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MEMBERSHIP OF THE HEALTH ASSEMBLY

LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER STATES

AFGHANISTAN
Delegates:

Dr G. FArRUGK, Ambassador of Afghanistan to
the Federal Republic of Germany (Chief
Delegate)

Dr M. OMAR, Director-General, Public Health
Institute, Ministry of Health (Deputy Chief
Delegate)

Dr A. M. MoHiBzADAH, Director, Public Health
Education Department, Ministry of Health

ALBANIA
Delegate:
Dr S. Krosi, Director, Civilian Hospital, Tirana;
Member of the Scientific Council of the Ministry
of Health

ARGENTINA
Delegate:

Dr M. ALLARIA, Director of International Health
Services, Ministry of Health and Welfare

Adviser:

Mr A. CrRocco, Permanent Mission of Argentina
to the European Office of the United Nations

AUSTRALIA
Delegates:
Dr A. J. MEeTCALFE, Director-General of Health
(Chief Delegate)
Mr L. J. ArNOTT, Permanent Representative of
Australia to the European Office of the United
Nations

Dr A. H. Humpury, Chief Medical Officer,
Australia House, London

Adviser:

Miss M. McCPHERSON, Second Secretary, Perma-
nent Mission of Australia to the European
Office of the United Nations

AUSTRIA
Delegates:
Dr K. ScHINDL, Director-General of Public Health,

Federal Ministry of Social Affairs (Chief
Delegate)

Dr R. Haviasek, Health Legislation Department,
Federal Ministry of Social Affairs

BELGIUM
Delegates:

Dr J. F. Goossens, Secretary-General, Ministry
of Public Health and Family Welfare (Chief
Delegate)

Dr M. Kivits, Deputy Inspector-General, Ministry
for the Belgian Congo and Ruanda-Urundi

Mr J. D ConNiNck, Assistant Counsellor; Chief,

International Relations Department, Ministry of
Public Health and Family Welfare

Advisers:

Dr G. A. NeuEAN, Honorary Medical Inspector
of Laboratories, Belgian Congo

Mr J. ETIENNE, Permanent Delegate of Belgium
to the European Office of the United Nations

Mr F. DE LA BARRE D’ERQUELINNES, Deputy
Permanent Delegate of Belgium to the European
Office of the United Nations

BRAZIL
Delegates:

Dr A. DE MENDONGA E SiLvA, Director-General
of Health (Chief Delegate)

Dr H. M. PENIDO, Superintendent, Special Public
Health Service

Adviser:

Mr J. A. RODRIGUES, Permanent Delegation of
Brazil to the European Office of the United
Nations
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BULGARIA
Delegates:

Dr K. G. GARGOV, Professor of Health Organi-
zation and History of Medicine, Post-graduate
Medical Training Institute, Sofia (Chief Delegate)

Dr D. M. ATaNassov, Chief Scientist, Institute of
Epidemiology and Microbiology, Sofia

Mr T. D. Stovanov, Third Secretary, Permanent
Representation of Bulgaria to the European
Office of the United Nations

BURMA
Delegates:
Dr R. Lwin, Civil Surgeon (Chief Delegate)
Dr Sao Mya May, Maternity and Child Welfare
Officer, Shan State

CAMBODIA
Delegates:
Dr THOR-PENG-THONG, Director, Health Service
(Chief Delegate)
Dr KM VIEN, Preah Ket Mealea Hospital, Phnom-
Penh

CANADA
Delegates:
Dr G. D. W. CaMmerON, Deputy Minister of
National Health (Chief Delegate)

Mr M. WERSHOF, Ambassador and Permanent
Representative of Canada to the European
Office of the United Nations (Deputy Chief
Delegate)

Dr J. E. BISSONNETTE, Member of Parliament

Alternates:
Dr G. F. Amyot, Deputy Minister of Health of
British Columbia

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

Adviser:

Mr R. H. Jay, First Secretary, Permanent Mission
of Canada to the European Office of the United
Nations

CEYLON
Delegates:

Mr P. B. G. KALUGALLE, Parliamentary Secretary
to the Minister of Health (Chief Delegate)

Mr W. J. A. vaN LANGENBERG, Permanent
Secretary, Ministry of Health (Deputy Chief
Delegate)

Dr P. RAJASINGHAM, Senior Medical Officer
(Epidemiology)

CHILE
Delegate:

Mr A. DROGUETT DEL FIERRO, Minister Plenipo-
tentiary; Permanent Delegate of Chile to the
International Organizations in Geneva

CHINA
Delegates:

Dr C. K. CHANG, Director, Department of Health
Administration, Ministry of Interior (Chief
Delegate)

Dr C. H. YEN, Public Health Commissioner,
Province of Taiwan

Adviser:

Mr P. N. CHENG, Permanent Mission of China
to the United Nations

COLOMBIA
Delegates:

Dr L. PaTifo CaMArRGO, Director of Public
Health (Chief Delegate)

Mr V. JIMENEZ-SUAREZ, Permanent Representative
of Colombia to the European Office of the
United Nations

Dr O. ARCHILA

Alternate:
Dr M. A. RUEDA-GALVIS

COSTA RICA
Delegate:
Dr O. VARGAS-MENDEZ, Director-General of
Health
CUBA
Delegate:

Dr O. MARTINEZ-FORTUN, Professor of Hygiene
and Preventive Medicine, University of Havana

CZECHOSLOVAKIA
Delegates:
Dr Z. SticH, First Vice-Minister of Health
(Chief Delegate)
Dr J. LukAS, Vice-Minister of Health; Vice-
President, Scientific Council of the Ministry
of Health
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Dr B. DouBek, Chief, Secretariat of the Minister
of Health

Advisers:
Dr J. Bene§, Counsellor, Ministry of Foreign
Affairs
Mr M. GLOzAR, Permanent Mission of Czecho-
slovakia to the European Office of the United
Nations
Dr L. HaNDL, Ministry of Foreign Affairs

DENMARK
Delegates:

Dr J. FranpseN, Director-General,
Health Service (Chief Delegate)

Dr O. ANDERSEN, Professor at the University of
Copenhagen (Deputy Chief Delegate)

Mr J. H. ZEUTHEN, Under-Secretary of State,
Ministry of the Interior

National

Advisers:
Mr F. NieLseN, Chief of Section, Ministry of the
Interior
Miss A. WAGNER, Director, Central School of
Nursing

DOMINICAN REPUBLIC
Delegate:
Dr S. INcHAUSTEGUI, Under-Secretary of State for
Health and Welfare

ECUADOR
Delegates:

DrJ. V. TrusiLLO, Ambassador Extraordinary and
Plenipotentiary; Permanent Representative of
Ecuador to the European Office of the United
Nations (Chief Delegate)

Dr L. A. BaQuERrIzo, Director, National Institute
of Hygiene

Mr E. BoLoRA, Minister of Ecuador in Belgium

EL SALVADOR
Delegate:
Dr M. E. PoNcg, Under-Secretary of State for
Health and Welfare

ETHIOPIA
Delegates:

Mr Y. TSEGHE, Director-General in the Ministry
of Public Health (Chief Delegate)

Mr H. SEBsIBE, Director-General in the Ministry
of Public Health

Dr A. WALDEYES, Princess
Addis Ababa

Tsahai Hospital,

FEDERATION OF MALAYA

Delegate:
Dr Tan Hor KEg, Deputy Director of Medical
Services
FINLAND
Delegates:

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

Dr A. P. OraLa, Chief, Public Health Division,
State Medical Board

FRANCE
Delegates:

Professor E. J. Y. AUJALEU, Director-General of
Health, Ministry of Public Health and Popu-
lation (Chief Delegate)

