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MEMBERSHIP OF THE HEALTH ASSEMBLY

LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER: STATES

AFGHANISTAN
Delegates :
Dr A. R. HakiMmi, Deputy Minister of Public Health
(Chief Delegate)
Dr G. A. WAHID, First Secretary, Ministry of Public
Health

ALBANIA
Delegates:
Professor H. DiBrA, Dean of the Faculty of Medi-
cine, Tirana University (Chief Delegate)

Mr S. DeDEI, Deputy Director, Central Microbio-
logical Laboratory, Tirana

ALGERIA
Delegates :

Mr D. BeNTAMI, Ambassador; Permanent Repre-
sentative of Algeria to the United Nations Office
and to the Specialized Agencies at Geneva (Chief
Delegate)

Dr M. Er-KamaL, Inspector-General of Public
Health

Dr A. BENGHEZAL, Director of Public Health

Alternates :

Mr M. I. MaDANY, Director of Public Welfare and
Population, Ministry of Health

Dr A. BENADOUDA, Director, National Institute of
Public Health

Mr M. Bouzip, Chargé de mission, Research
Bureau, Office of the Minister of Health

Mr M. Sipi-Moussa, Inspector, Central Pharma-
ceutical Stores; Head, Narcotics Board

Mrs C. SELLAMI-MESLEM, Secretary for Specialized
Agencies and Technical Assistance, Ministry of
Foreign Affairs

Mr M. BeLrLaL, Attaché, International Organi-
zations Division, Ministry of Foreign Affairs

ARGENTINA
Delegates :

Dr V. V. OLguiN, Director, International Health
and Welfare Relations, Ministry of Welfare and
Public Health (Chief Delegate)

Mr O. G. Garcfa PiREIRO, Counsellor, Permanent
Mission of Argentina to the United Nations
Office and to the International Organizations at
Geneva (Deputy Chief Delegate)

Mr A. Crocco, Embassy Secretary, Permanent
Mission of Argentina to the United Nations
Office and to the International Organizations at
Geneva

AUSTRALIA
Delegates :

Sir William REFSHAUGE, Director-General . of

Health (Chief Delegate)

Mr B. C. HiLL, Ambassador; Permanent Repre-
sentative of Australia to the United Nations Office
at Geneva

Dr A. JoHNSON, Chief Medical Officer, Australia
House, London

Alternates :

Dr S. G. PrResTON, Chief Medical Officer, Australian
Migration Office, Australian Embassy in the
Netherlands

Dr M. RyaN, Chief Medical Officer, Australian
Migration Office, Australian Embassy in the
Federal Republic of Germany

Miss J. H. BARNETT, First Secretary, Permanent
Mission of Australia to the United Nations Office
at Geneva
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AUSTRIA
Delegates :

Dr K. ScHINDL, Director-General of Public Health,
Federal Ministry for Social Affairs (Chief Dele-

gate)
Mr R. Haviasex, Counsellor; Head, Health Legis-
lation Section, Federal Ministry for Social Affairs

Mr K. HeErNDL, Deputy Permanent Representative
of Austria to the United Nations Office at Geneva

Adviser :

Mr F. GeHART, Attaché, Permanent Mission of
Austria to the United Nations Office at Geneva

BELGIUM
Delegates :

Professor J. F. GOOSSENS, Secretary-General, Minis-
try of Public Health and Family Welfare (Chief
Delegate)

Mr J. DE ConINck, Counsellor; Chief, International.
Relations Department, Ministry of Public Health
and Family Welfare

Dr M. Kivits, Medical Adviser, Ministry of Foreign
Affairs, Trade and Technical Assistance
Adviser :

Mr A. WiLLOT, Secretary, Permanent Mission of
Belgium to the United Nations Office and to the
Specialized Agencies at Geneva

BOLIVIA
Delegate :
DrJ. QUINTEROS, Director-General of Public Health

BRAZIL
Delegates:
Dr R. DE BritTo, Minister of Health (Chief Dele-
gate)
Professor M. J. FERREIRA, Director-General, De-

partment of Rural Endemic Diseases, Ministry
of Health (Deputy Chief Delegate) *

Professor A. ScorzeLLl, Director-General, De-
partment of Public Health, Ministry of Health
Alternates :

Mr F. CumpPLIDO, Minister, Permanent Delegation
of Brazil to the United Nations Office and to the
International Organizations at Geneva

1 Chief Delegate from 9 May.

Dr M. B. BELCHIOR, Executive Director, Committee
on International Affairs, Ministry of Health

BULGARIA
Delegates :

Dr K. IgNATOV, Minister of Public Health and
Welfare (Chief Delegate)

Dr D. ArNAUDOvV, Director, Division of Inter-
national Relations, Ministry of Public Health
and Welfare

Mr D. StaMBoLIEV, Counsellor, Permanent Repre-
sentation of Bulgaria to the United Nations
Office and to the International Organizations at
Geneva

Adviser :

Dr Lilia IvANovA, Senior Lecturer in Social Health,
University of Sofia

BURMA
Delegates :
Dr THEIN AUNG, Secretary, Ministry of Health
(Chief Delegate)
Dr PE KYIN, Director of Health Services

Dr DAw YIN MyA, Health Statistician, Directorate
of Health Services

BURUNDI
Delegates :
Dr P. MASUMBUKO, Minister of Public Health
(Chief Delegate)
Dr J. NINDORERA, Director-General, Ministry of
Public Health

Dr P. NDIKUMANA, Consultant, Prince Regent
Charles Hospital, Bujumbura

CAMBODIA
Delegates :

Dr CHHAY HANCHENG, Secretary of State for Public
Health (Chief Delegate)

Dr KaDeva HAN, Physician, Preah Ket Mea Lea
Hospital

CAMEROON
Delegates :

Dr J.-C. Happ1, Commissioner-General for Public
Health and Population (Chief Delegate)
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Dr T. C. NcHINDA, Chief Medical Officer, General
Hospital, Victoria

Dr N. E. ELomM, Deputy Assistant Director, Major
Endemic Diseases and Rural Health, Office of the
Commissioner-General for Public Health and
Population

CANADA
Delegates :

Dr J. N. CRAWFORD, Deputy Minister of National
Health and Welfare (Chief Delegate)

Mr S. F. RAE, Ambassador; Permanent Repre-
sentative of Canada to the United Nations Office
at Geneva (Deputy Chief Delegate)

Dr B. D. B. LAyTON, Principal Medical Officer,
International Health Section, Department of
National Health and Welfare

Alternates :

Dr J. GELiNAS, Deputy Minister of Health, Province
of Quebec

Dr M. G. McCaLLum, Deputy Minister of Health,
Province of Alberta

Mrs M. Ripeout, Parliamentary Secretary to the
Minister of National Health and Welfare

Mr J. McNuLTty, Member of Parliament

Mr F. F. HaArris, Director, Health and Welfare
Division, Dominion Bureau of Statistics, Ottawa

Dr J. D. Ramsay, Director, Research and Planning,
Department of Health, Province of Saskatchewan

Advisers :

Mr L. HOUZER, First Secretary, Permanent Mission
of Canada to the United Nations Office at Geneva

Mr M. R. PELLETIER, Third Secretary, Permanent
Mission of Canada to the United Nations Office
at Geneva

CENTRAL AFRICAN REPUBLIC

Delegates :

Mr A. D. MAGALE, Minister of Public Health and
Social Affairs (Chief Delegate)

Mr J.-M. WaLLoT, Director of Public Health

Adviser :

Dr J. Paravising, Technical Adviser, Ministry of
Public Health and Social Affairs

CEYLON
Delegates :
Dr V. T. Herat GUNARATNE, Director of Health
Services (Chief Delegate)

Dr P. A. D. PERERA, Assistant Director of Health
Services (Epidemiology)

CHAD
Delegates :
Dr A. B. KEeiTa, Director of Public Health (Chief
Delegate)

Mr M. GATTA, Director, Secretariat of the Minister
of Public Health and Social Affairs

CHILE
Delegates :

Mr R. HuipoBro, Permanent Representative of
Chile to the United Nations Office and to the
International Organizations at Geneva (Chief
Delegate)

Dr B. Juricic, Chief, Office of International Affairs,
National Health Service

Mr C. CorREA, Secretary, Permanent Mission of
Chile to the United Nations Office and to the
International Organizations at Geneva

CHINA
Delegates :

Mr T.-C. Liu, Ambassador; Permanent Repre-
sentative of the Republic of China to the United
Nations Office and to other International Organ-
izations at Geneva (Chief Delegate)

Dr C. K. CHANG, Director, Department of Health,
Ministry of Interior

Dr T. C. Hsu, Commissioner of Health, Province
of Taiwan

Adviser :

Mr Y.-H. Liu, Secretary, Permanent Mission of the
Republic of China to the United Nations Office
and to other International Organizations at
Geneva



4 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

COLOMBIA
Delegates :

Dr J. J. MuRNoz, Minister of Public Health (Chief
Delegate)

Dr R. Acosta-BOrRrRerO, Director, Ministry of
Public Health

CONGO (Brazzaville)
Delegates :

Mr S.-P. GOKANA, Minister of Public Health,
Population and Social Affairs (Chief Delegate)

Dr P. KouTaNa, Director, A. Sicé Hospital, Pointe-
Noire

CONGO, DEMOCRATIC REPUBLIC OF
Delegates :

Mr M. TSHISHIMBI,
(Chief Delegate)
Dr R. Lekig, Chief Medical Officer, Hygiene and

Sanitation Section, Fourth Health Directorate

Dr A. BALIMAKA, Ministry of Public Health

Minister of Public Health

COSTA RICA
Delegate :

Dr A. FERNANDEZ SOTO, Adviser, Ministry of Public
Health

Adviser :

Professor A. DONNADIEU, Minister Plenipotentiary;
Deputy Permanent Representative of Costa Rica
to the International Organizations at Geneva

CUBA
Delegates :
Dr J. M. Mi1vAR, Vice-Minister of Public Health
(Chief Delegate)

Dr R. Perepa CHAvVEZ, Director, International
Relations, Ministry of Public Health

Adviser :

MrJ. E. CAMEJIO-ARGUDIN, Ambassador; Permanent
Representative of Cuba to the United Nations
Office and to other International Organizations
at Geneva

CYPRUS
Delegate :

Dr V. P. VassiLorouros, Director-General, Minis-
try of Health

CZECHOSLOVAKIA
Delegates :

Dr J. PLOJHAR, Minister of Health (Chief Delegate)
Professor P. MACUCH, First Vice-Minister of Health

Dr B. DouBek, Chief, Secretariat of the Minister
of Health

Alternate :

Dr A. PLEvVA, International Organizations Division,
Ministry of Foreign Affairs

Adviser :

Dr Helena RASkOVA, Professor of Pharmacology,
Charles University, Prague

DAHOMEY
Delegates :

Dr D. BaDArROU, Minister of Public Health and
Social Affairs (Chief Delegate)

Mr J. Hounsou, Technical Adviser, Ministry of
Public Health and Social Affairs

Adviser:

Dr A. Baparou, Chief Medical Officer, Maternal
and Child Health Services

DENMARK
Delegates :

Dr Esther AMMUNDSEN, Director, National Health
Service (Chief Delegate)

Mr J. H. ZreutseN, Under-Secretary of State,
Ministry of the Interior (Deputy Chief Delegate)

