，Ministry of 
Health， New Delhi •- — 

Dr S-. P. Ramakrishnan, Director, National Institute 
of Communicable Diseases, New Delhi 

Dr Marikar, Director of Medical Services, Madras 

1

 Issued as document SEA/RC17/12 Rev.2，on 25 September 1964.. 
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Advisers Dr К, Topa， Deputy Director^ Vaccine Institute, 
Patwadangar 

..—,...、….Dxr .Y,: í^Eialarishr^a，Director, Central Health Education 
Bureau, New Delhi 

Dr D
#
 Choudhury, Assistant Director-General of Health 
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AGENDA
1 

1. Opening of the session 

2. Sub-Committee on Credentials 

2.1 Appointment of Sub-Committee 

2.2 Approval of the report of the Sub-Committee 

3. Election of Chairman and Vice-Chairman 

4. Adoption of Provisional Agenda 

5. Appointment of and terms of reference for the 
Sub-Committee on Programme and Budget 

6
0
 Adoption of agenda, and appointment of chairman, 

for the technical discussions 

7. Sixteenth Annual Report 

8» Technical Discussions: 

9, Resolutions of regional 
World Health Assembly 

of the Regional Director 

Smallpox eradication 

interest adopted by the 
and the Executive Board 

10. International sanitary regulations (item proposed 
by the Government of the Union of Burma) 

11. Goitre in India and its control (item proposed by 
the Government of India) 

12. Proposed regional programme and budget estimates 
for 1966 

12.1 Consideration of the report of thé Sub-
Committee on Programme and Budget 

13-. Consideration of the recommendations arising out 
of the technical discussions 

SEA/RC17/13 

SEA/RC17/1 

SEA/RC17/8 

SEA/RC17/9 Rev.l 

SEA/RC17/2 and Corr.l 

SEA/RC17/5 (and 
working papers 
TDC3 1-6) 

SEA/RC17/7 

SEA/RC17/11 

SEA/RC17/6 

SEA/RC17/5 

SEA/RC17/l^ 

SEA/RC17/15 and Add.l 

1
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14. Selection of subject for technical discussions SEA/RC17/10 
at the eighteenth session of the Regional 
Committee 

15. Time and place of the nineteenth session of the SEA/RC17/4 

Regional Committee 

16. Any other business 

17. Adoption of the final report of the seventeenth SEA/^C17/l6 session 

18, Adjournment 
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REPORT OP THE SUB-COMMITTEE ON PROGRAMME AND BUDGET
1 

The Sub-Commi .tee on Programme and Budget met on 23 and 24 September 196斗 to 

review the proposed programme and budget estimates for 1964 (document SEA/RC17/5)， 

in accordance with its terms of reference....(see. Appendix .1.) .. … .. 

The Sub-Committee consisted of Dr Hakimi (Afghanistan), who was elected Chairman, 

Dr Choudhury (India)，Dr Marsaid (Indonesia) and Dr Baidya (Nepal). 

The Sub — Commit tee，examining first -its terms . of. reference^ ..askojcî  that, the ‘ 

proposed programme and budget estimates for 1966 as a whole be explained. A brief 

explanation of the document, section by section, was provided• 

工 rï explanation of the format of the document^ the a-ttention of the Sub-Committee 

was dravm to the fact that projects falling under the category TA 工工 were no longer 

liëted as heretofore in a separate annex but had been included in Annex II (green 

pages) of the proposals, along with the- additional- projects requested by governments 

and not included in the proposed estimates. 

The attention of the Sub-Committee was drawn to the five working papers which 

had been provided on the basis of the information contained in the proposed programme 

and budget estimates. 

The Sub-Committee generally reviewed the procedures for programme planning for 

both the regular budget and the Expanded Programme of Technical Assistance. 

The Sub-Committee asked for information as to how the allocation of funds was 

made to the various regions by the Director-General
#
 A brief explanation in this 

regard was provided by the Regional Director^ 

The attention of the Sub-Committee was also drawn to Annex 1 of the proposed 

programme and budget estimates, which lists, under the general heading "Voluntary 

Fund for Health Promotion", three separate special accounts. The Sub-Committee asked 

for information regarding the financial condition of these accounts. It was explained 

1

 Issued as document SEA/RC17/1 Rev.l on 26 September 1964
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that these special accounts were dependent upon voluntary contributions and that, 

with the exception of the Malaria Eradication Special Account, very little money-

was available in this Voluntary Fund at the present time. 

1, General review of the proposed programmes 

The Sub-Oommittoe then proceeded with an examination of the proposed programmes, 

following， in general terms^ the sequence listed in its terms of reference. 

1.1 New activities included in projects and components of currcnt projects, 1966 

One of the working papers工 indicated, by source of funds
д
 the proposed new 

activities and new components of continuing projects which had been included in the 

proposed programme for 1966. In reply to a question from the Sub-Committee, it was 

explained that no specific limitation had been established by the Technical Assistance 

Board relating to the percentage of new projects authorized as compared to continuing 

projects m d o r the EPTA programme ̂  However, it was pointed out that the TAB had 

set a general limit of four years as the maximum duration of projects under the EPTA 

programme
 #
 Upon specific justification, such projects might be prolonged by a period 

of two years to a duration of six years as a maximum. It was further pointed out 

that no such limit existed in relation to projects funded under the regular programme, 

The Sub-Committee, after examining this working papery decided to pay specific 

attention to the following new projects: 

Afghanistan 57 

India 191 

Environmental health (water supply) 

Development of health services in 

Indonesia 71 

Thailand 60 

SEARO 117 

community development areas 

Community water supply 

School of pharmacy., Bangkok 

Diphtheria/pertussis/tetanus vaccine 
production 

1 Working Paper No, 2 
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(1) Project Afghanistan 57， Environmental health (water supply) 

The purpose of the project and also the financial provision were explained. 

In reply to a question from the Sub-Committee as to whether the assistance of the 

United Nations Special Fund was being sought for financing the WHO export in this 

projects it was explained that the United Nations Special Fund normally financed 

"pre-investment" programmes. In many instances^ governments required advice on 

health aspects of programmes before they decided to approach the Special Fund with 

a specific proposal for implementation of Special Fund, projects. The provision in 

this project was for twc short-term consultants to assist the Government in 

examining health factors involved in the development of water supplies and the 

feasibility of making use of such water supplies for domestic purposes. 

