
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

TWENТУ -NINTH WORLD HEALTH ASSEMBLY 

COMMITTEE A 

PROVISIONAL SUMMARY RECORD OF THE SIXTEENTH MEETING 

Palais des Nations, Geneva 

Tuesday, 18 May 1976, at 9.30 a.m. 

CHAIRMAN: Dr P. ТUCHINDA (Thailand) 

CONTENTS 

1. Reports on specific technical matters: 

Expanded programme on immunization (continued) 

2. Smallpox eradication programme (continued) 

3. Review of the programme budget for 1976 and 1977 (financial year 1977) 

(continued): 

Smoking and bealth (continued) 

A29 /A/S1/16 

18 May 1976 

Page 

9 

11 

Note: Corrections to this provisional summary record should reach the Chief, Editorial 

Services, World Health Organization, 1211 Geneva 27, Switzerland, before 9 July 1976. 



A29/A /SR/1б 
page 2 

SIXTEENTH MEETING 

Tuesday, 18 May 1976, 9.30 a.m. 

Chairman: Dr P. Tuchinda (Thailand) 

The CHAIRMAN announced that Angola, having deposited with the Secretary -General of the 
United Nations a formal instrument of acceptance of the Constitution, was now a full Member of 
the Organization. He welcomed the delegate of Angola to full participation in the delibera- 
tions. 

1. REPORTS ON SPECIFIC TECHNICAL MATTERS: Item 2.5 of the Agenda 

Expanded pro gamme on immunization: Item 2.5.8 of the Agenda (Resolution WHA27.57, para. 3(2); 
Document A29/16) (continued) 

In addition to the draft resolution proposed by the delegations of Canada, Norway, the 

Philippines, Sweden and Switzerland (see summary record of the fifteenth meeting, section 3), 
the Committee had before it amendments by the delegations of the Soviet Union and of Egypt 
(presented at the fifteenth meeting) arid an amendment by the delegation of France, proposing 
that, in operative paragraph 2, the words "immunization programme" should be replaced by 
"expanded programme on immunization ". 

Dr ALFA CISSÉ (Niger), concluding his intervention of the previous day, suggested that one 
of the main problems in an expanded immunization programme was the difficulty of using large 
amounts of vaccine within a given period. Owing to the short life of the vaccine almost all 
other activities had to be suspended in favour of the vaccination programme if significant 
losses in terms of vaccine and money were to be avoided. 

An expanded programme to run from 1976 to 1979 was already being implemented in Niger, 

since, in spite of the country's limited resources, it was less onerous to prevent disease than 
to apply curative measures. He gave figures for the number of vaccinations against the 
various diseases that it was intended to carry out. 

The meeting had congratulated the Organization the previous day on the virtual eradication 
of smallpox. Whether the same could eventually be said of the diseases covered by the expan- 
ded programme on immunization depended on national health authorities and the medical profes- 
sion and on reducing to a minimum bureaucratic procedures. No declaration by the Health 
Assembly could bring about successful results without proper support from national adminis- 

trations. 

Dr BACVAROVA (Bulgaria) congratulated the Secretariat on the success of the smallpox 
eradication programme. Her delegation felt it essential to continue with compulsory vaccina- 
tion for a time and to ensure that the necessary epidemiological measures were taken to make 

smallpox a thing of the past. 

The fundamental approach to communicable diseases was specific prophylaxis, and for this 
better planning, organization and application of preventive medicine were essential if positive 
results were to be achieved. Bulgaria's own experience showed that WHO was right in directing 
its main efforts towards the planning of national programmes, and to assistance in the prepa- 
ration of (a) national immunization strategies, (b) control of the efficacy of vaccines, and 
(c) training of national personnel. WHO could moreover play a large part in improving both 
the techniques and procedures of immunization, and in providing vaccines in support of national 
programmes. Clearly any outline for a national programme must be the result of a thorough 
analysis of the epidemiology of the diseases, of demographic data, of the stage of development 
of the public health services, the number of health personnel, the possibilities of producing 
or importing the necessary vaccines, and the country's socio- economic development. 

In addition to specialized laboratories and an immunization programme, it was also essen- 

tial to have the biological products and the technical means. This was particularly difficult 
for the developing countries, which did not have adequate or organized production of vaccines. 
Assistance from WHO and from the developed countries was very important in that context. 
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The Director -General's proposal to evaluate national programmes annually through bilateral 
and multilateral assistance would play an important part in the implementation of the extended 
programme. 

Mr MUREMYANGANGO (Rwanda) said that his country wished to thank WHO for the assistance 
given to Rwanda's epidemiological services, which were just beginning to see the results of the 

smallpox and tuberculosis campaigns, and for its important contribution to the pilot project 
for the protection of mother and child. WHO aid was much appreciated in the fight against 

malnutrition and such infectious diseases as tuberculosis, diphtheria, poliomyelitis, tetanus, 

etc. There were, however, two widespread diseases in Rwanda, namely measles and epidemic 
typhus. Measles were to a large degree responsible for the country's high infant mortality 
rate. A vaccination campaign had been undertaken the previous year and would have to be con- 

tinued if results were to be achieved. WHO assistance in that context was indispensable. 
A number of outbreaks of epidemic typhus had been recorded since 1963, particularly in the 

western regions, where the economic level of the population was low. The Ministry of Health 
had embarked on a campaign comprising research in the preventive field. Preventive measures 
were essential, since Rwanda did not have the resources to buy the large quantities of anti- 
biotics needed for treatment. 

