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SIXTEENTH MEETING 

Wednesday, 18 May 1977, at 10.30 a.m. 

Chairman: Dr M. L. Ibrahim (Egypt) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.4 of the Agenda (continued) 

The role of the health sector in the development of national and international food and 
nutrition policies and plans: Item 2.4.9 of the Agenda (continued) 

Dr TOTTIE (Sweden), introducing the following revised draft resolution at the invitation 
of the CHAIRMAN, said that he hoped it took into account all the points raised and amendments 
suggested during the discussion of the item on the previous day: 

The Thirtieth World Health Assembly, 
Having reviewed in detail the background document for the Technical Discussions on 

"The importance of national and international food and nutrition policies for health 
development ", and having reviewed the report of the Technical Discussion on this subject 
held at the current session; 

Recognizing that malnutrition is one of the major health problems in the world, 
becoming all the more evident as some communicable diseases are being controlled; and that 
dietary deficits in the developing countries and excesses and imbalances in developed 
countries continue to affect adversely the health of large sectors of the population in 
both groups of countries; 

Recognizing the need also for improved quality and safety of food, particularly in 
relation to the process. of industrialization; 

Concerned with the inadequate attention and commitments being given by the health and 
other sectors in a great number of countries to improve this critical situation, 

1. EXPRESSES its general agreement with the conclusions and recommendations that have 

emerged from the Technical Discussions; 

2. URGES governments: 
(1) to give higher priority to food and nutrition problems within their health 

programmes; 
(2) to further develop multisectoral programmes specifically oriented to improve 
the nutritional situation of the population, and to improve the quality of food; 
(3) to consider the food and nutritional implications of their development policies 
and plans; 

(4) to give to these actions greater political, technical and financial support than 

heretofore; 

(5) to pay attention to both qualitative and quantitative aspects of nutrition; 

Э. REQUESTS the Director -General: 
(1) to take the additional necessary steps to strengthen the WHO nutrition programme 

in order that the Organization may play its legitimate role in the development and 

implementation of national and international food and nutrition policies and plans 

with the aim of: 
(a) providing the necessary stimulus and technical cooperation to Member 
countries for improving the efficiency and effectiveness of their health services 
in health -related nutritional programmes; 
(b) strengthening the research capacity and education and training in 

nutritional programmes with priority in the developing countries; 
(c) eliminating the florid forms of malnutrition like kwashiorkor, marasmus and 

keratomalacia as public health problems at least by the turn of this century; 
(d) identifying problem areas such as the interaction between malnutrition on 

the one hand and infection and productive capacity on the other, and hence 

integrating relevant action programmes; 

(e) determining the most vulnerable population groups (groups at risk) in 

relation to the programmes for protecting the health of mothers and children and 

of the working population; 
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(f) establishing priorities in regard to health -related nutritional problems, 
according to the particular conditions of the country; 
(g) developing systems for nutritional surveillance as a basis for action 
programmes and for their evaluation; 

(h) developing systems for a control of contamination of foodstuffs by 
pesticides, mycotoxins, and other toxic substances; 

(i) supporting the ministries of health in their efforts to introduce 
nutritional objectives in the national development plans, and to develop 
and implement multisectoral food and nutrition policies and programmes; 

(2) to consult with Member States and relevant national and international agencies 
in order to obtain assistance in the development of intensified nutrition programmes, 
including the technical and financial aspects; 
(3) to report on the progress being made on the implementation of this programme to 
the sixty -first session of the Executive Board and to the Thirty -first World Health 
Assembly. 

Professor SARMANOV (Union of Soviet Socialist Republics) said that the reference to 

improvements in the environment which his delegation had proposed for inclusion as part of 
the text now inserted as operative paragraph 3(1)(е) had been omitted. 

Dr ADANDE MENEST (Gabon) proposed the inclusion of the word "local" before "food and 
nutrition problems" in operative paragraph 2(1) in order to take into account the need to 
concentrate on the production of nutritive foods such as millet or manioc in the localities 
where they were traditional, rather than to import bread or flour, for example. 