(2) Project India 191， Development of health services in community development 
areas 

In regard to this project, the Sub-Committec asked why it was that in the 

narrative it was indicated that a public health officer would be assigned in 1964 

and that in the financial details which accompanied the narrative no indication of 

this assignment was given. It was explained that originally it had been planned to 

recruit the public health officer in 1965; however., it was determined that his 

recruitment for this project was needed sooner than 1965， and therefore this recruit-

ment was proposed to be brought forward to 1964
#
 It was planned to finance this 

early recruitment from savings becoming available later in the year in the regular 

budget. This- pçst would be- continued^ as indicated in- the narrative portion of the 

budget proposals. 

It was explained that this project was designe.d to strengthen the work of rural 

health service organizations in the various States in 工ndia. Assistance would be 

given to orientation training of medical officers and other health personnel and to 

studies of the requirements of the rural health services
 e
 Furthermore^ advice would 

be given on methods whereby integration of malaria eradication and similar special 

programmes into the general health services might best be accomplished. 
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()) Project Indonesia Jl, Community water .supply 

In this programme it was planned to provide a sanitary engineer in 1965， to 

assist the Government in planning water supply, sewerage and storm-water drainage 

systems， water pollution control and general sanitation activities. It was planned 

to assign in I960 two short-term consultants for three months, in addition to the 

sanitary engineer., to assist in the development of the project. The WHO sanitary 

engineer would assist in a study of the needs fcr the development of water supplies 

and in formulation of designs. The consultants would be required to advise on 

special aspects such as management，finance and v/ater pollution. 

(4) Project Thailand 60, School of pharmacy, Bangkok 

This project was established to assist the Government in training qualified 

pharmacists and post-graduate students for teaching in schools of pharmacy and to 

promote pharmaceutical research. It was further designed to build up a group of 

qualified pharmacists who would be able to staff pharmaceutical departments. WHO 

had provided a professor of pharmacy since 1962, It was planned to withdraw the 

professor in 1964， and the Government would review the project during 1965» There-

after， it was planned that again from 1966 WHO would provide a prçfessor of pharmacy^ 

who would continue to assist the Government until the end of 1967. The difference 

in the figures for statutory staff costs as stated for 196斗 and as estimated for 

1966 were explained, in response to a request from the Sub-Committee. 

(5) Project SEARO 117, Diphtheria/pertussis/tetanus vaccine production 

It was explained that many of the countries in the Region were interested in 

producing DPT vaccine and that under country projects assistance was being provided 

by WHO to some of them. In response to requests from various governments, WHO 

proposed to provide a consultant tç visit various potential DPT vaccine-producing 

institutes for four months in 1966. It was explained that the services of such a 

consultant were normally required only for short periods in order to study feasibility 

and make broad recommendations, 
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1.2 Comparison of the cost of new activities in relation to the total cost 
of field activitie7 

The Sub-Committee reviewed the first section of'Working Paper No. 2，which 

indicated the percentage of the total field activities devoted to new project 

activities as compared with continuing activities
e
 In reply to a question as to 

whether there were any spocific criteria on the basis of which the Sub-Committee 

could decide whether the new projects or new components of continuing projects 

constituted a reasonable proportion of the programme， it was pointed out that this 

question had been discussed by the Sub-Committee at its 1963 session (see Pinal 

Report of the Sixteenth Session of the Regional Committee, p
 k
 25-) » It .was „again 

stated that no hard and fast criteria were available in this regard. 

The Sub-Committee considered that the planning of new projects and of new 

components of continuing projects， and the proportion thereof within the over-all 

programme, were satisfactory. 

1.3 Field staffing pattern 

The Sub-Committee examined the field staffing pattern (see Appendix 2). It 

was pointed out that 七he categories listed under the coluim "Miscellaneous" related 

to special categories of staff who could not easily be included in any of the 

specific headings listed in this paper - for example, the leprosy control' officers 

and smallpox control officers were in fact para-medical personnel with considerable 

experience in their specific fields. In reply to a question from the Sub-Committee 

as to the difference between the technical assistant and medical records officer 

(also shown in the "Miscellaneous" column of the same Appendix 2)/ it was pointed 

out that medical records officers were specialized persons‘qualified irx the field 

of medical records, whereas the technical assistant shown in this column was, in 

fact, a statistical assistant. Medical records officers were graded at P、.2，and the 

technical assistant in question was graded at P.l, 

The Sub-Committee asked how the total figure shown on page 2 of the Wprking 

Paper compared with similar figures supplied to the Sub-Committee for 19б5. It was 

indicated that the total budgeted figure for 19б5 was 339 posts and 40 consultant 
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posts, whereas"the figure in the 1966 estimates was for a total of 350 posts and 

56 short-term consultant posts. The Sub-Committee felt that this small but welcome 

increase reflected the fact that the budget estimates showed a small expansion of 

activities as between the two years involved. 

2C Detailed examination and analysis of selected projects 

The Sub-Committee decided that the following current projects would be examined 

in detail: 

Inter-country Project 

SEARO 95 一 Maternal and child health assessment team 

Country Projects 

Afghanistan 26 - Rural health 

2,1 Selected inter-country project 

Project SEARO 95 - Maternal and child health assessment team 

The Sub-Committee examined this project in detail and was informed that a team, 

consisting of one paediatrician and one public health nurse^ had been assigned to 

Thailand from December 196j to February 1964 at the request of the Government, to 

assist in the study of administration and organization of maternal and child health 

services in the country. A similar team was scheduled to visit Indonesia in 1964, 

and further provision was made for similar visits to other countries of the Region 

in 1966. 

In response to a question from the Sub-Committee as to why no provision had been 

made for such a team in 1965, it was stated that none of the other governments of 

the Region had indicated their readiness to proceed with this project during that 

Ceylon 47 

Nepal 3 

Thailand 3〇 

Medical education 

Training of health assistants 

Leprosy control 

Katlnmandu 

year. 



SEA/RC17/1363 Rev.l 
Annex 3 
page 10 •"• •；• 

Before going on to ..an examination of the seleoted country projeets：^ the Sub-

Committee again inquired as to why, under the financial estimates, no details were 

given of the cost breakdown of the various projects for the current year (in this 

case 1964). In addition to details relating to duty travel, other statutory staff 

costs, and supplies and equipment, only totals were shown in this column. It was 

explained that this form of presentation of the budget estimates followed the pattern 

approved by the World Health Assembly (resolution WHA4.56). 

2.2 Selected country projects 

(1) Project Afghanistan 26 - Rural health 

In this programme the Government was being assisted in the development of rural 

health services; curative and preventive services were integrated at various leveIs, 

and training programmes were organized for rural health staff
 #
 This development 

of rural health services was a part of the community development areas. It was 

also aimed at securing close co-ordination with communicable了disease campaigns, 

collaboration with the National Public Health Institute, etc. 