His delegation welcomed the fact that many countries had succeeded in checking certain 
communicable diseases, but unfortunately the developing countries were hampered by limited 
resources and lack of knowledge. Both health education and socio- economic development were 
needed to combat the poverty and infectious diseases prevalent in their countries. 

Dr Z. M. DLAMINI (Swaziland) welcomed the progress report on the expanded immunization 
programme. The implementation and continuity of that programme would greatly benefit the 
developing countries and reduce the infant mortality rate, leaving only malnutrition and 
gastro -enteritis as problems. Nevertheless he had certain reservations about the programme. 
First there were a number of constraints, one of which was transport. If the programme was 
intended to benefit developing countries it should not be dependent on transport, bearing in 
mind the prohibitive price of fuel, the lack of mechanical knowledge and the absence of road 
infrastructure. Secondly there was the problem of the cold chain - the Secretariat should 
perhaps look into better ways of producing freeze -dried vaccines that would withstand the 

climatic conditions of developing countries. Another serious constraint was the need for 
continuity. The Secretariat had obviously given some thought to the problem and was aware 
that further study was needed. Nevertheless developing countries should themselves make every 
effort to make funds available so as to ensure that there was no breakdown either of transport 
in particular or of financing in general. He urged the more favoured countries to show the 

same generosity as in the smallpox eradication programme: if the programme were to be inter- 
rupted, an outbreak of a disease such as measles would be epidemic and disastrous for the 

underfed children in developing countries. The Organization should also consider ways of 
making vaccines as cheap as possible. 

The immunization programme should also be linked up with primary health care so as to 

ensure local community involvement, and thereby total coverage of the relevant age -groups. 
He looked forward to the time when WHO would report back that all the problems that might 
jeopardize the programme had been removed. 

Dr ITEY (Tanzania) expressed his support for the draft resolution on the expanded 

programme on immunization. 

In Tanzania one-quarter of the children died before reaching the age of five, and the 

infant mortality rate was in the order of 165. Although there were no absolutely reliable 

data, hospital records showed that the six common and easily preventable diseases of childhood 

referred to in the Director -General's report were together responsible for the vast majority of 
those unnecessary deaths and also for much morbidity among children. Thanks to technical 

cooperation from UNICEF and from the United States Government, the Tanzanian Government had been 

able to launch an ambitious immunization programme designed to ensure that the vast majority of 
children at risk especially in rural areas, were protected by immunization against the six 

diseases referred to. 

Paragraph 8 of the Director -General's report said that routine childhood immunization 
should be regarded as part of primary health care delivered by basic health services, aid a 

holistic, comprehensive approach was recommended. His delegation fully agreed, believing that 
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expanded immunization meant, or should mean, expanded basic health services. Tanzania's 

programme was based on that very principle. The infrastructure of its basic health services 

was being fortified and expanded to make it possible for the multipurpose primary health workers 
to work in dispensaries and rural centres. 

The strategy employed was to choose the most feasible, practicable and cost effective 
method for attaining as wide a coverage as possible. The mobile teams used originally and 
later reinforced by the smallpox teams, were gradually being phased out because of their high 
running costs and low coverage. When the programme was fully established they would play a 

merely supportive role - in the transport of supplies and training of field personnel. The 

backbone of the programme would be the static primary health units that were springing up 
everywhere in the rural areas, bringing health care within increasingly easy reach of the 
population. 

The guidelines provided by the Director -General for countries planning an expanded immuniza- 
tion programme, and the efforts of WHO to ensure the availability to Member States of cheap, 
potent and stable vaccines, were to be highly commended. A number of difficulties still 

remained, however, amongst them being the maintenance of the cold chain. Tanzania was 
conducting pilot studies to determine the performance of kerosene refrigerators under field 
conditions in rural areas where electrical power or gas was not available. It had been 

necessary to take samples of vaccine used in the field and submit them to international centres 
where their potency could be ascertained. He urged WHO to increase its support to research on 
more stable immunizing agents. 

The report stressed adequate training and retraining of all health personnel involved in 

the administrative and technical aspects of an immunization programme. Thanks to UNICEF, 
before launching the programme, area seminars had been held for all supervisors and teachers of 
auxiliary health personnel, aid workshops had been organized for staff directly concerned with 
carrying out the immunization procedures. 

An immunization manual, for use by dispensary and health centre staff, explaining the 
basic essentials, properties, storage requirements and proper administration of the various 
vaccines, was in the final stages of preparation. A simple but informative record chart had 
been devised which the primary health workers at maternity and child health clinics filled in 
and eventually submitted to the Ministry of Health as a rough indication of performance. WHO 
assistance in evaluating such performance would be most welcome. 

Finally he stressed the need for community participation. Fortunately the political and 
administrative structure of the Tanzanian village greatly facilitated such participation. Many 
village committees required that every child, before being admitted to school, should possess a 

certificate covering a complete series of immunization. The fact that primary school education 
was compulsory also facilitated coverage. 