He further proposed the addition before "ministries of health" in operative para- 
graph 3(1)(i) of the words "appropriate ministries, in particular ", to take into account 
the need for cooperation between the different ministries concerned. 

Dr MALEТNLEMA (United Republic of Tanzania) wondered whether it was advisable to single 
out mothers and children and the working population as special groups at risk in operative 
paragraph 3(1)(е), and suggested that the wording should be left more general. 

Mr GOUBA (Upper Volta) opposed the first amendment proposed by the delegate of Gabon. 
WHO should not place itself in a situation where it might be quoted as specifying a particular 
diet for a population. It was clear that not only the promotion of local products but also 
the quality of nutrition were important. 

Dr NAIR (India) pointed out that the words "and to improve the quality of food" in 

operative paragraph 2(2) were perhaps unnecessary, as governments were urged in operative 
paragraph 2(5) to pay attention to both qualitative and quantitative aspects of nutrition. 

Mr KATAWNEH (Jordan), recalling that the importance of proper food storage had been 

mentioned during discussion of the item the day before, suggested that the words "and 

storage" should be added at the end of the third preambular paragraph. 

Dr GANGBO (Benin) agreed with the delegate of Upper Volta; operative paragraph 2(1) 

referred to general food and nutrition problems which should not be confused with local 
solutions. 

Dr ADANDE MENEST (Gabon) said that his proposal had not been intended to recommend 

limiting production but to draw attention to the importance of the use of nutritive local 

foods and their production, bearing in mind considerations of quality. Consideration must 
be given to local problems and not only global problems. 

Professor SARMANOV (Union of Soviet Socialist Republics) said that his delegation's 

intention in referring to environmental considerations had been to broaden the application 
of operative paragraph 3(1)(е). 

He opposed the proposal of the delegate of Gabon, which would detract from the univer- 

sality of application of operative paragraph 2(1); if any reference were to be made to local 

foods and local nutrition problems it should be elsewhere. 
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Dr NDOYE (Senegal) agreed with the USSR delegate and арp•ale d to the delegate of Gabon to 

withdraw his proposed amendment. The delegation of Senegal supported the revised draft 

resolution unamended. 

Dr ADANDE MENEST (Gabon) withdrew his amendment to operative paragraph 2(1). 

Dr BEHAR (Nutrition) assured the delegate of Gabon that the Secretariat was well aware of 

the need for countries to use locally available food resources more efficiently and was giving 

attention to that problem. As had been stated the previous day, there was sufficient proof 

that in most countries good nutrition standards could be achieved with locally produced food. 

The point made by the delegate of Gabon might be considered to be covered by operative para- 

graph 3(1)(f) of the draft resolution, which referred to the establisment of priorities 

according to the particular conditions of the country. 

With regard to the USSR delegate's proposal concerning operative paragraph 3(1)(е), 

mothers and children and the working population were not the only groups at risk; as had 

been pointed out, old people were also at special risk, as were adolescents and schoolchildren 
in some countries. He suggested that the words "for protecting the health of mothers and 
children and of the working population" might be omitted from the end of the paragraph. 

He agreed with the delegate of India that it might be preferable to omit the end of 

operative paragraph 2(2) in view of the provision of operative paragraph 2(5). 
Referring to the amendment to operative paragraph 3(1)(i) suggested by the delegate of 

Gabon, he said that the intention of the paragraph had been to emphasize that ministries of 

health should take the leadership in identifying problems and in stimulating and supporting 
multisectoral nutrition programmes. 

Dr BROYELLE (France) did not think that the reference to the particular conditions of 
countries in operative paragraph 3(1)(f) covered the point concerning local foods made by 

the delegate of Gabon, since it referred to the establishment of priorities in regard to 

health -related nutritional problems rather than to the establishment, in regard to health - 
related nutritional programmes, of priorities based on local conditions and resources. 