(2) Project Ceylon 47 一 Medical education 

In examining this project, the Sub-Committee was reminded that last year's Sub-

Committee^ in 196^ had also examined it. The present status of the project was 

explained. It represented a further example of assistance to a medical college on 

a relatively broad front, involving several disciplines. 

In comparing the present status with that indicated in 1963, the Sub-Committee 

noted that progress had been achieved. The Sub-Committee also felt, on the basis 

of this experiment, that it was of value from time to time to review a project which 

had been reviewed in a previous year. 

It was explained that the long-term recruitment of professors for medical 

colleges was extremely difficult. There was a shortage of teaching staff throughout 

the world, including the developed countries. In this context it was recommended 

by the Sub-Committee that the fullest possible use should bo made of short-term 

consultants. 
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(3) Project Nepal 3 - Training of health assistants, Kathmandu 

The Government of Nepal had been pursuing this project since 1955 and had 

already provided health assistants to about 80 rural health centres throughout the 

country. The further development of the project was under review by the - Govern-

mcnt, and the categories of staff to be trained were under consideration. 

(4) Project Thailand 30 - Leprosy control 

This extensive project covered the north, north-east and central parts of 

Thailand. In this project, WHO leprosy control officers‘îiàd also been assigned 

and worked under the supervision of the WHO lepmlogist .but .were stationed in 

different places in the country. This method of using non-medical leprosy control 

officers permitted wider coverage than would be possible if only medically-qualified 

staff were assigned. This extensive project was directed from Bangkok, and a 

senior WHO consultant leprologist advised the Government in the direction and co-

ordination of the whole programme. 

In reply to a question from the Sub-Committee as to the use of the term 

"consultan七 leprologist" as opposed to the ”leprologist" assigned to this project, 

it was pointed out that the title "consultant leprologist" had been used in order 

to define clearly the functions of the officer assigned. These functions included, 

providing consultant services to the extensive peripheral activities of the project. 
‘ , 

2.3 One specific field of activity: tuberculosis,, control 

The Sub-Committee examined all the proposed projects concerned with tuberculosis 

control. It was rioted that, in addition to the projects listed，there were many 

other WHO-assisted projects which provided assistance directly or indirectly to 

tuberculosis control，such as programmes in community health devolopment, and the 

strengthening of public health laboratories and maternal and child health services. 

The Sub-Committee noted that there had been an important expansion in this sphere 

of activity over the past years to take full advantage of modern technical develop-

ments., especially those in domiciliary chemotherapy under the WHO-assisted research 

project in Madras,工ndia. 
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A statement on the general policies being followed by WHO throughout the Region 

in assisting governments in their tuberculosis control programmes was given to the 

Sub-Committee
#
 These policies were in line with those expressed in the technical 

discussions held by the Regional Committee during 196). The' Sub-Committee also 

examined at length a working paper which gave details of this programme throughout 

the Region (Appendix 5), 

The Sub-Committee then proceeded to a project-by-project review of tuberculosis 

control activities., and, in conclusion，noted with satisfaction the very great 

emphasis placed by the Regional Office on this most important field. The Sub-

Committee concluded that the projects were soundly planned to meet the needs. 

The Sub-Committee decided to recommend to the Regional Committee that the 

subject ^Medical Education" would be suitable for specific discussion by the Sub-

committee in 1965. 

Examination of Regional Office staffing and "budget, as required 

The attention of the Sub-Committee was drawn to this section of the programme 

and budget proposals， and it was indicated that the staffing pattern for the Regional 

Office had remained relatively constant over the years. One additional post of 

clerk-typist had been added in the Regional Office from 1964, bringing the total 

number of Regional Office staff to 95. 工t was proposed to maintain this figure of 

95 through 1966. 

In reply to a question from the Sub—Committee, it was explained that budgetary 

provision was made for three posts of public health administrators at Grade P,6
a 

Thes- ? three posts were designated as "Assistant Directors of Health Services" in the 

Regional Office^ and the incumbents were graded either at P.5 or P.6, the latter 

grade being a personal grade approved by the Director-General in certain cases. 

In referring to page x of the Introduction to the Sixteenth Annual Report of 

the Regional Director^ the Sub-Committee asked about the failure to provide for a 

post of WHO Representative to Mongolia in the budget. It was explained that this 

post had been generally discussed with the Government but that the question of 

locating a suitably qualified candidate for this purpose was still being examined. 
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The Sub-Committee noted the fact that the percentage of the funds set aside to 

cover the costs of the Regional Office, as compared with the cost of field activities 

in the Region for 1966， was 8•斗2 per cent, for the Regional Office and 91-58 per cent, 

for field activities. If "Other extra-budgetary funds" were included in this 

tabulation, the same comparison would give: Regional Office, 6.80 per cent.； field 

activities, 93.20 per cent. 

The Sub-Committee concluded that the budget proposals for the Regional Office 

as presented were satisfactory. 

斗參 Formulation of questions to be considered, and general conclusions and 
re с ommendat i ons 

The Sub-Committee, haying carefully reviewed the programme and budget estimates 

for 1966 submitted by- the Regional Director, found that the programme followed the 

general programme of work approved by the Regional Committee and the World Health 

Assembly. The Sub-Committee decided that it had no special questions or remarks to 

...^ x . ‘ ... — •. • • • ； — ..、...-+•....•- .... ‘： 
refer to the Regióñál Committee, 

The Sub-Committee, as in previous years厂 considered that it should inform the 

Regional Committee that it had examined the manner in which requests and recommenda-

tions made by the Committee at its fifteenth and sixteenth sessions had been reflected 

in the proposed programme and budget proposals， and that, in this regard it was 

satisfied with the programme as planned and found that the wishes and re с ommendat ions 

of the earlier sessions of the Regional Committee had been taken into account in this 

planning. • 

Examining its terms of reference, it deoided to recommend to the Regional 

Committee the continuation of these terms of reference along the same lines as indicated 

in document SEA/RCI7/8 (Appendix ]_)• •： 

In recording its appreciation of the work of the staff of the Regional Office 

which had been assigned to assist in its deliberations, the Sub-Committee made special 

mention of the usefulness of the documentation - in particular^ the five working 

papers which had been provided for this purpose. 
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APPENDIX 1 —i,, .. • ''.•： 

TERMS OP REFERENCE FOR THE SUB-COMMITTEE 

ON PROGRAMME AND BUDGET
1 

The following terms of reference ara suggested for the Sub-Committee on Programme 

and Budget: 

1• General review of the proposed programme and budget estimates for 1966 (SEA/RC17/3) 

The general review should include, inter alia: 

(1) new activities in 1966， including new projects and new components of 

current projects； 

(2) comparison of the cost of new activities in relation to the total 

cost of field activities; 

⑶ field staffing pattern. 