The Tanzanian delegation felt that WHO had been right in giving the programme the high 
priority it deserved, particularly in the developing countries. 

Professor ORHA (Romania) said that, despite progress in medical technology, communicable 
diseases would always be one of the main priorities in health protection programmes. WHO had 
made a particular contribution to world health in the prevention and control of communicable 
diseases and in surveillance systems. The report before the meeting constituted a basic 
document for its future activities. 

Romania was now entering the active stage of its national programmes for certain diseases, 
notably poliomyelitis, diphtheria, tetanus, influenza and tuberculosis, which over the years had 
provided good results. An epidemiological poliomyelitis surveillance programme provided 
overall coverage of children up to the age of seven by vaccination and systematic clinical 
investigation of all paralytic cases. The epidemiological surveillance of influenza was 
carried out by three influenza centres and 17 district laboratories. Immunization against 
influenza was provided for children living in large communities, for maternity hospital and 
paediatric hospital personnel, and for the aged. Good results had been achieved from 
diphtheria and tetanus control programmes and both diseases were on the way to complete eradi- 
cation; nevertheless the diphtheria immunization and surveillance programmes were being 
pursued. 

Thanks to medicosocial measures, the incidence of tuberculosis had dropped to less than 

100 cases per thousand inhabitants, with a mortality rate in 1975 of 6.7 per 100 000 inhabitants. 
Notification of cases was mandatory, but since methods of recording varied from country to 

country, a comparative assessment of the prophylactic and control measures was difficult. 
(WHO assistance in establishing the basic criteria for a comparative estimate of results was 
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therefore important for all countries). Over the past five years tuberculosis control programmes 

had been based on the strict application of the principal antitubercular measures, namely BCG 

vaccination, clinical screening, etc. Children and young people up to the age of 20 had 

successfully been vaccinated and revaccinated. 

Throughout the immunization programmes great assistance had been received from WHO in the 

form of information and documents. The Romanian delegation nevertheless felt that higher 

priority in the Organization's programme should be given to the epidemiological surveillance of 

communicable diseases and to the expanded immunization programme. 

Dr MАSНАLАВА (Botswana) said that high priority was given to immunization against the six 

childhood infections in Botswana's maternal and child health programme. However considerable 

problems were encountered in reaching a target population, more than half of which lived in 

small settlements scattered over a large area, and in maintaining an effective cold chain. 

Furthermore, the emergence of peripheral settlements around new towns produced an almost 

continuous transmission of measles infection. WHO and UNICEF assistance in the form of supplies 

of vaccines and other equipment was much appreciated. Botswana had recently decided to include 

in its health programme the immunization of the vulnerable population against measles, and was 

therefore interested in the question as to the earliest age at which measles vaccine could use- 

fully be administered, particularly in view of the high incidence of that disease in children 

under nine months. He asked for WHO's views on using the single dose of measles vaccine for 
several children. 

Dr GOEL (India) said that in his country immunization, utilizing the services of multi- 

purpose workers, played an important part in the new integrated child development scheme under 

the "minimum needs" programme. Being incorporated in that scheme, it involved almost no extra 
salaries or administrative expenses, and gave an extremely favourable cost -benefit ratio. The 

mobile team approach was desirable for special situations but not for ongoing long -term 
programmes. 

The highest priority was given in India to the strengthening of maternal and child health 
services and to increasing child survival; those objectives were not only necessary in them- 
selves but were likely to have extremely desirable repercussions on the acceptance of the 
national population policy. 

Measles immunization was not yet part of the regular programme, although recent studies in 

northern India, where malnutrition was not a major problem, had shown that measles and its 
complications were among the top six causes of death in every age -group from six months to six 

years. That and similar information were bringing scientists to reconsider their position on 
measles vaccination. 

Poliomyelitis immunization in the field was encountering difficulties owing to the extreme 
sensitivity of the vaccine to temperature changes. He hoped that future developments would 
make immunization against that disease in the field a practical possibility in real terms. All 
too often there was a notable lack of success in the more remote areas of the country. Routine 
ongoing evaluation of immunization coverage had been carried out in India for some time. WHO 
help in the production, development and standardization of vaccines was greatly appreciated, and 
it had been possible to build up useful new laboratories and expertise in that field. 

His delegation supported the draft amendments proposed by the USSR and the co- sponsors, but 
proposed that the word "vaccination" be replaced by "immunization" in the proposed operative 
paragraph 6. 

Dr КRAUSE (German Democratic Republic) said that, in view of the great burden on public 
funds arising out of the socioeconomic aspects of measles, as well as from the medical 
viewpoint, the control and if possible the eradication of measles called for priority action. 
In the German Democratic Republic, experience of measles immunoprophylaxis had proved that 
virtual eradication was possible if there was an efficient vaccine and a scientifically based 
immunization programme; that goal had been achieved after only five years, in close 
collaboration with scientists from the Soviet Union. 

He listed the guidelines for surveillance of an immunization programme against measles: 
(1) stocks of vaccine should be sufficient to ensure continuous vaccinations; (2) an 
age- specific morbidity analysis should be carried out before protective vaccination was 
introduced, a seroepidemiological study being recommended; (3) about 95% of the susceptible 
age groups must be immunized; (4) immunoprophylaxis against measles should be a permanent 
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process; (5) experience in his country indicated that life -long protection was probably 
provided after a single inoculation; (6) annual collection of epidemiological and statistical 
data and seroepidemiological studies would be required for surveillance of immunization status 
had been achieved; (7) the live -virus serum proved an efficient tool in the immunization 
programme against measles. 