Dr J. S. E. CavLA, Inspector-General, Ministry
of Public Health and Population

Dr R. A. RATSIMAMANGA, Director of Research,
National Centre of Scientific Research

Alternates:

Mr E. pE CURTON, Permanent Representative of
France to the International Organizations in
Geneva

Dr P. CHARBONNEAU, Divisional Inspector,
Ministry of Public Health and Population

Dr P. GAYE, Director, Mobile Service of Hygiene
and Prophylaxis in Senegal and Sudan

Dr T. K. Birry, Chief, Department of Health
Education, Ministry of Public Health and
Population, Ivory Coast

Dr E. Erom NTouzoo, Chief Medical Officer,
Ministry of Public Health and Population,
Cameroons

Advisers:

Dr P. L. Aurourat, former Minister

Dr SOHIER, Professor at the Faculty of Medicine,
University of Lyons

Dr P. M. BERNARD, Chief, Technical Bureau of
the Health Service

Mr J. L. BRISSET, Ministry of Foreign Affairs

Miss N. TraNNOY, Permanent Delegation of
France to the International Organizations in
Geneva

Mrs F. DE HARTINGH, Counsellor, Legal Depart-
ment, Ministry of Foreign Affairs

Miss C. M. CARIGUEL, Office of International
Relations, Ministry of Public Health and
Population
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FEDERAL REPUBLIC OF GERMANY

Delegates:

Dr J. STRALAU, Director, Health Division, Federal
Ministry of the Interior (Chief Delegate)

Dr A. HaBerNoLL, Chief, Section of Hygiene,
Federal Ministry of the Interior

Dr Maria F. DAELEN, Chief, Section of Interna-
tional Health Matters, Federal Ministry of the
Interior

Advisers.:

Dr F. BErRNHARDT, Chief, Public Health Law
Section, Federal Ministry of the Interior

Dr B. ZOLLER, Section of Health Welfare and
Health Education, Federal Ministry of the
Interior

Dr H. MAYSER, Director, Health Division, Ministry
of the Interior, Stuttgart

Dr E. FromM, Representative of the Federal
Chamber of Physicians

Mr E. F. JunNg, Counsellor of Legation, Federal
Ministry of Foreign Affairs
GHANA
Delegates:

Mr F. K. D. Goka, Parliamentary Secretary of
the Ministry of Health (Chief Delegate)

Dr J. N. ROBERTSON, Principal Medical Officer,
Ministry of Health

Dr D. NUGENT, Specialist Hygienist, Ministry of
Health
Alternate:
Mr E. E. A. Brew, jr, Administrative Officer,
Ministry of Health

GREECE
Delegates:

Mr A. Rikakis, Secretary-General, Ministry of
Welfare (Chief Delegate)

Dr T. KaTsakos, Director, Health Service, Athens

Mr P. Economou, Third Secretary, Permanent
Delegation of Greece to the International
Organizations in Geneva

GUATEMALA
Delegates: '

Dr M. LOPEZ HERRARTE, Minister of Health and
Welfare (Chief Delegate)

Mr H. OLIVERO, Adviser, Ministry of Health and
Welfare

Mr A. DuronT-WILLEMIN, Consul-General and
Permanent Representative of Guatemala to the
European Office of the United Nations and the
International Labour Organisation

Adviser:
Mr O. Usico
REPUBLIC OF GUINEA
Delegate:

Dr N. DiakiTe, Chief of the Pita Medical District

HONDURAS
Delegates:

Dr R. MARTINEZ, Minister of Health and Welfare
(Chief Delegate)

Dr J. R. BARAHONA, Director-General of Health

ICELAND
Delegates:

Dr J. SiGurIONssoN, Professor of Hygiene,
University of Iceland (Chief Delegate)

Dr S. SiGurDssoN, Medical Director of Social
Security
INDIA
Delegates:

Mr D. P. KARMARKAR, Minister for Health
(Chief Delegate)

Dr A. L. MUDALIAR, Vice-Chancellor, University
of Madras

Dr Jaswant SiNGH, Director-General of Health
Services

Alternates:
Dr D. S. RaJju, Member of Parliament

Dr V. RAMAKRISHNA, Assistant Director-General
of Health Services

INDONESIA
Delegates:

Dr S. ANWAR, Inspector-General, Ministry of
Health; Director of Health Services, East Java
(Chief Delegate)

Dr MARSAID SUSILO SASTRODIHARDJO, Director,
Public Health Services, Central Java

Dr R. SoEwonNDO, Inspector, Ministry of Health

Adviser:

Mr R. Suwastoro, First Secretary, Indonesian
Embassy, Berne
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IRAN
Delegates:

Dr A. H. RADi1, Minister of Health (Chief Delegate)
Professor M. ETEMADIAN, Under-Secretary of
State, Ministry of Health (Deputy Chief Delegate)

Dr A. DiBa, Director, International Health
Relations Department, Ministry of Health

Alternate:

Dr P. KuaBir, Chief, Health Section of the Seven
Year Plan Organization

IRAQ
Delegates:

Dr Rif’at AL-SHAIBANI, Director-General of Health
(Chief Delegate)

Dr F. PaArTOW, Director of Rural Health, Ministry
of Health

Dr R. AsNa, Director, Malaria Section, Institute
of Endemic Diseases

Adviser:

Mr 1. T. KITTANI, Permanent Mission of Iraq to
the United Nations

IRELAND
Delegates:
Dr J. D. HourmHANE, Deputy Chief Medical
Adviser, Department of Health (Chief Delegate)

Mr T. J. BRAaDY, Assistant Secretary, Department

of Health
ISRAEL
Delegates:

Dr S. SymaN, Deputy Director-General, Ministry
of Health (Chief Delegate)

Mr M. KAHANY, Minister Plenipotentiary; Per-
manent Delegate of Israel to the European
Office of the United Nations

Dr S. GiNTON, Director of Health Education and
External Relations, Ministry of Health

Alternates:

Mr N. YaisH, First Secretary, Permanent Dele-
gation of Israel to the European Office of the
United Nations

Dr Tova YESHURUN, Medical Director, Workers’
Sick Fund, Tel-Aviv

ITALY
Delegates:
Professor B. DE MARIA, Under-Secretary of State,
Ministry of Health (Chief Delegate)

Professor G. A. CANAPERIA, Director of Interna-
tional and Cultural Affairs, Ministry of Health

Professor S. CRAMAROSSA, Director-General, Public
Health and Hospitals Sections, Ministry of
Health

Alternates :
Professor A. CORRADETTI, Istituto Superiore di

Sanita
Professor V. PUNTONI, Dean, Faculty of Medicine,

University of Rome; Member of the Superior
Health Council

Dr R. VANNUGLI, Section of International and
Cultural Affairs, Ministry of Health

Adviser:
Dr G. Bosco, Third Secretary, Ministry of Foreign
Affairs
JAPAN
Delegates:

Dr Takehisa Owmura, Director, Public Health
Bureau, Ministry of Health and Welfare (Chief
Delegate)

Mr Shoji SaTo, Counsellor, Permanent Delegation
of Japan to the International Organizations in
Geneva

Mr Yuichi Sarro, Counsellor and Chief Liaison
Officer, International Affairs, Ministry of Health
and Welfare

Adviser:

Mr Susumu MATSUBARA, Third Secretary, Japa-
nese Embassy, Moscow

JORDAN
Delegate:

Dr A. NaBuLsy, Director, Central Government
Laboratory; Director, Section of International
Medicine, Ministry of Health

