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FOURTEENTH MEETING 

Monday, 17 May 1976, at 9.30 a.m. 

Chairman: Professor F. RENGER (German Democratic Republic) 

1. APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 1977: Item 2.2.3 of the Agenda 
(Official Records Nos. 220 and 231; Document А29/WP /3) 

Professor KOSTRZEWSKI (representative of the Executive Board), introducing the item, drew 
attention to the account, in paragraphs 22 and 23 of Chapter II, Part II of Official Records 
No. 231, pages 141 and 142, of the consideration given by the Board at its fifty -seventh 
session to the proposed Appropriation Resolution for 1977. The proposed text was similar to 
that adopted by the Health Assembly the previous year in respect of 1976. 

The amounts proposed in regard to each appropriation section had been inserted in the 
draft resolution, and the complete draft Appropriation Resolution for 1977, which the Board 
had decided to recommend for adoption by the Health Assembly, appeared on page 142 of Official 
Records No. 231. As would be recalled, the Director -General had found it necessary to revise 
the amount of the effective working budget for 1977 from US$ 146 900 000 to US$ 147 184 000, 
as shown in the draft resolution on the effective working budget and budget level of 1977, 
contained in Annex 1 of document A29 /WP/3. In accordance with the approval by Committee B of 
that effective working budget and budget level, a revised draft Appropriation Resolution for 
1977, incorporating that increase, was included in Annex 2 of document A29/WP /3. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) drew attention to the fact that, as 
it appeared in Annex 2 of document A29/WР/3, the draft resolution had no title and asked what 
it should be. He had no objection to the text of the draft Appropriation Resolution, and his 
delegation had had the opportunity of commenting on the amounts involved earlier in the 
session. 

The CHAIRMAN said that the draft resolution should be headed: "Appropriation Resolution 
for 1977 ". 

Decision: The draft Appropriation Resolution for 1977 was approved unanimously. 

2. REPORTS ON SPECIFIC TECHNICAL MATTERS 

Smallpox eradication programme: Item 2.5.9 of the Agenda (Resolution WHA28.52; Document 
A29/17) 

Professor KOSТRZEWSKI (representative of the Executive Board) recalled that the Board had 
discussed in depth at its fifty - seventh session the smallpox eradication programme, which has 
constituted one of the most important programme matters before it. The Board had agreed that 
smallpox eradication should be accorded the highest priority in WHO's activities. The 
Organization was very close to the goal of final interruption of transmission, as a result of 
the efforts deployed by Member States, the Organization and individual members of the 
Secretariat. 

The elimination of smallpox, which had been the scourge of mankind, should be acknowledged 
as the greatest achievement of WHO. On behalf of the Board, he extended special thanks to 
the Governments of India and Bangladesh, which had succeeded in attaining the eradication of 
smallpox in 1975; all the field workers involved were included in that expression of gratitude. 
He also thanked the Ethiopian Government and the workers concerned for the efforts they had 
made, and hoped that the goal would be attained there as soon as possible. 

If "Target Zero" were to be met, WHO would have to maintain intensive vigilance of all 

suspected cases, not only country by country, area by area, but also even house by house if 

necessary. Final victory had not been achieved, but it was to be hoped that eradication 
could be declared in two years' time, when activities would be merged with the expanded 
programme on immunization. 
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Dr HENDERSON (Smallpox Eradication) introduced the report by the Director -General on 

smallpox eradication (document A29/17) which described the present status of the smallpox 

eradication programme and plans for the immediate future. 

Notable achievements during the past year had included the certification of eradication 

in 15 countries of western and central Africa on 15 April 1976 and the apparent interruption 

of transmission of smallpox in India in May 1975 and in Bangladesh in October 1975. The 

occurrence of the last known case of variola major seven months previously had been especially 

significant, since it had been that form of smallpox which had been fatal for 20% to 40% of 

its victims. Throughout Asia, more than 120 000 health workers were continuing to search 

for cases but it was beginning to appear increasingly unlikely that a hidden focus would be 

found. 