Mr F. NIeLseN, Assistant Head of Department,
Ministry of the Interior

Advisers :

Dr A. MAHNEKE, Secretary, National Health Service

Dr J. MosBecH, Chief Medical Officer

DOMINICAN REPUBLIC
Delegates :
Dr J. ESPAILLAT, Minister of Health and Welfare
(Chief Delegate)

Dr J. CastiLLo Frias, Director-General, National
Health Service '
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Dr E. DE MARCHENA Y DUJARRIC, Permanent Rep-
resentative of the Dominican Republic to the
United Nations Office and to other International
Organizations at Geneva

Alternates :

Mr F. Pastoriza NERET, First Secretary, Permanent
Mission of the Dominican Republic to the United
Nations Office and to other International Organi-
zations at Geneva

Dr E. MULLER, Honorary Consul of the Dominican
Republic in Basel

ECUADOR
Delegates :

Dr A. RoLDOs GARCES, Minister of Welfare, Labour
and Health (Chief Delegate)

Dr J. A. MoNTALVAN CornEeJo, Director-General
of Health

EL SALVADOR
Delegate :

Dr A. AGUILAR Rivas, Director, Health Planning
and Co-ordination Department, Ministry of
Public Health and Welfare

ETHIOPIA
Delegates :

Mr Y. TSEGHE, Minister of State for Public Health
(Chief Delegate)

Mrs S. ABRAHAM, Director-General, Ministry of
Public Health

Mr H. Guapgey, Director-General, Ministry of
Public Health

FEDERAL REPUBLIC OF GERMANY

Delegates :
Dr FElisabeth SCHWARZHAUPT, Federal Minister of
Health (Chief Delegate)
Dr J. STRALAU, Director-General, Federal Ministry
of Health (Deputy Chief Delegate)
Dr Maria F. DAELEN, Head, International Relations,
Federal Ministry of Health

Alternates :

Dr R. voN KELLER, Ambassador; Permanent Rep-
resentative of the Federal Republic of Germany
to the International Organizations at Geneva

Dr Barbara voN RENTHE-FINK, Director of Public
Health, Representative of the Supreme Public
Health Officers of the Federal States

Dr H. DANNER, Head, Pharmaceutical Division,
Federal Ministry of Health

Professor S. KOLLER, Institute of Medical Statistics
and Documentation, University of Mainz

Dr H. J. SEWERING, German Medical Association

Advisers :

Mr P. ScHONFELD, First Secretary, Permanent
Delegation of the Federal Republic of Germany
to the International Organizations at Geneva

Miss M. WANNOw, Attaché, Permanent Delegation
of the Federal Republic of Germany to the Inter-
national Organizations at Geneva

Mr H. VoOsSHENRICH, Adviser on Public Health
Administration

FINLAND
Delegates :

Professor N. PESONEN, Director-General, National
Medical Board (Chief Delegate)

Dr A. P. OiaLa, Chief, Public Health Division,
National Medical Board

Advisers :

Mr P. RANTANEN, Secretary of Bureau, Ministry of
Foreign Affairs

Mr E. LIPPONEN, Second Secretary, Permanent
Mission of Finland to the International Organ-
izations at Geneva

FRANCE
Delegates :

Professor E. AUJALEU, Counsellor of State; Director-
General, National Institute of Health and Medical
Research (Chief Delegate)

Dr L.-P. Ausourat, former Minister; Director,
Technical Co-operation Service, Ministry of
Social Affairs

Dr J.-S. CAyLA, Inspector-General; Director, Na-
tional School of Public Health

Advisers :

Mr J. AusseiL, Counsellor on Foreign Affairs,
Ministry of Social Affairs

Miss J. BALENCIE, Assistant Secretary, Ministry of
Foreign Affairs
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Dr Madeleine GUIDEVAUX, Senior Research Officer,
National Institute of Health and Medical Research

Dr H. P. JourNiac, Chargé de mission, Health
Division, Secretariat of State for Co-operation,
Ministry of Foreign Affairs

Mr M. LENNUYEUX-COMNENE, First Secretary,
Permanent Mission of France to the United
Nations Office and to the Specialized Agencies
at Geneva

Dr J. MEILLON, Chief, International Relations
Division, Ministry of Social Affairs

Professor R. SENAULT, Faculty of Medicine, Uni-
versity of Nancy

Dr J. BRUNET, Secretariat of State for Co-operation,
Ministry of Foreign Affairs

GABON
Delegates :
Mr E. AMOGHO, Minister of Public Health and
Population (Chief Delegate)

Dr B. NGousou, Assistant Surgeon, Libreville
General Hospital

GHANA
Delegates :

Mr E. A. WINFUL, Principal Secretary, Ministry
of Health (Chief Delegate)

Dr M. A. BADDOO, Senior Medical Officer, Ministry
of Health

Alternate :

Dr K. SAAKWA-MANTE, Director, National Institute
of Health and Medical Research

Adviser :

Mr A. K. ArrUL, First Secretary, Permanent Mission
of Ghana to the United Nations Office and to the
Specialized Agencies at Geneva

GREECE
Delegates :

Dr E. MavrouLIDES, Director-General, Ministry
of Health (Chief Delegate)

Dr G. D. BeLios, Professor at Athens School of
Hygiene
Mr G. PapouLias, Deputy Permanent Delegate of

Greece to the United Nations Office and to the
International Organizations at Geneva

GUATEMALA
Delegates :
Mr A. DurONT-WILLEMIN, Consul-General; Perma-
nent Representative of Guatemala to the United

Nations Office at Geneva and to the International
Labour Organisation (Chief Delegate)

Mr A. L. H. DUPONT-WILLEMIN, Vice-Consul,
Permanent Delegation of Guatemala to the United
Nations Office at Geneva and to the International
Labour Organisation

GUINEA
Delegates :
Dr O. KEeitA, Director of the Minister’s Office,

Ministry of Public Health and Social Affairs
(Chief Delegate)

Dr M. BaRRYORTH, Head, Dentistry Division,
Ministry of Public Health and Social Affairs

HONDURAS
Delegates :

Dr M. Bueso, Under-Secretary for Public Health
(Chief Delegate)

Mr F. BARAHONA LOpPEZ, Chief, Biological Statistics
Division

Mr M. L6pez-CALLEJAS, Director, Department of
Architecture and Construction, National Child

Welfare Organization, Ministry of Public Health
and Welfare

HUNGARY
Delegates :
Dr Z. SzaBO, Minister of Health (Chief Delegate)

Dr D. FeLkAl, Chief, Department of International
Relations, Ministry of Health

Dr G. HanN, Chief, Department of Health Statistics,
Ministry of Health

Alternates :

Mr G. Bupal, Third Secretary, Ministry of Foreign
Affairs

Mr J. REGOES, Third Secretary, Permanent Mission
of Hungary to the United Nations Office at
Geneva

ICELAND
Delegates :

Dr S. SIGURDSSON, Director-General of Public
Health (Chief Delegate)
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Mr J. THORS, Deputy Chief of Division, Ministry
of Health

INDIA
Delegates :
Dr Sushila NAYAR, Union Minister of Health and
Family Planning (Chief Delegate)
Dr A. L. MuDALIAR, Vice-Chancellor, University
of Madras
Dr K. N. Rao, Director-General of Health Services

Alternate !

Mr K. P. Lukosg, Permanent Representative of
India to the United Nations Office and to the
International Organizations at Geneva

INDONESIA
Delegates :

Dr M. ErFreNDI RAMADLAN. Director, West Java
Provincial Health Service, Bandung (Chief Dele-
gate)

Mr J. P. PupjosuBrOTO, Counsellor, Embassy of
Indonesia in Switzerland

IRAN_
Delegates :
Dr M. SHAHGHOLI, Minister of Health (Chief
Delegate)

Dr A. DiBa, Technical Adviser on WHO Affairs,
Permanent Mission of Iran to the United Nations
Office at Geneva (Deputy Chief Delegate)

Dr A. Nozari, Director-General of the Ministry of
Health; Director, International Health Relations
Department

Advisers :
Professor H. H. BAsSEGHI, Director, Health Division
of the Plan Organization
Mr M. Assar, Director-General, Sanitary Engi-
neering Department, Ministry of Health
Dr M. RounaNI, Director, Health Services, Iranian
National Oil Company

Dr M. H. Harezi, Senior Adviser, Ministry of
Health

IRAQ
Delegates :

Dr A. L. AL-BaDRI, Minister of Health (Chief
Delegate)

Dr S. AL-WaHBI, Director of International Health,
Ministry of Health (Deputy Chief Delegate)

Dr J. A. Hampl, Director-General of Health

Alternate :

Dr A. ARIF, Acting Director-General of Preventive
Medicine

Adviser :

Dr W. AL-KARAGHOLI, Second Secretary, Perma-
nent Mission of Iraq to the United Nations Office
at Geneva

IRELAND
Delegate:
Mr S. P. KENNAN, Permanent Representative of

Ireland to the United Nations Office and to the
Specialized Agencies at Geneva

ISRAEL
Delegates :
Mr 1. BArRzZ1LA), Minister of Health (Chief Delegate)
Dr R. GIEBIN, Director-General, Ministry of Health
(Deputy Chief Delegate) 1

Mr E. F. HaraN, Counsellor; Deputy Head, Perma-
nent Mission of Israel to the United Nations
Office and to the International Organizations at
Geneva

Alternates :
Dr S. GINTON, Chief, External Relations, Ministry
of Health

Mr M. N. BavLy, Second Secretary, Permanent
Mission of Israel to the United Nations Office
and to the International Organizations at Geneva

ITALY
Delegates :

Professor F. MARTORANA, Director, Office of Inter-
national and Cultural Affairs, Ministry of Health
(Chief Delegate)

Mr E. GuiporTi, Deputy Permanent Delegate of
Italy to the United Nations Office and to the
International Organizations at Geneva

Professor R. VANNUGLI, Chief, International Organ-
izations Division, Ministry of Health

Alternates :

Professor G. ALBERTI, President, Senate Committee
on Hygiene and Health

1 Chief Delegate from 9 May.
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Professor G. B. MARINI-BETTOLO, Director, Istituto
Superiore di Sanita, Rome

Professor B. BABUDIER],
Sanita, Rome

Professor A. CoORRADETTI, Chief, Parasitology
Laboratory, Istituto Superiore di Sanitd, Rome

Istituto Superiore di

Mr F. CapecE GALEOTA, Secretary, Permanent
Mission of Italy to the United Nations Office
and to the International Organizations at Geneva

IVORY COAST
Delegates :

Dr K. B. N°'Dia, Minister of Public Health and
Population; President, Organization for Co-
ordination and Co-operation in the Control of
Major Endemic Diseases (Chief Delegate)

Dr H. AYf, Director of Public and Social Health,
Ministry of Public Health and Population

JAMAICA
Delegates :
Dr C. C. WEDDERBURN, Chief Medical Officer,
Ministry of Health (Chief Delegate)

Mr P. W. C. BURKE, Permanent Secretary, Ministry
of Health

JAPAN
Delegates :

Dr N. TATEBAYASHI, Director, Environmental Sani-
tation Bureau, Ministry of Health and Welfare
(Chief Delegate)