REPUBLIC OF KOREA
Delegates:
Mr Yong Shik KiMm, Envoy Extraordinary and
Plenipotentiary (Chief Delegate)
Dr Yu Sun YuN, Director, Burecau of Medical
Affairs, Ministry of Health and Social Affairs

Dr Eung Soo HAN, Chief, Section of Preventive
Medicine, Ministry of Health and Social
Affairs
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LAOS
Delegates:

Dr Oudom SOUVANNAVONG, Inspector-General of
Administrative Affairs, Ministry of Health
(Chief Delegate)

Mr Lane PATHAMMAVONG, Second Secretary,
Royal Embassy of Laos, Paris

LEBANON
Delegates:

Dr J. Anouti, Director-General, Ministry of
Health (Chief Delegate)

Dr F. SAADE, Chief, Section of Preventive Medicine,
Ministry of Health

Mr K. EstA, Chief, Legal Department, Ministry
of Health

LIBERIA
Delegate:
Dr J. N. TogBa, Director-General, National
Public Health Service
Alternate:
Mr J. D. LAWRENCE, Ambassador of Liberia to
France
LIBYA
Delegates:

Dr L. D. KHATRI, Director-General, Ministry of
Health (Chief Delegate)

Dr N. H. BEN OTMAN, Director, Maternal and
Child Health Centre, Tripoli

LUXEMBOURG
Delegates;
Dr L. Movritor, Director of Public Health
(Chief Delegate)
Mr I. BESSLING, Permanent Representative of
Luxembourg to the European Office of the
United Nations

Dr E. J. P. DUHR, Inspector of Public Health

MEXICO
Delegate:
Dr C. Difaz-CorLLer, Director, Experimental
Studies in Public Health, Ministry of Health
and Welfare

MONACO
Delegates:
Dr E. Boerl, Commissioner for Health (Chief
Delegate)

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

Alternate:
Mr R. Bickert, Consul-General of Monaco in
Geneva
MOROCCO
Delegate:

Dr Y. BEN ABBES, Minister of Health

Alternates:

Dr A. BENYAKHLEF, Director, Secretariat of the
Minister of Health

Dr M. SenTIci, Chief, Secretariat of the Minister
of Health

NEPAL
Delegate:

Dr R. BAIDYA, Director of Health Services

NETHERLANDS
Delegates:
Mr J. Le PooLE, Director for International Health
Affairs, Ministry of Social Affairs and Public
Health (Chief Delegate)

Professor J. W. TEescH, Director, Municipal
Medical and Public Health Service, Rotterdam
Dr H. M. WaszINK, Medical Director, National

Psychiatric Institution * Rustoord ”, Curagao,
Netherlands Antilles

Advisers:

Miss A. LUNSINGH-MEDER, Deputy Permanent
Representative of the Netherlands to the
European Office of the United Nations

Dr G. H. Ch. CAtH, Secretary-General, General
Netherlands Association * Het Groene Kruis ,
Utrecht

Miss J. ScHALD, Division for International Health

Affairs, Ministry of Social Affairs and Public
Health

NEW ZEALAND
Delegate:

Dr H. B. TurBOTT, Deputy Director-General,
Department of Health

Alternate:

Miss H. N. HampTON, First Secretary, Office of
the High Commissioner for New Zealand,
London
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NICARAGUA
Delegate:

Dr O. AviLEs, Senior Officer, Ministry of Health

NORWAY
Delegates:
Dr K. EVANG, Director-General of Health Services
(Chief Delegate)
Dr F. MELLBYE, Director, Division of Hygiene
and Epidemiology, Directorate of Health Ser-
vices

Dr T. O. IverseN, Chief Medical Officer, City
of Oslo

Alternate:

Dr T. D. STRAND, Chief Medical Officer, Province
of Nordland

PAKISTAN
Delegates:
Dr M. K. Arrip1, Vice-Chancellor, University of
Peshawar (Chief Delegate)
Dr M. SuArir, Director of Medical Services,
Pakistan Air Force

PANAMA
Delegates:

Mr H. BARLETTA, Minister of Labour, Welfare
and Health (Chief Delegate)

Dr A. Bissot, jr, Director-General of Public
Health, Ministry of Labour, Welfare and Health

Mr G. B. TEIEIRA, Ambassador, Vice-Minister at
the Presidency, Secretary to the President of
the Republic

PERU
Delegates:

Dr F. SANCHEZ-MORENO, Minister of Health and
Welfare (Chief Delegate)

Mr M. DE 1A FUENTE LOCKER, Ambassador and
Permanent Delegate of Peru to the International
Organizations in Geneva

Dr C. GORDILLO-ZULETA, Co-ordinator of Public
Health Programmes and Permanent Delegate
to International Health Organizations, Ministry
of Health and Welfare

PHILIPPINES
Delegates:
Dr D. SamoNTE, Under-Secretary for Special
Health Services (Chief Delegate)
Dr J. N. RobpriGUEZ, Director of Disease Control,
Department of Health

POLAND
Delegates:

Dr B. KozuszNik, Under-Secretary of State,
Ministry of Health (Chief Delegate)

Dr J. KosTRZEWSKI, Professor at the Academy of
Medicine, Warsaw

Dr M. MITTELSTAEDT, Ministry of Health Clinic

Alternates:

Dr M. JuceNiewicz, Chief of Section, Ministry
of Health

Mrs M. Rusinowa, Counsellor,
Foreign Affairs

Professor T. STEPNIEWSKI, Chief, Health Education
Department, State Institute of Hygiene, Warsaw

Ministry of

PORTUGAL
Delegates.:

Dr H. MARTINS DE CARVALHO, Minister of Health
(Chief Delegate)

Dr A. pA SivA TrRAVASs0s, Director-General of
Health (Deputy Chief Delegate)

Dr G. J. JANZ, Professor of Hygiene, Institute of
Tropical Medicine, Lisbon

Alternates:
Dr B. pE PiNHO, Senior Inspector of Health and
Hygiene, Directorate-General of Health

Dr A. ENgs Dias, Chief, Secretariat of the Minister
of Health

ROMANIA
Delegates:

Dr V. MARINESCO, Minister of Health and Welfare
(Chief Delegate)

Dr O. BELEA, Member of the National Assembly;
President, Romanian Red Cross

Dr P. SGINDAR, Director of International Health
Relations, Ministry of Health and Welfare

SAUDI ARABIA
Delegates:
Dr H. Ei-TaHER, Chief Inspector, Ministry of
Health (Chief Delegate)
Mr S. KHANACHET, Counsellor for Press Affairs,
Saudi Arabian Legation, Bonn

SPAIN
Delegates:

Professor J. Garcia ORCOYEN, Director-General
of Health (Chief Delegate)
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Mr L. GARCIA DE LLERA, Minister Plenipotentiary;
Permanent Delegate of Spain to the International
Organizations in Geneva

Mr V. Difez peL CorRRAL, Secretary-General,
Directorate General of Health
Alternates:

Dr G. CLAVERO, Director, National School of
Health

Dr F. Ptrez GALLARDO, Chief, Virus Section,
National School of Health

Dr J. Bravo, Chief of Health Education, Direc-
torate General of Health

SUDAN
Delegates:

Dr A. O. ABu SHAMMA, Deputy Director, Ministry
of Health (Chief Delegate)

Mr H. M. EL AMiN, Second Secretary, Sudan
Embassy, London

SWEDEN
Delegates:

Dr A. ENGEL, Director-General, Royal Medical
Board (Chief Delegate)

Mr C. PerssoN, Under-Secretary of State, Ministry
of the Interior

Dr M. Torttie, Royal Medical Board

SWITZERLAND
Delegates:

Dr A. SAUTER, Director, Federal Public Health
Service (Chief Delegate)

