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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973: Item 2.2 of the 
Agenda (Official Records No. 196; Official Records No. 199) (continued) 

Consideration of the comments and recommendations of the representative of the Executive Board 
and of the Director -General: Item 2.2.1 of the Agenda (Official Records No. 196; Official 
Records Ni. 199, Chapter I, paras 1 -83; Chapter II, paras 1 -26) (continued) 

Recommendation of the amount of the effective working budget and budget level for 1973: 

Item 2.2.2 of the Agenda (Official Records No. 193, pp. 1 -2, resolution WHА24.3, para. 3; 

Official Records No. 196; Official Records No. 198, pp. 19 -20, resolution EB49.R22; 

Official Records No. 199, Chapter III, paras 1 -32 and 34 -68; Document А25 /A /1, A25 /WP /2 

and А25 /WP /3) (continued) 

The CHAIRMAN, inviting the Committee to continue its discussion of the level of the 

effective working budget for 1973, reminded the members that at the end of the previous 

meeting the delegation of the USSR had proposed a two -paragraph amendment to the draft 

resolution on the subject. That amendment had now been circulated in writing. 

Dr RASAN (Pakistan) expressed his support for the Director -General's views on the 

Organization's constitutional obligations and thanked him for the reminder that the Health 

Assembly itself had on previous occasions decided on the priority to be given to environmental 

health and malaria in the Organization's programme. 

His delegation formally supported the Director -General's only too modest proposals as 

contained in Official Records No. 196 without any reduction since the minor savings that the 

Director -General had been able to suggest in response to resolution EB49.R22, paragraph 2, 

of the Executive Board were insignificant in the face of the need to continue extending the 

use of the Russian and Spanish languages in the interests of communication between Member 

States and promoting understanding among them of WHO's activities. He had heard the opinion 

expressed that as the absorption of WHO aid was slow there should be a period of consolida- 

tion of WHO activities in certain fields. That was to overlook the fact that countries 

where only slow progress had been made in some programmes were aware of the fact and were 

making efforts to attain their targets. It was also to overlook the fact that in some cases 

programme delivery had been delayed. He fully appreciated the position of the major con- 

tributors to the Organization's budget but he was confident that their aim was not to curtail 

any useful programme but merely to ensure that there was no unwanted or unnecessary expen- 

diture. He was sure that there would be none. 

Dr EVANG (Norway) wished to make it clear that his delegation favoured an effective 

working budget of US$ 93 494 550 as recommended by the Executive Board. Only if that 

proposal was rejected would his delegation vote in favour of the next highest figure. 

Dr ELOM (Cameroon) said that the developing countries were suffering from the currency 

devaluation and from a serious deterioration in the terms of trade. In view of the pro- 

gressive decrease in the amount of UNDP funds earmarked for health and the difficulty 

experienced by certain Member States in availing themselves of the facilities of the United 

Nations Fund for Population Activities, owing to their programme plans and priorities, WHO 

remained for many Member States the only source of assistance for health work. His delega- 

tion therefore fully supported the effective working budget level recommended by the Executive 

Board without any diminution, since the increase was not excessive. Even that level would 

not suffice to cover the health programmes at present in the Annex 7 of the Proposed 

Programme and Budget Estimates. 
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Dr NABULSI (Jordan) said that he would vote in favour of the Executive Board recommenda- 

tion. 

In reply to Dr CHAPMAN (Canada), the CHAIRMAN confirmed that the figure of $ 93 494 550 

recommended by the Executive Board had been formally proposed by the delegation of Pakistan. 

Dr ALAN (Turkey) asked in what order the proposals and the various amendments were to be 

put to the meeting. 

The CHAIRMAN said that she would put to the vote first the figure proposed by the 

delegation of Pakistan, then the USSR amendments, followed, if necessary, by the proposals 

made at the previous meeting by the delegations of Iraq and the United Kingdom of Great 

Britain and Northern Ireland respectively. 

At the CHAIRMAN's request, Dr CНRISTENSEN, Secretary, read out Rules 65, 66 and 70 of 

the Rules of Procedure. 

Dr ТАТО�ЕNK0 (Union of Soviet Socialist Republics) said that, although his delegation's 

proposed amendment had been related originally to the United Kingdom proposal, it could apply 

to any of the three proposals before the Committee. He would like it to be applied to the 

proposal of Pakistan, since that was to be taken before the other two. His delegation's 

amendment should therefore be put to the vote first, in accordance with Rule 65. 