Mr M. NisiBORI, Minister, Permanent Delegation
of Japan to the International Organizations at
Geneva

Mr Y. Sarto, Chief Liaison Officer for International
Affairs, Ministry of Health and Welfare

Alternate :

Mr S. KANEDA, First Secretary, Permanent Dele-
gation of Japan to the International Organizations
at Geneva

Adviser :

Mr K. AximMOTO, Third Secretary, Permanent
Delegation of Japan to the International Organ-
izations at Geneva

JORDAN
Delegates :

Dr A. ABU-GOURA, Minister of Health (Chief Dele-
gate)

Dr A. NaButsl, Under-Secretary of State, Ministry
of Health

Dr 1. Huazi, Director, Internal Diseases Section,
Ministry of Health

KUWAIT
Delegates :

Mr Y.J. AL-Hun, Under-Secretary of State, Minis-
try of Public Health (Chief Delegate)

Mr N. M. A. AL-JABER AL-SABAH, Permanent
Representative of Kuwait to the United Nations
Office at Geneva

Dr A. R. M. ArL-Abpwani, Medical Specialist,
Ministry of Public Health

Alternate :
Dr A. R. AL-AwaDI, Ministry of Public Health

LAOS
Delegate :

Dr K. Saycocik, Director-General of Public Health

LEBANON
Delegates :
Dr H. H. JaLLour, Director, Preventive Health
Services, Ministry of Public Health (Chief Dele-
gate)

Miss J. ABDEL-MasSIH, Senior Officer, International
Health Relations Section, Ministry of Public
Health

LIBERIA
Delegates :

Dr E. M. BarcLAay, Director-General, National
Public Health Service (Chief Delegate)

Mrs M. E. YaAIDOO, Superintendent, Tubman
National Training Institute

LIBYA
Delegates :
Dr O. G1AUDA, Minister of Health (Chief Delegate)

Dr A. ABDULHADI,
Ministry of Health

Dr A. TreisH, Director, Tripoli Central Hospital

Under-Secretary of State,

Adviser :

Mr K. EL MEeSELLATI, Director, Malaria Eradication
Programme, Ministry of Health
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LUXEMBOURG
Delegates :
Mr R. VOUEL, Secretary of State for Public Health
(Chief Delegate)
Dr R. Kortz, Director of Public Health (Deputy
Chief Delegate)
Dr E. DUHR, Inspector of Public Health

Alternate:

Mr I. BESSLING, Permanent Delegate of Luxembourg
to the United Nations Office at Geneva

MADAGASCAR
Delegates :
Mr C. ARIDY, Secretary of State, Ministry of Health
(Chief Delegate)
Dr C. V. RANDRIANARISON, Technical Director,

Health and Medical Services, General Directorate
of Public Health

Mr P. RAkOTOMAVO, Administrative Director,
Health and Medical Services

MALAWI
Delegates :
Mr M. Q. Y. CHiBaMBO, Minister of Health (Chief
Delegate)

Dr R. PARk, Secretary for Health
Dr D. CHiLEMBA, Government Medical Officer

MALAYSIA
Delegates :
Mr BAHAMAN BIN SAMSUDIN, Minister of Health
(Chief Delegate)
Dr M. DIN BIN AHMAD, Director of Medical
Services, Malaya, Permanent Secretary, Ministry
of Health

Dr CHONG CHUN HIaN, Assistant Director of
Medical Services, Sarawak

Alternate:

Mr E. J. MARTINEZ, Senior Medical Records Officer,
Ministry of Health

MALI
Delegates :

Dr S. DoLo, Minister of Public Health and Social
Affairs (Chief Delegate)

Dr C. Sow, Director, Major Endemic Diseases

Service
Mr H. MA1GA, Cultural Adviser, Embassy of Mali
in France
MALTA
Delegates :
Dr A. CACHIA-ZAMMIT, Minister of Health (Chief
Delegate)

Professor C. CoLEIRO, Chief Government Medical
Officer

Dr R. ToLEDO, Overseas Medical Service

MAURITANIA
Delegates :

Mr B. O. M. LAGHDAF, Minister of Health, Labour
and Social Affairs (Chief Delegate)

Dr A. OuLp BaH, Chief District Medical Officer
(Deputy Chief Delegate)?
Dr N. Riou, Director of Public Health

MEXICO
Delegates :

Dr P. D. MARTINEZ, Under-Secretary, Ministry of
Public Health and Welfare (Chief Delegate)

Dr E. DE SANTIAGO LOPEZ, Ambassador; Permanent
Delegate of Mexico to the United Nations Office
and to the International Organizations at Geneva

Alternate :

Miss M. A. LOPEZ ORTEGA, Secretary, Ministry of
Foreign Affairs

MONACO
Delegates :

Dr E. BoOERI, Government Technical Adviser;
Permanent Delegate of Monaco to International
Health Organizations (Chief Delegate)

Mr J.-C. MARQUET, Conseiller juridique du Cabinet
de S. A. S. le Prince de Monaco

MONGOLIA
Delegates :

Dr B. DEMBEREL, Vice-Minister of Public Health
(Chief Delegate)

1 Chief Delegate from 9 May,
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Dr P. DoLGOR, Director, External Relations De-
partment, Ministry of Public Health

MOROCCO
Delegates :
Dr L. CuraAiBi, Minister of Public Health (Chief
Delegate)

Dr A. LaraQul, Ambassador of Morocco to

Switzerland

Dr A. BENYAKHLEF, Secretary-General,
of Public Health

Ministry

Alternate:

Mr A. BENKIRANE, Deputy Director, International
Organizations Division, Ministry of Foreign
Affairs

NEPAL
Delegate:

Dr B. B. PraDHAN, Medical Superintendent, Bir
Hospital, Kathmandu

NETHERLANDS
Delegates :
Dr A.J. H. BARTELS, Secretary of State for Social
Affairs and Public Health (Chief Delegate)

Dr J. H. W. HOOGWATER, Director-General for
International Affairs, Ministry of Social Affairs
and Public Health (Deputy Chief Delegate)

Mr H. SCHRIEMISIER, Minister of Health of Surinam?

Alternates :
Dr R.J. H. KRUISINGA, Director-General of Public
Health ?
Miss A. F. W. LUNSINGH MEIER, Deputy Permanent
Representative of the Netherlands to the United
Nations Office at Geneva

Advisers :
Dr C. VAN DEN BERG, former Director-General of
Public Health

Miss J. ScHALIL, Directorate General for Inter-
national Affairs, Ministry of Social Affairs and
Public Health

1 Left on 7 May.
2 Delegate from 7 May.

Dr P. Siper1us, Director of Public Health (Pharma-
ceuticals)

Dr J. SpaANDER, Director-General,
Institute of Public Health

Dr E. vaN DErR Kuyp, Director, Bureau of Public
Health, Surinam

National

NEW ZEALAND
Delegates :

Dr D. P. KENNEDY, Director-General, Department
of Health (Chief Delegate)

Mr W. G. THORP, Permanent Representative of
New Zealand to the United Nations Office at
Geneva

Advisers :

Mr K. W. PIDDINGTON, First Secretary, Permanent
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1 Left on 6 May.
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Mr R. KELLER, Head of the Permanent Mission of
Switzerland to the International Organizations
at Geneva (Deputy Chief Delegate)

Dr J.-P. PERRET, Assistant Medical Officer, Federal
Public Health Service

Alternates .

Dr P. KURSTEINER, Assistant Medical

Federal Public Health Service
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Dr M. Banri, Divisional Medical Inspector, Secre-
tariat of State for Public Health

Alternates:
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1 Chief Delegate from 12 May.
2 Delegate from 12 May.
3 Chief Delegate from 13 May.



MEMBERSHIP OF THE

HEALTH ASSEMBLY 15
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2. Smallpox FEradication Programme
Agenda, 2.4

The CHAIRMAN invited the Chairman of the Execu-
tive Board to comment on the smallpox eradication
programme.

Dr EvANG, representative of the Executive Board,
said that the views of the Executive Board on the
smallpox eradication programme were reflected in
resolution EB37.R16. During their discussions on the
subject,! the members of the Board had stressed that
smallpox constituted a health problem for both
developed and developing countries. They had also
referred to the fact that, because of post-vaccinal
complications, in some highly developed countries
smallpox vaccination in itself sometimes cost more in
lives and health than diseases such as poliomyelitis
and diphtheria together. The Board had also stressed
that the synchronization of smallpox eradication
programmes in all countries was an essential condition
for the success of the programme as a whole. Suffi-
cient attention had to be paid to planning if the efforts

1 See Off. Rec. Wid Hlth Org. 149, 75-79.

of one country were not to be nullified by the failure
of other countries to implement the programme
satisfactorily.

Bilateral and multilateral agencies should also
continue to strengthen their contributions to the small-
pox programmes. Five possible sources for the
financing of such programmes had been mentioned:
funds provided by the governments themselves;
funds provided out of the WHO regular budget, if
the World Health Assembly so decided; contributions
by countries to the Special Account for Smallpox
Eradication; funds provided under bilateral arrange-
ments; and funds from international bodies such as
UNICEF and the United Nations under technical
assistance programmes. Several members had empha-
sized that the partial failure of some eradication pro-
grammes was due to the lack of equipment and sup-
plies. In that connexion he drew the attention of the
Committee to operative paragraph 4 of resolution
EB37.R16.

As the Committee was aware, there were three
main aspects of the problem-——the technical aspect,
certain principles regarding the financing of co-opera-
tion with Member countries, and details of the
financing itself. The Committee would wish to
consider the first two aspects he had mentioned, and
would have an opportunity for a more detailed dis-
cussion of the matter when it discussed the budget
estimates for 1967. In view of the rather strong
wording of operative paragraph 1 of resolution
WHA18.38, the Executive Board felt that the time
had come to find out whether countries really meant
to implement the smallpox eradication programme.

Dr KAuUL, Assistant Director-General, said that
the information gathered by the Director-General in
compliance with resolution WHA18.38 and presented
in his report 2, was by no means complete but was
sufficient to enable the Director-General to review
and assess activities in all parts of the world and pre-
pare a programme for accelerating the eradication
of smallpox from all endemic areas. At their 1965
sessions, all the regional committees had passed reso-
lutions on the subject, generally indicating support
for an intensified global smallpox eradication pro-
gramme and drawing attention to the supplies and
services that countries where the disease was endemic
would need from outside to supplement their own
resources, if the programme was to be successfully
launched and completed.

Smallpox lent itself uniquely to an eradication
effort: it could be quickly detected in an area, a victim
of the disease was generally incapable of transmitting

2 Off, Rec. Wid Hlth Org. 151, Annex 15.
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the virus for more than two weeks and was rendered
permanently immune against a subsequent attack.
Eradication could be accomplished in a comparatively
simple and straightforward manner by rendering
immune, through vaccination, a sufficiently large
proportion of the population so that transmission was
interrupted. The review undertaken had revealed
that many of the eradication programmes [acked
adequate surveillance machinery. There was a need
to strengthen surveillance activities in the programmes
of individual countries. Regional surveillance pro-
grammes were also important, as increasing travel
facilities and continuing population migration across
national boundaries meant that infection spread
easily from country to country.

