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1 CONSIDERATION OF DRAFT RESOLUrIONS PROPOSED BY RAPPORl'EURS 

The following draft resolutions w'ere submitted to the meeting: 

(1) 

(2) 

( 3) 

(4) 

T~e, place and duration of the eleventh and twelfth 
sessions of the Regional Committee (WP/RC10/WP/5) 

Place of the fourteenth session of the Regional 
Committee (WP/RC10/wp/6) 

Malaria eradication (WP/RC10/WP/7) 

Environmental sanitation (wp /RC10/WP /8) 

(5) The establishment of the Special Fund by the General 
Assembly of the United Nations £resolutions 1219 (XU) 
and 1240 (XIIIiJ (WP/RC10/WP/9) 

( 6) 

(7) 

vJHO participation in the Expanded Programme of Technical 
Assistance (WP/RC10/~T/10) 

International Health and Medical Research Year 
(wp /RC10/WP /11) 

Decision: Hith the exception of the draft resolution on the 
"WHO participation in the Expanded Programme of Technical 
Assistance" (WP/RC10/WP/10), all were adopted as presented 
(see resolutions WP/RC10.R5, WP/RC10.R6, WP/RC10.R7, 
WP/RC10.R8, 1{P/RC10.R9, WP/RC10.R10). 

Sir ALEXANDER MACFARQUHAR (United Nations) requested permission 

to make a comment on draft resolution WP /RC10/WP /10. He thought the 

use of the word ftallocation' might be too general and also misleading. 

As he had pOinted out during the previous session, between 1956 and 

1960 the Technical Assistance funds made available to the six countries 

with big country allocations in the Region had in fact increased and 

not decreased from 1.2 million to 1.6 million dollars. It ,ms as a 

result of the distribution of the funds by governments that health 

activities had received less. He therefore suggested that this point 

should be clarified in the resolution as this might be of assistance 

to the health representatives when discussing the matter with their 
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govermnents. He suggested that the word 'allocation' in the second 

paragraph should be changed to "distribution' and too.t • country allo

cations and sub-agency' in the last paragraph should be deleted • 
... 

111 

The SECRErARY stated that although he had no authority to make any 

objection, he '\fished to invite the attention of the Committee to the 

rather negative manner in which the feelings of the Committee were 

expressed in this resolution. It seemed to him that it was only half 

a resolution and not a full one as when one expressed concern} there 

was the hope that something beyond that might be done. He wondered 

whether the Committee would like to express something more positive. 

If it did, the resolution might include the hope that more Technical 

Assistance funds should be allotted to health activities. As it stood 

now the resolution did not give health authorities much help. 

Dr. YEN (China) thanked the Secretary for his suggestion. In fact, 

when he had brought up this point for discussion, he really had in mind 

a more positive resolution. The total national figure in his own 

country had been reduced by 40%, and in view of the high cost of 

commodities at present as compared to that five years ago, the 

reduction actually came out to be 5Cf/o. This reduction interfered with 

some of their long-term projects. It was therefore with much concern 

that he had raised the question. He proposed that the resolution be 

amended to include a request to the authorities concerned to try to 

increase the prOvision of Technical Assistance funds for health 

activities. 

There being no further comment, the CHAIRMAN requested the 

rapporteurs to revise the resolution accordingly. 
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2 SMALLPOX ERADICATION: Item 19 of the Agenda (Document~ WP/RC10/12 
and Add.l) 

The SECRETARY referred to document vIP /RC10/12 which contained the 

resolution of the Twelfth World Health Assembly on smallpox eradication 

and also swmnarized the developments in the Region since the last 

meeting of the Committee. The attention of the Committee was also 

invited to the addendum, which referred to the request of the Government 

of Netherlands New Guinea for technical advice from the Organization on 

how smallpox-free countries could continue to protect themselves from 

importing smallpox, and thus play a part in the global programme of 

smallpox eradication. 

Dr. 'YEN stated that the subject of sl~allpox eradication was a very 

important one in the Region. Although most of the areas were free from 

the disease, sporadic cases had been reported. He referreu to their 

experiences during an outbreak of the disease which followed the Second 

"World War when thousands of cases had occurred. Although vaccine was 

given to the population, cases still continued to break out. It was 

then discovered that the vaccine given at that time was no longer 

potent. A new stock was immediately obtained and within a short period, 

millions of people were vaccinated. Dr. Yen emphasized the importance 

of ensuring the potency of the vaccine although this might have been 

received from health centres or reliable laboratories. Before using 

the vaccine on a large scale, he suggested testing it on a small group 

to show its efficacy. 