Dr AKIM (United Republic of Tanzania) asked for all the proposals to be read out. 

Dr WINE (Senegal) suggested that it might be preferable, for the. Committee to see them in 

writing in order to have a clear idea of the actual figure involved in each proposal. 

The DIRECTOR- GENERAL explained that the text of a draft resolution on the effective 

working budget and budget level for 1973, without the figure, was appended to one of the 

working papers (A25 /WP /2). The USSR amendments were.contained in conference document No. 16. 

The proposal by the delegation of Pakistan was for the insertion of the figure recommended by 

the Executive Board, $ 93 494 550. The United Kingdom proposal was for an effective working 

budget level of $ 93 174 400 which resulted from a saving of $ 320 150 in accordance with 

resolution EB49.R22, paragraph 2, as he had pointed out to'the Committee at the previous 

meeting. The proposal by the delegation of Iraq was for an intermediate figure of 

$ 93 253 900. 

Dr WINE (Senegal) said that it was impossible to tell from the USSR amendments exactly 

what reduction was intended since no figures were given for the planned increase in the pro- 

gramme expenditures for malaria and environmental health. . 

The DIRECTOR- GENERAL said that since the delegation of the USSR had not inserted figures 

he could only estimate that reductions of some $ 800 III for environmental health and very 
approximately $ 400 000 for malaria were intended. Since malaria was not a separate item in 

the Appropriation Resolution, he would have to analyse the whole of the budget to give a 
nearer approximation. The effect of the USSR amendment as a whole would be to reduce, by 

about $ 4 000 000, whatever figure it was applied to. 

Dr ALAN (Turkey) said that he would like to be able to vote against the first paragraph 

of the USSR amendment and for the second. He therefore moved that the two paragraphs be put 

to the vote separately. 
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At the CHAIRMANls request, the SECRETARY read out Rule 64 of the Rules of Procedure. 

Decision: It was decided to put the two paragraphs to the vote separately. 

The CHAIRMAN called for a show of hands in a vote on the first paragraph of the USSR 

amendment. 

The result of the voting was as follows: number of Members present and voting, 104; 

number required for a two -thirds majority, 70; against, 97; in favour, 7; abstentions, 2. 

Decision: The first paragraph of the USSR amendment was rejected. 

The CHAIRMAN invited the Committee to vote on the second paragraph of the USSR amendment. 

The result of the voting was as follows: number of Members present and voting, 103; 

number required for a two - thirds majority, 69; against, 90; in favour, 13; abstentions, 3. 

Decision: The second paragraph of the USSR amendment was rejected. 

The CHAIRMAN then called for a vote on the proposal by the delegate of Pakistan - namely, 4 
that the figure of $ 93 494 500 be inserted in the first operative paragraph of the following 

draft resolution: 

The Twenty -fifth World Health Assembly 

DECIDES that: 

(1) the effective working budget for 1973 shall be US$ 

(2) the budget level shall be established in an amount equal to the effective 

working budget as provided in paragraph (1) above, plus staff assessment and the 

assessments represented by the Undistributed Reserve; and 

(3) the budget for 1973 shall be financed by assessments on Members after 

deducting: 

(i) the amount of US$ 2 233 000 available by reimbursement from the United 

Nations Development Programme, 

(ii) the amount of US$ 1 000 000 available as casual income for 1973. 

The result of the voting was as follows: number of Members present and voting, 100; 

number required for a two -thirds majority, 67; against, 61; in favour, 39; abstentions, 7. 

Decision: The proposal of the delegate of Pakistan was rejected. 

In reply to the CHAIRMAN, Dr ТАТ0�ЕNK0 (Union of Soviet Socialist Republics) said that 

his amendment had been intended to apply to all proposals but, as it had been taken first and 

rejected, there was no need to put it to the vote again. 

The CHAIRMAN invited the Committee to vote next on the proposal by the delegation of Iraq 

for insertion in the draft resolution of the figure of $ 93 253 900. 

The result of the voting was as follows: number of Members present and voting, 90; 

number required for a two -thirds majority, 60; against, 59; in favour, 31; abstentions, 6. 