The report dealt with the methodology of vaccine
programmes and the feasibility of using jet-injection
techniques in suitable areas. The advantages and
disadvantages of the different approaches had been
analysed. Careful advance planning was necessary
and, for a fully effective programme, continuing
adaptation was important. Provision had to be made
for the continuing assessment of the completeness of
the vaccination coverage at local and national levels.

Methods for the conduct of maintenance pro-
grammes were expected to vary widely from country
to country. Whatever the approach, it was most
important to reach rural populations, particularly
groups such as young children, migrants, and wrban
populations in densely crowded, lower socio-economic
areas. Whenever possible, programmes should be
carried out in close co-operation with the general
health services. The experience those services gained
through such participation would be of benefit parti-
cularly in the surveillance of other communicable
diseases.

The development of the production of freeze-dried
smallpox vaccine was an important component of the
eradication programme. The infinitely greater stability
of freeze-dried vaccine recommended that preparation
over the glycerinated form for field vaccine pro-
grammes, particularly in tropical areas. The pro-
duction of freeze-dried vaccine demanded well-
equipped production facilities and high standards of
skill and responsibility in the professional and techni-
cal staff employed. Those considerations dictated
the need to limit vaccine production facilities to a few
comparatively large, efficient institutions capable of
supplying several countries.

Tables 1-4 in Chapter 3 of the report ! showed the
incidence of smallpox in the world. During 1959,
when the global eradication programme was initiated,

1 See Off. Rec. Wid Hith Org. 151, 110.

some 81 000 cases of smallpox had been reported.
The number of cases reported since that time had
fluctuated, reaching a maximum of some 99 000 cases
in 1963 but decreasing to half that number in 1964
and in 1965. Eradication of the disecase appeared to
have been achieved in north and central America,
Europe, North Africa, the Eastern Mediterranean and
Western Pacific countries, as well as in some countries
of South America. Endemic areas included six coun-
tries in Asia, all African countries in the region south
of the Sahara, and three countries in South America.
Transmission of the disease from the endemic coun-
tries to smallpox-free areas remained a difficulty.
Table 5 in Chapter 3 showed the incidence of cases in
Europe as a result of the importation of smallpox.
Chapter 3 also described the stages of development
of the eradication programme, region by region and
country by country.

The development of an eradication programme in all
endemic countries at an early date was of the utmost
importance and urgency. The initiation and execution
of programmes called for maximum effort on the part
of the individual countries, aided by technical assist-
ance, equipment, vaccine and other supplies. WHO
staff at headquarters, regional and country level would
have to be strengthened to provide the necessary
impetus, direction, co-ordination and supervision
required for a unified global effort. Details of the
proposed 1967 programme were given in Official
Records No. 146, Annex 3, Part VI.

Supplies of freeze-dried vaccine were obtained from
local production, donation through WHO, and contri-
butions to countries under bilateral arrangements.
It was estimated that approximately 55 million doses
of vaccine would be necessary in 1967. Other supplies
and equipment, including transport, refrigerators and
other field equipment, for 1967 programmes had been
estimated on the basis of communications from a
number of countries.

In a number of West African countries the develop-
ment of a smallpox eradication programme on a large-
area basis was being proposed by means of a United
States bilateral programme. A country in East Africa
had received similar assistance through bilateral aid
from the USSR. WHO would help the endemic
countries to plan national eradication programmes and
would co-ordinate and promote inter-country colla-
boration on a regional basis. As bilateral assistance
became available for the endemic countries, an acce-
leration of the proposed global eradication programme
could be envisaged. The World Food Program and the
League of Red Cross Societies had offered to assist
the WHO in its smallpox eradication programme.
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Chapter 5 provided information on the long-term
programme.! A tentative plan for the next ten years
had been prepared, based on information relating to
the plans of the individual countries and on technical
considerations laid down by the Expert Committee
on Smallpox. It was hoped that the plan would supply
Member States with information on how to prepare
and proceed with the smallpox eradication programme.

Tables 6-10 showed the probable phasing of the
programmes of individual countries, by Region.
Table 11 gave a broad estimate of the population it
was proposed to vaccinate, with international assist-
ance, during the long-term programme. Available
information confirmed original estimates that the cost
of the programme could be broadly calculated as
US $0.10 per vaccination, and that the general cost
of each national campaign would be met approxima-
tely as follows: 70 per cent. of the expenditure from
national resources and 30 per cent. from technical
assistance for vaccine, transport, supplies and equip-
ment. Table 12 showed the estimated costs of the
programme in each year. It was expected that 1790
million vaccinations would be carried out, covering
the entire population of endemic countries, from the
attack to the maintenance phase of the campaign.
The over-all cost was estimated at US $180 000 000,
the share of international assistance amounting to
some 30 per cent. of the over-all cost.

Without a greatly intensified and well co-ordinated
effort, and substantial additional resources, global
eradication was not a realistic goal in the foreseeable
future. Eradication could, however, be accomplished
if the plan submitted in the report was endorsed, if
additional resources were provided, and if the endemic
countries took urgent steps to plan and support the
eradication programme, as a phased long-term pro-
gramme.

Professor LiBov (League of Red Cross Societies)
said that the Red Cross was one of the greatest
humanitarian forces in the world today. The League
of Red Cross Societies considered it one of its duties
to extend its role as an auxiliary to health authorities
in the field of preventive medicine, primarily against
infectious diseases, and was ready to take its part in
the smallpox eradication programme.

National Red Cross societies, with a total member-
ship of 16 million, at present existed in forty-three
countries where there were periodic or constant cases
of smallpox. The League had requested information
from them concerning their participation in the small-
pox eradication programme; some had replied that

1 See Off. Rec. Wid Hith Org. 151, 117.

they had taken part in 1965 and were continuing
to do so.

The contribution to the programme that could be
made by the Red Cross was as follows:

(1) the League could prepare recommendations
concerning health education regarding vaccination;

(2) all Red Cross societies could take part in
popularizing vaccination;

(3) Red Cross members and juniors could take
part in mass vaccination campaigns and, in some
societies in endemic areas, could be trained as
vaccinators.

Health authorities should thus be able to count on
the very effective co-operation of Red Cross volunteers
and auxiliary personnel in mass vaccination campaigns.

The activity was one that could be of great benefit
to the future of mankind.

Dr GonzALEZ (Venezuela) said that his delegation
has listened with interest to the statements by the
Chairman of the Executive Board and by the Assistant
Director-General concerning smallpox eradication.

Venezuela had begun an eradication programme in
1949 and the last indigenous case had occurred in
1954. A small outbreak of imported smallpox had
occurred in 1962 in the frontier zone. The country
would have run the grave risk of an extensive outbreak
but for the existence of an effective basic health
service.

His delegation commended the efforts made by the
Organization to eradicate smallpox, but reserved its
opinion on the financial implications of the pro-
gramme.

With regard to the technical aspects, he agreed with
the general considerations in section 2.1 of the report
with regard to the importance of rural areas with a
scattered population in maintaining a reservoir of the
disease and facilitating its spread to the towns. Such
areas were the most important foci of reinfection.

He emphasized the decisive role of the general health
services in smallpox eradication programmes. Al-
though in the attack phase it was useful to undertake
specific campaigns with personnel who could cover the
whole population in a short time, it was very important
to integrate smallpox activities as soon as possible
in the general health services, thus avoiding difficulties
for the future.

He agreed with the recommendation in the report
concerning the necessity for an evaluation of pro-
grammes while they were proceeding. Such an
evaluation, to be objective, should be carried out
independently.

Eradication, although feasible, was not easy. It
was not enough to carry out an attack phase without
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following it up by maintenance activities, which
should continue until the disease had been eradicated
over a wide area and if possible throughout the world.

Dr Apemora (Nigeria) thanked the Organizatiou
for the help it had given to Nigeria in its efforts to
eradicate smallpox, a disease which was a major
concern to his Government.

It could be seen from the report that, of the world
total of 50 550 cases in 1965, 15875 had occurred in
Africa, and 4566 in Nigeria alone. During the past
four years Nigeria had been attempting to build up
a reserve of vaccine in order to undertake an eradica-
tion programme. Major difficulties had been encoun-
tered with regard to financing such a programme,
which had to cover a vast area with a population of
about 60 million. In November 1965, however, the
United States Agency for International Development
had offered assistance for a West African eradication
programme, of which the programme in Nigeria
would form the major part. He expressed gratitude
on behalf of his Government for the possibility thus
offered of eradicating the disease.

The programme envisaged covered a five-year
period and was planned in three phases: preparatory,
attack and maintenance. Specialized teams would
undertake intense vaccination campaigns from one
area to another. Local teams of health workers would
be engaged in mopping-up operations and in vaccinat-
ing the newborn. It was planned to use jet injectors,
by which means at least half a million people a year
could be vaccinated. A team of four vaccinators would
use the jet injectors not only against smallpox but
also against measles, which was a major killing discase
in the area. Approximately seventy teams would be
required to cover Nigeria. It was hoped that the
operation would be synchronized with those of the
other West African countrics, and that the activities
would be co-ordinated by USAID and WHO.

The nation-wide programme could not, however,
succeed without the co-operation of the people;
obstacles to such co-operation were ignorance,
superstition, laziness, lack of notification of births,
wrong values and different cultural patterns. Health
education must therefore form a major part of a
smallpox eradication programme, particularly in
developing countries, and not enough emphasis had
hitherto been placed upon it. Research was needed
into people’s attitudes and beliefs as well as into the
etiology, diagnosis, treatment and prevention of the
disease. A great deal of research would also be
required with regard to the pre-testing of materials
to be used for health education. Training of medical
and paramedical personnel was also very necessary,
and adequate financial provision would be needed.

It did not appear that the full implications of the
programme had yet been realized. It would be disas-
trous if, after the expenditure of so much time, money,
material and effort, the programme should fail owing
to lack of participation by the people. He urged WHO
to make adequate provision for health educators in
each of its major public health projects, and particu-
larly in the smallpox eradication and malaria pro-
grammes; to provide a team of consultants (anthropo-
logists, applied psychologists and statisticians) to
determine what social, cultural and educational
problems must be overcome before such programmes
could be carried out; and to provide experts in
communications media to test and to produce relevant
audio-visual materials and to advise on the evaluation
of programmes, and to train local personnel. Experts
in the behavioural sciences were in short supply all
over the world, but particularly in the developing
countries, which would need to draw upon a WHO
pool for that purpose. It was vital that their services
should be made available from the pre-planning stage.
WHO’s help would be needed in planning and bud-
geting for such aspects of the programme.

Professor SCORzELLI (Brazil) said that Brazil was
one of the countries where smallpox still existed, even
though the situation there was not as grave as in some
other regions. The existence of the disease was not
only an important factor in itself, but had repercussions
on the problem of eradication in South America as
a whole, since Brazil had close relations with several
countries that adjoined its frontiers. It was therefore
preparing to undertake an eradication programme with
a view to avoiding reintroduction of the disease into
neighbouring countries. He emphasized the effort
required to carry out vaccination and other measures
in the vast area bordering the Peruvian frontier, in
which there was a very scattered Brazilian population
of no more than 15000 persons. In co-operation
with Paraguay, Uruguay and Argentina, Brazil hoped
to take part in launching a combined eradication
programme during 1966.