Mr S. CamricHE, First Assistant, International
Organizations Division, Federal Political De-
partment

Dr M. E. ScHAR, First Assistant, Federal Public
Health Service
Advisers:

Miss N. BOURCART, Director, Advanced Training
School for Swiss Red Cross Nurses, Zurich

Miss M.-C. BerscH, Nurse Educator, “ Le Bon
Secours > School of Nursing, Geneva

THAILAND
Delegates:

Dr S. PHONG-AKSARA, Deputy Director-General,
Department of Health (Chief Delegate)

Dr C. HEMACHUDHA, Secretary-Registrar, Medical
Council, Ministry of Public Health

TUNISIA
Delegates:

Mr A. BEN SArLaH, Secretary of State for Health
and Social Affairs (Chief Delegate)

Dr A. R. Faran, Regional Inspector, Ministry of
Health and Social Affairs

Mr M. Larrr, Chief, Hospital Administration
Department, Ministry of Health and Social
Affairs

Alternate:
Mr A. CHERIF, Hospital Administrator

TURKEY
Delegates:

Dr L. KIRDAR, Minister of Health and Welfare
(Chief Delegate)
Professor F. K. GOKAY, Ambassador of Turkey
to Switzerland (Deputy Chief Delegate)
Dr T. ALAN, Director of External Relations,
Ministry of Health and Welfare
Advisers:

Dr K. OLCAR, Adviser, Ministry of Health and
Welfare

Mr N. TuNcgL, Director-General, United Nations
and International Organizations Department,
Ministry of Foreign Affairs

UNION OF SOUTH AFRICA
Delegates:

Dr B. M. CLARK, Deputy Chief Health Officer
(Chief Delegate)

Mr C. H. TALIAARD, Counsellor, Embassy of the
Union of South Africa, Paris

UNION OF SOVIET SOCIALIST REPUBLICS
Delegates:

Professor V. M. ZuHDANOV, Deputy Minister of
Health (Chief Delegate)

Dr R. S. SaGgaTov, Minister of Health, Uzbek
SSR

Dr S. A. Sarxkisov, Director, Brain Institute,
Academy of Medical Sciences
Alternates:

Mr F. A. KUKAREKO, First Secretary, Ministry
of Foreign Affairs

Dr V. S. ErsHov, Head of Department, Central
Institute for Scientific Research in Health
Education, Ministry of Health
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Mr V. L. Borisov, Counsellor, Permanent Repre-
sentation of the Union of Soviet Socialist
Republics to the European Office of the United
Nations

UNITED ARAB REPUBLIC
Delegates:

Dr D. ErL-AzMeH, Minister of Health (Chief
Delegate)

Dr M. O. SHoIB, Director of International Health,
Ministry of Public Health, Province of Egypt

Dr Dia E. EL-CHATTI, Director of International
Health, Ministry of Public Health, Province of
Syria

Alternate:

Dr A. K. BINDARI, Director, Secretariat of the
Minister of Health

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

Delegates:

Sir John CHARLES, Chief Medical Officer, Ministry
of Health (Chief Delegate)

Dr A. M. Wilson RAE, Chief Medical Officer,
Colonial Office

Mr W. H. BOUCHER, Assistant Secretary, Ministry
of Health

Advisers:

Sir Kenneth CowaN, Chief Medical Officer,
Department of Health for Scotland

Mr P. V. MUSTON, Ministry of Health
Mr J. HEGARTY, Ministry of Health

Mr E. SNIDERS, Permanent Delegate of the
United Kingdom to the European Office of the
United Nations

UNITED STATES OF AMERICA
Delegates:

Dr L. E. BURNEY, Surgeon General, Public Health
Service, Department of Health, Education and
Welfare (Chief Delegate)

Mr H. E. HENDERSON, Deputy Assistant Secretary,
Bureau of International Organization Affairs,
Department of State

Dr L. W. LARrsoN, Chairman, Board of Trustees,
American Medical Association, Chicago, Il

Alternates:

Dr L. T. CoGGESHALL, Dean, Division of Biological
Sciences, University of Chicago, Ill.

Mr D. H. PorPER, Deputy United States Repre-
sentative to International Organizations in
Geneva

Dr A. C. McGuUINNESS, Special Assistant for
Health and Medical Affairs, Department of
Health, Education and Welfare

Congressional Advisers:

Mr J. E. FoGgarTy, House of Representatives
Mr M. R. LARRD, House of Representatives

Advisers:

Dr G. ArRBONA, Secretary of Health, Department
of Health, San Juan, Puerto Rico

Mr H. M. BoscH, Professor at the School of
Public Health, University of Minnesota, Minnea-
polis, Minn.

Dr G. W. DaANA, Medical Director, North Shore
Hospital, Manhasset, Long Island, N.Y.

Dr H. D LieN, Chief, Division of International
Health, Bureau of State Services, Public Health
Service, Department of Health, Education and
Welfare

Dr D. G. GiLL, President, Association of State
and Territorial Health Officers; State Health
Officer, Alabama State Department of Health,
Montgomery, Ala.

Dr R. K. C. LEgg, President, Board of Health,
Territory of Hawaii

Mr A. PuHAN, Director, Office of International
Administration, Department of State

Dr J. A. SHANNON, Director, National Institutes
of Health, Public Health Service, Department
of Health, Education and Welfare

Dr H. Sessions, Bureau of Medicine and Surgery,
Department of the Navy

Dr C. WiLLiAMS, Deputy Chief, Public Health
Division, International Co-operation Adminis-
tration

Mr L. WyaTt, Office of International Economic
and Social Affairs, Department of State

Dr R. YoHO, Director, Health Education, Records
and Statistics, Indiana State Board of Health,
Indianapolis, Ind.
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VENEZUELA
Delegates:

Dr E. S. MEnDozA, Former Minister of Health
and Welfare; Adviser, Directorate of Social
Affairs (Chief Delegate)

Dr D. CASTILLO, Assistant to the Director of
Public Health

Dr D. OreLLANA, Adviser for International Health

Advisers:

Dr A. F. LusAN, Counsellor, Permanent Delegation
of Venezuela to United Nations Organizations

in Geneva
Dr E. SANTANDER, Counsellor,

Venezuela, Berne

Legation of

REPUBLIC OF VIET NAM
Delegates.

Professor TRAN-VY, Secretary of State for Health
(Chief Delegate)

Dr Le-CUU-TRUONG, Director-General of Health
and Hospitals

Alternate:

Mr Buu-KinH, Counsellor, Embassy of Viet Nam,
Paris

YEMEN
Delegates:

Dr A. T. SHOUSHA (Chief Delegate)

Mr M. Er-Zorri, Cultural Attaché, Legation of
Yemen, Rome

YUGOSLAVIA
Delegates;

Dr V. DiukanNoviC, Director, Federal Institute of
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6. Smallpox Eradication Programme
Agenda, 6.6

Dr KauL, Assistant Director-General, Secretary,
introducing the Director-General’s report (see An-
nex 18) recapitulated the main points of the introduc-
tion and part III, and added that, since the pre-
paration of the report, official confirmation had been
received from the Soviet Union that smallpox had
been eradicated there.