Decision: The proposal by the delegation of Iraq was rejected. 

The CHAIRMAN then invited the Committee to vote on the figure of $ 93 174 400 proposed by 

the delegation of the United Kingdom of Great Britain and Northern Ireland. 

1 
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The result of the voting was as follows: number of Members present and voting, 95; 

number required for a two -thirds majority, 64; in favour, 86; against, 9; abstentions, 7. 

Decision: The United Kingdom proposal was approved, the figure of $ 93 174 400, being 
inserted in the draft resolution. 

Mr VALERA (Spain) said that he regretted the rejection of the proposal of Iraq, which 
represented only $ 79 500 more than the amount adopted. He did not wish his final vote in 

favour of the approved figure to be taken to imply his delegation's approval of the saving of 
that small sum, which was intended to finance the extension of the use of the Russian and 
Spanish languages. Nor should his vote be interpreted as general approval of a rate of 

increase in the effective working budget as great as that for the years 1972 to 1973. 

Examination of the projection of the budget estimates for the second ensuing year 

The DIRECTOR -GENERAL said that in accordance with resolutions WHA24.3 and WHA24.4 of the 

Twenty -fourth World Health Assembly, the Committee should now advise him on the projection of 

the budget estimates for the second ensuing year. Members of the Committee would see from 
Official Records No. 199, Appendix 5, that the 1974 projection amounted to an increase of 

. 7% over the proposed 1973 budget. The 1974 projection had been revised to take account of 

the additional requirements for 1973 resulting from the monetary adjustments in December 1971. 

Such a percentage increase seemed reasonable as it would provide for foreseeable increases in 

the cost of services and in staff entitlements. But it did not, of. course, take into.account 

any decisions by the current Health Assembly concerning the programme, which might have bud- 
getary implications for the future, nor did it allow for any unusual developments which might 
result in the Organization requiring additional resources. He would appreciate guidance from 
the Committee regarding the 1974 budget level; but it need not be given in the form of a draft 
resolution. 

Professor AUJALEU (France) said that the world was going througn a period of economic 
uncertainty and that serious economic developments might occur in the coming months, even 
before 1974, so that a projection which started in 1972 as an increase of 7% might end as 

more nearly a 10% increase in the 1974 budget level. 'For that reason and in view of the 

number of Member States which had expressed concern at the. continual increase in the budget, 

his delegation considered that the Director -General would be well advised to confine himself 

to a 5% increase since that might easily become a 7% increase by the time of the adoption of 

the 1974 budget. 

Dr TATOC�ENК0 (Union of Soviet Socialist Republics) suggested that the 1974 budget should 

not exceed the budget level just approved for 1973. 

Dr AL -WAHBI (Iraq) said that he had concluded from the discussions at the previous meeting 

that an increase of between 4.6% and 5% would be required to meet a rise in statutory expen- 

diture. Unforeseen developments might raise that percentage. If the intention was to 

freeze the Organization's activities at the present level, the Director -General could be 

advised to plan within that increase, but for the Organization's normal growth and to allow 
the Director -General some freedom to assist Member States at their request, it would be logical 

to advise a projected increase of 10%. 

Mr STAHL (Czechoslovakia) shared the views of the delegation of the USSR. 
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Dr ACHA (Bolivia) supported the delegate of France in advocating a 5% increase to take 

account of the normal growth of the Organization and in the hope that in the following year 
the Health Assembly would have the satisfaction of approving the budget estimates for extending 
the use of the Russian and Spanish languages. 

Professor VANNUGLI (Italy) said that the projection for 1974 contained in Official Records 

No. 199, Appendix 5, showed that the Organization's budget was reaching the $ 100 000 000 mark, 

having increased from $ 75 000 000 to that figure in four years. The projection for 1974 was 

based on an extension of activities and did not allow for unforeseen developments on the inter- 

national financial scene, which might bring it perhaps to $ 110 000 000. Like the delegate of 

France, he considered that the Director -General should keep to a lower figure - of the order of 

5% more than the approved budget level for 1973. 