Although vaccination had been carried out in
Brazil since 1804, it had not been practised with the
necessary continuity, chiefly for administrative and
psychological reasons. One reason was the benign
form of the disease, which caused people to under-
estimate the importance of vaccination and revacci-
nation. Moreover, there was an enormous territory
of 8 500 000 square kilometres to be covered. Over
the greater part of Brazil the population density was
very low and the resources of the population small.
Many parts of the territory were difficult of access and
could only be reached by river. That state of affairs
had its favourable side, however, in that the disease
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did not spread as easily as in areas with a more
concentrated population. By carrying out an intensive
campaign against smallpox in -regions of greater
population density it was possible that the disease
might disappear from the country more quickly
than it would have done through eradication carried
out within the framework of a rigorous epidemiolo-
gical concept.

For Brazil, which had a long tradition and much
experience in campaigns against various diseases, no
technical difficulties existed. There were some material
and administrative problems and important modifi-
cations were being made in the programme to over-
come them.

Strategic planning had been instituted to give
priority to those regions which, because of internal
migration, might be responsible for the reintroduction
of the disease into other regions. The legislation had
been modified to give flexibility and to enable the best
use to be made of available resources in the campaign
against smallpox and other diseases. Vaccination
had been intensified thanks to the use of jet injectors,
and it was hoped to have 150 of them available within
one or two months. In that connexion, an important
pilot project had been carried out in Brazil in collabo-
ration with specialists from the Communicable
Diseases Center, Atlanta, United States of America.
It had shown that with such equipment the duration
of the operation could be made considerably shorter,
while the cost could be reduced to approximately
one quarter of that of the usual method. Of the 150
injectors mentioned, eighty had been provided to
the north-castern area by the Pan American Health
Organization, thirty had been given by the Govern-
ment of the United States of America for mass vacci-
nation against typhoid fever in the States of Guanabara
and Rio de Janeiro, and forty had been purchased by
the Ministry of Health. They would be used in the
more densely populated areas, while the usual methods
would be followed in others. Mass vaccination against
typhoid fever had furnished experience in the jet
injector method, 5500000 injections having been
given. From an epidemiological point of view
excellent results had been obtained. It was possible
for experienced personnel to give a thousand injections
in an hour.

Brazil was producing good quality vaccine which
conformed to WHO standards. Most of it was frecze-
dried vaccine produced in three laboratories, set up
with the assistance of the Pan American Health
Organization and capable of producing up to 53
million doses a year. Production was thus sufficient
not only to meet the needs of Brazil but also for use
in other countries.

Because of the inadequacy of the health infrastruc-
ture in many regions of the country, the smallpox
eradication campaign employed its own personnel,
but efforts were being made to improve the health
infra-structure.

Owing to the characteristics of the country and the
need for rapid action, too great an importance would
not be given in the attack phase to epidemiological
case-finding. Efforts would be concentrated on mass
vaccination and revaccination, with the object of
covering 80 to 90 per cent. of the population of each
region. Action of a more technical nature could be
taken later, during the maintenance phase.

It would thus be possible to intensify the results
that had been obtained with the eradication campaign
started in the middle of 1963. In some parts of the
country about 80 per cent. of the inhabitants had
already been vaccinated. The number of known cases
was decreasing, having fallen from 7745 in 1961 to
2120 in 1965. More than 24 million people, out of
a total of 90 million, had been vaccinated since 1963.
It was obvious that the greater the available resources
the more rapid eradication would be. The attack
phase was expected to end by 1968, while the mainte-
nance phase would take a further three years. The
time required would be shorter in proportion to the
co-operation forthcoming from international organi-
zations and the help of those countries that were
willing to give their assistance. In exchange, Brazil
was in a position to offer supplies of vaccine. The
cost of the operation was estimated at ten US cents
per person, which, though it might appear small,
nevertheless represented an appreciable outlay for a
country faced by numerous problems and a variety
of endemic diseases.

Dr Bappboo (Ghana) congratulated the Director-
General on his programme for smallpox eradication
on a global scale. The incidence of smallpox in Ghana
had been declining since 1963, and his country was
satisfied that smallpox was one of the diseases that could
easily be eradicated. For that reason, Ghana welcomed
the proposed scheme for launching an eradication
campaign in West Africa and was grateful to WHO
and the United States of America, which were colla-
borating in that scheme. Strict vigilance and surveil-
lance was required and that would be fruitless without
adequate supplies of vaccine, equipment, transport
and means of storage. His country therefore requested
WHO to intensify its efforts in assistance, so that
freeze-dried smallpox vaccine, equipment and vehicles
could be made available to carry out the programme.

Dr EL-Kab1 (United Arab Republic) said that small-
pox had for a long time been completely eradicated
from his country. The seven cases that had been
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reported—one in 1961, four in 1962 and two in 1963—
had been detected on board vessels coming from the
Far East and passing through the Suez Canal, and
had been isolated in quarantine at Suez.

Eradication had been achieved by means of compul-
sory vaccination in the first two months of life, and
through a quarterly vaccination programme.

Vaccine production in the United Arab Republic,
amounting to about 21 million doses a year, 2 million
of which were in the dry form, enabled the country not
only to continue its own programme but also to
supply other countries on request. The dry-lymph
vaccine had proved of very great benefit in hot and
isolated areas, particularly in summer.

Dr DouBek (Czechoslovakia) said that, as men-
tioned in the introduction to the report, the problem
had already formed the subject of resolutions by the
Eleventh and Eighteenth World Health Assemblies
(resolutions WHA11.54 and WHA18.38).

Although not a single case of smalipox had been
reported in Czechoslovakia since 1926, it was never-
theless concerned that the decision regarding the small-
pox eradication programme should be given effect
rapidly. Czechoslovakia—a small republic with only
14 million inhabitants—spent each year more than
US $1 000000 on smallpox vaccination and revacci-
nation. 1t would be very useful if the medical personnel
and material resources at present being employed
in vaccination activities could be {reed for other health
work.

He had noted that in some countries eradication
campaigns were planned to cover a prolonged period.
His delegation considered that the attack phase of
campaigns should be shortened as much as possible
using experienced vaccination teams.

His delegation supported the proposal in the Direc-
tor-General’s report for a world-wide intensified
smallpox vaccination programme. By that means the
disease could be eradicated from a number of countries
within a few years, and the continued expenditure of
large sums of money for revaccination each year could
be avoided. The necessary funds would represent a
mere fraction of the sum spent every year by a number
of countries on revaccination.

Professor Goossens (Belgium) said that smallpox
eradication—together with malaria eradication—re-
presented the most ambitious objective that the
Organization had set itself. That should be a cause
for rejoicing when account was taken of the ravages
of the disease in areas where it remained endemic.
No one would question the primary importance of the
action that the Organization had proposed: it was
only necessary to refer to the principles on which the
Organization was founded to find justification for it.

There was no need to seek justification in the
financial savings that would accrue to countries that
had succeeded in eliminating the disease from their
territory. He wondered, in fact, whether administra-
tors would ever be willing to give up a method of
protection as effective as vaccination against so
formidable and contagious a disease. If they did, it
would only be when science and technology had
completely changed their approach to the problem.

The excellent report, and the minutes of the thirty-
seventh session of the Executive Board, had done
nothing to change his estimate of the time that would
be needed before the last case of smallpox could be
eradicated from the earth, despite the simplicity of
technique available. It was stated that, regardless of
the assistance being given by WHO, certain countries
were hampered by lack of funds and personnel, by
mistakes in the conduct of operations, and by weak-
nesses in their administrative structure. It should not
be forgotten that the means put at the disposal of
countries by WHO represented but a small part of the
effort to be made by the countries themselves, which
in many cases exceeded their resources, even despite
the bilateral or multilateral aid sometimes offered.

The fight against smallpox must be one of the major
preoccupations of the Organization. Multilateral and
bilateral assistance, particularly in the form of supplies
of freeze-dried vaccine, was indispensable, and should
be given generously. The effectiveness of assistance
would be increased if it could be adapted to the possi-
bilities of the countries receiving it without compro-
mising other aspects of their health policy.

Dr Er-Kamar (Algeria) said that the massive
population movements that had followed Algeria’s
independence had given rise to anxiety concerning the
possibility of grave repercussions upon the country’s
health situation. The migration of rural population
to the towns, and of those from mountainous regions
(who during the seven years of their exile had received
no preventive medical attention) to the plains, could
have been expected to provoke outbreaks of epidemic
diseases. The risk was aggravated by the fact that
numerous endemic foci existed in the country.

That alarming situation had stimulated the Govern-
ment and those responsible for the public health
services to undertake a countrywide programme of
mass vaccination. Thus the control of smallpox was
naturally placed in the front rank of preventive action.

A study of the statistics would give an idea of the
importance of the action undertaken. During the
period from [ January 1963 to 31 October 1965, the
number of vaccinations carried out had reached
almost 6 400 000, more than half the Algerian popu-
lation having thus been vaccinated or revaccinated.
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Those mass campaigns were realized in spite of great
difficulties due to lack-of medical and paramedical
staff, and the efforts made had been crowned with suc-
cess. Duringthe years 1963, 1964 and 1965 not a single
case of smallpox had been reported throughout
Algeria. Only glycerinated vaccine had been used
throughout, and the campaigns had thus only been
able to proceed in spring and autumn. Freeze-dried
vaccine was needed for complete eradication of the
disease, and the public health authorities had just
furnished the Pasteur Institute of Algeria with the
necessary equipment and material for the production
of such vaccine, which would begin in September
1966. His country could therefore pursue its pro-
gramme of vaccination and revaccination in a rational
way and look calmly to the future. Finally, by deve-
loping its production of freeze-dried vaccine, Algeria
would be able to respond to the Organization’s appeal
and contribute according to its means to the world-
wide eradication of smallpox.

Mr TsHisHiMBI (Democratic Republic of the Congo)
said that his was one of the countries most affected
by endemic smallpox; the victims of the disease were
counted in hundreds, and occasional epidemics flared
up. Although in theory smallpox was easier to eradi-
cate than malaria, the disease remained endemic
because of difficulties in the practical implementation
of projects.

His delegation was somewhat alarmed at the recom-
mendation contained in the report on the smallpox
eradication programme before the Committee that the
number of centres producing freeze-dried vaccines
should be limited, since in the Democratic Republic
of the Congo, where a substantial part of the equip-
ment for such production was already installed, and
where control and eradication required large quanti-
ties of vaccines, it was felt that the only solution lay
in intensifying and improving national vaccine pro-
duction. Furthermore, his country was counting on
WHO to provide fellowships to train specialized
national personnel for that purpose.

Although the Democratic Republic of the Congo
had only some 500 doctors for a population of 15
million, a fair number could be kept for smallpox
control. But the necessary vehicles were not available.
He therefore wished to see the draft resolution pro-
posed in resolution EB37.R16 of the Executive Board
interpreted, whatever the traditional policy of WHO,
in such a way as to include the supply of transport,
without which serious reservations would have to be
made as to the outcome of the programme.

Dr Hampi (Iraq) said that the last case of smallpox
reported in his country had occurred in 1957. Because
of the places of pilgrimage in Iraq, however, there was

a possibility that the disease would be imported into
the country. In order to maintain the immunity of the
population, mass vaccination campaigns were carried
out every fourth year. The last campaign had taken
place in 1962-63 and the next one would be in October
1966. Both lymph vaccines and locally produced
freeze-dried vaccines were used. Six jet injectors had
been purchased and would be used during the next
vaccination campaign.