Although eradication presented no insuperable
difficulties, as proved in a number of areas, consider-
able problems, mainly financial and organizational,
would have to be solved before it could be achieved
everywhere. There was no short-cut to success,
and failure was mainly due to the inadequate organ-
ization or conduct of mass vaccination campaigns
capable of covering eighty per cent. of each sector
of the population over a period of three to five
years. Another cause of failure was the inefficacy
of the vaccine used, through exposure to heat. As
a result of research sponsored by WHO a method
was now available for producing a potent freeze-
dried stable vaccine, and that method had been made
generally available. In addition, the necessary units
of equipment had already been supplied to several
countries by WHO or UNICEF and similar units
weuld be provided to others.
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The problems connected with the production and
provision of such vaccine were discussed in the
report. [Expert advice on its production had been
given by WHO to several countries, and doubtless
there would be greater need for such advice in the
future, as well as for the expansion of training
facilities. To ensure the best use of the services
of available experts in the field, international training
courses would start in 1960. There were still some
technical problems requiring further research, and
part IV, section 4, of the report described present
investigations on the prevention of post-vaccinal
complications. Assistance to such investigations
and the study of other problems recommended by
the Study Group on Recommended Requirements
for Smallpox Vaccine would be necessary, as well
as facilities for the laboratory diagnosis of smallpox.

Part V described certain administrative considera-
tions in planning an eradication programme, and
guiding lines for the organization of an eradication
service. It was recognized that, while WHO must
provide expert advice and co-ordinate campaigns on
an inter-country and inter-regional basis, the main
effort should rest with national administrations
which must organize and administer their programme
in accordance with local needs and health service
structure. But central direction or at least co-
ordination, so as to provide a clear line of command
from the responsible authorities to field workers,
was essential, and a directing cadre from a country’s
own nationals must be created at the outset for
developing the campaign.

Training at various levels could be expanded
through fellowships. Inter-regional conferences to
discuss common problems and co-ordinate efforts
among neighbouring countries had been arranged,
and more would be required in the future.

Vaccine donated by Member States would mate-
rially assist countries ready to initiate an eradication
campaign but lacking facilities to produce the vaccine.

The national and international financial aspects
of the problem were considered in part VI of the
report in the light of available information, and he
drew special attention to the statements made in the
first three paragraphs. It would be seen that,
according to information received, the average cost
throughout the world for mass vaccination had been
estimated at $0.10 per head, and estimated costs of
campaigns in countries where the disease was endemic
had been presented in the report on the basis of
that figure. Clearly, more funds than those included
in present budgets would have to be made available
if effective campaigns were to be waged in countries
where the disease was still a grave problem. As
international assistance would have to be greatly

increased, more would have to be provided for
smallpox eradication in WHO’s future budgets.
There could be no doubt that such a determined
effort was worth while and opportune because, if
the campaign were successful, heavy annual expen-
diture by individual countries would become un-
necessary. With adequate support and co-operation
from national health authorities and international
assistance, considerable progress towards eradication
could be achieved in a relatively short time.

Dr Diaz-CoLLER (Mexico) wished to clarify the
position in respect of Mexico in connexion with the
map showing notification of cases of smallpox,
1948-1957,* on the last page of the report before the
meeting. Mexico was shown in that map as having an
annual average of cases of between 100 and 499 ; that
was correct as an average but might give the wrong
impression, since there had in fact not been a single
case of smallpox in his country since 1951, as was
apparent from the figures given in the table in
part 111, section 2, of the report.

Dr Raju (India) gave some indications of the
action his Government was taking with regard to
smallpox eradication.

An expert committee at national and state level
had recently been set up to study the problem and
to submit detailed recommendations for a national
plan of action. That committee had recommended
that the entire population should be vaccinated, pri-
marily before six months of age and thereafter
every five years until the age of fifteen; that one
month’s training should be given to 20 000 persons
who would then be qualified to undertake vaccina-
tion; that the programme for producing vaccine, at
present covering eleven centres, should be extended to
all states and a pilot project initiated with a view to
working out details; and that a central control com-
mission should be formed. The view had been
expressed that if the initial steps were completed
in one year, mass vaccination could be achieved
within two years. It was estimated that the total
cost of such a programme would be 80 000 000
rupees. Those recommendations were at present
under active consideration by his Government.

He expressed appreciation to WHO for the tech-
nical assistance it had given in the preparation of
freeze-dried vaccine.

Dr Kivits (Belgium) commended the Director-
General on his report on the world situation with
regard to smallpox.

It was stated, in part I1I, section 4, of that report,
that the Belgian Congo was still an important ende-

1 Not reproduced in this volume



326 TWELFTH WORLD HEALTH ASSEMBLY

mic focus, in spite of having an efficient field medical
service, and that it was therefore a constant threat
to its neighbours. While cases of smallpox still
existed in the Belgian Congo, as in its neighbouring
countries, their number was rapidly decreasing, as
Table 1 of the report showed. In that connexion,
he added that 90 per cent. of the 1289 cases reported
in respect of 1958 had been variola minor, or
alastrim, which proved fatal only in one per cent.
of the cases.

He had already referred, in connexion with the
report on the African Region, to the efforts made by
the medical services in the Belgian Congo to eradicate
smallpox. For some years past, more than one-
third of the population had been vaccinated yearly.
Indeed, if the number of cases notified in the Belgian
Congo appeared high in comparison with neigh-
bouring countries, that was probably due to the fact
that the network of medical services was the most
complete in Central Africa; the health budget in
fact amounted to some $30 000 000 yearly. All cases
of smallpox, however slight, were notified and it
was that complete reporting which made the Belgian
Congo appear a threat to its neighbours.

It was, of course, extremely delicate to attempt to
establish a comparison of the prevalence of a disease
among the different territories in Africa. WHO
was accomplishing most valuable work in pursuing
its studies of the problem and in providing guidance
on vaccines to national health services.

Professor ZHDANOV (Union of Soviet Socialist
Republics) noted with satisfaction that the decision
taken by the previous World Health Assembly in
respect of smallpox eradication was beginning to
take shape and that the quantities of vaccine being
produced were increasing. Incidence of the disease
had been high in 1958 and greater efforts should
therefore be devoted to backing the action taken by
WHO, especially in territories where there was a
danger of the disease spreading to other territories.

Vaccination was the only practical method and,
as was well known, dried vaccine was the most
satisfactory. The Soviet Union was producing
100 million doses of heat-resistant vaccine annually
and that figure could even be trebled if required.
The vaccine withstood even boiling and could last
from twelve to eighteen months. It was used in the
USSR in temperate and hot regions. Naturally, it
could also be used in other countries; in 1958, for
example, it had been used in Pakistan. There had
been no proven cases of encephalitis after its use and
only ten suspected cases in a total of more than
1 000 000 000 vaccinations.

The Soviet Union considered, therefore, that it
could make a most useful contribution by supplying
large quantities of that vaccine to other countries.
It was, moreover, prepared to give assistance by
sending experts and equipment, and could give advice
on techniques of rapid diagnosis, of vaccine pro-
duction and of titration. Naturally, strict control
was essential if the vaccine were to retain its high
standard. His country knew the value of such
control and was prepared to assist by supplying
control equipment with the necessary manuals.

His Government supported WHO’s recommenda-
tions regarding smallpox and was keenly interested
in eradication, as its activities showed. He believed
that it would be possible to achieve eradication over
a period of two or three years if efforts to that end
were intensified. He was grateful to the Director-
General for the valuable documentation provided.

Dr LeitcH (Federation of Nigeria) joined other
delegates in congratulating the Director-General on
the excellence of his report, which contained much
useful factual information.