Dr TOTTIE (Sweden) appealed to the Committee to approve the draft resolution as revised 

without further amendment. 

Professor DOGRAМACI (Turkey) said that the best was becoming the enemy of the good, and 

supported the delegate of Sweden in his appeal to the Committee to approve the revised draft 

resolution. In particular, he opposed the suggestion that the particular reference to the 

health of mothers and children in operative paragraph 3(1)(е) should be omitted, as pregnant 

mothers and children were at particular risk in countries all over the world. 

Dr ROUHANI (Iran) also supported the Swedish delegate's appeal, and the maintenance of 

the revised text of operative paragraph 3(1)(е) as it stood; the opinion of many experts 

had been taken into account in the preparation and revision of the draft resolution, which 

should be approved unamended. 

Decision: The revised draft resolution was approved by consensus. 

Smallpox eradication: Item 2.4.4 of the Agenda (Resolutions WHA29.54 and EB59.R28; 
Document А30/12) (continued) 

Dr КRAUSE (German Democratic Republic) said that the present epidemiological situation of 
smallpox prompted two questions. First, was the maintenance of general vaccination against 

smallpox still justified? Secondly, what should be done to eliminate the remaining sources 
of infection? In answer to the first question, he considered that the rapidly growing 

international traffic favoured importation of smallpox from existing endemic foci; for that 

reason compulsory vaccination continued in his country with the aim of giving the age -groups 
vaccinated at least 80% effective protection. However, general primary vaccination of 

unvaccinated persons who had missed their original vaccination date for health reasons was no 
longer performed. Vaccination was carried out giving full consideration to contraindications 
and to protective measures (for example, for those going abroad). 
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With regard to the second question, he supported WHO's recommendation to limit the number 

of laboratories retaining stocks of variola virus; as the infections in 1973 had shown, such 

laboratories involved a real danger of disseminating smallpox. Thorough surveillance of 

existing endemic regions was essential, and sufficient quantities of vaccine should be stored 

to cope with any possible new epidemic. Further research was needed to clarify the question 

of an animal reservoir of smallpox. His country would continue to support the smallpox 

eradication programme by donating high -quality vaccines for as long as necessary. He supported 

the draft resolution contained in Annex 2 of the Director -General's report (document А30/12). 

Dr OZUN (Romania) welcomed the splendid success achieved in the smallpox eradication pro- 

gramme. Not only had a serious disease been conquered but a shining example had been given 

of the results to be obtained from enthusiastic local participation, cooperation between 

countries, and coordination by WHO. Flexibility at all levels of implementation had been 

supported scientifically by standardization and quality control of vaccine, reliable laboratory 

diagnosis and an epidemiological surveillance strategy adapted to local possibilities. The 

programme was a model to be followed in combating other communicable diseases. The work must 

now be completed. Careful epidemiological surveillance of endemic areas must continue, as must 

primary vaccination of young children, especially in the African and South -East Asia Regions, 

until eradication was finally confirmed. WHO should ensure that stocks of vaccine were 

available to support local vaccination programmes. It should complete the registration of 

laboratories retaining stocks of variola virus, and lay down strict guidelines for storage and 

handling. Research should continue on the biological, physicochemical and pathogenic 

characteristics of other poxviruses, their genetics and variability, particularly among recent 

isolates. There should be strict surveillance of cases of poxvirus diseases among animals in 

their endemic areas, and of any human cases. Research should also continue with a view to 
producing effective vaccines that could be combined with other antigens. 