A global effort to eradicate smallpox was very
necessary. The statement in the report! that the
balance of $4 000 000 was expected to be covered on a
bilateral basis or by other international agencies
required further clarification.

(For continuation of discussion, see minutes of the
eighth meeting, section 1.)

L Of. Rec. Wid Hith Org. 151, 121.
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EIGHTH MEETING

Thursday, 12 May 1966, at 4 p.m.

Chairman : Dr A. NaBuLsi (Jordan)

1. Smallpox Eradication Programme (continued from
the fifth meeting, section 2)
Agenda, 2.4

Dr Juricic (Chile) said that, since the doubts
concerning the financing of the smallpox eradication
programme in 1967 had been dispelled by the resolu-

tion adopted that day by the Health Assembly, he
wished to refer to a few technical aspects of the project
presented.

! Transmitted to the Health Assembly in the Committee’s
second report and adopted as resolution WHA19.15.
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He would like to know the basis for saying that it
would be necessary to vaccinate almost 100 per cent.
of the population in areas of high endemicity. Eradi-
cation had been achieved in Colombia and Ecuador
by covering uniformly, on a country-wide basis, a
little over 80 per cent. of the population. The question
was an important one, since expenditure increased
not in arithmetical but in geometrical progression
in proportion to the number of population covered.

The concept of basing evaluation on effective
“ takes ” and not only on the vaccination itself was
very important. Permanent supervision was necessary
to ensure that the techniques used were correct and
the vaccine of high quality. He knew of two occasions
on which it had been found that batches of freeze-
dried vaccine that had fulfilled the conditions of
potency in the laboratory had lost their potency from
two to three months afterwards. Without permanent
supervision of vaccination in the field, hundreds of
thousands of people might be vaccinated with an
ineffective vaccine.

He emphasized the need for maintaining laboratories
for the virological diagnosis of smallpox. It was
possible for cases of smallpox to be mistaken for
chickenpox, and vice versa.

He expressed his confidence in the results of the
programme and hoped that the project presented by
the Director-General would enable the countries
concerned to achieve eradication.

Dr BaHRI (Tunisia) said that smallpox had presented
no problem in Tunisia for more than twenty years,
and since 1945 not a single case had been reported.
That did not, however, prevent his country from conti-
nuing to apply a strict programme of compulsory mass
vaccination every five years and annual vaccination for
the new-born. The programme had been integrated
into the basic health services. It was carried out from
door to door in rural areas, and in the basic health
units in urban and suburban areas. In primary
schools, mobile teams carried out BCG and smallpox
vaccination simultaneously. Preference was given to
liquid glycerinated vaccine from the Pasteur Institute
at Tunis.

His delegation wished to emphasize the importance
of evaluating the proportion of * takes’, which
Tunisia had found to be 85 to 90 per cent. for primary
vaccination. It also wished to draw attention to the
need for adequate legislation to ensure compulsory
vaccination during the first year of life, at the time of
entry to primary and secondary school, and every
five years thereafter.

The population of Tunisia was aware of the impor-
tance of vaccination, which had become a tradition.
Smallpox vaccination was a long-term, never-ending

task that must be constantly repeated; in that lay
the conditions for its success.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) said that the programme under discussion was
one of considerable importance. It had been discussed
on previous occasions, and the decision on smallpox
eradication had been taken in 1958 on the initiative
of the delegation of the Soviet Union,'.',whose position
had not changed. His delegation had noted with
great interest the report ! on the subject, which showed
that much work had been accomplished; the problem
had been well presented, and the method envisaged
appeared practicable.

The Soviet Union was giving considerable assistance
for smallpox eradication to a series of countries on a
bilateral basis, and the results obtained spoke for
themselves. That being so, he might perhaps be
excused if he offered a little friendly criticism concern-
ing the proposals before the Committee.

Any plan of campaign, particularly for the world-
wide eradication of a disease, should be not only
precise but realistic and understood by all participating
countries, and it must be based upon firm financial,
economic and social considerations, in accordance
with which the detailed operating programme should
be worked out. The Organization still had a heavy
task before it. The eradication programme could
only be carried out if the countries in which smallpox
existed themselves made substantial national efforts
towards the eradication of the disease, if all sources of
bilateral and multilateral aid were taken into account
and co-ordinated, and if WHO’s role of leadership
and co-ordination was well thought out.

The report gave the following calculations: during
the ten years of the programme $180 000 000 would
be needed, 70 per cent. of which was to be provided
by the countries that would undertake eradication
campaigns. The Organization’s budget, taken even
at its maximum figure, could supply only 30 per cent.,
or $48 000 000, at the rate of about $5 000 000 a year.

If, in such a complex structure, any economic,
social or other factor had been overlooked, or any
mistake made, it would menace not only a regional
programme but the world-wide eradication pro-
gramme. At the end of ten years, for example, it
might not be possible to reduce or suspend vaccina-
tion; it might not even be possible to complete the
eradication campaign in ten years. Man was not
infallible and mistakes could be made in the calcula-
tion of resources, the assessment of difficulties, the
choice of methods. It was necessary, therefore, to
review in an objective and detailed manner all the

1 Off. Rec. Wid. Hlth Org. 151, Annex 15.
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aspects of that vast campaign—national, bilateral,
multilateral, and all those connected with the activities
of the Organization. It would be regrettable if,
in undertaking the campaign, the errors were to be
repeated that had attended the execution of the malaria
eradication programme.

Now that the budget for 1967 had been virtually
approved, the most effective measures for carrying
out the campaign should be taken within the budget
estimates.

It would be useful to have a conference on smallpox
eradication under the aegis of WHO, with the parti-
cipation of experts, representatives of ministries of
health and representatives of financial or planning
bodies, to study carefully the resources available and
determine which countries and services were prepared
to offer financial and practical help. Any time given
to a new review of the technical and organizational
difficulties, and of ways of collaboration, would be
time well spent, and it was better to consider the means
of solving the difficulties in advance than to wait until
the campaign was well under way.

As the leader of his delegation had stated, the Soviet
Union had made provision for a voluntary contribu-
tion of 75000 000 doses of vaccine. It was prepared
to provide specialists required for the training of
personnel, to set up in its country a WHO reference
laboratory or a centre, to organize training courses
and to take any other measures that might be useful.

At the present phase of the eradication campaign,
maximum use should be made of the experience
gained by all countries in that field; all possibilities
of co-ordinating efforts should be studied; and, after
careful examination of all aspects, the campaign
should be set in motion. By proceeding in that way
eradication should be a practical possibility.

Dr JaLLouL (Lebanon) said that Lebanon had been
freed from smallpox in 1957, not a single case having
been registered since then. Great efforts had been
made to arrive at that situation. A law had been
passed making vaccination compulsory every four
years. The first mass vaccination campaign had been
carried out in 1957, the second in 1960, the third in
1964 and the fourth was to be in 1968; each campaign
had covered more than 80 per cent. of the population.
Between one mass campaign and the next all infants
were vaccinated before the age of six months, and all
those people who for any reason had missed vaccina-
tion during the mass campaign were followed up and
vaccinated.

Public health education had been one of the main

tools used to induce people to submit to vaccination,
and both fixed and mobile vaccination units had been

set up. Every vaccinated person was registered and
given a certificate that he was required to carry with
his identity card and to show upon request.

The mass campaigns in his country were well
planned and were fully financed a year in advance.
Their time limit did not usually exceed one month.
It was very important to keep to as short a period as
possible: people were thus more easily attracted, the
vaccinators more enthusiastic and energetic, and the
cost was lower. There should be a continuous follow-
up of those people who had missed vaccination, and
for that purpose the campaign should be continued
through fixed and mobile units. Smallpox having
been eradicated in Lebanon, he expressed the hope
that other countries, with the help of WHO, would
arrive at the same goal.

Dr SHAHGHOLI (Iran) said that, although smallpox
vaccination had been started in his country many
years before, up to eight years ago there had still been
epidemics causing a great number of deaths, particu-
larly among children.

Vigorous methods had been introduced in 1950,
and about 90 per cent. of the population had now
been immunized. In 1961 the eradication campaign
had been decentralized, each of the provinces being
made responsible for vaccination in its area. Those
measures had been very effective, and no new danger
of epidemic had arisen. Routine prevention was to
be continued through that countrywide network.

The experience of Iran in its mass vaccination
programme might be useful for countries with endemic
foci. Ordinary sewing needles had been used, each
needle being used only once. The site of vaccination
was not cleaned with any antiseptic. Millions of
vaccinations had been carried out in a short time
without any complication or problems. The method
was very practical and simple for developing countries.

Although there was at present a high level of
immunity in Iran, no country could be regarded as
protected unless early measures were taken to carry
out a world-wide campaign, particularly in endemic
countries. To that end bilateral and international
assistance should be continued and intensified. WHO
should co-ordinate the programme and provide the
necessary leadership and guidance to make global
eradication possible.

Dr Savcocie (Laos) said that his country had no
smallpox eradication programme as such, but was
continuing the routine work started by the French
authorities. This consisted of an annual vaccination
campaign, as a result of which no case of smallpox
had been diagnosed in Laos for some years, and it
could be claimed that the disease had been eradicated.
The low population density and the isolated situation
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of the territory, which protected it from outside conta-
mination, was a contributing factor.

Since independence, dry vaccine produced at the
Pasteur Institutes of Saigon, Phnom-Penh and Bang-
kok had been used. Annual vaccinations had been
carried out in each of the sixteen provinces, by two or
three teams in each province composed of two or
three experienced vaccinators. They had each covered
a selected part of the province, including even the
most remote villages, in a methodical and systematic
way, so that no village had to be visited more than
once every two or three years. In that way practically
the whole of the population of the country had been
covered.

The vaccination statistics were as follows: 1961—
160 000; 1962—260 000; 1963—327 000; 1964—
330 000. Analysis would show that the proportion of
the total population vaccinated had grown over the
years, to reach over 25 per cent. in 1964; the whole
population had thus been vaccinated or revaccinated
over a period of four years. Moreover, the provincial
health services carried out a permanent programme of
vaccination in the schools and among the population,
who themselves sought vaccination. The situation was
not known with regard to the population under the
Pathet Lao, but it was thought that it was still pro-
tected.

The main difficulties with which the Government
was faced were the political situation, which made it
unsafe for vaccinators to visit certain areas, the lack
of experienced personnel, and the financial situation
due to the civil war.

Dr RAo (India) said that the national smallpox
eradication campaign in India had begun in the last
quarter of 1962. So far about 434 000 000 vaccinations
had been performed. In 1962/1963 there had been
85496 cases with 26 000 deaths, and in 1964/1965,
25000 cases with 7000 deaths. Those figures spoke
of the value of the campaign now in operation. It
was expected that the attack phase could be completed
in 1966, that mopping-up operations would be carried
out in 1967, and that the programmes would enter the
maintenance phase in 1968.

The freeze-dried vaccine at present in use was
supplied by the Soviet Union, through bilateral
agreement. Six hundred and fifty million doses had
been received, and he expressed his Government’s
gratitude for that assistance. Attempts were being
made to produce vaccine locally in four centres, but
it appeared that production would be much less than
originally anticipated: 180000000 doses annually
were needed, of which only 60000000 could be
produced locally. It was hoped that the WHO con-
sultant would arrange for the supply of the balance.