Professor HALTER (Belgium) agreed with the delegate of France that a real increase in 

activities of 5% to 6% would be reasonable. In recent years, for reasons which had nothing 

to do with technical problems, the Organization's budget had had to be increased, sometimes 

considerably, without correspondingly increased results in the field. It might be hoped that 

recent monetary fluctuations would not continue. Member States seemed to have absorbed 

without undue difficulty an average increase of about 8.5% over the past four years. He 

thought that if a 5% to 6% increase were envisaged to allow for effective growth in programme 

activities - and that might entail an 8% budgetary increase in real terms - most countries 

could meet that rise without serious problems ensuing. 

Dr WONE (Senegal) said that a rapid study of Official Records No. 199, Appendix 5, showed 

that the 1972 to 1973 and the 1973 to 1974 increases were similar, to the nearest million 

dollars. However, the increase in the former period took into account the devaluation of 

the reference currency. He had therefore been surprised to hear that no such allowance had 

been made in the projection for the latter period. If further allowance had to be made for 

subsequent monetary upheavals, the proposed projection, was in his opinion, excessive. 

Dr ZOLLER (Federal Republic of Germany) said that he was convinced that a reasonable 

annual increase in the Organization's budget was essential to ensure the necessary growth in 

activities, and his delegation considered that it should be about 5% to 7 %. 

Dr ALDEA (Romania) suggested that the contributions of Member States remain at the 1973 

level. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that an 

increase of 4% to 5% was unavoidable. At the same time he agreed with the delegate of the 

Federal Republic of Germany that the Organization's activities had to increase. There were 

only two ways of bringing about a real increase in the Organization's programme activities: 

either the budget could be increased, or the less fruitful projects could be allowed to lapse 

in favour of the more promising as had been done in the European region. He therefore suggested 

that the Director- General might find that some programmes could be phased out to allow for others 

to be undertaken. Member States could rest assured that the Director -General would make the 

best possible use of the available resources. 

Dr TOTTIE (Sweden) ageed with the delegate of the Federal Republic of Germany that WHO's 

activities had to develop. He had been impressed by the way in which the Director -General 

had dealt with the difficulties of 1971 -1972. Although a budget level of $ 100 000 000 in 

1974 seemed a very large sum it meant an increase of only $ 6 000 000 in the operating pro- 

gramme, which appeared very reasonable. He therefore urged the Committee to agree with the 

Director -General on an increase of 7 %. 
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Dr EVANG (Norway) thought that no Member State could declare itself satisfied with the 

health status of its population or with the resources available to meet their health needs. 
Stagnation in WHO activities would be an unnecessary disappointment; the Organization had to 

advance. As a 5% increase would be required for statutory expenditures, the Director - 
General's projection of $ 100 000 000 for 1974 should be accepted. It was the Director - 
General's responsibility to submit budget estimates to the Executive Board which then made 
its recommendation to the Health Assembly and all that Member States could now do was to 
express an opinion for his guidance. 

Dr ALAN (Turkey) suggested that the Director -General base his plans on a 5% projection 
subject to change under the pressure of events. 

Mr EYE (United States of America) said that he favoured a period of consolidation as the 

Organization's budget approached the $ 100 000 000 level, although he was not against growth. 
During that period the Organization should reconsider priorities, eliminate the less successful 
programmes and prepare for the future. The budget level should remain constant and increase 
in real terms only as the economy grew. 

The DIRECTOR -GENERAL thanked the members of the Committee for their advice, which would 
be carefully considered, as would the views expressed during the discussion of the 1973 budget 
level. In proposing a projected increase for 1974 of 7% his aim was to bring about a gradual 
slowing down of the increase in the Organization's budget. To slow that rate from 8% to 5 %, 

for example, in a single year would be too drastic. He reminded members that much of his 
budget was prepared on the basis of proposals agreed upon by Member States at the regional 
level, and he hoped that Member States would bear in mind their desire to slow down the rate 
of increase in the Organization's budget when making their proposals for 1974 at the regional 
level. 

2. SECOND REPORT OF COMMITTEE A 

Dr BOERI (Monaco), Rapporteur, read out the draft second report of Committee A. 

Decision: The report was adopted. 

3, FIRST REPORT OF COMMITTEE A 

The CHAIRMAN introduced the Committee's draft first report (document А25/А'/2). 