Dr DIALLO (Upper Volta) expressed appreciation for the reports by delegates of the countries 

where smallpox still occurred and for their efforts to control the disease. The world was on 
the point of achieving complete eradication of a disease that had taken great toll of human 
lives. However, many problems remained. A survey in his country in the last quarter of 1975 

had shown that no case of smallpox had been confirmed since 1969. Yet the apparent eradication 

of smallpox should not entrain a relaxation of vigilance. The last remaining foci must be 

obliterated, and a question still remained as to the existence of an animal reservoir. 
Frontiers were not watertight, traditional population movements continued, and travel was 

facilitated by modern transport; those, together with tourism, could cause a spread of the 
disease. In the event of an epidemic, the means of containing it were not always available 

in time. For those reasons, his country had included smallpox vaccination in its provisional 
immunization programme for 1977 -1980, pending the final certification of smallpox eradication. 
He supported the draft resolution. 

Mr HAVLOVIC (Austria) expressed admiration for WHO's role in the eradication of smallpox. 
In his country, under a recent amendment to the smallpox immunization act, the previously 
obligatory primary vaccination of children would not be required in 1977 and 1978. Following 
the recommendation of the Twenty -ninth Health Assembly, the Austrian health authorities required 

certificates of smallpox vaccination only if travellers had visited a country, any part of which 
had been infected, in the course of the previous 14 days. It was regrettable that a number of 
countries that had been free of smallpox for several years still requested smallpox vaccination 
certificates from travellers coming from countries where the disease had been eradicated decades 
ago. The draft resolution would help in that respect. He supported the Greek amendment. 

Mr CAÑADA ROYO (Spain) hoped that the smallpox eradication programme would soon be brought 
to a successful conclusion. He supported the draft resolution. In the transition period 
before the final certification of eradication, health services would have certain problems; 
including the decision whether to abandon smallpox vaccination, which he considered appropriate. 
All countries should follow the recommendation contained in resolution WHA29.54: certificates of 
vaccination should only be required from travellers who had visited a smallpox- infected country 
within the preceding 14 days. The nineteenth report of the Committee on International 
Surveillance of Communicable Diseases (document A30/26) clearly showed that many countries still 
required certificates of vaccination for travellers from smallpox -free countries, which also 
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caused problems. The Health Assembly and Secretariat should clarify the measures to be taken 
during the transition period. 

Dr KELTERBORN (Switzerland) said that his country would continue to support WHO's efforts 
to eradicate smallpox. He was pleased that the number of laboratories retaining stocks of 
variola virus were to be limited and placed under WHO surveillance. He hoped that after 

eradication of the disease, the virus itself would ultimately be destroyed in the laboratories. 
There was no reason why such a dangerous virus should be preserved, considering that the vaccine 
was prepared, not from human but from bovine strains, which would remain available in the 

specialized laboratories. 

Dr MOHAMMED (Nigeria) congratulated those involved in the smallpox eradication programme. 
A programme to eradicate smallpox aid control measles had been initiated in 1966 in 20 countries 
in West aid Central Africa, with the cooperation of USAID and WHO, within the global eradication 
programme. USAID and WHO had provided technical and financial assistance which had made mass 
immunization against the two diseases possible. The Federal Government had provided personnel, 

fuel, offices and housing for USAID staff. By June 1970, the last case of smallpox in Nigeria 
had been detected and isolated. Before 1966, over 4000 cases of smallpox with 400 associated 
deaths had been reported yearly. Since the last case reported in June 1970, there had been no 
confirmed case of smallpox in Nigeria. During 1976, WHO and 15 West African countries had 

carried out an assessment and evaluation of smallpox eradication. On 14 April 1976, the 15 

countries had been declared smallpox -free by an international commission. By the end of 1975, 

87 687 100 smallpox vaccinations had been performed. The success of the smallpox eradication 
programme provided evidence of the importance of international cooperation and of the role of 

WHO. He supported the draft resolution. 

Dr SHAH (Pakistan) recorded his country's deep appreciation for WHO's part in the eradica- 
tion of smallpox in his country where the disease had been endemic and sometimes epidemic. 
There had been no new case since December 1974 and Pakistan had been declared smallpox -free by 
an international commission on 18 December 1976, after two years of observation. The success 

of the smallpox eradication campaign was a landmark in the history of public health; however, 

vigilance should not be relaxed, because foci still remained and with them the danger of 
reintroducing the disease. 