He wished, however, to draw attention to some
inaccuracies in part III, section 4, relating to Africa.
Where Nigeria was concerned, he was unable to
agree with the statement therein that smallpox was
an endemo-epidemic disease in the humid areas but
that in the savannah and arid areas it occurred in
epidemics, with intervals of complete absence. It
had been his experience in Nigeria that smallpox was
essentially a savannah disease, with seasonal out-
breaks confined to the savannah. Even when the
disease spread occasionally, possibly for climatic
reasons, the occurrence in the forest areas was low.
As for the statement that recent epidemics in Nigeria
had been occurring mainly in the densely populated
forest areas, he explained that 1956 and 1957 had
been exceptional years with seasonal outbreaks of
smallpox spreading to the forests and to Lagos
itself, thus necessitating extensive vaccination of the
population; the brunt of the epidemics had none the
less occurred in the savannah areas. The statement
regarding field medical services, in the same para-
graph, was incorrect. The medical field unit organ-
ization in Nigeria, although modelled on the sleeping-
sickness services, had from the start been designed
to serve the whole country and had never been
focused on the savannah. The bulk of the vaccina-
tion had always been carried out by the personnel
of the general medical services.

While he realized that the situation might differ
elsewhere in Africa, he stated that there had been
no recent change in the distribution of smallpox in
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his country and that it affected for the most part
the savannah area in the north.

Professor TesCH (Netherlands) said that his delega-
tion had studied the Director-General’s report with
great interest. He recalled that his delegation had
at the Eleventh World Health Assembly expressed
the view that eradication was a realistic aim. The
only reservoir of smallpox was the endemically
affected population and that reservoir could be
eliminated on the basis of three prerequisites, namely:
a potent and stable vaccine, adequate organization
of vaccination to reach the entire population, and
health education of the public.

He did not think that the existing vaccines could
be greatly improved on. In that connexion, he
commended the work of the Study Group on Re-
commended Requirements for Smallpox Vaccines;
the comparability of vaccines was of the greatest
importance. He would endorse, from his own
experience in public health work in the tropics, the
statement made in part V, section 5, of the report
to the effect that it was easy to train even illiterate
workers to vaccinate satisfactorily but that constant
supervision was a necessity. It would be most
useful if the Organization could produce a manual
on the training and tasks of vaccinators. He stressed
the successes achieved in what was termed the
““ separated ” system in Indonesia for intensive
vaccination.

In connexion with the question of health education
of the public, he recalled that complications as a
result of primary vaccination in persons over two
years of age had made it necessary to suspend
compulsory vaccination on one occasion before the
war. Tests carried out on a group of 30 000 young
adults to whom gamma-globulin had been given
with the vaccination showed that such an addition
resulted in fewer cases of post-vaccinal encepha-
litis than where the vaccine was administered alone.

Dr Atanassov (Bulgaria) said that his delegation
greatly appreciated the initiative taken by WHO
in smallpox eradication. It also commended the
Director-General on the excellent report submitted.

He recalled that smallpox had been eradicated
from Bulgaria in 1927, It was, therefore, regrettable
that Bulgaria should appear in the map showing
notifications of cases of smallpox, 1948-1957,* as
a country in respect of which data were not
available. His country regularly communicated
its data regarding smallpox to WHO and he hoped
that the error would be corrected.

1 Not reproduced in this volume

The results achieved as regards smallpox in Bul-
garia were due to the vaccination and revaccination
of the population. Vaccination campaigns, which
were free and compulsory, were always preceded by
health propaganda and were accepted quite willingly
by the public. The vaccination services were organ-
ized by the Ministry of Public Health, and carried
out by local health services.

Bulgaria would be able in 1960 to produce one
million doses of dried vaccine which it could make
available for eradication campaigns in other coun-
tries. His Government was also prepared to offer
the services of a team of doctors to take part in the
campaign.

Dr ScHAR (Switzerland) called attention to the
difficulties for countries which were free of smallpox
fo maintain adequate vaccination. In Switzerland
some resistance in the population had been encoun-
tered as a result of the fact that since 1940 there
had been 28 deaths due to post-vaccinal ence-
phalitis, although the last fatal case of smallpox had
occurred in 1926.

Countries such as his own accordingly appreciated
the efforts made by WHO to combat smallpox in
the endemic areas.

Dr ANwaRr (Indonesia) associated himself with
other delegations in commending the Director-
General’s report. Many countries still needed
assistance from WHO in smallpox eradication,
although the final responsibility clearly remained with
the national authorities.

As had been stressed by the Regional Committee
for South-East Asia, the problem was primarily one
of organization and administration. He outlined
the type of organization existing in Indonesia, where
special vaccination services were the responsibility of
the provincial health services. Dried vaccine had
been found satisfactory although its potency declined
after three months. He recalled that smallpox
eradication had in fact been achieved in Indonesia
before the Second World War but that after that
period, and the instability that had followed, epi-
demics had occurred between 1947 and 1953. The
vaccination campaign had now been undertaken with
a view to achieving regular vaccination and re-
vaccination of the entire population every three to
five years by means of intensifying the services. The
fact that Indonesia was considered an endemic area
should not be taken as implying any failure of the
system of vaccination, but rather as an indication
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that instability had prevented a regular service for
some time. There had been no complications with
regard to encephalitis in recent years.

As he had had occasion to state at a session of
the Regional Committee for South-East Asia, it

would be necessary in order to achieve smallpox
eradication to cover all areas of the world and not
solely concentrate on endemic areas.

The meeting rose at 5.30 p.m.

SIXTEENTH MEETING

Thursday, 28 May 1959, at 9.30 a.m.

Chairman: Dr H. B. TurRBOTT (New Zealand)

2. Smallpox Eradication Programme
from fifteenth meeting, section 6)

Agenda, 6.6

Dr OReLLANA (Venezuela) said that, in the report
before the meeting, there was a map showing noti-
fications smallpox cases, 1948-1957,* which indicated
that there had been a yearly average of 1460 smallpox
cases reported in Venezuela. That was incorrect;
the correct figure was 1297. The map was also
misleading in that no date was shown for Venezuela
for the year in which the disease had last occurred,
whereas figures for the * year of last occurrence ”’
were given for other countries. The Venezuelan
campaign against smallpox which had begun in
1947 had brought about a rapid decrease, and in
1957 not a single case had been reported. Nor had
any case been reported in 1958.

Dr Tan Hor Kk (Federation of Malaya) thanked
the Director-General for the report under discussion.
As indicated by Fig. 2 in the report,? there had been
less than 10 cases of smallpox in his country in 1958
and they had all been imported cases. Vaccination
against smallpox was compulsory in Malaya. Children
were vaccinated soon after birth and they were
revaccinated at the time they started going to school
and also during the middle of the period they spent
at school.

(continued

Professor ETEMADIAN (Iran) said he also was grate-
ful for the report under discussion and for the work

1 Not reproduced in this volume

WHO was doing towards eradicating smallpox
through the world.

The authorities of Iran were engaged in an energetic
and effective campaign to achieve smallpox eradica-
tion there, which had brought about a marked
decrease in the number of cases in 1958. The Pasteur
Institute in Teheran could provide all the vaccine
needed for Iran’s campaign and could supply other
countries with quantities of it to meet emergencies,
as it had done on several occasions. He was confident
that the number of cases of smallpox in Iran would
continue to decrease each year and that in the near
future the disecase would be completely eradicated
there.

Dr AraN (Turkey) said that the map ? in the report
which indicated that the annual average of smallpox
cases in Turkey during the period 1948-1957 had
been in the category 10-99 was somewhat misleading.
It might be supposed from that that there had
been between 10 and 99 cases of smallpox in
Turkey in each of those years. In fact, there had been
imported cases of smallpox in Turkey in 1953 and
1957, but the disease had not spread beyond the
areas of the country in which the outbreaks had
occurred. Because vaccination against smallpox
was compulsory in Turkey, the disease was no longer
endemic anywhere there.

He welcomed the plan for world-wide smallpox
eradication.

Dr MARTINEZ-ForRTUN (Cuba) said that since
1922, when there had been an outbreak of the alastrim
variety of smallpox in Cuba (imported by labourers
who had come to work in the sugar-cane plantations),
no case of smallpox had been reported in his country.

