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The proceedings of this Seminar, to which he contributed so much, are dedicated
to the memory of Dr. G. A. Ademola in gratitude for his leadership in smallpox
eradication and measles control in Africa.

Dr. Ademola's death is a profound loss to his family, his many friends, and to
his country which is healthier because he lived. The real tribute to his life is a
memorial of uncounted living who survive him as the direct result of his continuing
unselfish efforts to eliminate needless death and preventable illness.

Dr. Ademola received his medical degree from Durham University, a Diploma of
Public Health degree from London University and a Master of Public Health degree
from Harvard University. He was instrumental in providing the early interest in
a smallpox eradication program for West and Central Africa and remained intimately
involved in planning, organizing and carrying out the program in Nigeria. He was
extremely gratified by the results of smallpox eradication and measles control, and
in characteristic fashion was using his boundless energy to expand the program with
additional assaults on the burden of disease shared by his countrymen; a burden
which caused him much personal anguish.

Whether working for national health programs, giving of his time in clinics and
hospitals during vacations, or aiding the victims of war, Dr. Ademola exemplified
the full potential of a public servant. He remains an inspiration to those who knew
him and a standard to emulate for those who would serve the health needs of Tropical

Africa.
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PREFACE

In May 1969, a Seminar on Smallpox Eradication and Measles Control was convened in

Lagos, Nigeria, under the joint sponsorship of the World Health Organization and the

United States Agency for International Development (USAID). The Government of Nigeria "
served as host.

At the time of the Conference, most of the countries of Western and Central Africa
were concluding the intensive systematic vaccination phase of programmes which had
begun in January 1967 as a coordinated regional effort with support from United States
bilateral assistance and WHO. Over 80 million of the 120 million inhabitants had been
vaccinated against smallpox and more than 15 million children had been vaccinated
against measles. Smallpox cases were being reported by only four countries and, in
these, the cases were few and the number was diminishing rapidly. Measles incidence
had also declined sharply in many areas. The Seminar provided an opportunity to
exchange experiences regarding the execution and development of the programme, to
examine critically its strengths and weaknesses, and to determine the future course

of the programme in order to make further progress.

Participating in the Conference were 27 representatives and consultants from 17

Western and Central African countries; 49 technical advisers (USAID) from the Nationmal
Communicable Disease Center staff, including those assigned to West and Central African 3
countries, those from the Regional Office in Lagos, as well as the headquarters office

in Atlanta, Georgia, USA; World Health Organization staff and consultants; and others

from the Red Cross, UNICEF, and USAID.

Papers presented at the Conference, appropriately edited for brevity and clarity, are
included in this document.
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OPENING OF THE CONFERENCE

Dr. the Honourable J. E. Adetoro!l

It gives me great personal delight and gratification to welcome the delegates to this
Seminar on Smallpox Eradication. That personal pleasure is derived partly from the
fact that the twin campaign to eradicate smallpox and to control measles was officially
launched a few weeks after my appointment as Federal Commissioner for Health. I have
therefore followed every stage of its progress, and I am happy to note the great suc-
cess which it has achieved in just over two years. It is a programme which has brought
together an impressive array of talents gathered from the 20 countries that comprise
the West African Region. This battery of talent has been so effectively utilized that
we can now say that we are on the very threshold of complete eradication of smallpox

in West Africa. I heartily congratulate each of you, the organizations and the Govern-
ments that have provided the financial, moral, and personal backing for such an out-
standing achievement in such a short time.

To reflect back, it was only three years ago, at the 19th World Health Assembly, that
the World Health Organization embarked upon a world-wide programme with the object of
wiping out this old and much dreaded scourge of smallpox from the face of the earth.
In these three years, so much has been achieved that we can all point with pride that
smallpox is now confined to a few well defined geographic areas and that through the
continuation of the aggressive measures which have been launched, we are confident of
achieving the final goal of worldwide eradication by the year 1977. Here in the West
Africa Region, the programme which began in the first half of 1967 has snowballed in
extent and complexity, and today we have recorded a total of 80 million smallpox vac-
cinations. Last month smallpox was reported in only four of the 20 participating West
African countries. All countries have completed, or will have completed by the end of
this year, the massive attack phase of the programme and we anticipate that these
countries will be smallpox-free by the beginning of 1970. It is indeed an outstanding
achievement.

As I have already noted, briefly, this effort is a gigantic international, inter-
governmental and inter-agency operation. We cannot over—-stress the important roles
played by the World Health Organization, particularly the Regional Office for Africa
and the United States Agency for International Development. These two agencies have
supported the planning and execution of the programme within the regional concept of
attack and maintenance. This is in itself a logical arrangement within the global
strategy against the disease, for all appreciate the fact that diseases recognize no
political frontiers and have to be attacked on an integrated basis if we are not
always to have with us the danger of reintroduction and crosstransmission.

With regard to the Nigerian sector of the programme, I am extremely pleased and proud
to report that despite the tragic civil disturbances in which we have been engaged,
there has been this year no major epidemic of smallpox. This achievement has been due
largely to the efforts of over 50 vaccination teams which have been mobilized and
deployed to meet the requirements of 60 million people in this country. The logistics
of this programme are not easy. The geographic, social, economic, and transport
problems concerned in the movement of teams through the creeks and tributaries of the
Delta and coastal areas and throughout the huge sprawling areas in the geographic north
have taxed our resources to the maximum. Air, road, water, and horse transporation
has been used wherever necessary. These combined efforts have enabled us to vaccinate
an average of 2.5 million Nigerians every month, and, as of this date, more than 36

l1Federal Commissioner for Health, Nigeria.
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operation have added a most useful stock of experience which will no doubt be of im-
mense value when the time comes to organize a similar assault on such other dread-
ful diseases as poliomyelitis, tuberculosis, tetanus, and whooping cough. Moreover,
our success in this programme has given cause for confidence that similar campaigns
in other parts of the world, particularly in South East Asia, South America, and
East Africa can meet with similar success.

million people have been vaccinated by our roving teams. The logistics of this vast /j

Although we have broken the backbone of smallpox in our West African Region, the task "
is by no means over and that is why we are gathered here this week to evaluate our

methods, techniques, and to review critically our achievements and any shortcomings

that may have revealed themselves during the last couple of years. As in the past,

the Government and People of Nigeria continue to welcome all international gatherings, .
seminars, and conferences. Crisis or no crisis, we are all determined to continue to

play our part in the activities that bring nations of the world together. We

Nigerians appreciate the fact that while internally, we must stand together to succeed,

it is equally important that a nation cannot constitute itself as an island complete

and separate from the rest of the world. Therefore, we think it necessary to partici-

pate in every activity through which our common identity of interest and problems can
be emphasized.

I wish you success in your deliberationms.