2 . Detailed examination and analysis of selected projects 

The detailed examination should include : 

(1) selected inter-country projects; 

(2) random sampling of selected country projects； 

(5) one specific field of activity. (At its sixteenth session the 

Regional Committee decided that in 1964 this should be "Tuberculosis 

Control") 

Examination of Regional Office staffing and budget as required 

斗會 Formulation of questions to be considered and general conclusions and 

reсommendations 

In drawing its conclusions，the Sub-Committee may wish to keep the following 

questions in mind: 

(1) Does the programme follow the general programme of work approved by 

the Regional Committee and the World Health Assembly? 

1

 Issued as "Suggested Terms of Reference", document SEA/RC17/8，on 22 July 1964. 
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(2) How are the requests and recommendations made by the Regional 

Committee at its fifteenth and sixteenth sessions reflected in the 

proposed programme and budget? 

⑶ Does the Sub-Committee wish to refer to the Regional Coimittee 

any questions or remarks which it feels might require discussion in 

plenary session? 
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APPENDIX 2 

FIELD ACTIVITIES 1966: STATEMENT SHOWING THE TOTAL NUMBER 
OF POSTS BY CATEGORIES UNDER EACH MAJOR SUBJECT HEADING* 

¡ . 
Major Medical Entorno- Health 

Nurses 
Sani- Laboratory-

X-ray. Engineers, 
Çeehftioians and -
Radiographers. 

Administrative ‘ - •>.•- ..•.,••»‘. Total 
Subjeci;' Heading Officers Tbgists Educators 

Nurses 
tarians Technicians 

X-ray. Engineers, 
Çeehftioians and -
Radiographers. 

Staff —"： 
Total 

Malaria ^ 12 ；.17. _ 6 29 .• :•、-.: 'V 102 

(5) “—；(3)：. 

Tuberculosis 12 . 
(2) 

4 

( D -»—
4 

H 
4j
J 

гЧ 

2 

(1) 

1 25 

СП 

Venereal Diseases 
and Treponematoses 

� О) 

Bacterial Diseases 5 

( D 

1 .. 2 1 (leprosy control officer) 9 

( D 

Parasitic Diseases 3 1 

Virus Diseases 

3 

1 (smallpox control offloor) 6 

..t (5) 

Leprosy- 9 
⑴ 

2 (leprosy control officers) il 

( D 

Public Health 
Administration 

38 

(5) 

1 6 5 4 

( D 

18 1 (veterinary public health 
officer) 

(3) (vaccine production 
engineers (2) 
architect (1) 

73 

(9) 

/ 

Vital and Health 
Statistics 

3 3 5 (medical renards 
officers - 4 

16 

technical assistant - 1 

( D ....... . •‘ 

technical assistant - 1 

( D 

Dental Health 2 2 

Nursing 25 2 27 

Social and Occupational 
Health 

3 (medioal rehabilitation 
specialists - 1 
technician in ortho-
paedic appliances 一 1 
physiotherapy tutor - 1 

了) 

) 

Figures shown in brackets represent short-term consultants. 



Social and Occupa-
tional Health 

Health Education 

Maternal and Child 
Health 

Mental Health 

Nutrition 

Radiation and Isotopes 

Environmental Health 

Education and Training 

TOTAL 

‘ I i
 : D • I Entorno- L , , . . . • I Health i

 }
 Sani-

engineers！
 n л x

 Statisticians! ̂ ^ 丄 Í Nurses L • 
！ logists i Educators, tarians 

1 ； ！ ! ； 

Laboratory 
Technicians 

б 
⑴ 

2 

10 
(9) 

Major ¡ Medical 
Subject Heading “

 1

 Officers 

I M..—" .1 

Miscellaneous Total 

(1) (technician in orthopaedic 
appliances) 

(2) (scientists) 

3 (eleсtro-medical engineer -
superintendent in electro-
medical techniques -
teacher of pharroacy 

d ) 

8 

14 

(2) 
2 

O) 

12 

(9) 

33 

" D 

X-ray Engineers, 
Technicians and 
Radiographers 

Administrative 
Staff 

1 

1 

3 

2 

1 

5 
( 1 ) 

61 
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Appendix 2 

FIELD ACTIVITIES 1966: STATEMENT SHOWING IHE TOTAL NUMBER 
OP —POSTS BY CATEGORIES UNDER EACH MAJOR SUBJECT HEADING* (continued) 

7 
⑴ 

2 

( D 

(12) 

2
 4
 

л
.
 3
 

1
 (
 

1) 
(2) 

7 12 

( 2 ： 

13 15 
(9) 

(12) 

5
0
5
6
 

3
 (
 

16 

(б) 

Figures shown in brackets represent short-term consultants. 
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APPENDIX 5 • 

WHO
 r

S ASSISTANCE TO TUBERCULOSIS CONTROL 

At its sixteenth session, the Regional Committee chose "Tuberculosis Control" as 

the specific field of WHO activity in the Region for examination by the Sub-Committee 

on Programme and Budget to be established at the seventeenth session, 

A statement of the estimated expenditure in 1966 under the heading "Tuberculosis" 

has been preparedé The Sub-Committee will, however, appreciate the fact that there 

are many WHO-assisted projects other than those under this heading which contribute 

directly or indirectly to the promotion of tuberculosis control, such as progpaiîimes 

in community health development, the strengthening of public health laboratories, 

maternal and child health services, etc. 

At the time of the establishment of the Regional Office, nothing more was known 

of the tuberculosis problem in South-East Asia than that it was both vast arid urgent. 

The very first assistance given by WHO to a government in South-East Asia in connexion 

with the fight against tuberculosis was a team that advised on the production of BCG 

vaccine in Madras^ 工ndia，and trained the requisite technical staff. At that time, 

large - preferably country-wide - BCG vaccination campaigns were considered as the 

only nationally applicable control method which could be organized reasonably quickly 

within the limited economic and manpower resources available in the countries of the 

Region, In subsequent years, WHO not only has given continuous assistance to 

national BCG campaigns in Burma^ Ceylon, India, Indqi^esia and Thailand but also has 

assisted in the assessment of such programmes. 

The next step towards additional control measures was the establishment of 

tuberculosis training and demonstration centre s ̂  e.g. in Afghanistan, Burma, Ceylon, 

India, Indonesia and Thailand, However, it proved difficult to expand the activities 

of such centres over large areas on a community-wide basis. 