In his country, the lessons learned by health teams were now being applied to the control 

of other communicable diseases, such aswhooping -cough,diptheria, tetanus, poliomyelitis and 

measles, through an expanded immunization programme. Centrally coordinated, the programme 
would draw on capabilities to monitor and evaluate programmes, provide cold chains and supply 
vaccines to their destination, and use a pilot research centre to adapt immunization to local 

conditions. His country was supported in that work by WHO, UNICEF and Iran. He supported 
the draft resolution. 

Dr KALISA (Zaire) said that his country was one of nine States in central Africa that would 

soon be certified smallpox -free, and he thanked WHO for all its support. He also welcomed 

WHO's efforts to develop research on the poxvirus group in accordance with resolution WHA28.52. 

He noted that, as was pointed out in Annex 1 to document А30/12, the reservoir of monkeypox 

virus was still unknown. His country had participated with WHO in the so far inconclusive 

research on that question and hoped that the work would continue until the answers were found. 

He supported the draft resolution. 

Dr CABO (Mozambique) said that smallpox had been a scourge for centuries and that the 

success of the smallpox eradication programme was an excellent example of the peaceful use 

of science and technology. His country expected to receive certification of smallpox 

eradication in 1978. The Government had launched a mass immunization campaign, which 

included vaccination against smallpox, in collaboration with WHO and other international 

organizations of the United Nations system. By 1978, more than 9 million people in the 

country would have been vaccinated against smallpox. The new cases of smallpox in Somalia 

showed that there could be no relaxation of control. His Government had therefore decided 

to continue for the present to require a smallpox vaccination certificate for international 

travellers. He fully supported the draft resolution. 
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Professor GIANNICO (Italy) said that because of the success of the smallpox eradication 
programme, his Government had approved a draft law, now before Parliament, which would suspend 
obligatory smallpox vaccination for children for a period of 12 years. The revaccination of 
school -age children who had previously been vaccinated with a positive result was to be 

continued. The law provided for certain precautionary measures such as: hospital isolation 
units for the treatment of cases of suspect virus disease; stockpiling smallpox vaccines; 
and maintaining the health service arrangements for free voluntary vaccination on demand. The 

Italian health authorities had reached that decision after weighing the advantages and disadvan- 
tages of smallpox vaccination, taking into account that at present the risk attending 
vaccination was greater than the risk of catching the disease. He hoped that smallpox would 
soon be completely eradicated so that vaccination could be permanently halted. He supported 
the draft resolution. 

He pointed out that some countries still required certificates of smallpox vaccination 
for travellers coming from countries where smallpox had long been eradicated, contrary to 
resolution WHA29.54, which had been adopted unanimously. He asked the Director -General to do 

everything possible to see that the decision taken by the previous Assembly was respected by 
all Member States, and expressed support for the Greek amendment. To require certificates 
from travellers from smallpox -free countries was incomprehensible in the light of the present 
status of the disease and the decision by several countries to suspend or abolish compulsory 
smallpox vaccination. 

Dr DIBA (Iran) said that in only a few years smallpox had been eradicated in most of the 

world. It was certainly not a lack of technical means that had prevented total eradication, 
which would soon be achieved. He was pleased that Afghanistan and Pakistan, both countries 
neighbouring Iran, had been certified smallpox -free six months previously. Iran had been free 
of smallpox for 15 years and the existence of nearby sources of reinfection had been 
disquieting. Smallpox eradication had now been integrated into the general health services. 

He warned that it was no time to relax vigilance. Vaccination of children should be 
continued. With speed of level of was lowered 
stopping vaccination, there would be a risk of a serious epidemic. Until the disease had 
completely disappeared, vaccination should be continued where necessary. Section 1l of the 

Director -General's report mentioned the convening of a special committee of experts to 

recommend specific measures to be taken over the coming two years in order to confirm that 
global eradication had been achieved. That committee might also study the need for vaccina- 
tion and arrangements for future surveillance. 