Dr BUSТАМАNTE (Mexico) asked for a small drafting change in the Spanish text of operative 

paragraph 3(i) of the resolution (document А25/А/2, second page). The words "los sistemas 

de organización de la asistencia sanitaria" should be replaced by "los sistemas de organización 

de los servicios de salud", since that formulation more adequately reflected the purpose of the 

proposed research. He suggested that, as the change was not one of substance, it could be 

discussed with other Spanish -speaking delegates and the translation service. 

The CHAIRMAN said that the matter could be taken up again when the resolution was put to 

the plenary meeting. 

Decision: The report was adopted. 
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4. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.4 of the Agenda (Official Records No. 193, 

resolution WHA24.59; and Annex 12; Official Records No. 198, resolution ЕB49.R13 and 
Annex 4; Document А25/7,8)' 

The CHAIRMAN drew attention to the revised draft resolution prepared by a drafting group 
the previous day. 

Dr HENRY (Trinidad and Tobago), Chairman of the Drafting Group, reported that the Group 
had met at 5.30 p.m. on 17 May 1972, under his chairmanship, the delegations of Ghana, Mali, 
Niger, Pakistan, Romania, Sierra Leone, Singapore, Trinidad and Tobago, the Union of Soviet 
Socialist Republics, and the United Kingdom of Great Britain and Northern Ireland being rep- 
resented. Also present were Dr Ehrlich, Chairman of the Executive Board, Dr Lambo, Assistant 
Director -General, and Dr Braga, Director, Division of Education and Training. The terms of 
reference of the Drafting Group had been "in the light of the discussion that had taken olace 
in Committee A, to consider and recommend to the Committee suitable amendments to the definition 
of the term "physician" proposed by the Executive Board in resolution ЕВ49.R3 ". 

Dr Braga, Dr Ehrlich and Dr Lambo had outlined the background of the Executive Board's 
efforts to find a definition that would be universally satisfactory, noting that, since a 
previous Health Assembly had specifically requested the Director -General to find a definition 
for the term "physician", objections to the term itself at the present stage were not valid. 
However, an explanatory footnote could be added to state that the term "physician" was equivalent 

to "medical practitioner ", "médecin ", or other appropriate designation. There were similar 

explanations for the many other suggested amendments. Thus "regularly admitted ", though 

perhaps not the most felicitous of phrases, was intended to signify that the candidate had not 

been irregularly admitted. The Chairman of the Executive Board had pointed out that the 

proposed definition was not an attempt to establish standards of equivalence and that the 

right to practise medicine in any country was a matter of the State law of that country and 

quite distinct from the matter of any academic qualifications. 

After further discussion, the Drafting Group had agreed to recommend that the Committee 

should merely note the definition of the term "physician" proposed by the Board. If this 

recommendation were accepted, neither the Committee nor the Twenty -fifth World Health Assembly 

would be committed by the definition, and the matter could be reviewed at a later date in the 

light of experience gained. The Group had therefore recommended that the Twenty -fifth World 

Health Assembly should (1) note with satisfaction the Director -General's report on the training 

of national health personnel; and (2) note the definition of the term "physician" proposed by 

the Executive Board in resolution EB49.R13. 

The Drafting Group had also amended the draft resolution submitted by the delegations 

of Guatemala, Mali, Mexico, Niger, Togo, and the Union of Soviet Socialist Republics. The 

amended draft read: 

The Twenty -fifth World Health Assembly, 

Having considered the progress report by the Director -General on training of 

national health personnel; 

Recalling resolutions WНА21.35, WHA22.42, WHA22.51 and WHA24.59; 

Considering that the complexity and magnitude of the problem of international 

migration of national health personnel calls for a comprehensive study to determine its 

causes and to find appropriate solutions; 

Considering the need for long -term planning of the training of national health 

personnel; and 

Considering that, in countries where the need exists, priority should be given to 

the training of health auxiliaries required to provide nationwide coverage of basic health 

Services, 
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1. NOTES with satisfaction the Director -General's report on training of national health 

personnel; 

2. NOTES the definition of a physician given by the Executive Board in its resolution 

ЕВ49.R13; 

3. REQUESTS the Director- General: 

(1) to continue and intensify the preparation of a detailed study on international 

migration of health personnel, if necessary seeking additional resources to finance 

that study outside the regular budget; 

(2) to submit concrete proposals for the future activities of the World Health 

Organization in the field of training of health personnel for a number of years, 

taking into account the measures which are being implemented or planned at the 

national, regional, and international levels; and 

(3) to invite and assist the Member States to intensify their efforts to promote 

the training and utilization of health auxiliaries as far as their present facilities 

permit and wherever the need exists, with a view to improving the efficacy of the 

health services and extending the health coverage of the population. 