Ethiopia remained the only smallpox -infected country. An excellent job had been done 

there and the tempo of activity was greater than ever before. However, the task was not 

finished. The discovery within the past week and since the report had been prepared of a 
small focus of 18 infected villages in the northern highland areas showed that there was no 
room for complacency or lessening of effort. The number of active cases stood at 40, i.e. 

only 40 known persons could infect someone else and so sustain smallpox transmission. However, 

due to communication difficulties in the infected area where most of those outbreaks were 
located, the efficiency of operations had been compromised. To offset that, additional 

helicopter support had been authorized, which, while costly, seemed worthwhile so as to stop 

transmission once so much had already been achieved. The voluntary support provided by 27 
countries the previous year, amounting to almost $ 10 million, had been of signal importance 

in permitting those achievements. Nevertheless, the task had not yet been completed and 

additional funds would be required if "Target Zero" were to be achieved on a worldwide basis. 
The risk of importation of smallpox by sea or air, now that it had been confined to 

extremely remote Ethiopian villages, had become almost nil. Only one such importation had 
occurred during more than two years and that had been from Bangladesh, which was now believed 
to be smallpox -free. Furthermore, there was no record of smallpox having been exported from 

Ethiopia by sea or air for more than 25 years. It was accordingly proposed by the Director - 
General, in accordance with the current International Health Regulations, that smallpox 
vaccination certificates should now be requested only of travellers who had been in Ethiopia 
within the preceding 14 days. 

Following the apparent interruption of smallpox transmission, it would be important for 
all countries to have the assurance that the task had been accomplished in view of the impor- 
tant bearing that would have on vaccination policies for every country throughout the world. 

Accordingly, the Organization had provided for international commissions of respected experts 
to be convened two years or more after the last case had occurred in a geographical area so as 
to review carefully activities in the previously endemic countries and to decide whether or 

not they were fully satisfied that eradication had been achieved; three such commissions had 
been convened and others were planned. The cooperation of all countries in participating in 

that procedure was obviously of the greatest importance. 

He drew attention to the reference in the report to the important question of the registry 
of laboratories retaining stocks of variola virus. With the cessation of smallpox transmis- 
sion, the only known reservoir of virus which might result in the re- establishment of smallpox 
infection was that retained in research laboratories. Governments and laboratories throughout 
the world were now being contacted and requested to participate in the preparation of a 

registry of all laboratories retaining stocks of variola virus with a view to the drawing up 
of recommended standards of safety. Replies had been received from 92 out of 181 countries 
and 32 laboratories had so far been registered. That number seemed far beyond that necessary 
for essential continuing research work. He was sure that all responsible health authorities 
appreciated what a catastrophe it would be if smallpox infection were in future to occur as a 

result of laboratory infection and it subsequently spread to the community. It would therefore 
seem prudent for all governments to examine carefully the rationale for each laboratory to 

retain stocks of variola virus, to assure destruction of any virus stocks not required for 
essential research, and to ensure that each laboratory retaining stocks of variola virus had 
adequate safety precautions to prevent escape of the virus. It would seem that on a worldwide 
basis, for retaining the virus, a maximum of 10 to 15 research laboratories would suffice. 
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It was anticipated that the world's last case of smallpox would be detected and isolated 
in 1976, though exactly when was difficult to assess as it was dependent on continuing national 
support and commitment to the programme as well as on the ability of the Organization to 

provide essential support. Following that, concerted efforts would be required to ensure a 
high level of surveillance as well as the proper maintenance of variola virus stocks in 
laboratories, and to certify that eradication had been achieved. The continuing moral and 
financial support of all Member States was essential as never before. 

Dr NATH (India) wished to place on record the immense debt of gratitude felt by his 
delegation and his Government, and indeed by the entire people of India, to WHO for helping to 

free the world from the great scourge of smallpox. The programme as a whole epitomized what 
the Organization could achieve through the dedicated and selfless service of its leadership 
and staff. 

Dr VIOLAKI- PARASKEVAS (Greece) said that there could be no doubt as to the excellent 
progress made internationally in the smallpox eradication programme. While smallpox was now 
endemic in only a very few countries, many countries were faced with the need to develop an 
intensive surveillance programme. That gave rise to the extremely important question of 
whether the compulsory smallpox vaccination programme should be maintained or whether it would 
be premature to suspend it. That issue was being widely debated in her own country, where the 
last case of smallpox had been an imported one in 1951. A variety of factors, such as an 
evaluation of possible complications following on primary vaccination, had to be taken into 
account, and she recalled an instance in 1972 when, following an outbreak of smallpox in 
Yugoslavia, mass vaccination had taken place in Greece, as a result of which, out of 480 000 
primary vaccinations, 25 cases of post -vaccinated encephalitis had occurred in children over 
three years of age, with four deaths. It would be most valuable if WHO could propose uniform 
recommendations applicable to all countries with the same epidemiological pattern. 