Glycerinated smallpox vaccine of consistently
good quality was produced by the official laboratory

2 See Annex 18.
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in Cuba; considerable quantities had been exported
to other countries. No lyophilized or dried vaccine
was as yet produced in his country.

Vaccination against smallpox had been compulsory
in Cuba for many years. For a number of years there
had been very little opposition to such vaccination;
but in recent years many people, particularly mothers
of small children, had started questioning whether
there was any need for it, since there had been no
cases of smallpox in Cuba for so long. A health
education campaign was indicated, to persuade the
people that it was necessary.

He wished to thank the Director-General for the
work he and his staff were doing with a view to
achieving world-wide smallpox eradication.

Dr PatiNo CaMarGO (Colombia) said the report
under discussion was an excellent one.

The authorities of his country were very grateful
to PASB (WHO Regional Office for the Americas),
UNICEF, and the United States International Co-
operation Administration for generous aid in carrying
out public health work.

In 1955 the incidence of smalipox had been greater
in Colombia than in any other country of the Region
of the Americas. During the period 1951 to 1955,
23 212 cases of the disease had been notified, and as
a result the Colombian health authorities had asked
PASB and UNICEF for help to carry out a national
eradication campaign. Anagreement had beensigned,
and the proposed campaign had begun on 12 October
1955 in the north of the country. The aim had been
to vaccinate at least 80 per cent. of the population
of the country within five years; 2 000 000 persons
per year were being vaccinated against smallpox in
his country. He was confident that, by the end of
1960, 10 000 000 out of the total of 14 000 000 people
in Colombia would have been vaccinated against the
disease. The campaign was being directed by the
head of the epidemiological section of the Ministry
of Health, with advice from WHO experts. (He
described the composition of the teams employed,
and the propaganda work carried out.) There was
a special budget of 1000000 pesos a year for the
campaign and contributions had also been made by
the municipal authorities of the larger towns. Vaccine
for the campaign was being produced by the Samper
Martinez Institute. In 1955 there had been 3404 cases
of smallpox reported in Colombia; in 1958 there had
been only 1957. And there had been no cases of the
disease in areas already covered by the campaign,
except for imported cases.

Dr CrLARK (Union of South Africa) said that he
also appreciated the report under discussion.

Smallpox was a disease which was eminently
suited to a large-scale eradication programme. The
means of producing immunity to it had been known
for well over 150 years and had stood the test of time.
Vaccination against smallpox was one of the most
effective, simplest and safest measures in the whole
field of preventive medicine. In the circumstances it
was surprising that better use had not been made of
that weapon against what was one of the most
infectious of all diseases and was often lethal.

One of the difficulties in the way of making better
use of it was the lack of co-operation on the part of
the public; that was due in particular to ignorance of
the public in under-developed communities, to
prejudice against vaccination in certain quarters, and
to apathy in communities which had not had smallpox
epidemics for many years.

Another difficulty was that of vaccinating people
quickly and economically in countries with a hot
climate, where the heat might cause the vaccine to
lose its potency. That was partly an administrative
problem, which could best be solved by national
health authorities in the manner most suited to their
particular areas. But the technical problem of
ensuring that the vaccine’s potency had not been
affected might be solved by the new types of dried
vaccine. 1t seemed, therefore, that the time was ripe
to launch a smallpox eradication campaign.

The Union authorities had been faced with all
those problems. Government medical officers and
other personnel made annual vaccination tours as
an essential and important part of their duties, and
by systematic effort over the years had succeeded in
getting a large percentage of the population of the
country vaccinated and revaccinated against the
disease. If the disease was not actually eradicated,
it was at least completely under control in his country.
The authorities realized however that the disease
might break out again, and they were therefore
anxious to ensure its total eradication from the
country if that was possible.

Enough smallpox vaccine was produced in the
Union of South Africa to vaccinate three-quarters
of the country’s total population each year. Some of
it was of course wasted owing to exposure to heat
and a large percentage was exported to other African
territories; but the bulk of it was used in the Union.
So far there had not been any post-vaccinal complica-
tions of a serious nature. The vaccine produced
there was glycerinated calf-lymph vaccine. Production
of the more thermostable dried vaccine in the Union
was under consideration.

The organization of effective campaigns to ensure
that a large percentage of the population was pro-
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perly vaccinated was a matter which should be dealt
with by individual governments, with advice and
assistance from WHO when required. There was
scope for further research regarding the production
of stable vaccines which would withstand heat and
field conditions, and also research regarding the
prevention of post-vaccinal complications; WHO
could play a useful role by co-ordinating such research
and collecting data for it.

Without knowing the exact position in all other
countries he could not say whether world-wide
smallpox eradication was a practical proposition.
If it were decided to attempt such a campaign, the
authorities of his country would be able to give
assistance by making more vaccine available and
possibly by using their virus research facilities to
help elucidate some of the problems.

Dr Bamya (Nepal) said that smallpox was still very
prevalent in his country. There were no statistics
of the incidence of the disease there, but he believed
there might be thousands of cases each year. The
incidence of the disease was higher in the towns and
the almost inaccessible hill country than in other
parts of Nepal.

Smallpox vaccination had been started some fifty
years previously, but since a wet vaccine imported
from India was used and transport facilities were not
very good, it had been confined mainly to the capital
and the area bordering India. Many of the people
of Nepal still thought that the disease was a punish-
ment inflicted by God and others thought that cases
of it were due to the use of medicine imported from
abroad. Many people refused to be vaccinated with
imported vaccine and deliberately infected themselves
with fluid taken from smallpox patients—with
disastrous results. It was clear that much health
education of the public was needed.

In 1958 some 70 000 persons had been vaccinated
by public health officials and some 30 000 by other
Nepalese health workers. But it would be a long time
before legislation could be passed making vaccination
compulsory. He was confident that a dried vaccine
would prove to be of great help in Nepal. He was
grateful for the work against smallpox being done
by WHO.

Dr NuGenT (Ghana) said that, although there had
been extensive vaccination and revaccination for
many years in Ghana, a few cases of smallpox still
occurred there. He believed that they were mostly
imported cases.

It was stated in part IV, section 1, of the report that
the only acceptable criterion of successful vaccination
was vesiculation. Many of the people who were

revaccinated would naturally have an immunity
reaction, and it would be impracticable in each case
when such reaction was noted to ascertain whether
the vaccine used had been of the quality required.
It being virtually impossible to vaccinate all the people
of a country on the same day, some persons who had
no vaccination marks would say that they had
already been vaccinated a short time previously.
What was required was not merely legislation making
vaccination against smallpox compulsory, but action
which would result in all members of the population
wanting to be vaccinated against the disease.

Dr Le-Cuu-TruUONG (Viet Nam) said that the appa-
rently simple question of world-wide smallpox
eradication nevertheless raised a number of problems.
The main method of combating smallpox at present
was by the preventive measure of vaccination, and the
quality of the vaccine was raising certain problems
and needed further study. The vaccine used so far
had, however, proved effective, since statistics showed
a considerable decrease in the number of smallpox
cases in most countries.

In Viet Nam vaccination had been carried out for
many years, but it had become really effective only
in 1954 with the return of settled conditions to the
country and the enactment of a law making vaccina-
tion compulsory. In the past five years vaccination
campaigns had been carried out from January to
April each year, and had covered more than 80 per
cent. of the population. During the same period the
number of cases had dropped from 3564 in 1954 to
30 in 1958, showing a very marked reduction in the
incidence of smallpox in south Viet Nam. The
Institut Pasteur in Saigon could produce sufficient
effective thermostable vaccine and it had even been
possible to offer 250 000 doses free to the neigh-
bouring countries. In view of the results obtained it
was considered that smallpox could be completely
eradicated in the country and although vaccination
campaigns would continue for some time to come, it
was not intended in the meantime to request the help
of WHO.