In the light of the experience of the campaign in
India, his delegation was in complete agreement with
the delegate of the United Kingdom that unless
developing countries thought in terms of establishing
good basic health services it would be very difficult
indeed to maintain the immunological status tempo-
rarily reached. When countries had reached the main-
tenance phase of a malaria eradication programme,
there should be multipurpose workers available and
a nucleus of basic health services for maintaining
communicable disease control; where that pro-
gramme was still in the attack or consolidation phase,
separate workers were required for smallpox eradica-
tion; and where smallpox eradication alone was taken
up, it was necessary to keep in mind that those workers
would ultimately form the nucleus of the future health
services. In that case, it was very necessary for those
countries where the disease was endemic to have the
proper technical advice with regard to planning,
organization, and implementation of the eradication
programme, with a view ultimately to merging it with
the basic health services. As funds were likely to be
very meagre for the developing countriés, it was
WHO'’s responsibility to give proper advice so that
the money spent was used economically. It was
necessary to ensure that the developing countries
learned from the experience of countries that had
already carried out campaigns.

He emphasized the importance of health education.
In several countries where programmes had been
undertaken, there was a health education programme
for each specific disease programme. It would pro-
bably be more economical to have broadly based
health education in communicable disease control
and to see that the smallpox programme was inte-
grated with it.

Dr Kapeva Han (Cambodia) said that his country
had been free of smallpox since 1960. Vaccination
of new-born and school-age children was obligatory.
Maintenance activities were carried on in connexion
with the yaws campaign that was receiving WHO
assistance in the three northern and north-eastern
provinces. Locally produced vaccines were sufficient
for the country’s needs. With a vaccination rate
covering 80 per cent. of the population, the reintroduc-
tion of smallpox was considered impossible. The
campaign continued, and control work was particu-
larly vigilant along the country’s frontiers.

Dr CvaAnTE (Yugoslavia) said that, although his
delegation was very satisfied with the programme as
presented by the Director-General and had approved
the budgetary proposals, it considered that an appeal
for voluntary funds and for bilateral and multilateral
aid in connexion with smallpox eradication would
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be very valuable. The greater the success of the
Organization’s work, the more its financial and tech-
nical possibilities would increase.

Dr ALDEA (Romania) said that the study of smallpox
had shown the feasibility of world-wide eradication.
Unlike methods used to combat other diseases, the
method of immunizing a sufficient proportion of the
population in order to interrupt transmission was
relatively simple and controllable. The problem was
essentially one of organization, and the success of
operations depended upon the staff carrying out many
vaccinations in a short time. He therefore considered
that the methods indicated in the Director-General’s
report to the thirty-seventh session of the Executive
Board were inadequate; the ways of achieving
maximum vaccination varied from country to country
and with local conditions. There were three essentials
for the preparatory and attack phases of smallpox
eradication: firstly, training of staff, using where
possible local personnel having easy access to local
populaticns; secondly, a preliminary health education
campaign to ensure co-operation of the population
(he had appreciated the delegate of Lebanon’s remark
on the attention to be given to that subject); thirdly,
measures to guarantee the necessary vaccine supplies.
To provide those essentials should be the special
concern of national health administrations.

WHO had launched its smallpox eradication pro-
gramme in 1959, and the figures showed that, in
comparison with some 80 000 cases registered in that
year, over 98 000 had been registered in 1963.

It was indicated on page 300 of Official Records
No. 119 that $10 million had been considered necessary
for the programme in 1962; the sum for 1967 had
become $48.5 million. The estimated cost of $0.11
per immunization under the new programme seemed
to him excessive, since everything but the vaccine
was to be paid for by the countries concerned; even
the price of the vaccine might be reduced by agreement
and collaboration between producing countries. He
therefore considered it necessary to re-examine the
estimates of the cost of the programme, taking into
account the possibility of using local staff for vaccina-
tion and surveillance activities. Courses on the metho-
dology of smallpox eradication might be arranged for
national health staff, thus enabling WHO to reduce
expenses for consultants who would not be familiar
with local conditions.

Considering the importance of the programme, the
possibility should also be studied of allocating more
voluntary funds to smallpox eradication, even at the
expense of other less urgent activities, and of calling
at the same time upon the United Nations and other
international organizations for financial assistance.

Dr BLoop (United States of America) said that his
delegation recognized the need for strong leadership
by WHO in smallpox eradication activities at all
levels, backed up by the assurance that the programme
would be continued until completed. The incorpora-
tion of funds for smallpox eradication in the regular
budget was an important step towards guaranteeing
its continuity.

President Johnson had pledged United States
support for world smallpox eradication by 1975.
Within the world programme the United States was
providing assistance to a group of national vaccina-
tion programmes in West Africa: the plans for small-
pox eradication in West Africa, assisted by the United
States Agency for International Development, had
been prepared in close consultation with WHO. The
Organization’s co-ordinating role was essential.

In spite of costly activities over the past fifteen years,
the susceptibility of populations to smallpox continu-
ally increased with new births and natural losses
of immunity. It was essential that there should be no
delay in completing the eradication work, but that the
programme should proceed steadily, in proportion
to the possibilities of the countries concerned.

Dr Sow (Mali) thanked the Director-General for
having so faithfully represented the situation and the
views of the African States in the report on the small-
pox eradication programme, in particular with regard
to their needs in personnel, equipment, vaccine and
other supplies. He commended the Director-General’s
defence of the budget proposals for 1967.

His delegation expressed thanks to WHO for the
expert sent to Mali in connexion with its smallpox
eradication campaign and for the supplies that had
been promised; to the United States Agency for
International Development for its assistance in pro-
viding vaccine and transport for a five-year combined
smallpox and measles vaccination programme in
eighteen African countries; and to the Union of Soviet
Socialist Republics, Switzerland and the Netherlands
for supplies of vaccine.

With regard to co-ordination—which, as had been
stressed by the United States delegation, was an essen-
tial function of WHO—he wished to know whether
smallpox eradication could not be further combined
with preventive activities, against yellow fever, for
example.

The draft resolution recommended to the Health
Assembly in resolution EB37.R16 was a source of
great satisfaction to his delegation; he only hoped
that the ““ supplies and equipment >’ to which reference
was made in operative paragraph 4 (a) of that resolu-
tion could be taken to include the vaccine, transport
and refrigeration equipment badly needed in his
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country; and that the services referred to in operative
paragraph 4 (b) could be taken to include the regional
co-operation for which the Regional Director for
Africa was striving. He was confident that the Exe-
cutive Board had been fully aware of such needs in
drafting the resolution, which would receive the full
approval of the Mali delegation.

Professor BABUDIERI (Italy) said that his delegation
agreed in principle with the proposed intensification
of the fight against smallpox, which might be the only
communicable disease that could be eradicated in a
reasonable period; but it did so on the understanding
that in areas where mass vaccination was to be carried
out, sufficient equipment, basic health services and
adequate trained personnel would be made available.

In the Director-General’s report on the programme,
he did not find any mention of the possibility of em-
ploying, in certain conditions, drug prophylaxis using
a new antiviral drug, the efficacy of which had been
confirmed at the International Congress on Infectious
Diseases in Munich earlier in the year. The method
had been found to be effective in protecting unvacci-
nated persons accidentally exposed to infection, and in
stopping the transmission of infection among non-
immunized persons in whom protection given by the
vaccine would take effect too late.

Dr GieBIN (Israel) said it must be emphasized that
a smalipox eradication campaign should not be an
isolated activity; whatever the state of development
of the basic health services in a country, the campaign
must be made a part of an over-all health scheme.
Personnel and transport could, and often must, be
used also in the control of other diseases.

Dr BENGHEZAL (Algeria) said that to compare small-
pox and malaria eradication, as some earlier speakers
had done, was misleading. Malaria eradication was a
much more complicated task. Given vaccine and
other supplies, a smallpox campaign could be carried
out by less qualified personnel, as had been the case
in his country. It had been possible, with the co-opera-
tion of the population, and especially of school staff,
to vaccinate two million of the population of Algeria
on World Health Day, 1965. To train vaccinators was
a matter of a few hours.

The Director-General’s smallpox eradication pro-
gramme was within the possibilities of Member coun-
tries. Algeria, a country which had eradicated small-
pox, would defend that programme warmly, from a
feeling of solidarity with the developing countries.
The more developed countries should join in eradica-
ting an age-old disease which, in the days of increased
communications and air traffic, might make its appear-
ance in the most developed of them.

Dr KruisiNGa (Netherlands) said that his delegation
endorsed the statements in plenary session of the
delegations of Chile, India, the Union of Soviet
Socialist Republics and the United States of America
on the significance of the smallpox eradication pro-
gramme. He recalled that at the Eighteenth World
Health Assembly, the delegation of Czechoslovakia
had drawn attention to the very important problem
of vaccination programmes which were only needed
because of the frequency with which smallpox still
spasmodically occurred.

The intensification of WHO’s work on smallpox
was much appreciated. However, the programme as
described in the report before the Committee was
hardly as simple and straightforward as it was claimed.
In view of the shortage of trained personnel, it would
be necessary to concentrate on densely populated
areas where the disease existed. In Europe, eighteen
cases had already been identified in 1966, compared
with only one in 1965. Importation of the disease to
areas free from endemic smallpox remained a constant
menace 1o the programme.

It was essential for the success of a campaign that
the vaccine used be of the high quality specified by
WHO: that applied especially in the case of revaccina-
tion, and was also of great importance where jet
injectors were in use.

The delegation of the Netherlands had four ques-
tions to raise on the item under discussion. Firstly,
while underlining the conclusions of the report in re-
gard to vaccine supplies (paragraph 2.2),' it was curious
to know how WHO would promote the suggested
limitation of the number of vaccine production
facilities to a few comparatively large, efficient insti-
tutions capable of supplying several countries.

Secondly, what steps were being considered by
WHO to promote more widespread use of jet injectors
(paragraph 2.4.3 and Chapter 3, under “ Africa ”*)2?

Thirdly, a more detailed explanation was requested
ofthe statement in the report ? that if the implementation
of the programme were delayed or prolonged it would
result in a further increase of the over-all cost of the
programme. Could the Secretariat prepare alternative
Tables 11 and 12 showing a rough estimate of the
higher cost of a prolonged programme or the lower
cost of a shorter one ? To what extent were the figures
in Tables 11 and 12 rough estimates?

Finally, attention was drawn to the chapter on
chemotherapy in the First Report of the Expert
Committee on Smallpox * where it was recommended,

1 See Off. Rec. Wid Hith Org. 151, 108.

2 See Off. Rec. Wid Hith Org. 151, 109 and 112.
3 See Of. Rec. Wid Hlith Org. 151, 120-121.

4 Wid Hith Org. techn. Rep. Ser., 1964, 283.



294 NINETEENTH WORLD HEALTH ASSEMBLY, PART It

on pages 23 and 31, that comparative field studies be
made in endemic areas of the new drugs concerned.
Had that conclusion of the Expert Committee on
Smalipox led to any steps being taken by WHO?
What policy was followed in that matter at the present
time, and was the position still unchanged?