Another point which Dr. YEN brought out was the organization of 

the campaign. It was necessary that there should be a well organized 
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team so that within a short per~od of time the greatest number of people 

could be vaccinated. 

Dr. YEN referred to the recognition of a typical case. He stated 

that • typical II was actualiy a misnomer. The disease was recognized as 

classical smallpox when it gave smallpox allover the body area. It 

must, however, be remembered that variole had two other forms besides 

the classical one. There was the haemorrhagic form which showed 

clinical syndrome looking like scarlet fever and there was the third 

type, the alastrim type which was difficult to differentiate from 

chickenpox and also some form with few eruptions looking like other 

skin diseases (impetigo). As the campaign was completed, it was 

possible to notify the type of the last few cases to the physiCian or 

~eal officer. 

Dr. YEN also referred to the duration of inununi ty • It ivas their 

experience that the immunity encountered was no longer of the textbook 

type. A few years after the campaign had. been carried out, there were 

still a few sporadic cases among groups vaccinated 20 or 10 or 5 years 

before.. The programme had involved the vaccination of the newborn. At 

a later stage, a. number of cases had. been found in another group that 

had been vaccinated before , with the alastrim type but with only few 

pox marks. They were of COtu1 se potential dangers in spreading the 

disease. Subsequently a regular routine programme of vaccinating the 

population in groups had been carried out and fortuna:tely, no more 

smallpox cases had been observed for the past number of years. 

Lastly, Dr. YEN referred to the dangers of quarantine measures 

not being effectively carried out. It would be agreed that there had 
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been some laxity in the observance of quarantine regulations and the 

dangers of this should be well appreciated. He cited Singapore where 

certain cases had been introduced and recommended to Member countries 

that quarantine measures against smallpox should not be relaxed. 

Dr. WIJSMULLER (Netherlands) expressed his thanks to the Regional 

Director for the preparation of Addendum one of the doclunent under 

discussion, as his Government had requested the inclusion of the 

implication of smallpox eradication programme for countries free from 

diseases in the agenda of the Regional Committee. It was his opinion 

that there was much room for improvement in the method of notification 

as had been stressed by representatives from the Philippines and 

Australia, during the discussion of the Regional Director's report. 

The value of smallpox vaccination had been generally accepted, but 

during the Twelfth Horld Health Assembly there had been sor,le reports 

of resistance from some people. He considered that compulsory mass 

vaccination, early diagnosis and notification to epidemiological 

stations important if total eradication of smallpox was to be achieved. 

Although Netherlands New Guinea ''las a smallpox-free country, where 

the outbreak of smallpox had not been experienced for a number of years, 

Dr. WIJSMULLER wished to bring to the attention of the Corrnnittee the 

importance of a global programme for smallpox-free count ries. 

Dr. HAJI MOHAMED (Federation of l/Ialaya) stated that as far as his 

country ~~s concerned, measures against smallpox had been stressed 

through legislation which required vaccination of infants before 

reaching six months old. This was being carried out by the Health 

Department throughout the country and a great number of the staff had 
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been designated public vaccinators - from health officers to health 

nurses, including health inspectors. Actually there was a big team of 

health personnel dealing with this measure. Vaccination against smallpox 

was carried out in all schools on new admissions, travellers had been 

vaccinated under the International Sanitary Regulation and there was 

mass vaccination of the area where there was suspicion of any case. 

Dr. Haji Mohamed thought that with this procedure, a smallpox epidemic 

could be prevented in a country. 

Referring to what the representative from China had mentioned earlier 

about the incidence of smallpox in Singapore, Dr. HAJ! MOHAMED thought 

that this had been an unfortunate case imported from outside. The 

quarantine regulation had been carried out at the two main entry ports: 

(1) in Singapore and (2) in Penang. This had been strictly observed 

on all the deck passengers who had been examined. After a period of 

surveillance, a case was notified in a small town and it was discovered 

that the case lvas one of the passengers who had come in a few days ago. 

Immediate action was taken through mass vaccination and the situation 

was thus controlled. 