Professor CorRRADETTI (Italy) referred to the
suggestion that WHO should assist individual
countries to build up vaccine production plants
and should organize training courses in vaccine
production. The Italian delegation agreed with
previous speakers that the existing institutes in the
world could in fact produce and supply the required
quantity of vaccine.

In regard to post-vaccinal complications, reference
had been made to the interesting experiments being
carried out in the Federal Republic of Germany and
in the Netherlands on the use of gamma globulin.
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He wished to draw attention to the difficulty of
administering gamma globulin in extended mass
campaigns such as those planned.

The organization of the mass campaigns, and the
maintenance of their results by revaccination, called
for adequate national health services. The Italian
delegation considered that the main way in which
WHO could help in smallpox eradication would be
to assist in strengthening national health services.

Dr OMAR (Afghanistan) thanked the Director-
General and the Secretariat for their work in pre-
paring the excellent report before the Committee.
Smallpox had been a serious problem in Afghanistan
but the efforts of the Government and WHO had
met with some success. Vaccination had been made
compulsory in 1958. Since climatic and geographical
conditions made the transport and storage of vaccine
difficult, it was hoped that if dried vaccine became
available, success would be even greater.

Dr Gavye (France) said that, in the French terri-
tories of Senegal and Sudan, smallpox had been a
menacing problem in the past, forcing the anthorities
to take drastic measures. Vaccination had been made
compulsory by law, and teams of vaccinators had
been constituted in each area with a four-year plan
of vaccination. Success had been due mainly to the
mobile health and prophylaxis service which, for the
last twenty years, had been employing mobile teams
to eradicate the main endemo-epidemic diseases from
the country. The teams covered the country systema-
tically and examined each person for leprosy,
the treponematoses, onchocerciasis, trachoma, bil-
harziasis, etc., and vaccinated him against yellow
fever and smallpox. The result had been a con-
siderable reduction in the incidence of smallpox.
Sporadic outbreaks flared up from to time because it
was difficult to reach as many as 80 or 90 per cent.
of the population, and much still remained to be
learned about the problem of epidemics. The health
and administrative services, as well as the public, must
be convinced that the disease was not completely
eradicated, and the report and recommendations of
WHO would help in the effort to undertake a cam-
paign for its complete eradication.

Dr KauLr, Assistant Director-General, Secretary,
said that the Director-General had noted the
valuable recommendations and suggestions which had
been made and which would certainly be kept in
mind in the further study of the problem.

The report on smallpox eradication had been
difficult to produce since complete and up-to-date
information had not always been available. Some
replies to the questionnaire had been received after

the report had been drafted. Much better information
had since become available. The omissions and
inaccuracies pointed out by delegates had been noted,
and it was hoped that it would be possible to produce
a more accurate and complete document in the
future.

The maps attached to the report included one
showing the notification of cases of smallpox from
1948 to 1957+ for which no information had been
available for a number of countries. Much more
information had been available for the map showing
notification of cases in 1958, and it was hoped that in
the future the maps and charts would be even more
accurate.

The CHAIRMAN drew attention to the draft resolu-
tion on smallpox eradication, which read:

The Twelfth World Health Assembly,

Having considered the report by the Director-
General on smallpox eradication,

Noting: .

(1) thatalthough great progress has been made
in the eradication of the disease in some areas of
the world, important endemic foci of smallpox
still remain in other areas, especially in South-
East Asia and Africa, from which the disease can
be exported to countries already free of it;

(2) that eradication of smallpox from an en-
demic area can be accomplished by successfully
vaccinating or revaccinating 80 per cent. of the
population within a period of four to five years,
as has been demonstrated in several countries;

(3) that sufficient scientific and technical
information is available on the production of a
suitable smallpox vaccine;

(4) that although an eradication programme
may require, for four or five years, an increase
in the national efforts and financial obligations
for smallpox control activities it will permit the
elimination of the heavy continuing expenditure
from year to year for this purpose once eradica-
tion is accomplished,

1. EMPHASIZES the urgency of achieving world-
wide eradication;

2. RECOMMENDS to the health administrations of
those countries where the disease is still present
that they organize and conduct, as soon as possible,
eradication programmes along the guide lines
provided by the report of the Director-General,
making provision for the availability of a potent
stable vaccine;

1 Not reproduced in this volume
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3. REQUESTS the Director-General:

(1) to urge health administrations of those
countries where the disease is still present to
develop eradication programmes, and to offer
them any necessary technical guidance and
advice;

(2) to provide for the necessary activities to
further smallpox eradication programmes and
for the assistance requested by national health
administrations for this purpose, in his pro-
gramme and budget for future years; and

(3) to collect from the countries concerned
information on the organization and progress
of their respective eradication programmes and
to report further to the Thirteenth World Health
Assembly.

Dr LeitcH (Federation of Nigeria) proposed that
the words ‘ along the guide lines provided by the
report of the Director-General >’ should be deleted
from paragraph 2 of the draft resolution. The
words might be interpreted as requiring countries
to conduct their campaign in the way suggested by
the Director-General, i.e., by using a limited number
of teams of vaccinators, supervised by inspectors and
directed by medical officers, operating over a period
of four or five years. That was not the only way
of organizing an eradication campaign. Different
countries might wish to use different methods of
approach more suited to their particular circum-
stances, and the wording of the resolution should not
be such as to seem to discourage experimentation
with alternative methods.

Decision: The amendment proposed by the repre-
sentative of the Federation of Nigeria was adopted.

Dr Kivits (Belgium) said that his delegation
supported the draft resolution in general, but felt
that the optimism expressed in sub-paragraph (4) of
the preamble was somewhat unrealistic. It might
encourage some governments to suspend smallpox
vaccination too quickly, thus exposing the population
to the return of disastrous epidemics. A few latent
cases in some part of the world would be enough to
cause terrible outbreaks. The impression should not
be given that WHO was advising that vaccination
should be abandoned.

The Belgian delegation proposed, therefore, that
sub-paragraph (4) of the preamble should be redrafted
as follows:

(4) that although an eradication programme may
require, for four or five years, an increase in the
national efforts and financial obligations for the
intensified campaign against smallpox, the heavy

annual burden of continuing expenditure incurred
for this purpose may be considerably lightened
by increasing the interval between vaccinations
once eradication may be considered to have been
accomplished.

The CuHAIRMAN asked whether the deletion of the
words “‘ for four or five years ” in sub-paragraph (4)
of the preamble would not meet the Belgian delega-
tion’s point.

Dr Kivits (Belgium) said that the mere deletion
of those words would not suffice, since the text
would still imply that vaccination should be comple-
tely abandoned.

Professor Zupanov (Union of Soviet Socialist
Republics) supported the Belgian amendment.

Dr METCALFE (Australia) proposed that the whole
of sub-paragraph (4) of the preamble should be
deleted.

Dr HouriHANE (Ireland) supported that proposal.

The CHAIRMAN put to the vote the proposal of the
Australian delegate to delete sub-paragraph (4) of
the preamble.

Decision: The proposal was rejected by 27 votes

to 6, with 16 abstentions.

The CHAIRMAN put to the vote the Belgian amend-
ment to sub-paragraph (4) of the preamble.
Decisions :

(1) The Belgian amendment was adopted by 38
votes to none, with 13 abstentions.

(2) The resolution, as amended, was approved
(see fifth report of the Committee, section 1).
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