This itemized statement showed that in the 1966 proposals an estimated 
$ 452 385 out of the total estimated cost of $ 5 572 847 for all field projects (or 
8.12 per cent.) had been allocated for activities in tuberculosis control. A state-
ment showing the details of expenditure on tuberculosis control by country for each 
year since 1951 was also presented. 
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With the advent of inexpensive and safe oral chemotherapy, which made ambulatory 

treatment of tuberculosis patients on a mass scale possible, coupled with a better 

understanding of basic epidemiological base-line data, the Organization promoted the 

concept of the pilot area project - in the form of a "laboratory" in which the metho-

dology of a national tuberculosis control programme is developed by applying the 

accumulated amount of technical and operational knowledge to the prevailing conditions. 

Pilot area projects in preparation for comprehensive courvtry-wide tuberculosis control 

programmes are now operating in Burma, India, Indonesia and Thailand. In India, the 

national tuberculosis programme has been developed from the National Tuberculosis 

Institute in Bangalore, which serves as a nucleus for operations and as a national 

training centre and carries out operational research. In addition, problems connected 

with the clinical and practical aspects of drug trials among populations living in 

adverse socio-economic conditions are being investigated at the Tuberculosis Chemotherapy 

Centre at Madras, and since 1956 the results of this research have proved applicable 

to countries not only in this Region but elsewhere. 

While the above-mentioned pilot area projects serve now as a training ground for 

professional and auxiliary staff employed in tuberculosis control in the respective 

countries， they have also been utilized for trainees from other countries in connexion 

with WHO fellowships. Since 19^9 (up to August 1964), a total amount of 

US$ 215 550 has been spent by this Region for 102 fellowships in the field of tuber-

culosis; in addition, 14 such fellowships have been granted by WHO Headquarters to 

countries of the Region. 
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.ÇONCLUSIONS AND RECOMMENDATIONS ARISING PROM THE 
TECHNICAL DISCUSSIONS ON SMALLPOX ERADICATION

1 

••.
 ; ； . . . ..., ...... - . ' .•：• ' ' . ' . . ' • .... . . . . . . . . . . . • 

Introduction 

At the seventeenth session of the Regional Committee for South-East Asia, held 

in New Delhi, India, from 22 to 28 September 1964^ three meetings were devoted to 

technical discussions on the subject of "Smallpox Eradication", They were held 

under the chairmanship of Dr Kw M. Lai (India), with Dr Ko Ko (Burma) as Rapporteur. 

The following papers were submitted and referred to during the course of the 

Agenda for the technical discussions 

Working paper on smallpox eradication prepared by the 
Regional Office 

Report of the national smallpox eradication programme 
in Burma 

Report of the smallpox control programme in Indonesia 

Report on planning， organization and execution of the 
national smallpox eradication campaign in India 

Methodology and lessons learnt from assessinent and. 
evaluation of smaJ-lpox eradication prograjTime in 
different parts of India 

A report on the smallpox eradication programme in 
Thailand 

A report on the smallpox eradication programme in 
Afghanistan 

1. Review of the smallpox situation in South-East Asia 

In reviewing the smallpox situation in the Region, it was noted that Asia remained 
' • - • 

the continent reporting the greatest number of smallpox cases and deaths. In the 

period from 1959 to 196)， Asia had reported from 67.3 per cent. (39 221 cases), in 

1

 Issued as documents 3EA/rC17/i5^ on 25 September 1964， and SEA/RCI7/15 Add.l 
on 26 September 1964• 

discussions： 

SEA/RCI7/9 

SEA/RCI7/5 

SEA/RCI7/TDCS/I 

SEA/RCI7/TDCS/2 

SEA/RCI7/TDCS/3 

SEA/RCIT/TDCS/4 

SEA/RCI7/TDCS/5 

SEA/RCI7/TDCS/6 
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i960, to 81.3 per cent. (75 ̂ 24 cases), in 1963，of the world
1

 s total number of cases. 

As 1963 was expected to be a peak year, according to the cyclical trend shown by the 

disease in some of the countries in the Region, the increase in the number of cases 

was not unexpected. 

In Mongolia and Ceylon, smallpox was no longer endemic, whilst in Thailand 

transmission had practically ceased. However, strict surveillance was being main-

tained to prevent reintroduction. 

India reported the largest number of cases• There were 31 052， 45 195, 2^1 

and 69 768 cases in I960, 196l, 1962 and 1963 respectively. 

Indonesia reported 7967 cases and 239 deaths in 1963，and 87^ cases and 57 deaths 

in the first six months of 1964. 

In Afghanistan and Nepal, smallpox was endemic, but the reporting system was 

incomplete
 # 

In Burma, smallpox had been endemic in certain areas before the Second World War, 

but a downward trend had been noticed since 1950; there were, for example, only 32 

cases with one death reported in 1962, There had been an increase, however, in 19бЗ, 

with 19З cases and 21 deaths. 

Periodic vaccination and revaccination were being maintained in Ceylon and 

Mongolia, and an intensified systematic vaccination programme had been in operation 

in Thailand for a number of years. 

A nation-wide eradication programme had been started in India in 1962 and in 

Afghanistan and Burma in 1964, In Indonesia, intensified mass vaccination had been 

in operation since 1963 in endemic and other neighbouring areas, to be completed by 

1965； routine vaccination was continuing in the other parts of the country. In 

Nepal, a smallpox control pilot project was started in the Kathmandu Valley in early 

1962; by March 196〜70 per cent, of the population in the Valley had been vaccinated. 

Detailed plans of the national smallpox eradication or control programmes in 

respect of Afghanistan, Burma, India, Indonesia and Thailand are contained in the 

documents mentioned above. 
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2. Epidemiology 

The epidemiological aspects of smallpox were discussed, with special reference 

to the role of factors such as persistence of infection^ urban/rural distribution 

and immunity status, age distribution and seasonal and long-term periodicity. 

Regarding the urban/rural distribution, it was brought out that smallpox, 

although beginning to show an over-all downward trend, persisted longest in over-

crowded or newly established areas，such as slums in cities and in suburban are as ̂  

areas where there was a to and fro migration of labour^ and those difficult of 

access. The development of better communications and travel facilities to the 

suburban and urban areas and also between neighbouring countries added an extra 

link of transference of smallpox within the country and from outside^ through the 

intermingling of population within the country and in inter-country border areas. 

Regarding the age distribution, it was found that the age specificity varied 

according to the immunity status of the various segments of the population. In 

the absence of any system of reporting of smallpox by age-groups， the data avail-

able from the returns of the infectious-disease hospitals in India^ for example, 

showed that the largest number of admissions occurred in some cities in the 0-4 

age-group^ pointing to inadequacy in primary vaccinations, whilst in other cities 

the largest number occurred in the higher age-groups, due to lack of phased re-

vaccination activities. 

