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For almost eix years now, smallpox workers taroughout the world have

been engaged in a global programme of smalipox eradication. In most parts

of the world, the success of their efforts has exceeded the mast optimistie
expectations. Over the past six years, the number of Eases haz decreased

from ap estinated 2.5 miliion to a total estimated to bé less than 200 ©0C,

The numbez of endemic countries has declined f£rom 30 in 1967 ¢o 7 today and

in three of the seven, the intevyuption of transmission is expected withia
waeks to a few monthe. Countries which have been successful in this effors
include those with the least developed aand imsdequately staffed health services,
the most difficult transport problems, the most problematical communicztions
and populations most xesistant to vaceinstion. o elearer demonstration tham
this is required to indicate that the concept of svadication is not only a
feasible propostion but that, with a firm committment by gzesponsible authoritiss,

it can be accomplished within e comparatively shoxt spece of time,

Two years sgo, in December 1970, a seminsar on smallpox eradication was
held in this very room. I gaid at that time "The question is repeatedly
asked as €o how such changes could occur se rapidly when, for years, meny
endemic countries had been conducting mass vaceination programmss with only
limited suceess aad even in countries employing good vacecine and obtainming
satisfactory coverage, rapid changes such as noted during the past four years
have not eoceurred., The principal difference between present and past efforis
is one component - "surveillqgge". In every country where 8 concezted effont
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kas been mede to investigate promptly saud to contain every outbresk - smallipox
¢ranemission heo been interrupted within two years or lsas’, Many of wou will
recall at that Seminar that the divector of the Indomesian programme presented
a provecative peper describing for West Java “that 2 proper surveillance~contain-
ment action breught smallpox under comtrol in a short peried while on the congrary,
routine vaccination and mass vaccinetion campaigns had little effect in intevvup-
ting smallpox trapemisesion”. That year, Indomesiz reported 10 00N csses of
smallpox, only 20% fewer cases than India. Many at that Seminar teok vioiens

soseption to thu Tndoussisn director’s contension that all awallable wonooe
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should be diverted to surveillance even at the expense of 8 vaccination
campaign. Who was right? I would ask you to note that the number of

cases in Indonesia decreased from 10 000 in 1970 to 2 000 in 1971 and

to 34 this year. Despite a continuing active search for cases, none howve “ion
found in all of Indonesia for over 8 months. No one in Indoresis wiili «ay
that smallpox has been eradicated - two years of active search are vequirai

before this can be determined - but, clearly, it is on the verge of extinution.

In the past two years the quality and intensity of surveillance (crivipiux
have developed at a gratifying pace not only im Indonesia but in Ethiepls, ludan
and other countries of Africa, in Pakistan, Afghanistan, Nepal, Bangii enh
and in some states ofxlndia. With more complete notification, the murksy o7

reported cases has actually increased during these past two years.

Progress has been such that this autumn it was decided to inauguras: ih.
final phase of this global programme - the objective being, simply. to razun
a nil smalipox incidence within the next 18 months. An optimistic guwal’ Fuihans

However, last mouth in a detailed review of programmes in Africa, prog:.cai szl
considered it entirely reasonable to expect that within & months, smallpus< ou
the African continent would be confined to four provinces in Ethiopi: wi:ur =
total population of 7 million -~ and that by the end of 1973, emsllpowt wisic

be eradicated from the continent itself.

In Asia, Afghanistan and Nepal both appear to have interrupted rvriisvzin

or to be on the verge of it. The endemic areas in Pakistan are now rapiu!y
shrinking and the activities in Bangladesh, as you shall hear, are soundiv :gud

and gathering momentum. I zhould be less than candid if I did not ewpveny 4

less optimistic view in respect to progress in India where the weportir: .
wvhile improving, lags far behind that in other countries where survei 'ri.

activities may be considered reasonably sazisfactory im only 2 comparitisel

few states and where many, as 10 years ago, continue to focus on wide.juoad

vaccination as the only answer to their problews.
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i hope fu this Seminay tha:c we may togethey examina our own and rawman
problens and decide on a strategy and pase of astica hieh is zonsonzve eith
that throughoui the xest of the world, Fox 1 can say honestly o you that
ins a0 other previcusly or resently eudemic verinn are sy many engsgae an
sualipox eradication; ia no other endemie vegiza ave health sswvices,
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transport, and communications so well-develanad o

to accept vaccination. The task ¥ beldeve can B3 ashisved prowided the

strategy iz sound and there is & Full comitment sn the vare of 8il eoncerned.
kS

From our staudpoint, when 1974 aprivas we would xoboe ot to have o
areas in Asis dosignated as the smallpax musews Jer -° ) che world's intoresiad

physicians,