Dr SETIADY (Indonesia) expressed his delegation's agreement with the findings of the 
valuable report submitted. Indonesia had entered the preparatory phase of an expanded 
immunization programme in 1974, the year in which it had been declared free of smallpox. It 
had been decided at that time to use the facilities and manpower of the smallpox eradication 
programme for a programme of expanded immunization. His Government accorded a high priority 
to that programme within its programme of health centres, and had included it in the five -year 
national development plan. 

Indonesia was aware of its limitations and was accordingly adapting the programme to the 
available manpower and funds. It was following a so- called "mixed strategy ", whereby all 
available health workers, including mobile vaccination teams, would be fully utilized. At 
present, efforts were being concentrated on the administration of smallpox, BCG, TPT and DPT 
vaccines, whereas oral poliomyelitis vaccine was being administered only on a limited scale in 
the large towns. 

He expressed appreciation for the assistance given by WHO and UNICEF in the form of 
experts, material and vaccine, and also for the help given to the national vaccine -producing 
institute. While many difficulties had to be faced, Indonesia was confident that all 
constraints in the way of the implementation of the national immunization programme could be 
overcome with the assistance of WHO, UNICEF, and other international and bilateral aid. In 
that connexion, he referred to the stimulus being given by WHO to improvements in general 
immunization practice and techniques, as well as to research into vaccines. A joint study by 
WHO and the Indonesian Ministry of Health had been carried out in Surabaya between 1973 and 1975 
to test the potency of a new aluminium- hydroxide- adjuvant cholera vaccine, the safety of which 
had been proved in a preliminary test covering a total population of 470 000. The results 
showed that, in the age group of one to four years, the new vaccine afforded an effective 
protection of approximately 60% during 9 -15 months after immunization, whereas the 
conventional vaccine gave approximately 50% protection in the first nine months and after that 
its protection became practically nil. Both vaccines gave 75% protection during the first 
three months. In respect of the age group of over four years of age, both types of vaccine 
afforded approximately 50% protection throughout the 15 -month period, without statistical 
differences in effectiveness. Accordingly, since the main victims of cholera were young 
children, the adjuvant vaccine should be the anticholera vaccine of choice. 

Dr N'DA (Ivory Coast) considered that, in spite of the victory achieved against smallpox, 
a cautious attitude would prevail with regard to that regard in future years. It was 
therefore to be welcomed that the report stressed the need for strict vigilance. 
Vaccinations should be continued on a regular basis, and vaccination certificates should 
continue to be required from travellers from all countries which had been endemic areas. 

With regard to the expanded programme on immunization, he drew attention to an evaluation 
study being carried out in a national institute in Abidjan on measles vaccination, which had 
not been entirely successful in the past. Not only were delays in the provision of vaccine 
unfortunate where the vaccination of young children was concerned, but any ensuing failure in 
the protection achieved could have adverse effects on the confidence of the population in 

vaccination. It was therefore essential that thorough investigations should be undertaken on 
stabilization and conditions of storing vaccines and on the receptivity of persons vaccinated. 

Dr VIOIAKI- PARASKEVAS (Greece) stressed the importance of the expanded programme on 
immunization in the fight against the infectious diseases that were still predominant in the 
developing countries and were far from being eradicated in the developed countries. She 

wondered whether that programme should not include in the future the question of vaccination 
against German measles, taking into account the changing epidemiological features of that 

disease in many countries, the lack of accurate diagnosis and incomplete notification, and in 

view of the known serious effects of German measles on congenital malformations. 

Dr VILCHIS (Mexico) said that the achievements of the immunization programme carried out 

in Mexico constituted a source of justifiable pride. His country's experience might be useful 

to others. 
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He expressed appreciation for the cooperation extended by WHO, through the Pan American 
Sanitary Bureau, in the form of experts for the production of vaccines. National production 
of vaccines was satisfactory in Mexico, both for poliomyelitis and measles vaccines, and 
quantities were sufficient, (taking into account imports) for intensive vaccination throughout 
the country. In view of the mortality rates in the past resulting from measles, whooping - 
cough, poliomyelitis and tuberculosis, health authorities had given high priority to 
immunization programmes, which had been carried out entirely with national resources. 