Dr HENDERSON (Smallpox Eradication) stressed the need for taking into account certain 
factors other than of a purely technical nature when drawing up vaccination policies for the 
future. For instance, it might prove difficult to reintroduce mass vaccination programmes 
once they had been suspended for a time. The present situation was essentially a transitional 
phase when each country would have to make its own decisions. It would be appropriate to 
discuss the matter further once eradication had been achieved. It would be wise to continue 
vaccination in those countries where smallpox had recently been endemic. 

Dr TANAKA (Japan) commended the Secretariat concerned as well as national health workers 
on their remarkable achievements over the past few years in respect of smallpox eradication. 
While it was anticipated that the last case of smallpox might occur within a matter of months, 
he concurred with the report in emphasizing the importance of maintaining vigilant surveillance 
activities for some considerable time after the occurrence of that last case. His delegation 
would therefore give its full support to the continuing activities of WHO in that programme. 

Dr AL -AWADI (Kuwait) expressed appreciation to the Organization for the efforts it had 
expended on that vitally important programme of smallpox eradication. The results achieved 
showed what could be done on the basis of truly effective cooperation. 

He agreed that there was no room for complacency as to the future, and, in particular, 
he drew attention to the grave situation which could arise from any laxity in the application 
of protective and quarantine measures. He emphasized that any future regulations dealing with 
the relaxation or abolishment of protective measures against smallpox should encompass every 
safety measure especially taking into consideration the rapid means of transport available and 
the changes in epidemiology and immunology of a disappearing disease. 

He requested information as to the situation in Eritrea, in view of its border with 
Ethiopia. He wondered whether WHO was continuing with its activities in that area, since, in 
view of the worldwide target of eradication, it was essential not to allow local fighting to 
impair efforts towards that end. 
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Dr HENDERSON (Smallpox Eradication), replying to the first point raised by the delegate of 

Kuwait, said that, even if a strain were to escape from a laboratory to a population which had 

not been fully vaccinated, the problem might not be as explosive as could be imagined. It 

would seem that any such outbreak, even if there were a delay of recognition of 2, 3 or 4 

months, would be limited to few cases and could be controlled. It had been with such an 

eventuality in view that the Director -General had proposed that there should be a reserve of 

vaccines and needles. Vaccines, stored at a temperature of -20 °C, remained potent over a 

long period of years. 

The second point raised by the delegate of Kuwait in respect of Eritrea was pertinent. 

No cases of smallpox had been detected since a year following the initiation of the smallpox 

eradication programme there in 1971 and vaccination levels were high. Although there had 

been no surveillance activities in Eritrea during the previous year and the province of Tigre 

between Eritrea and Ethiopia constituted a sizeable buffer zone. The nearest outbreak was 

some 300 miles (500 km) distant and infection was unlikely in view of the difficulties of 

communications. There had been no cases in Asmara and surveillance activities in the Sudan 
had indicated no outbreaks. It was therefore possible to infer that there were no cases of 
smallpox in Eritrea. 

Dr EHRLICH (United States of America) said his delegation believed that the registration 

of laboratories that had cultures of variola virus was not enough and that the national health 
authorities of countries that had such laboratories should certify annually that the proposed 

standards were being observed. He also suggested that stocks of vaccines aid needles should 

be maintained in two centres to guard against power failures and other natural disasters. He 

stated that six weeks after the last case of smallpox had been reported in Ethiopia, the United 

States Government would no longer require smallpox vaccination from any traveller. 