The other difficulty was the airport where strict measures were 

also carried out by examining the international certificate carried by 

each passenger and by observing any suspicious case. Although the 

Government had not come across any case so far, the health authorities 

were anxious to know whether they had 100% protection against entry of 

cases by this route. He wondered therefore vmether any of the 

representatives present at this meeting could advise on any new measures 

that might be adopted so that government health officials could be assured 
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that smallpox could be totally controlled, like any other disease. 

Dr. HAJI MOHAMED fully agreed with the representative from the 

Netherlands on the importance of protecting a smallpox-free country 

against any outbreaJ.~ of this d.isease coming from the outside. 

Dr. DA ROSA (Portugal) stated that ~~cau had not had any incidence 

of smallpox for quite a long time. The Goverrunent and health authorities 

had maintained strict measures against smallpox through: (1) quarantine 

regulation, (2) requesting international passengers to have valid small

pox vaccination certificates, (3) exchange of epj_del!lj.lo;3;:Lc information 

with neighbouring countries, and (4) continuous and very active vaccina

tion campaigns. 

Dr. THOR-PENG-THONG (Cambodia) said that his Government was very 

fortunate in not having any outbreak of smallpox for some time. However 

he wished to inform the Committee of one factor they had found in 

Cambodia with regard to smallpox vaccination in infants which was 

characterized by diarrhoea and vorni ting • It was not yet knmm whether 

it was a kind of complication or jm t a coincidence. This was considered 

quite dangerous since medical officers might be hesistant in giving 

vaccination to infants. 

Hith regard to measures taken on the prevention of any possible 

outbreak of smallpox, the Goverrunent had continued to survey the whole 

population and doses of vaccines produced in Cambodia had been assessed 

by WHO laboratories. 

Dr. NEPOMUCENO (Philippines) drew attention to the reference in 

document WP/RClO/l2 Add.l to the entry into the island of Mindoro in 
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the Philippines of an unrecognized case of smallpox in 1947. 

Dr. Nepomuceno mentioned that, on entering the Philippines, this person 

had a valid smallpox vaccination certificate; however, on investigation 

later, it was found that he had not been vaccinated against the disease. 

This case was a proof of one of the weaknesses of the International 

Sanitary Regulations - it placed an obligation on the part of the 

signatory countries to accept the innoculation certificate at face 

value. 

Dr. NEPOMUCENO expressed his delegation's support of the statements 

given in the document that in areas where smallpox had not been observed 

for a long time medical officers and practicing physicians might not be 

able to identify the clinical forms of the disease and that delay in 

recognizing the disease could increase the opportunity for exposure of 

susceptible contacts, resulting in more secondary cases. In smallpox

free countries many medical officers had not come across any smallpox 

case; in view of this, the possibility of increased cases was highly 

probable. 

Dr. NEPOMUCENO suggested: (1) the establishment of training or 

observation centres in endemic areas such as Calcutta - the fellowships 

in this case might be limited to short periods, i.e., two to four weeks; 

and (2) the holding of a quarantine seminar to be attended by quarantine 

and port health officers in the Western Pacific Region. This seminar 

would give an opportunity for these officers to discuss con~on problems 

and to study and evaluate the methods presently used. Dr. Nepomuceno 

conveyed his Government's recommendation that this seminar be held in 

1960 in conjunction with the next meeting of the Regional Committee in 

Manila. 
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Dr. OSBORNE (United States of America) stated that the United States 

being a smallpox-free country at the present time, his Government could 

very well appreciate the deep concern of governments of certain countries 

having the same situation. The quarantine efforts being taken attested 

to the importance given to incidental cases of smallpox. Dr. Osborne 

referred to the statement made in paragraph 2.3 on page 3 of document 

WP/RCIO/12 Add.l that the danger of a smallpox epidemic in a country 

should a case of smallpox be accidentally introduced would depend upon 

the level of immunity in the population, and that when this was 8Cf/o or 

over, there was no danger; on the other hand when only a small segment 

was artificially protected by vaccination the danger of spread was 

correspondingly high. He mentioned that a team from the Communicable 

Disease Centre in Atlanta had gone to East Pakistan in connexion with 

a smallpox epidemic in that country in 1958, and read to the Conmrlttee 

some portions of the report produced. In connexion with the statement 

that if 80% of a population were immunized against smallpox the disease 

would die out, the team observed that in East Pakistan's extremely dense 

population vaccination of a higher percentage of the population would be 

required in order to accomplish the indicated result. It was found that 

8Cf/o of the population had been vaccinated in 1958 and an additional 14i 

the previous year. At the time of the survey only 5.6% had never been 

vaccinated. Nevertheless, smallpox deaths continued to be reported from 

the particular area covered during the time the team was in East Pakistan. 