In view of the geographical conditions, pattern of human settlement (48% of the 

population was rural) and demographic structure in Mexico, the programme of multiple 
immunization had aimed at covering all localities of 500 inhabitants or more, thus meeting in 
theory the needs of 8з% of the population under five years of age. In that connexion, he 

stressed the considerable savings resulting from the use of multiple vaccines. Experience 
in his country in a very large number of cases had clearly shown no increase in negative 
reactions nor any reduction in effectiveness and spectacular results had been achieved. The 
decrease in morbidity had been 97% for measles and 92% for whooping- cough. Poliomyelitis, 

however, which had apparently been under control, had shown an increase of 1000 cases in 1975, 

i.e. an increase of 3007 as compared with the lower level that had been attained. There was 
a tendency, noted also in other countries, for the population to ignore vaccination and not to 

respond to health education, once a disease no longer seemed to present risks. That 
situation showed the need for enlisting the help of the community, members of whom could easily 
be trained in the administration of oral poliomyelitis vaccine or in simple injections under 

supervision. Syringes which could be resterilized had proved the most useful and worth the 
initial expense. Adequate means of refrigeration existed in primary and secondary centres, 
the vaccines being transported in iced flasks at the final stage, and that method had proved 
extremely successful. Naturally, it should be borne in mind that the cost of protecting the 
rural population in settlements of less than 500 inhabitants was relatively greater, because 
of the strain on the mobile teams; a possible solution might be to encourage those small 
groups themselves to go to vaccination centres. 

He emphasized the fact that any expenditure of funds on immunization programmes 

represented an investment of prime importance, and that those programmes were of the highest 
priority. 

Dr FJAERTOFT (Norway) concurred with the statement in the report that routine childhood 
immunization should be regarded as part of primary health care, delivered by the basic health 
services. Cost /effectiveness considerations, referred to in paragraphs 11 and 12 of the 

report, showed the need for continuous evaluation and revision of vaccination programmes. He 

commended such a modern and rational approach to the problem, which was in keeping with the 
resolution adopted at the present session on programme budget policy. 

Recalling that the Director -General had already informed the Committee that WHO's expanded 
immunization programme would require no supplementary budgetary resources, he felt confident 
regarding future activities in that regard, and hoped that the draft resolution proposed by the 
delegations of Canada, Philippines, Sweden, Switzerland and his own would be approved. His 
delegation would be prepared to support the amendments proposed by the delegations of the 
USSR, Egypt and France, provided that they also could be implemented within the budget 
framework. 

Dr FAKHAR (Iran) referred to the intensification of immunization activities in his 

country, where there had been a decrease in the prevalence of disease particularly in the 

rural areas owing to use of mobile teams. Mass vaccination had resulted in some change in 

the pattern of disease, diphtheria now occurring mainly in adults. 

Dr N'DOW (Gambia) drew attention to the approach taken in his country to measles control, 

details of which had already been published. Measles was often a fatal disease in West 

Africa, particularly when it occurred among children suffering from malnutrition. Mobile 

teams had successfully been used and there had been coverage of almost 90% of the vulnerable 

age group. There had not been a single case of measles for four years. It was unfortunately 

not possible to maintain such a high standard of control unless vaccination could be carried out 

once a year in the country and once every 10 months in organized settlements. The difficulties 

were largely those of coordinating control measures with neighbouring countries. The success 

achieved over the past four years had been due to common involvement in the regional programme 

for smallpox eradication, with which measles control had been combined. He therefore strongly 
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stressed the need for a spirit of cooperation within the Region, since he was convinced that 
on that basis measles could be eliminated. 

Dr JOYCE (Ireland) referred specifically to difficulties that had arisen in his own 

country in connexion with immunization programmes. Much had been made of the possible 

neurological complications that could result from whooping -cough vaccination, and there had 

even been an instance of paediatricians in a television programme advising against such 

vaccination. It was, of course, often the case that mothers with children with congenital 

malformations preferred to think that they had been caused by other than hereditary factors. 

He wondered if WHO could help in some way to remedy the situation and to encourage immuni- 
zation, possibly by means of some published statement. 

Dr FLEURY (Switzerland) suggested that, since the differences of opinion in regard to 
the amendments on the joint draft resolution were only of a minor character, the delegations 
concerned might consult with each other during the coffee break. 

The meeting was suspended at 11.05 a.m. and resumed at 11.30 a.m. 

The CHAIRMAN informed the Committee that the sponsors of the draft resolution and the 
authors of the amendments had reached agreement on a revised text of the draft resolution, 
which would be circulated. 

Professor KOSTRZEWSKI (Representative of the Executive Board) said that the replies to 

the various technical points_ raised in the course of the discussion would be given by the 
Secretariat. On behalf of the Board, he would, however, comment on the manner in which the 
Board envisaged the implementation of the expanded programme on immunization, following a 

point made by the delegate of Sierra Leone. 
The Board considered that it was the responsibility of WHO to stimulate the interest 

of Member States in the immunization programme, aid the discussion that had taken place in 

Committee would be pursued within the Board. for concerned to 
decide on their own national programmes, which should be an extension of existing immunization 
programmes. It was for the government concerned, as well as for the public health admini- 
stration, to decide on a programme and to afford it a high priority. A detailed plan should 
be drawn up for the immunization of all children, starting with the most vulnerable groups; 
and it should be based on existing health services, taking into account particularly the 
development of maternal and child health and primary health services. He agreed with the 
delegate of Tanzania that any expanded programme on immunization must be very closely linked 
with the expansion of health services. WHO should-assist in preparing any such detailed 
plan. It was important to agree on an immunization schedule, which might vary from country 
to country. 

In respect of vaccines and equipment, there were many aspects which had to be taken 
into consideration, e.g. potency tests, delivery conditions and transportation. WHO, along 
with other multilateral and bilateral sources of aid, could be of assistance in that respect. 