Iran had always contributed to international health care. In each of the past two years 
Iran had provided 5 million doses of vaccine to WHO, and that assistance would continue if 
needed. He supported the draft resolution. 

Dr GÁCS (Hungary) said that the rapid and successful conclusion of the smallpox eradica- 
tion programme demonstrated that only close cooperation among all countries could ensure the 

achievement of desirable results in world health, and congratulated WHO and those Member 
States that had made such success possible. The recent outbreaks of smallpox showed, however, 
that endemic areas had to be kept under continued surveillance. 

His delegation supported the proposal that most laboratories should destroy their stocks 
of variola virus. In Hungary 18 laboratories continued to hold stocks, whereas 59 laboratories 
had already been asked to destroy theirs. As regards the vaccine reserve, his country would 
continue to provide free doses for it as in the past. 

Professor REID (representative of the Executive Board) said that several points seemed to 
emerge from the comments just made, which had largely followed the discussions in the Executive 
Board. First, it had been stressed that there should be no premature congratulations on the 
total eradication of smallpox. Second, regarding the special committee of experts to be 
convened in autumn 1977, several delegates had referred to the question of requirements for 
international travellers. Although the Organization's views on that question were well known, 
obviously the final decision lay with Member States; from the comments of delegates, however, 
the present trend regarding requirements seemed to be more liberal. The most important long- 
term issue raised during the discussion had been the number of laboratories that should retain 
stocks of variola virus. The special committee of experts would have to give very careful 
thought to that question, weighing the interests of pure science against safety considerations. 
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Concerning the eradication of the last foci of smallpox, it was gratifying to hear the concrete 
offers of help just made. Lastly, on behalf of the Executive Board, he was pleased that there 
was such unanimous support for the draft resolution. 

Dr LADNYI (Assistant Director -General) thanked the delegates for their comments and said 
that their proposals would be taken into account. Hе assured them that WHO was continuing to 

devote the same energy as previously to the eradication of the remaining foci of smallpox in 
Somalia. 

Dr ARITA (Smallpox Eradication), replying to technical points, observed that the current 
status of the programme had been outlined by the Deputy Director of the Communicable Disease 
Control Division, Ministry of Health, Kenya, the programme manager of the smallpox eradication 
programme in Somalia, and the director of the smallpox eradication programme in Ethiopia, all 

speaking as the delegates of their countries. 
The trend of the current smallpox epidemics in southern Somalia was still unknown. 

However, 280 cases with a known date of onset had occurred between January and 7 May 1977, 
with a peak in the first week of April. Additional data would be needed to evaluate that 

finding. 

As mentioned by the delegate of Somalia, surveillance /containment measures were being 
assisted by 13 WHO epidemiologists currently in Somalia. One country had offered 10 

epidemiologists or operations officers with extensive experience in smallpox eradication, and 
cables had been dispatched on 11 May to two governments concerning the release of similar 
personnel, should they be requested. 

A special search operation was in progress in bordering areas of Kenya and Ethiopia. The 

Ethiopian search, assisted by four WHO epidemiologists, had detected two imported outbreaks 
which had been reported to WHO on 9 May. From January to May, 265 specimens had been collected 
for laboratory diagnosis in the two countries, and all except for the one outbreak in Kenya had 
been negative. Specimens from the recent two outbreaks in Ethiopia were awaited. 

Several delegations had expressed some concern over the current outbreaks in Somalia. 
The present smallpox transmission in the Ogaden Desert would obviously delay the completion of 
the eradication programme. Based on WHO's previous experience in smallpox epidemic control, 
however, it should be possible to contain the outbreaks in a few months' time provided the 
current effort were sustained by additional international support. Events in the Ogaden 
Desert further emphasized the importance of the two -year surveillance period after the last 

known case. 
The importance of poxvirus surveillance, including monkeypox, had been stressed by the 

delegates of the Soviet Union, United States of America, and Zaire. During the intensive 
survey covering 643 villages in three regions of Zaire, five new human monkeypox cases had 
been detected in February and March, whereas a similar previous survey conducted in 1975 in 
four countries of West Africa had failed to detect any such cases. Assuming that both 
searches had a similar level of sensitivity, the finding in Zaire perhaps suggested that there 
was relatively frequent chance infection from an animal reservoir in that particular area. 
The necessary surveillance was continuing. 