Dr KALISA (Zaire) said that in Zaire the programme of smallpox eradication was becoming 

more and more inseparable from the expanded programme of immunization. Since the beginning, 
the smallpox vaccination programme had been associated with vaccination against tuberculosis 
and later a programme of immunization against tetanus had been instituted for pregnant women. 
It was hoped to add a programme of immunization against measles in the near future. He drew 
attention also to the fundamental research on monkeypox being carried out in Zaire. He 
recalled that the discovery of animal reservoirs of the virus of yellow fever had marked the 

end of all hope of eradicating that disease in the Americas and said the absence of animal 
reservoirs of smallpox virus was a decisive factor in assuring the success of the smallpox 
eradication campaign. It had been shown in the laboratory that serial transmission of the 
virus of human smallpox in monkeys was impossible and that monkeys were unable to act as 

reservoirs. In 1959 the virus of the related monkeypox was isolated for the first time from 
colonies of monkeys in captivity, but no case of infection among persons in contact with the 
animals was observed. The first case of monkeypox in man was observed in Zaire in 1970 in an 
unvaccinated nine months' old infant living in a region that had been free from smallpox for 
two years. So far, 21 cases had been reported in western Africa, 13 of them in Zaire. Most 
of these cases occurred in the equatorial forest zone and all of them in regions that had been 
free from smallpox for several years. Nearly all the victims were children who had not been 
vaccinated. In some children the symptoms were typical of smallpox, in others they resembled 
chickenpox. In none of the cases was it possible to discover the source of the infection. 
Cases of person -to- person transmission were exceptional and it would appear that the virulence 
of the virus was attenuated or lost after the first or second passage in man. All attempts to 

isolate the virus from monkeys killed near the homes of the victims had been unsuccessful. 
It was therefore possible that the natural reservoir of smallpox virus was another species of 
animal and that monkeys could be infected only occasionally. Probably monkeypox had always 
existed in Zaire alongside smallpox but had been masked by the prevalence of the latter. The 
discovery of monkeypox was a tribute to the efficacy of the system of surveillance in Zaire. 
Further epidemiological and ecological research in collaboration with WHO reference laboratories 
was necessary to clarify several points about the disease that still remained obscure. 
However, on the basis of present knowledge one could conclude that even if monkeypox caused 
isolated cases of disease in man there was no danger of an epidemic and no risk of compromising 
the success of the smallpox eradication campaign. This conclusion also appeared in the report 
of the informal group of experts that had met to discuss monkeypox and related viruses in 
Geneva in February 1976. 
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Dr HENDERSON said he believed the best evidence that there was no animal reservoir of 
3mаllроx, was that no "spontaneous" outbreaks had occurred in smallpox -free areas, other than 
:hose due to imported cases. If there were an animal reservoir, it would be expected that 
rases would have occurred in such countries as India, Nigeria, and Pakistan. The detection of 
rases of monkeypox in Zaire was a real tribute to the efficiency of the surveillance mechanism, 
specially as many of the cases had been found in extremely remote areas. In West Africa a 
umber of surveys had been carried out in the areas where cases of monkeypox had occurred, but 

here had been no evidence that additional cases had been missed. As the work continued it 
•ecame increasingly unlikely that there were any reservoirs of smallpox. Nevertheless, the 

xpert group that had met in February 1976 had felt it most important that surveillance should 
.e continued in the previously endemic areas. In addition, laboratory studies of a highly 
echnical nature were being undertaken to learn more about the presence of pox viruses in birds, 

ammals, etc. although it was unlikely that these constituted any real risk. 

Dr GOMAA (Egypt) said that in spite of the very satisfactory results of the smallpox 

eradication programme, it was essential to study all the possibilities before deciding to relax 

the preventive measures, especially as modern communications could lead to a very rapid spread 

•f any outbreak. 

Dr FAKHAR (Iran) said the question of primary vaccination had already been raised by the 
delegates of Greece and Kuwait. He, too, believed that, although the last focus of smallpox 

in the world was likely to have been eliminated in a few months' time, it was necessary to 
continue vaccination and surveillance in those countries with poorly developed health networks, 
especially in rural areas. 

Dr FLEURY (Switzerland) also emphasized that although the brilliant results of the smallpox 
eradication programme were to be welcomed, efforts could not yet be relaxed. Switzerland 
would again make its contribution to the programme in the form of freeze -dried vaccine. 