Dr SUPRAMANIAM (Singapore) said that operative paragraph 2 of the amended draft 

resolution should have an explanatory footnote as indicated in the Drafting Group. 

Dr LEKIE (Zaire said it had been his understanding that paragraph 3(2) was to be 

omitted. In that paragraph the Director -General was asked to undertake a vast task which, 

in the light of the subsequent discussions in the Committee, did not seem to him to be urgent. 

He asked whether the "concrete proposals" in question were to refer to the quality or to the 

quantity of health personnel, or both. 

Dr ELOM (Cameroon), referring to the last preambular paragraph, said he fully understood 

the concern that had prompted the Drafting Group to stress the importance of training a certain 

number of auxiliary workers in addition to professional health workers. However, since a 

large proportion of the health personnel in developing countries consisted of auxiliary 

workers - in his own country the proportion was three -quarters - he hoped that the training 

of this category of health personnel would not be considered as the only priority: an equally 

high priority was the training of professionally qualified persons. He therefore proposed 

that the words "la priorité" in the last preambular paragraph of the French version of the 

draft resolution be changed to "une grande priorité". 

Dr RANA (Niger) proposed that the word "international ", at the end of operative paragraph 
3(2), should be changed to "inter- regional ". He also suggested that, since the idea of 
providing training for health auxiliaries wherever the need existed was already expressed in 

the preamble, there was no need to repeat it in the paragraph 3(3). He therefore proposed 

the deletion from that paragraph of the words "wherever the need exists ". 

Dr CUMMINGS (Sierra Leone) observed that, at the Drafting Group, the opinion had been 

expressed that the definition of the word "physician" should be included in operative paragraph 
2; and that the word "physician" should have a footnote against it in the English text, 

referring to the ambiguity of the term in English. If the definition were not to be included 

in the resolution, however, he would not press the matter. 

Dr LAMBO, Assistant Director -General, answering the points that had been raised, said 

he agreed with the delegate of Zaire that the task outlined in operative paragraph 3(2) was 

an enormous one. However, since it was a continuation of work that WHO had already begun, 

it would not be too great a burden for the Organization to carry out. What was required was 

an intensification of that work in order to enable projections and predictions to be made over 

a number of years. 
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With regard to the proposal that "international" should be changed to "inter- regional ", 

the intention was to give a global view and not one by implication restricted to the WHO 

regions. The word "international" gave greater scope for examining critically what went on 

throughout the entire world, including those countries that were not yet Members of WHO. 

Dr BANA (Niger) suggested that "inter- regional" should not be substituted for 

"international" but should instead be added to the phrase. Where research was concerned, 

it was essential for adjoining countries with common problems to pool their experience for 

the common benefit. 

Dr ACUNA (Mexico) thought that the intention of operative paragraph 3(1) was to request 

the Director -General to carry out a study on the international migration of health personnel 

rather than merely to prepare such a study; that was not however the impression given by the 

resolution as drafted. 

In answer to a question by the CHAIRMAN, Dr LAMBO, Assistant Director -General, said that 

he saw no objection to an amendment to meet Dr Acuña's point, if the Committee so desired. 

Dr ELOM (Cameroon) reiterated his request that "la priorité" in the last paragraph of 

the preamble should be changed to "une priorité" or "une plus grande priorité ". 

The DEPUTY DIRECTOR- GENERAL considered that "la" in the French text could be replaced 

by "une" without necessitating any change in the English. Thus, the phrase would read "une 

priorité devrait être accordée ". 

The CHAIRMAN asked if the Committee was prepared to approve the draft resolution with 

the amendments proposed. 

Decision: The resolution was adopted as amended. 