Other factors to be borne in mind included the training of personnel (which would be of 
different types according to the country concerned), health education, and the need for 
continuing evaluation of the programme on immunization. 

Dr COCKBURN (Director, Division of Communicable Diseases) emphasized that when a country 
contemplated initiating an expanded programme of immunization, there should first be a 
declaration of intent by the country and a request for help from WHO. The government should 
then get together with the WHO and UNICEF representatives to draw up plans. Assistance could 
also be obtained from the regional office and from the immunization group at headquarters; 
other agencies might likewise become involved. 

Replying to questions that had been raised, he said that whether or not fever was 
regarded as a contraindication to immunization depended on circumstances. If there were 
no particular difficulty in having children attend the immunization clinic regularly, it 

was desirable not to vaccinate children who were unwell; but if there was unlikely to be 

another opportunity of seeing a child who had fever, it should not be regarded as a complete 
contraindication. For the prevention of neonatal tetanus, mothers should be immunized at 
least two months before the end of pregnancy. Guidelines on the prevention of tetanus 
had recently been published in the WHO Chronicle (Vol. 30, page 201). In Africa (and 

perhaps in other tropical countries), vaccination against measles should be carried out, 
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where possible, when the child was six to seven months of age, but a booster dose should be 
given at one year. The possibility of using smaller doses of vaccine had been raised: 

experimentally this had been found to be successful, but in practice smaller doses had not 
protected all children. 

Problems of vaccination against pertussis had been mentioned, and this question was of 
great interest in the United Kingdom and in Japan. The situation had been reviewed at a 

meeting in the Netherlands in December 1975. Work in that country had shown that reactions 

were extremely rare (less than 1 in a million children vaccinated). The Bacterial Diseases 

unit at headquarters was setting up a seven- or eight - country study to investigate vaccines 
prepared by different methods and their liability to cause reactions. 

A very comprehensive series of manuals, covering the whole range of immunization pro- 
grammes, had already been prepared in draft form and several would soon be available. The 
question of reducing the cost of vaccines and the problem of quality control had also been 
raised. The possibility of making bulk purchases of vaccines and arranging for their 

dilution and ampouling locally was under consideration. As he had mentioned previously, 
sixteen laboratories were prepared to assist in quality control and the Biological 

Standardization unit was preparing a catalogue of vaccine producers. If vaccine was 
purchased through UNICEF or WHO, it was tested automatically. Research was being pursued 
on the possible use of oral vaccines, particularly live typhoid and dysentery vaccines. • Efforts were also being made to improve cold chains and a study was being made of all 
available types of cold boxes and how they could be supplied. The delegate of Niger had 
said that vaccines often arrived unexpectedly with a short expiry date. He emphasized that, 
for regular supply of vaccines, the programme must be planned at least a year in advance. 

In Rwanda, typhus was a serious problem and both the regional office and headquarters 
were endeavouring to stimulate other agencies to provide funds for research to find a 

suitable vaccine. 
There was no doubt that there was distinct enthusiasm for the immunization programme in 

Member countries, as well as in the regional offices, headquarters, and other agencies. At 
present there were seven countries in the programme and consultations were being held with 
seven others. As Professor Kostrzewski had pointed out, every country had some kind of 
immunization programme and it was necessary to look at existing programmes and see how they 
could be expanded. He emphasized that the programme must be on a continuous, permanent basis. 
It was extremely important that UNICEF, WHO and the Member countries should get together and 
develop programmes quickly. Long -term plans were being made. A proposal for half a 
million to three - quarters of a million dollars to be allocated to the programme would be put 
into the 1978/79 budget proposals if accepted by the Director -General. This was quite 
modest, but it was hoped that funds from outside sources would also be forthcoming later. 

Between now and the end of 1976, half a million dollars were needed and about three - quarters 
of a million dollars in 1977. These were specific requirements that could be justified. 
Pledges of vaccines were also needed, and countries were asked to increase their reserve 
stocks as far as possible so that WHO could draw on them. 

2. SMALLPDX ERADICATION PROGRAMME: Item 2.5.9 of the Agenda (Resolution WHA28.52; 
Document A29/17) (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed 
by the delegations of Australia, Benin, Ethiopia, New Zealand, Sierra Leone, Union of Soviet 
Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United States of 
America, and Western Samoa: 

The Twenty -ninth World Health Assembly, 
Having considered the Director -General's report on the smallpox eradication 

programme; 

Noting with satisfaction that smallpox is now believed to be restricted to only a 

few remote villages of a single country and that interruption of smallpox transmission 
is believed to be imminent; 

Bearing in mind the importance of completing the eradication of smallpox in the 
shortest possible period of time and of providing to all countries confidence in the 
achievement through examination of eradication programmes by specially convened 
international commissions two years or more after the last known case; 



A29/A/SR/ 16 
page 10 

Recognizing the need for all laboratories which retain stocks of variola virus to 
take maximum precautions to prevent accidental infection; 

Appreciating the importance of continued surveillance and research to provide 
further assurance that there is no animal or other natural reservoir of the virus; 

Noting that the risk of smallpox importations by persons travelling by sea or air, 
has so diminished that no such importations have occurred during the past 17 months; 

Noting also that, as supplies of vaccine now being produced are more than sufficient 
in quantity to meet all current needs, an accumulation by WHO of vaccine stocks for use 
in the event of an unforeseen emergency could be established, 