I Density of the remaining susceptible population It was suggested as perhaps 

a better index of the susceptibility of a community to smallpox than the 

percentage of the population that had been vaccinated within a period of 

five years. 



MI:NUrES OF THE FIFTH MEErING 179 

Referring to the Iring- vaccination !l1.ethod, the team agreed with it 

in theory but questioned whether it should be given highest priority on 

the occurence of a case of smallpox. The' area 11 vaccination method was 

suggested as a substitute - i.e., an extremely intensive campaign to 

vaccinate every person in the community or area in which the case was 

found and in any other areas where the patient had been recen.:tly. 

The use of thermos containers for lymph vaccine was found to be 

unsatisfactory in East Pakistan due to the fact that they were of the 

small-mouth variety, and that the vaccinators had no conception of what 

these containers were for and how they should be used. In addition, 

their use was found to be actually detrimental, since the heat of the 

daytime air "as retained at night, keeping the vaccine warm twenty-four 

hours a day. 

The team emphasized the desirability of a continuous programme of 

vaccinating newly-born babies and the keeping of simple record systems. 

The routine checY~ng of vaccination results was considered time-vmsting, 

particularly in under-developed countries, vmere it was usually extremely 

difficult and time-consuming to find and examine a person who had been 

vaccinated several days previously. The team also suggested that whatever 

type of vaccine was used it was essential that it be packed in such a 

manner as to permit its satisfactory use by non-technical personnel with 

little manual dexterity. 

Dr. TENG (United Kingdom) expressed his delegation's support of the 

proposed seminar on this question and suggested that this be an inter

regional seminar for the reason that the So~0h-East Asia Region was a 

better place for demonstration of smallpox cases. There was very little 
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smallpox in the Region and it now appeared that a great number of 

quarantine officers were not familiar with the symptoms particularly of 

modified smallpox cases. Dr. Teng reminded the Conuni ttee that the 

International Sanitary Regulations did provide that international 

travellers, irrespective of where they came from,could be asked to 

produce valid international certificates of vaccination and in this 

connexion quarantine officers at the point of embarkation should 

provide facilities in order that travellers might· obtain their vaccina

tion certificates. He referred to the statement made by the represen

tative from the Philippines that vaccination certificates against 

smallpox were sometimes unreliable. Vaccination would be an undesir

able practice if carried out by persons not properly trained in the 

required techniques. Prompt notification of outbreaks of the disease 

was also an important means of controlling smallpox. Dr. Teng there

fore urged Member countries to communicate such cases pro~tly to the 

Epidemiological Intelligence Station, which was a very efficiently 

run service. He also suggested that mass smallpox vaccination campaigns 

being a simple public health undertaking be made a routine procedure 

in countries of this region. 

The SECRETARY, referring to the proposed quarantine seminar, drew 

attention to the last page of the supplementary list of projects 

(docucent WP/RCIO/4 Add.l) containing provision for an international 

seminar on quarantine. This project had been given consideration but, 

owing to the insufficiency of funds, it had not been possible·to include 

it in the regular budget for either 1960 or 1961. As soon as money was 

available, this project would be given high priority, in which case 
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governments in the Region would be informed accordingly. Note would 

also be taken of Dr. Teng' s suggestion that this seminar be on an inter-

regional basis rather than on an inter-country one. 

There being no more comments from the Committee, the CHAIRMAN invited 

the rapporteurs to draft a resolution on this subject embodying the 

comments and observations made by the different representatives. 

CONSIDERATION OF THE REPORl' PRESENI'ED BY THE SUB-COMMITTEE ON 
PROGRAMME AND BlJDGEII: Item 20 of the Agenda (Doc.ument 'HP jRCIO/15) 

The CHAIRMAN presented the report of the Sub-Committee on Programme 

and Budget to the Committee and reviewed the items contained therein. 

Having received no comments from the Committee, Mr. SAlTA (WPRO 

Administration and Finance Officer) presented the following draft 

resolutions: 

(3.) 