He appreciated the excellent cooperation shown by many delegations as regards the 

destruction of variola virus stocks in laboratories. Some laboratories apparently considered 
it necessary to keep variola virus strains for future reference; some felt that if their 

stocks were destroyed they would not be able to obtain the viruses if required in the case of 
unexpected circumstances. He said that, if such laboratories so wished, arrangements could 
be made to transfer their virus stocks to WHO reference laboratories, to make testing services 
available to them when required, and to provide them with facilities for variola virus research 
in WHO collaborating centres if such research were urgently needed and well justified in the 
context of the smallpox eradication programme. Hе hoped that such arrangements would encourage 
more laboratories to destroy their current stocks of virus in accordance with the recommenda- 
tions of the Committee on International Surveillance of Communicable Diseases. 

The donations to the WHO vaccine reserve mentioned by the delegations of India, Iran, 

German Democratic Republic, Hungary, and Belgium would substantially increase that reserve. 

Arrangements were being made to establish a reserve in New Delhi in addition to the one in 

Geneva. 

The meeting of the special committee of experts in October would, of course, have on its 

agenda such items as vaccination policy and vaccination certificates, as the delegate of Iran 

hoped. 
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At the request of the Chairman, Dr AVRAMIDIS (Greece) elaborated on the amendment to the 

draft resolution proposed by his delegation at the previous meeting. The new operative 

paragraph would read as follows: 

"RECALLS the resolution of the Twenty -ninth World Health Assembly, according to which an 
international certificate of smallpox vaccination should be required only from travellers 

who, within the preceding 14 days, had visited a smallpox- infected country as reflected 
in the WHO Weekly Epidemiological Record, and urges health authorities that have not yet 

changed their requirements accordingly to do so as soon as possible ". 

Dr KALISA (Zaire), commenting on the proposed amendment, said that his country would 
maintain vaccination and continue to require a vaccination certificate from tourists until 
much more information became available on monkeypox, against which protection was known to be 

conferred by smallpox vaccination. 

Dr DIALLO (Upper Volta) was against the Greek amendment despite the recommendation of the 

Twenty -ninth Health Assembly. The conditions he had spoken about earlier had led his country 

to adopt a vigilant attitude. If an amendment were absolutely necessary, its application had 

to be left to individual governments, who were aware of their own special situations. 

Moreover, the facilities needed in the case of an epidemic were not always available to 

governments when outbreaks occurred. Upper Volta would continue to verify vaccination 
certificates, because the identity and previous stays of travellers were impossible to 

determine with certainty, and would also pursue its vaccination campaign until WHO announced 
the total eradication of smallpox. 

Dr ТАВА (Regional Director for the Eastern Mediterranean), speaking on behalf of some 
countries in his Region, felt that the changes in certification requirements referred to in 
the proposed amendment should not be made mandatory for all Member States. In his Region a 

massive pilgrimage took place every year and it would be difficult for the receiving country 
not to require vaccination certificates during that time. He suggested that the wording of 
the new operative paragraph be made more flexible. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that if the draft 
resolution was to be amended along the lines of the Greek amendment, more flexible wording 
might be more acceptable. He proposed an alternative amendment as follows: 

"REQUESTS all Member States to consider their vaccination programme and requirements, and 

whether any unnecessary vaccination requirements can be reduced ". • Dr AVRAMIDIS (Greece) was in complete agreement with the new wording. 

Decision: The draft resolution, as thus amended, was approved. 

The meeting rose at 12.25 p.m. 