1. CONGRATULATES the many countries which have made and are making such a successful 
and determined effort to eradicate smallpox; 

2. EXTENDS special congratulations to the 15 countries of western Africa where 
smallpox eradication was certified on 15 April 1976 and to Bangladesh, India and Nepal, 
which interrupted smallpox transmission during the past year; 

З. THANKS all governments, organizations and individuals who have contributed to the 
implementation of the programme and requests that they continue to contribute 
generously to the programme until global eradication can be certified; 

4. ENDORSES the procedures developed by the Director -General in the use of groups of 

international experts in the certification of eradication and asks for the full 

cooperation of all countries concerned in carrying out these procedures, so that 

countries throughout the world may have confidence that eradication has been achieved; 

5. URGES that all governments continue to conduct surveillance for smallpox -like 

illnesses and to inform promptly the Organization should any such cases be discovered; 

6. REQUESTS all governments and laboratories to cooperate fully in preparing an 

international registry of laboratories retaining stocks of variola virus but, at the 

same time, urges all laboratories which do not require such stocks of variola virus to 

destroy them; 

7. URGES all governments to restrict their requests for international certificates of 

smallpox vaccination to travellers who, within the preceding 14 days, have visited a 

smallpox -infected country as reflected in the WHO Weekly Epidemiological Record; 

8. REQUESTS Member countries to continue to donate vaccine to the Voluntary Fund for 

Health Promotion so that a reserve supply of 4 million vials of vaccine (sufficient to 

vaccinate 200 to 300 million persons) may be accumulated which could be made available 

to Member countries in the event of unforeseen emergencies; 

9. REQUESTS the Director -General to obtain expert advice, through the Committee on 

International Surveillance of Communicable Diseases or by other means, on questions such 
as the need for retention of variola virus in laboratories and, if deemed necessary, to 

make recommendations on the number and distribution of such laboratories and on the 

precise precautions which should be taken to prevent accidental infection. 

Dr JAROCKIJ (Union of Soviet Socialist Republics) proposed that in the first line of the 

second preambular paragraph of the resolution, the words "believed to be" should be deleted, 

and that the third preambular paragraph should be amended to read: 

"Bearing in mind the importance of completing the eradication of smallpox in the shortest 

possible period of time and of ensuring confidence in the achievement by using 

international groups of experts to confirm the eradication two years or more after the 

last known case; ". 

Professor HALTER (Belgium) proposed the addition of an operative paragraph 10, reading: 

"REQUESTS further the Director -General to undertake a study of the organization of a world 

conference on the problems of eradicated smallpox and to report on the subject to the 

Executive Board and the Thirtieth World Health Assembly ". 
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Dr LEKIE (Zaire) supported the resolution as a whole but had reservations regarding 
operative paragraph 7. At busy airports it was often impossible for immigration officials to 

be certain of the country from which a traveller had come; in particular it was difficult to 

know what connecting flights he had taken and with whom he had been in contact. The problem 
was different in different countries. In those where it was easy to find an imported case 
and to trace the secondary cases, there would be a tendency to exempt passengers from the need 
for a vaccination certificate. But in countries where considerable time might elapse 

before all the secondary cases could be traced it was likely that there would be loss of life, 

the seriousness of which would have to be weighed against any decision to grant exemption from 
the need for a vaccination certificate. At the present time, he did not think that Zaire 
would be able to take the responsibility of granting such exemptions, and he therefore proposed 
that operative paragraph 7 be deleted. 

Dr FLEURY (Switzerland) proposed two editorial changes in the French version of the 
resolution. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that operative 
paragraph 7 merely "urged" governments to restrict their requests for international certificates 
to travellers who had visited a smallpox -infected country within the preceding 14 days; there 
was no obligation. It was for every country to estimate the risk involved. In epidemiology 
nothing was certain, but the information provided by the Secretariat suggested that the risk 
was infinitesmal. He believed that the risk from uhnecessary vaccination far exceeded that of 
contracting the disease by natural means. He suggested that a vote be taken on the amendment 
proposed by the delegate of Zaire. 

The CHAIRMAN called for a vote on the amendment proposed by the delegate of Zaire. 

Decision: The amendment was rejected by 52 votes to 6, with 13 abstentions. 

As there were no objections to the amendments proposed by the delegates of Belgium and 
the Soviet Union, the CHAIRMAN asked the Committee whether it was prepared to approve the 

amended resolution. 

Decision: The resolution, as amended, was approved. 