Professor REID (United Kingdom of Great Britain and Northern Ireland) said that in view 

of the unfortunate United Kingdom experience three years previously, he wished to stress the 

importance of the proposed action regarding laboratories. It was necessary to consider at the 
highest expert level whether the maintenance of variola virus cultures by such laboratories was 

really essential in the medium or long term. If it was, the number of laboratories handling 
the virus should be reduced to an absolute minimum and highly specific, carefully devised 

precautions should be introduced. This was not a matter where national or professional 

prestige was of any relevance, but it was a global issue on which Member States should accept 

the guidance of WHO. The International Certificate of Smallpox Vaccination should clearly be 

restricted to travellers who had been visitinga smallpox infected country within the preceding 

14 days. It was rumoured that the International Olympic Committee was requiring that all 

athletes going to Canada later in 1976 should be vaccinated. If that were really the case he 

suggested to the Director -General that some urgent health education was needed. He announced 

that his delegation would be joining with others in co- sponsoring a draft resolution dealing 

comprehensively with the matters raised in the report. 

Dr HENDERSON confirmed that the medical committee responsible for advising the International 

Olympic Committee had indeed recommended that vaccination certificates should be required from 

all athletes. He had been assured by the Canadian delegate, however, that Canada would not in 

fact require such certificates except from athletes coming from countries that had been infected 

with smallpox within the preceding 14 days. Nevertheless, the opportunity to provide a little 

health education would not be missed. 

Dr RODRIGUEZ TORRES (Spain) said that at the Twenty -sixth World Health Assembly in 1973 

his delegation had had occasion to explain his Government's policy at that time with regard to 

smallpox vaccination. Having heard the account given by Dr Henderson of the results of the 

eradication programme, he believed that it was necessary for his country's National Health 

Council to meet with a view to modifying the policy in the future. 

Dr JOSHI (Nepal) said that while the Director -General and his staff and the countries that 

had participated in the smallpox eradication programme were to be heartily congratulated on its 
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success, he would also like to pay a tribute to Dr Edward Jenner who had invented smallpox 

vaccine and thus provided the weapon that had made eradication possible. 

Dr RAKOTOMANGA (Madagascar) expressed some doubts about the decision to demand inter- 

national vaccination certificates in future only from travellers coming from infected countries. 

He thought it would be preferable to wait two or three years before taking such a decision. 

This would also have the effect of encouraging countries not to relax the measures that they 

had taken so far. 

Dr KLIVAROVA (Czechoslovakia) said that her delegation was pleased to note the close 

attention given by the Director -General to smallpox eradication, in accordance with resolution 

WHA28.52. The fact that the disease now occurred only in one part of the world was of great 

satisfaction. It was one of WHO's greatest successes in the field of communicable diseases 

control in general. The extent of that success became more apparent if one considered that 

18 years ago, when the delegation of the Soviet Union had proposed to the World Health Assembly 

a plan for the global eradication of smallpox, the disease had existed in 59 countries in Asia, 

Africa and Latin America and had been endemic in 49 of them. Amongst the factors that had led 

to that success, she would stress the importance of the combined efforts and intensive 

cooperation of the Member States of WHO and international governmental and nongovernmental 

organizations, an up -to -date scientific approach to the solution of the problem, accurate 

evaluation, systematic programming and improvement of epidemiological surveillance activities. 

Czechoslovakia had constantly supported such a scientific approach and had contributed to 

the implementation of the programme by providing supplies for vaccination campaigns and experts 

for eradication programmes such as those in India and Bangladesh. During the past years 7% of 

the short -term and long -term consultants in this field had been provided by Czechoslovakia. 

Her delegation congratulated WHO on the successes achieved; the prospects of reaching the 

target of global eradication of smallpox by 1978 were very real. Nevertheless, she would 

stress the need to maintain, an effective surveillance system and to give more attention to such 

problems as variola- related viruses, and animal reservoirs (particularly monkeys and other 

primates) as potential sources of infection. It was essential to ensure adequate financing of 

the final stage of the programme. 

Dr BORGOÑO (Chile) stressed that smallpox control had been possible on account of the 
joint efforts made both by the countries affected and by those countries which had cooperated 
by providing vaccine, technical assistance, or financial aid. Such cooperation should be 

encouraged with regard to future priority eradication programmes. 

Referring to the vaccination of international travellers, he felt that a resolution should 
be passed recommending countries to require certificates from anybody who had been in an 
infected area up to 14 days previously. As far as international vaccination policies were 

concerned, countries should be left to make their own decisions in the light of the information 
provided. 