Dr ALAN (Turkey) said that Turkey was preparing
to commemorate the two hundredth anniversary of the
date on which Lady Mary Wortley Montagu, wife
of the British Ambassador to Turkey at the time, had
sent a letter to an acquaintance in which she described
how, in travelling through Turkey, she had observed
that the pus of smallpox victims had been used in a
primitive attempt to vaccinate children. Turkey, after
two centuries of vaccination, was free from endemic
smallpox although it had suffered certain setbacks
through a major outbreak in 1943 and a local out-
break in 1957. Turkey’s long experience of smallpox
led it to attach very great importance to the Organiza-
tion’s smallpox eradication programme, on which
he congratulated the Director-General and his assis-
tants. Nevertheless, he wished to be associated with
the speakers who had asked the Director-General and
his assistants to be careful in implementing the pro-
gramme. Turkey knew the difficulties and would be
pleased to pass on its experience.

The Turkish delegation would vote in favour of the
draft resolution.

Dr HAQUE (Pakistan) said that while Pakistan was a
smallpox endemic area, fewer cases occurred in the
western part of the country, where there was a popula-
tion of fifty million and where transport and commu-
nication facilities were relatively good. The investi-
gators carrying out the tuberculosis survey in West
Pakistan had found that 80 per cent. of the people
bore the smallpox vaccination mark. Despite that
high percentage, some 2000-3000 cases of the disease
occurred in the western part of the country.

The eastern part of the country, with a population of
fifty-five million, was a highly endemic area, 80 000
cases having been reported in 1958. Because of lack
of funds, the eradication programme had been confined
to the eastern part of the country. It had been started
in 1961 with the assistance of WHO and UNICEF
and in accordance with the WHO eradication plan.
Every house had been visited, family cards and cards
for the floating population had been introduced, and the
whole population of fifty-five million had been vacci-
nated. In 1964, only forty-three cases of the disease,
with eighteen deaths, had occurred and the Govern-
ment had hoped that the disease had been eradicated.
Its hopes were, however, short-lived because in 1965
400 cases had been reported in East Pakistan. That
had led to the conviction that, unless vaccination

coverage was complete, the disease could not be
eradicated. In East Pakistan, therefore, a twelve-
year plan had been introduced; there would be com-
plete vaccination every three years and assessment
every three years. The Government was also convinced
that the house-to-house method of vaccination was
the only one that would ensure complete eradication.
His delegation did not agree that towns should be
given priority in vaccination; Pakistan’s experience
was that smallpox was a rural disease. It would be
essential, once eradication had been, or was about to
be, achieved, to set up virus laboratories so as to
differentiate between the chickenpox and smallpox .
viruses. Assessment teams should be composed of
epidemiologists and virologists, and persons with
experience in smallpox eradication. The progress
made in East Pakistan was satisfactory. There was,
however, a lack of sealed glass tubes and transport
vehicles. Provided the necessary equipment was
received from WHO and countries providing bilateral
assistance, it should be possible to complete the pro-
gramme successfully.

Dr Conomeo (Upper Volta) said that the health
of the peoples of the world would benefit greatly from
the Organization’s decision to introduce a ten-year
smallpox eradication programme. In addition to
vaccination campaigns, steps should be taken to
ensure that all the countries within an area embarked
on the programme simultaneously, thus obviating the
danger of the disease being transmitted from an en-
demic to a smallpox-free country. Adequate control
should also be enforced at airports.

In Upper Volta, 1554 cases, with 123 deaths, had
been reported in 1962 ; 335 cases, with nineteen deaths,
in 1963; eight cases, with no deaths, in 1964 ; and four-
teen cases, with no deaths, in 1965. The following
numbers of smallpox-only vaccinations had been
given: 1411 748 in 1962; 1 583 184 in 1963; 1 516 877
in 1964; and 1353608 in 1965. In addition, the
following numbers of combined smallpox and yellow
fever vaccinations had been given: 366 572 in 1962;
271 057 in 1963; and 488 397 in 1964.

Despite the assistance provided by the Governments
of the Federal Republic of Germany, France and the
United States of America and by UNICEF, for which
his Government was extremely grateful, his country—
as were many developing countries—was in dire need
of laboratories, equipment and transport. The sub-
stantial increase in WHO’s budget should, as recom-
mended by the Executive Board, be used to supply
those needs. The Organization should also endeavour
to supply countries with jet injectors. His delegation
would vote in favour of the resolution recommended
for adoption in resolution EB37.R16.
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Dr KEiTa (Chad) said that smallpox was endemic
in Chad. Vaccination programmes prepared by the
service for the major endemic diseases had been carried
out for some years. Unfortunately, despite its six
sectors of activity, the service did not cover the whole
country. Infants were vaccinated at maternity centres,
and altogether 60 per cent. of the population had been
vaccinated. Much remained to be done but it was
hoped that great progress would be made in the future
with the assistance of the Fund for Aid and Co-oper-
ation of the French Community, WHO, UNICEF
and the United States Agency for International
Development. The last-mentioned organization had
already carried out an anti-measles campaign. The
fact that the service for the major endemic diseases
did not extend throughout the whole country, the lack
of financial means for the purchase of vaccine and trans-
port, and the fact that unvaccinated foreigners came
into the country were causes of outbreaks of the
disease in Chad. It was hoped that with the appli-
cation of resolution EBI17.R16, together with the
eradication efforts started by neighbouring countries,
Chad would soon be freed from the scourge of smallpox.

Mr Hall BasHirR IsmalL (Somalia) said that the
fact that his country was not listed in Table 2 of the
report before the Committee did not mean that it
was completely free from smallpox. The disease
occurred in seven-year cycles, and there had been
outbreaks in 1944/1945, in 1952 and 1959. There had
also been one case in 1966, which had not been report-
ed because of differences of opinion regarding diag-
nosis. Twenty-six cases of smailpox had been reported
in French Somaliland in January 1966 but, thanks to
the efforts of that country, the disease had not spread
into Somalia. Aware that the disease was endemic
in Ethiopia and Kenya, Somalia was always on the
lookout for cases of smallpox, and mass vaccination
programmes were carried out every five or six years.

Dr LeLiGpowicz (Poland) said that his delegation
agreed with those speakers who had said it was high
time that smallpox was eradicated from the world.
No other organization had the same facilities as WHO
for carrying out a world eradication campaign. In
the opinion of his delegation, WHO’s role should
consist in co-ordinating and concentrating eradication
efforts. Voluntary contributions should be greater
than they were at present. His delegation had noted
with satisfaction the offer of the delegation of the
Soviet Union to supply WHO with seventy-five million
doses of vaccine and with qualified staff. The offer
of the United States delegation to collaborate with
certain countries was also greatly appreciated. He was
sure that many other countries would be able to join

in such voluntary action. His country would like to
contribute by making trained staff available to WHO.

Mr MAGALE (Central African Republic) said that,
with the exception of a small outbreak in 1962, his
country had been free from smallpox for a number of
years. That success was attributable to the mass vacci-
nation campaigns carried out by the service for the major
endemic diseases. The service covered the entire
country and, with some ten mobile medical teams,
systematically visited the whole population each year.
Under a law passed in 1963 those attempting to avoid
inspection were subject to punishment. There was a
three-year vaccination plan. Each sector of the
service was divided into three sub-sections and all the
inhabitants of one sub-section were vaccinated on the
regular annual visit by the mobile team. Constant
surveillance was exercised throughout the country,
and whenever a case of smallpox was reported a team
was dispatched to the area involved and the whole
population of that area vaccinated. The systematic
vaccination system did, however, impose a heavy
burden on countries. That was why his country was
glad to note the proposal that the Organization should
increase its assistance to countries by supplying
vaccine, equipment and means of transport.

Dr WONE (Senegal) said that thanks to assistance
from WHO, his country had operated an effective
anti-smallpox programme. He wished to suggest,
however, that the Organization’s assistance to refer-
ence laboratories, such as the laboratory of the Pasteur
Institute at Dakar, should be greater, thus permitting
a reduction in the price of locally-produced vaccine.
He was interested to read in the report that smallpox
was practically non-existent in Portuguese Guinea.
Paradoxically, the few cases of smallpox in Senegal
occurred in a region very near the frontier and the
national health services had been strengthened there
because Senegal feared that smallpox was imported
from a region in which, according to the Director-
General’s report, the disease was non-existent.

Dr KauL, Assistant Director-General, said that the
Secretariat had noted delegates’ comments, particu-
larly the emphasis placed on the need to implement
the programme at the earliest opportunity. The
suggestion that the Secretariat should avail itself of
the experience of various national administrations and
make use of the experience it had gained in operating
the malaria eradication programme had also been
noted. It was felt that the technical lines for the
development of the programme had been fairly clearly
laid down. He drew attention to the report of the
Expert Committee on Smallpox;® the situation with

L Wid Hith Org. techn. Rep. Ser., 1964, 283.



296 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

respect to antiviral drugs was described in the section
entitled ‘“ Chemoprophylaxis and chemotherapy .
Attention should also be given to the Report of the
Study Group on the Integration of Mass Campaigns
against Specific Diseases into General Health Ser-
vices.! At the previous meeting, the Director-General
had pointed out that although the methodology was
simple it would not be simple to achieve ultimate
eradication. Costs would increase unless the pro-
gramme was implemented quickly; vaccination cam-
paigns would have to be repeated if they were not
carried out within the time-limit for total coverage
of three or four years.

The offer by the Soviet Union of a further seventy-
five million doses of vaccine had been received with
great satisfaction. The fact that the Assembly had
agreed that the programme could be financed out of
the regular budget meant that the Organization could
open negotiations, through the regional offices and in
consultation with the regional committees, with a
view to implementing the programme in all endemic
areas. The planning of the programme and the esti-
mates of its costs in the report were based on the
assumption that existing arrangements for bilateral
assistance would at least be continued, if not increased.
The offers of freeze-dried vaccine were very welcome
and any other types of assistance would be greatly
appreciated. Operative paragraph 4 of the resolution
contained in resolution EB37.R16 showed that the
Executive Board was aware, as a result of the expe-
rience gained in operating a malaria eradication pro-
gramme, of the need to supply countries with equip-

ment and transport. Questions concerning jet injec-
tors, laboratories for the production of freeze-dried
vaccine and the establishment of regional rather than
national production centres would require further
discussion. WHO had, with the help of UNICEF,
already supplied a number of countries with vaccine
production facilities.

He invited the Committee’s attention to the reso-
lution presented by the Executive Board in resolution
EB37.R16.

Dr BENGHEzAL (Algeria) proposed that a sub-
paragraph (c), stating that WHO should ensure strict
control of vaccines, should be added to operative
paragraph 4 of the resolution.

Dr KauL informed the Committee that the Organi-
zation had already, through its Expert Committee
on Biological Standardization, established certain
requirements for smallpox vaccine, which had been
made known to all production laboratories. All
vaccines donated to the Organization were examined
with a view to ensuring that they conformed with those
requirements. The Organization also provided facili-
ties whereby countries producing vaccine could have
the vaccine tested. The amendment suggested there-
fore seemed unnecessary.

Dr BENGHEzAL (Algeria) withdrew his proposed
amendment.

Decision : The resolution recommended for adoption
in resolution EB37.R16 was approved.?

The meeting rose at 5.55 p.m.

1 Wid Hith Org. techn. Rep. Ser., 1965, 294,

2 Transmitted to the Health Assembly in the Committee’s
third report and adopted as resolution WHA19.16.
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