3. REVIEW OF THE PROGRAMME BUDGET FOR 1976 and 1977 (FINANCIAL YEAR 1977): Item 2.2.1 of 
the Agenda (continued) • Smoking and health (continued) 
The CHAIRMAN invited the Committee to consider the following draft resolution on smoking 

and health proposed by the working group: 

The Twenty -ninth World Health Assembly, 
Recalling resolutions EB45.R9, WHА23.32, EB47.R42 and WНА24.48 concerning the health 

hazards of smoking and ways towards its limitation; 
Noting with satisfaction that the recent expert committee report on "Smoking and its 

effects on health ", prepared in accordance with resolution ЕВ53.R31 and reviewed favourably 
by the Executive Board in its fifty -seventh session, provides a thorough and authoritative 
summary of current knowledge in the field and contains a number of important recommenda- 
tions for WHO and the Member States; 

Considering that the results of the Third World Conference on Smoking and Health, 
held in New York in June 1975, gave further support to the evidence and proposals 
presented by the WHO Expert Committee; 

Recognizing the indisputable scientific evidence showing that tobacco smoking is a 

major cause of chronic bronchitis, emphysema and lung cancer as well as a major risk 
factor for myocardial infarction, certain pregnancy -related and neonatal disorders and a 
number of other serious health problems, and also has harmful effects on those who are 
involuntarily exposed to tobacco smoke; 
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Seriously concerned about the alarming world -wide trends in smoking- related mortality 
and morbidity and the rapidly increasing cigarette consumption in countries in which it 

was not previously widespread, and about the growing number of young people and women who 
are now smoking; 

Recognizing that an effective strategy to tackle the problem requires a concerted 
effort consisting of educational, restrictive and legislative measures, combined with 
coherent taxation and price policies, and supported by continuous research and evaluation 
on a multidisciplinary basis; . 

Noting that very few countries have thus far taken effective steps to combat smoking; 
Believing that no organization devoted to the promotion of health can be indifferent 

in this matter, and that WHO has an important role to play in promoting effective policies 
against smoking, as envisaged in the Sixth General Programme of Work of WHO covering the 
period 1978 -1983, 

1. URGES governments of Member States to identify the actual or anticipated health 
problems associated with smoking in their countries; 

2. RECOMMENDS governments of Member States: 
(1) to create and to develop effective machinery to coordinate and supervise 
programmes for control and prevention of smoking on a planned, continuous and long- 
term basis; 

(2) to strengthen health education concerning smoking, as a part of general health 
education and through close collaboration with health and school authorities, mass 
media, voluntary organizations, employers' and employees' organizations and other 
relevant agencies; taking into account the different needs of various target groups, 
laying emphasis on the positive aspects of non- smoking, and supporting individuals 
wishing to stop smoking; 
(3) to consider steps which can be taken towards ensuring that non- smokers receive 
protection, to which they are entitled, from an environment polluted by tobacco 
smoke; 

(4) to give serious consideration to the legislative and other measures suggested 
by the WHO Expert Committee in its recent report on "Smoking and its effects on 
health "; and 

3. REQUESTS the Director -General: 
(1) to continue, and intensify, WHO's anti -smoking activities; 
(2) to collate and disseminate information on smoking habits, smoking -related 
health problems and smoking control activities in Member States; 
(3) to give assistance and encouragement to research in smoking and health, with 
particular emphasis on` studies that are directly relevant to the assessment and 
improvement of the effectiveness of anti -smoking activities; 
(4) to promote the standardization of: 

(i) definitions, measurement methods and statistics concerning smoking 
behaviour, tobacco consumption and the occcurence of smoking- related morbidity 
and mortality; 
(ii) laboratory techniques used for the quantitative analysis of the harmful 
substances in tobacco products; 

(5) to give assistance, upon request, to governments in the formulation, implemen- 
tation and evaluation of their policies and programmes to combat smoking; 
(6) to continue, in cooperation with the United Nations, the specialized agencies 
and appropriate nongovernmental organizations, to make all efforts deemed necessary 
to reduce smoking; and particularly to work out with FAO and the United Nations a 
joint strategy for crop -diversification in tobacco -growing areas with a view to 
avoiding the anticipated economic consequences of reducing tobacco consumption in the 
world as a whole for public health reasons; 
(7) to convene an expert committee in 1977 or 1978 to review and evaluate the world 
situation in regard to smoking control; and 
(8) to report to a future Health Assembly on developments in this field. 

Dr LEPPO (Finland), presenting the draft resolution, pointed out how it differed from the 
draft resolution on the same subject that had been presented to the Committee at an earlier 
meeting. 



A29 /A /SR /16 
page 13 

Dr ALFA CISSÉ (Niger) said that the word "cigarette" in the second line of the fifth 
preambular paragraph was ill- chosen, because cigarettes could be made from substances other 
than tobacco. He therefore suggested that it be replaced by the word "tobacco ". 

Dr LEPPO (Finland) agreed to that proposed change. 

Dr ALAN (Turkey) reaffirmed his reservations about the resolution and said his delegation 
would abstain when it came to the vote. He thanked the delegate of Nigeria for not having 
insisted on his previous proposal to limit tobacco -crop growing. 

Professor ORHA (Romania) said his delegation had co- sponsored the original draft 
resolution and was willing to give its firm support to the amended version. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said it was known that 
tobacco consumption was rising and that tobacco was most dangerous when smoked in the form of 
cigarettes. He therefore proposed that the words "rapidly increasing cigarette consumption" 
in the second line of the fifth preambular paragraph should be replaced by "rising consumption 
of tobacco, especially in cigarettes ". 

Dr LEPPO (Finland) thought the proposal was excellent. 

Dr ALFA CISSÉ (Niger) also agreed with the proposal. 

The CHAIRMAN asked whether there were any objections to the approval of the amended 
resolution. 

Decision: The resolution, as amended, was approved. 

The meeting rose at 12.35 p.m. 