As far as epidemiolgical surveillance was concerned, good communications and a high degree 
of international collaboration were essential to enable countries to take the relevant measures. 

In conclusion he wondered whether it would be beneficial to utilize the infrastructure 
from the smallpox programme for the expanded immunization programmes, as the experience 
acquired would be of value. 

Dr GEZAIRY (Saudi Arabia) said that in spite of the positive results achieved, his 
delegation was concerned with the possibility of eradicating smallpox in the last country 

infected, particularly in view of the reports about the intention of the Government of the 

country in question to increase its intervention in Eritrea particularly through the mobilizing 

of volunteers from rural areas. Such a move might well delay and hamper control of the 

disease, as many of theciviliansmight take refuge in neighbouring countries. Saudi Arabia, 

with over 1 000 000 pilgrims each year, would find it difficult to ensure that all pilgrims 

from that area were not infected, hence it would be impossible to ensure that they would not 

transmit the disease to other countries of the world. In such circumstances, it would be very 
difficult to accept the proposal to discontinue the requirement for an international certificate 

of vaccination against smallpox. He suggested that WHO should issue a circular for guidance. 

He supported the United Kingdom view that stocks of variola virus should be maintained in only 

a very limited number of laboratories. 
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Dr HENDERSON (Smallpox Eradication) replying to the question raised by the delegate 
of Chile as to the possibility of utilizing the infrastructure developed for the smallpox 
eradication programme for the expanded immunization programme said that because each country 
had developed a different smallpox eradication programme which best fitted in with its own 

health structure, the question was not easily answered. An encouraging aspect was that the 
smallpox programme had involved health units and health services very intensively and at all 
levels in every country. Same countries had proved that it was possible to organize an 
immunization programme quite well and without great expense by obtaining the full cooperation 
of the local people in terms of acceptance of vaccination and reporting the disease. 

Referring to the concern expressed about camelpox, a report of which had appeared in a 
reputable medical journal indicating that camelpox looked much like variola minor, he 
emphasized that that report had unfortunately been premature and that it had since been 

demonstrated by three different laboratories that many of the characteristics of camelpox and 
smallpox were different and that as far as it could be determined, human infection of camelpox 
did not occur. 

Dr ONYANGO (Kenya) said that his delegation supported the proposals put forward by the 
Director -General and the Executive Board, particularly in connexion with the budgetary require- 
ments of the additional studies needed to ensure the elimination of all reservoirs of infection 
and the measures necessary to prevent possible accidental infection from laboratories carrying 
stocks of variola virus. It was to be hoped that the international certificate of vaccination 
against smallpox would shortly no longer be required. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that congratulations were, of 

course, due to all those who had contributed to the smallpox eradication programme, which was 

now nearing a successful completion. The important thing for the future, however, was to 

study the reasons for the success of the programme, to determine what lessons could be learned 
for immunization campaigns against other diseases, and for other WHO programmes. The 

programme for the final stages of smallpox eradication was clearly defined in resolution 

WHA28.52, which stressed the need to maintain constant vigilance and to avoid complacency. 

He fully agreed that there was a need for increased caution regarding laboratory work with 
variola viruses and for continued research on any possible natural reservoirs for smallpox or 
related viruses. Although there might as yet be no evidence of the existence of animal 
reservoirs, the case of influenza should not be forgotten. With regard to international 
certificates of vaccination against smallpox, he said that the fact that certain countries no 
longer required them was a welcome indication of their confidence in the situation. However, 

before the Assembly took any official decision to abolish those certificates the subject should 

be referred to the Committee on International Surveillance of Communicable Diseases so that 
this important question could be considered in accordance with established procedure. 

The certification of smallpox eradication was a complicated question, touching as it did 

upon the sovereign rights of Member States; any government had the right to refuse to accept 

any experts, observers or international commissions. In fact, there was complete confidence 

between WHO and governments, and no problems had actually arisen; indeed, the procedure 

seemed completely reasonable and acceptable. Care was required, however, if it were to be 

given some legal form; international inspection should never be allowed to infringe on any 
government's sovereignty. 