5. SMALLPDX ERADICATION: Item 2.5 of the Agenda (Resolution WHA24.45, para. 3; 

Document A25/9) (continued) 

Mr MUSA (Brazil) was encouraged to learn from the Director -General's report that the 
smallpox eradication programme continued to make progress in spite of the imported cases 
notified in the early part of 1972. His own delegation was gratified at the progress made 
in Brazil, which had been a black area on the map in 1967 but was now completely white. 
Smallpox had originally been imported into Brazil by the colonizers in the sixteenth century 

and had become endemic with frequent extensive outbreaks, often with high mortality. Since 

the introduction of vaccination in the first decade of the nineteenth century, many campaigns 
had been carried out but none had been successful in eliminating the disease. It had been 

only at the beginning of 1970 that smallpox began to disappear. His Government had carried 

out an extensive vaccination campaign in 1966, with assistance from WHO. The attack phase 

had been completed in 1971, when over 83 million doses of vaccine had been administered, 

covering 88% of the population. The cost of the campaign from 1966 to 1971 had been nearly 

29 million cruzeiros of which 6 365 000 had been contributed by various agencies and the 

remainder by the Brazilian Ministry of Health. The results, however, had more than compen- 

sated for that expenditure. In 1971 transmission had been arrested throughout the country. 

No new cases had been found since April 1972 in spite of intensive surveillance activities. 

The surveillance and consolidation programme was not by any means ceasing its activities, 

and the network of notification stations was being extended. The vaccination programme was 

continuing among children who had not yet been vaccinated and in other susceptible groups to 

maintain a high level of immunity. 
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Professor BURGASOV (Union of Soviet Socialist Republics) recalled that it was on the 
initiative of the USSR that the smallpox eradication programme had been started. The 
progressive decline in smallpox morbidity throughout the world was a direct result of that 
programme, which was the most effective of all WHO's programmes. 

Nevertheless, there had been some deterioration in the situation in the current year. 
Smallpox had again appeared in countries, including Yugoslavia, that had long been free from 
it. 

The Assistant Director -General, in his summary of the situation, had expressed optimism. 
However, there had to be a realistic basis for optimism - and, first and foremost, it had to 
be based on the conviction that every case imported into a smallpox -free country would be 
rapidly diagnosed. All the smallpox outbreaks in European countries in the 1950s and 1960s 
had been caused by delay in diagnosis. The generation of physicians who could recognize a 
case of smallpox without virological diagnosis had disappeared, and difficulties in diagnosing 
the first few cases had led to serious epidemics. 

The delegate of Uruguay had stated that vaccination against smallpox was compulsory in 
his country. It should be compulsory in all countries where smallpox had long been eradicated, 
including the European countries. Experience with cholera had shown that negligence or under- 
estimation of danger was always punished. And smallpox was not cholera: its mode of trans- 
mission was similar to that of influenza -like infections, which made it vitally important 
under present -day conditions of huge cities, mass communications and rapid means of transport, 
to take measures to prevent epidemics. 

His delegation therefore considered that the smallpox eradication programme should be 
intensified. The slightest slackening of effort would have disastrous consequences. He 
had noticed that in the budget for 1973 the amount to be devoted to the smallpox eradication 
programme was rather less than in 1972. He would not comment on that situation; it seemed 
to him that the programme was being competently and energetically directed. He would only 
emphasize that it was when the disease was receding that the greatest efforts were needed. 

In his country vaccination against smallpox was still compulsory. Children were 
vaccinated during the first year of life, and on entering and leaving school. That provided 
a guarantee against epidemics arising out of an imported case. However, there were always 

some individuals who remained unvaccinated, sometimes for medical reasons, and they were a 

source of concern. It was true that vaccination sometimes had undesirable side -effects; no 

vaccine was absolutely safe for everybody. Nevertheless, it was the only means so far 

available of controlling smallpox. Experience in the Soviet Union had shown that it was 

better to vaccinate the population according to plan, while there was no danger, than to carry 

out a vaccination campaign when it became absolutely essential to do so. 

With regard to the training of personnel, it was especially important to provide training 

to physicians who were unfamiliar with smallpox. There was a mass of literature on smallpox, 

but no single publication on smallpox control that told practising physicians, clearly and 

concisely, what measures they should take. He suggested that WHO should undertake the 

preparation of such a publication. He also emphasized the value of films and other photo- 
graphic material for training medical students and young physicians in the diagnosis of smallpox 

In conclusion, he reiterated his country's willingness to take part in any programmes 

and measures that would help to eradicate smallpox from areas where it was still endemic or 

to consolidate the successes obtained in other areas. 

The meeting rose at 5.35 p.m. 