(2) 

0) 
(4) 

Modifications to the 1960 regular programme and budget 
(WPjRCIO/P&B/WP/l) 

1961 regular programme and budget estimates 
(,VI> /RC10/P&B/WP /2) 

Supplementary list of projects (YfP/RCIO/P&B/WP/3) 

1960 and 1961 programme and cost estimates under the 
Expanded Programme of Technical Assistance 
(WP/RC10/P&B/wp/4). 

Decision: The report of the Sub-Committee on Programme and 
Budget (document WP/RCIO/15) and~he proposed resolutions 
were adopted unanimously (see resolutions WP/RCIO.Rll, 
WP/RCIO.Rl2, WPjRC10.Rl3, WP/RC10.R14). 
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4 CONSIDERATION OF THE REVISED DRAFr RESOLlJrION ON WHO PARrICIPATION 
IN THE EXPANDED PROGRAMME OF TECHNICAL ASSISl'ANCE (Document 
WP /RC10/l,fP /10 Rev.l) 

The CHAIRMAN read to the Committee the amended draft resolution 

on WHO partiCipation in the Exp~~ded Programme of Technical Assistance. 

5 

Decision: The draft resolution, as amended, was adopted (see 
resolution I,fP/RC10.Rl5). 

CONSIDERATION OF THE REPORr PRESENrED BY THE TECHNICAL DISCUSSION 
GROUP: Item 21 of the Agenda (Document WP/RC10/16) 

The CHAIRMAN called on Dr. Osborne to introduce the Technical 

Discussions report, as Chairman of the Technical Discussions Group. 

Dr. OSBORNE stated that the report of the group was a very brief 

version of the discussions and expression of opinion that were offered 

during the time devoted to the discussions on tuberculosis control. He 

stated that he would welcome the opinion of those who took part in the 

discussion. 

Dr. YEN made the following comments: (1) The Technical Discussions 

had drawn a great number of questions with full partiCipation of the 

members of the COmmittee, as well as observers and invited guests. 

This increased participation in the Technical Discussions was most 

commendable. (2) There had been free discussions Which had never 

been experienced before, with a great deal of exchange of experiences 

among those present. 

Dr. YEN thanked the Chairman of the Technical Discussions for 

his ability in conducting the meeting so well and for the excellent 
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report. He also wished to thank those 'Who participated in the discussions, 

particularly Dr. Penington and his colleagues, for preparing the material 

for the discussion, and to the many members called to serve in the plenary 

and sub-committee meetings 'Who ably carried out the Technical Discussions 

procedures. 

He considered the topic suggested for the 1960 Technical Discussions 

very appropriate as it would coincide with the proposed conference on 

rural health services. 

There being no more comments on the report, Dr. OSBORNE proposed 

that a resolution should be adopted noting the report, selecting 'The 

organization and administration of rural health services' as the subject 

of the Technical Discussions in 1960, and accepting the report. 

It was so agreed. 

6 DRAFr RESOLUrION ON SMALLPOX ERADICATION (Document WP/RC10/WP/12) 

Dr. CLAPHAM (United Kingdom) presented the draft resolution relating 

to smallpox eradication to the Committee. 

After several comments and suggestions on the draft resolution, the 

Committee decided that a working party composed of the representatives 

from Australia, China, Federation of Malaya and the United states of 

America, together with the rapporteur, should meet and discuss this 

matter further. 

It was so agreed. 
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7 srATEMENTS BY REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS 

7.1 Representative of the International Dental Federation 

Dr. YU (IDF) stated that it was a great pleasure to represent the 

International Dental Federation and expressed his heartfelt thanks to 

the World Health Organization for all that it had done for the Dental 

Association in the western Pacific Region. 

8 GrEER BUSINESS 

Dr. DA ROSA submitted, on behalf of the Portuguese Government, a 

resolution to the Regional Committee relating to the recent emergency 

which had arisen in Taiwan and congratulating the public Health 

Administration on the prompt and immediate action taken to prevent the 

possible outbreak of epidemics. He requested the Regional Director to 

transmit this to the Government of the Republic of China. 

Dr',THOR-PENG-THONG stated that his delegation would be very 

happy to support the proposal of the delegate from Portugal. 

Decision: The proposed resolution was adopted (see resolution 
WP/RC10.Rl7). 

The meeting adjourned at 12.00 noon. 