The group reported epidemiological data on the incidence, mortality and 

periodicity of smallpox in individual countries， highlighting the above-mentioned 

factors. 

3. National eradication programmes 

3c 1 Planning, organization and execution o f the programme 

Important considerations in the different phases of eradication programmes 

(viz., preparatory phase， attack phase and maintenance phase, as already presented 

in various papers) were discussed. 
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There was appreciation of and agreement on the guide lines to be taken into 

consideration in the various phases of organization of the smallpox eradication 

programme, as contained in document WHO/Smallpox/20, dated 25 May 1964，and in the 

First Report of the WHO Expert Committee on Smallpox, 196^.
1 

During the preparatory phase, stress was laid on the need for planning and 

providing for a long-term programme on a national scale, with adequate funds, the 

existence of well-trained and contented vaccination staff, adequate supervisory 

staff to check the results of vaccination, mobility of the staff, and the availa-

bility of a potent vaccine with facilities for its proper storage
w
 Steps should 

be talcen towards health education of the people^ in order to enlist their active 

participation and that of various agencies in the effective implementation of the 

programme. Even at this stage， information on the social and cultural background 

of the people, as relating to smallpox, should be collected and utilized for 

educational purposes. 

An analysis of the staffing patterns in the different countries had consistently 

shown that the tendency was to economize and therefore to understaff the prograjnme. 

This Indicated that, very early in the progress of the programme, it was frequently 

realized that both the field workers and the supervisory staff should have been 

much more numerous. It appeared desirable, therefore， to staff the programme 

adequately from the beginning and later, if necessary, to reduce, thus reversing 

"Parkinson
1

s Law". 

It was realized that the success of the programme would depend on effective 

administrative machinery, along with effective and maximal coverage of all segments 

of the population with a potent vaccine. In view of the heavy endemicity of smallpox 

in some countries, 100 per cent, successful primary vaccinations should be achieved 

and as near as possible 100 per cent, re vaccinations should be aimed at. In 

addition to vaccinators, the need for active involvement of all maternal and child 

health and other medical services as well as of auxiliary staff was stressed. The 

1

 Wld Hlth Org, techn. Rep, Ser” 28^ 
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educative role of teachers in ensuring that all primary/secondary school students 

under their charge were successfully vaccinated was realized, and it was felt 

that, for the success of the programme, their participation should be availed of 

to the maximum. 

Great stress was placed on an independent evaluation of the programme, so 

that the gaps revealed by such an evaluation might be immediately plugged (燃e 

Section 5). 

3.2 Inter - со un try co-operation 

(a) In view of the varied and large border areas existing between the 

countries of the Region, these areas should be given priority for vaccination on 

an intensified basis and preferably synchronizing such activities. This phase 

of the programme could be reviewed periodically at inter-country border meetings, 

which should usefully be organized yearly. 

(b) Detailed studies of the epidemiological situation of smallpox and of 

anti-smallpox activities in the various countries of the Region, particularly in 

border areas^ were presented. The value of these studies was evident, and a 

re commendation was therefore made that an exchange of such information, every six 

months^ among countries of the Region would be of mutual advantage• 

(c) In view of the efforts at controlling and eradicating smallpox in the 

Region, it was considered desirable that all countries of the Region co-operate 

(i) by promptly notifying smallpox cases, even on suspicion, both internationally 

and directly., to adjoining countries, and (ii) by taking all practicable measures 

to prevent the departure of any infected person or suspect by requiring departing 

travellers to present a valid international certificate of vaccination or re-

vaccination against smallpox (Article 30 of the International Sanitary Regulations)• 

(d) The group recognized that freeze-dried vaccine was the vaccine of 

choice and confirmed that all countries that had embarked on eradication control 

programmes were using it whenever possible. In view of the rapid progress of 

the programmes in these countries, the consumption of freeze-dried vaccine was far 
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in excess of the quantities being kindly donated, and therefore the group urged that 

further quantities of freeze-dried vaccine, as required., should be obtained from 

donating countries or through WHO during this crucial phase, so that the programmes 

would not be jeopardized. Meanwhile, it was noted with satisfaction that four out 

of the six countries in which smallpox was endemic had made arrangements for the 

local production of freeze-dried vaccine, with WH〇/uNICEF assistance. This would, 

however, take a minimum of two years or more, and international assistance with 

supplies of freeze-dried vaccine would continue to be needed in this transitional 

period, 

(e) As transmission of smallpox had ceased, for all practical purposes, in 

Ceylon, Mongolia and Thailand., the re pre sent at i vo s of these three countries con-

sidered it adv
r

isable for WHO to arrange for refresher training courses in smallpox 

diagnosis and epidemiology, particularly for medical officers in charge of infec-

tious -dise ase hospitals and port and airport health services. 

斗. Special considerations in national eradication programmes 
_ _ . •“__|丨_ «M'WI'U^A. IJWWI^FWWT^»-'» '!!•*• RI— и т-ш>т.' __I I . —'T̂ ^-mm^Mtt -- I HI Я ят «• И^  1 1 1  1 M' N ••••• ^^^^^ 

4.1 Population estimates„ recording and reporting of smallpox 

(a) The group agreed that, in the mass programmes being carried out, it was 

essential to maintain continuously the already-started census of families, both 

in the urban and rural areas. This had become ал accepted feature in the programme, 

in which it had become a part of the job specification of the individual vaccinators， 

in the areas allotted to them, as well as being tha responsibility of the inspec-

torates. 

(b) The necessity of reporting all smallpox cases, including those suspected, 

within each administrative unit and neighbouring areas as soon as possible was 

emphasized^ in order that thè necessary epidemiological investigations and control 

measures might be started around the case(s) both at the point of origin aoad at 

th-э point of encounter. As the prograraie advanced and a large proportion of the 

population v/as protected, the reporting of every suspected case at the earliest 

possible moment became all the more important. All methods of reporting and 

notification through all possible agencies should therefore be explored. 
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(c) The need for standard forms for reporting periodically the smallpox 

situation and vaccination activities as a prerequisite to the above and to assess-

ment was accepted. Suitable forms were discussed and agreed upon (see Appendices). 

4.2 Vaccines, vaccination technique s,, reactions, complications and prevention 

(a) As referred to above, freeze-dried smallpox vaccine was considered the 

vaccine of choice in smallpox eradication programmes in the countries of this 

Region, All smallpox personnel, however, would have to be adequately instructed 

to the effect that even freeze-dried vaccine needs to be kept in suitable storage 

conditions and that^ once the vaccine is distributed， direct sunlight must be 

avoided. 