Dr CORNEJO-UВILLUS (Peru) observed that the world had reached a critical point in terms of 

smallpox eradication and that a good deal of caution would have to be used by WHO to avoid 
over - confidence with respect to the measures to be taken in the future and that a change in 

the modus operandi might be necessary. First, due consideration should be given to the 
prediction that the current year would be the last in which a case of smallpox would appear. 
Secondly, as vaccination on a world scale was extremely difficult to achieve, he wondered 
whether research had brought to light clinical forms which, by analogy, might be considered 
similar to attenuated forms of other diseases. The question might seem strange but it was 

essential to cover even the slightest risk of resurgence. Lastly, if widescale vaccination 
were discontinued, there would be ecological and immunological repercussions involving two 

basic risks: the first, relating to laboratories, was everpresent but controllable; the 

second was the biological possibility that smallpox had non -human reservoirs. Epidemiological 

surveillance was therefore essential. 
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When the time came, therefore, for recommendations and resolutions, the financial aspect 

should properly be taken into account, in view of the possibility that some institutions or 

countries might consider, somewhat exaggeratedly, that smallpox was practically at an end. He 

consequently strongly recommended that despite virtual eradication, adequate finances should be 

made available to cover the cost of research into the possibility of non -human reservoirs of 

the disease. It might also be advisable, once the last case had been identified at world 

level, to maintain a number of laboratories for an indeterminate period, bearing in mind that 

immunity could be lost over the years. 

Referring to international certificates of vaccination against smallpox, it was perhaps 

overoptimistic to consider discontinuing them in certain areas or countries. It would be 

more advisable at the present stage to refer the matter to an Expert Committee on Smallpox or 

the Committee on International Surveillance of Communicable Diseases for a final recommendation 

In the meantime the certificate should be kept in its present form. 

Finally, countries would be welladvised to accept the WHO recommendations on vaccination 
but these recommendations should provide alternatives to enable countries to act in accordance 

with their own research programmes. 

Dr HENDERSON (Smallpox Eradication), replying to points raised, explained that the 

Director -General had proposed that countries should request certificates for vaccination only 
from those travellers coming from an infected area within the preceding fourteen days, a 

proposal totally consistent with present international health regulations. Evidence showed 

that the majority of imported cases occurring as a result of international travel, had for the 

most part, over the last 10 to 15 years, been from Bangladesh, India and Pakistan, reflecting 

travel patterns. The most impressive degree of surveillance and research imagineable was 
underway in those countries. Although Ethiopia also had smallpox, a review of the records 
over the past 25 years showed that no case appeared to have been exported either by sea or air 
by an international traveller during those 25 years, and although the risk of importation from 
Ethiopia was very small, it would seem prudent to require every traveller coming from that 
country within the preceeding 14 days to carry a valid certificate of vaccination. 

WHO had endeavoured since the beginning of the programme to forecast current and future 
progress. An attempt had been made in the report to reflect the fact that a great deal of 
work still remained to be done. The procedure of international commissions had to be followed 
throughout all endemic areas to be sure that two years had elapsed since the last known case 
had occurred, during which period there would have been sufficiently sensitive surveillance 
to detect any cases that were present. That definition had always been followed, and 
experience had shown that the longest period in which smallpox had been present in a country 
without detection was 8 months, which had occurred on only one occasion. The procedure of 
international commissions had always been that a group of experts from various countries 
convened at a suitable centre for a few days to review documents, to consider progress and 
programmes, and then to visit the field to see how the situation compared with the data 
presented. The experts would then return to base to reconsider all the information and 
determine whether or not they were fully satisfied that there had been no occurrence of 
smallpox in the country concerned over a given number of years. Such action could indeed 
infringe on the sovereign rights of governments, but in fact commissions had met only with a 
total willingness to cooperate. Such cooperation would hopefully continue until all countries 
were confident that a reasonable job had been done and that a group of experts were satisfied 
on behalf of the international community that there was no smallpox in the area. 

The DIRECTOR - GENERAL pointed out that when referring to sacrifices of national sovereignty 
delegates should realize that their respective governments had signed a Constitution that 
provided that such sacrifices of national sovereignty might be made for the international 
benefit of the total membership. Such provision was made under Articles 19, 20, 21 and 22. 
Members would be well -advised to study the constitutional provisions because sacrifices might 
became necessary one way or another in order to finalize the issue concerning the status of 
smallpox eradication on a global scale. 

The meeting rose at 11.25 a.m. 