(b) The techniques of vaccination in force in the different countries were 

reviewed. The method to be followed should be the one that produced the least 

trauma, such as the multiple pressure technique or the linear scratch. In India, 

where the rotary lancet method was used., it was considered that the transition from 

this technique to one of the two other techniques would be gradually carried out. 

Evidence was produced of the significant advantage of following vaccination in the 

linear scratch and the rotary lancet techniques with immediate dabbing of the 

vaccinated place with the vaccine. 

(c) Satisfaction was expressed that no significant serious complications, 

in particular post-vaccinal encephalitis, had been reported. In India, out of 

273 million vaccinations, for every 13 million vaccinations not more than one post-

vaccinal encephalitis-like case had been registered. Reference was also made to 

similar insignificant complications in the mass vaccination programme carried out 

in the USSR. The precaution taken in some of the mass vaccination programmes in 

the Region whereby one insertion was given in primary vaccination to children over 

four years of age was noted. Regarding local reactions， emphasis was placed on 

the educative role which vaccinators and all concerned could play towards reducing 

the risk of such complications by observing basic principles of asepsis. There 

were reports of relatively severe local skin reactions following the use of batches 

of freeze-dried vaccine• However, it was appreciated that, as a result of a 
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collaborative study of vaccinia virus strains used in vaccine production, there were 

very good prospects that a strain with high antigenicity and minimal reactions would 

soon be introduced in vaccine production after controlled laboratory and field trials. 

4.3 • LaboratG-ry diagnosis-… . .….•…： 

Until the load of smallpox infection in countries had been reduced tc minimal 

levels, all cases of suspicious smallpox should be considered as smallpox and 

necessary action taken accordingly. The value of laboratory diagnostic methods 

became increasingly great in areas where sporadic cases occurred， and all efforts to 

make facilities available for these diagnostic methods should be pursued. These 

methods were discussed at length, but the discussion is not recorded here, since 

they are described in the First Report of the WHO Expert Committee on Smallpox.
1 

4•斗 Health édnc^.vion 

In planning all phases of programmes in smallpox eradication or control, a 

survey and study should be made of the people
1

 s understanding, attitude s ̂ beliefs 

and practices with respect to the disease and the measures proposed (i.e. vaccination 

and re vaccination), channels of communication among them, available media for 

publicity and education and the local community organizations which would be available 

for co-operation with the programme. 

The health education objectives should be clearly defined in relation to the 

programme objectives and operations, and the health education tasks for the various 

personnel engaged in the prograinme indicated. All the eradication personnel and 

others connected, directly or indirectly, with the programme should be trained to 

discharge their educational responsibilities effectively. There should be well-

trained health educators at appropriate levels, to plan and co-ordinate educational 

and publicity work, provide adequate supervision to the staff and conduct training 

programmes. 

1

 World Health Organization, First Report of the Expert Committee on Smallpox, 

pp. 14-15 and Annexes 1 and 2. 
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4.5 Integration with regular health services 

It was recognized that all task forces engaged íS^fñ^^^SHíS^Tóñ一p^TgY'âlnme 

had ultimately, at one stage or other, to be integrated with the basic health 

services• This would, of course, depend on the degree of development of the basic 

health services in the respective countries at the time when the programmes were 

ready for integration. The other alternative would be to continue the task force 

and gradually build other health services around it. 

In countries where national smallpox eradication programmes were in operation, 

it was considered premature to combine smallpox vaccination with other immunization 

procedures or other control activities. In countries where smallpox was no longer 

a major problem, the possibility of carrying out simultaneous control activities 

and/or combined immunizations should be seriously considered (for example, smallpox 

vaccination combined with BCG and/or other immunization procedures, or with yaws 

control activities wherever yaws remained endemic)• 

4.6 Administrative aspects 
"̂"—"""―" - ‘一一〜—-— — 

工七 was proposed that the maximum utilization of available resources should 

continue to be made in all the countries with smallpox eradication programmes on a 

long-term basis. As mentioned in paragraph 3.2 ⑷， t h e major difficulty referred 

to was in the supply of freeze—dried vaccine in time as well as in adequate , 

quantities. 

4.7 Legislation 

, Although it was agreed that backing legislation should exist, the difficulties 

of implementing such legislation were realized. However, with continued education, 

greater popular acceptance would be achieved and the need for enforcing legislation 

reduced» Efforts should be concentrated on obtaining acceptance of vaccination at 

school entry, on school-leaving and at the time of employment. 

5. Evaluation . 

The subject of evaluation was discussed at great length, and much valuable 

information exchanged on the lines of experience gained in India and recorded in "A 

Guide for the Evaluation of the National Smallpox Er adic at Ion Progr алнпе at District 

Level", produced by the Ministry of Health, Government of India. 
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6 . International sanitary regulations " “ ‘ … 一 — 

The participants were aware of the views of the WHO Committee on Jliternational 

1 2 
Quarantine which met in 1964 and of the Expert Committee on Smallpox in regard to 

possible revision of the International Certificate of Vaccination and Revaccination. 

No comments were made , as Member Governments would be reporting on this matter to 

the World Health Assembly. 

It was , however, observed that in all the countries of this Region wnere 

smallpox was still endemic, freeze-dried vaccine, known to give a high percentage 

of successful "takes" in revac с inat ion, was being utilized as widely as possible. 

This implied that arrangements and facilities were now available for all persons 
contemplating international travel from endemic countries to be vaccinated with 

freeze-dried smallpox vaccine. 

7. Re commendations 

7•1 Concept of "eradication of smallpox" 

The concept of " c o n t r o l " , limited to the protection of a national population 

and faced with the existence of endemic foci in other countries, required a perpetual 

and elaborate system of defence : education, general vaccination and revac с ination^ 

reporting, isolation, quarantine, investigation^ contact vaccination, international 

notification, etc. This was the situation in the South-East Asia Region, where 

smallpox was still endemic in some countries and no longer endemic in others. The 

realization of a change of concept of "control " to one of "eradication" of smallpox 

could only come through concerted national action by all countries of the Region, 

Regional eradication had now become the objective and task which the Region had set 

for i t se l f , as a follow-up of the resolution of the Eleventh World Health Assembly 

in 1 9 5 8 and resolutions of subsequent sessions of the Region il Committee. 

1 Twelfth Report of the Committee on I n t e r n a t i o n a l Quarantine, February 19b4, 

document WHO/IQ/43. 

2 
Wld Hlth Org , techn. Rep . S e r " 283, 29. 

)Resolution WHA11.42. 
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In a region where smallpox was heavily endemic and where much movement of 

population took place, either within or across national boundaries, planning and 

continued implementation of such programmes on a long-term basis became essential. 

Whilst it was appreciated that most governments of the Region had already embarked 

upon national eradication programmes and had provided for the attack phase to be 

completed in as short a time as possible., there appeared uniformly to be inadequate 

provision for the adequate mopping up and maintenance phase on a long-term basis. 

It was therefore recommended that this should be provided for until the goal of 

eradication in the Region was achieved, in accordance with the criteria laid down 

in the report of the WHO Expert Committee on Smallpox.工 

7參2 Vaccine requirements 

Some of the countries of the Region had started the production of freeze-dried 

smallpox vaccine, but it would take a minimum of two years before they could meet 

their own requirements for «the maintenance phase. It was recommended that, until 

such time, WHO should make further endeavours to obtain the necessary supplies from 

donating countries. 

7.3 工nter-country co-operation 

The value of inter-coiontry co-operation was rejognized^ and it was recommended 

that consideration be given to the synchronization of control measures, organization 

of inter-country border meetings, exchange of informa.tion, promotion of training 

facilities, and co-operation in the spirit of Article 5̂0 of the International Sanitary 

Regulations， as outlined in Section ) above. 

7.4 Uniformity in terminology 

The re commendations of the First WHO Expert Committee on Smallpox in respect 
2 

of definitions of terms used in smallpox eradication programmes were considered 

practicable^ and it was recommended that in the Region, the widest distribution of 

this information be made so as to bring about uniformity in terminology. 

1

 Wld Hlth Org, techn. Rep, Ser.” 28)，24. 

2 
First WHO Expert Committee on Smallpox, p. 4. 
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7.5 Health education 
； ' • . . . . . ’ ， . • ; • • - : ： • • ' • ' • - - . _ • • . . 、 ’ . • • ••• ..... ‘ . . 、 . . . - . 

. . . . . . . ., - ‘ “ • « • ' • • • ' . . . . .:.......,' . , . . ... 

It was observed that in the various phases of eradication programmes not 

enough attention had been given to the place and value of health education» It 

was therefore recommended that the educational aspects of the national smallpox 

eradication programmes should be planned and implemented, keeping in mind items such 

as the following: 

(1) Programme objectives for each phase of operation. 

(2) Health education objectives (what the people will have to do for 

implementation of different phases of the prograxnme and after the attack 

phase)• 

(^) The health education prograjnme as an integral part of the 

eradication p r o g r a m e . 

• (4) Personnel and their health education tasks, to carry out (3) 

above, specifying who will do what, how, where and when： 

(a) Administrators and public health administrators 

(b) Eradication programme personnel-'- ••“•"•-.• … 一 • 

(c) District and health centre personnel 

(d) Conununity development and • other welfare department personnel 

(e) Community leader s ̂  voluntary agencies and local bodies 

(f) Members of the medical, teaching and other professions. 

7•б Evaluation 

The disappearance of the disease is the only final ev-idence ю-f the. success of 

the programme. Before this is achieved, the evaluation of the prograjnme in the 

different stages was considerad essential for detecting gaps and shortcomings., in 

order to remedy them promptly and thus keep improviptg the campaign a.t all times. 

To reach the final goal of eradication，it was recommended that： _ 

(1) A built-in evaluation of the programme should be made by means 

of a uniform procedure, as laid .down by, and under the direction of,
 1 

the central authority; 
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(2) This evaluation should be concurrent, consecutive and terminal; 

(3) It should have an independent element in the consecutive and 

terminal, operat^^^- wber.eas._±ha. concurrent .one^...would. Jaave.. to., .depend 

� entirely on direct supervision of procedures at various stages; 

(4) In the absence of any better practicable field method for an 

immunological appraisal of the herd immunity status at any given point 

оf-Лше-у-- the- -present -.av.ailable method o.f .challenge. ..vaacinatloxi .should 

continue; 

(5) The guidé lines worked out as á ü é ü l ü f U á r ü — á t i ó l l S ' made as 

part of the Indian national smallpox eradication programme.should be 

considered as applicable to countries "of ""tile Région; 

(6) A terminal evaluation should be•made-by - an independent central 

organization to determine the readiness 9Г otherwise of an area to enter 

the maintenance phase of the prograjnme^ as defined in the First Report 

of the WHO Expert Committee on Smallpox. 

7
#
7 Legislation against variolation 

Variolation was reported to be in practice in one area, and legislation to ban 

this dangerous procedure should be introduced. 

1 Wld -HIth-Org^- t e c b x u p » Ser,., 28¿, 
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APPENDIX 

A. INDIVIDUAL NOTIFICATION FORM 

NOTIFICATION OF SMALLPOX 

工 have today *examined/received information regarding 
the undermentioned and believe *him/her to be suffering 
from/to have died of smallpox 

Name of 
Patient: 

Smallpox 
Vaccina-* 
tion: Yes/No 

Smallpox 
Vaccina-* 
tion: Yes/No 

*P athe r/Husb and 
name : 

Smallpox 
Vaccina-* 
tion: Yes/No 

*P athe r/Husb and 
name : Sox: Age： 

,*M/P 
Sox: Age： 

,*M/P 
Pull address: 

Sox: Age： 

,*M/P 
Pull address: 

If dead, date 
of death: 
If dead, date 
of death: 
If dead, date 
of death: 

*Strike off those 
not applicable Signature of notifier Date 

Address: 

*Strike off those 
not applicable 
*Strike off those 
not applicable 

B. FORM: QUARTERLY SUMMARY REPORT ON SMALLPOX CASES AND DEATHS BY AGE 

Area： Year: Quarter: 

Age 
Estimated 
population 

Cases Deaths 

< 1 

5-14 

15 and 
over 

Total 

一 一 - 1 
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APPENDIX 2 

FORM: WEEKLY/QUARTERLY REPORT ON SMALLPOX VACCINATION 

Area:l Period: 

工. Primary vaccinations and revaccinations carried out 

Age Primary vaccinations Re vaccinations Totals 

Below 1 

1 -斗 

5 - 1 4 

15 and over 

TOTAL 

工工. Observed vaccinations 

Primary- Revaccinations 

Number observed 

Number positive 

% positive 

Number observed 

Number positive 

% positive 

Type of vaccine and batch number: 

Stock of vaccine available : 

In respect of the smallest administrative 
report is indicated; in respect of districts or 
returns on a quarterly basis only are indicated. 

unit of operation, a weekly-
provinces^ consolidated 


