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wealthy countries of the world. Hence interna-
tional assistance was a le on an . scale.
Global eradication could probably not = - been
achieved this century if the national responses had
not been thus supported. Indeed, the narional
. in these two countries was really reverse
TRy countries (and the world as a
whole) mo:e‘hthanfodid 30::11113 and Et;h-
iopia. It is important, therefore, always to consider
32 gepgrapb?coscale of any proposed eradicaton
campaign.

Successful eradication in countries and cond-
nents is a useful indicator of the likelihood that glo-
bal eradication might succeed; for example, small-
j + had already been eradicated from Europe and

America when WHO first proposed global
eradication in 1958. Countrywide efforts at eradi-
cation of measles and poliomyelitis are worthwhile
not only in relation to the country involved but also
as a possible prelude to attemprs at global eradica-
tion once the socioeconomic preconditions for the
larter goal have been established.

Yekutiel’s comparative » of the four eradi-
cation campaigns achieves a ' view of the
relative merits of eradication a d control, .
the strengths, weaknexses and problems - 7 -

programme. The . requirements for eradica-

tion,onany ... scale, are the tch-
nical and | factors. Eradication is
impossible to - t without a good wol, like
an effecuve vacane. ! this, national and inter-

national socioeconomic factors become of
importance. The four eradication
reviewed were “basically social

major

-

I can see no reason why any other viras
should ever occupy the smallpox “niche™ .
now that it has been vacated.

none of them could have been contemplated with-
out a paru good tool (insecticide, vaccine, or
drug). It is the lack of such tols, as well as the
nature of some diseases, that has inhibited initia-
tives with other infections; it is the ambi-

tion of WHO’s | | Programme for Research
and jin Diseases to provide the
technical for the control of some of these dis-

eases. If promising tools are discovered, Yekutiel's
other preconditions should be examined, to see
whether eradication rather than control is a reason-
able goal, and on what geographic scale it should
first be attempted.

Finally, if a novel and effective tool is discove d
that makes it reasonable to contemplate eradication

on at least a counuywide sale, it may be valuable

to introduce, at the appropdate tme, a soong

: *vertical” compooent into the development
i general health services, wvhich is aow the, /| -

ority health-related activity in mos

countries. a

D. A. Henderson

~— | foresee no candidste
diseases for 8 decade

In the course of time, many bave employed the
term *‘eradication” with _, enthusiasm 20d
pre&isiqq. Iehv::ic el thlc E
to authorites evaluaring the prospects - .
Ehe . 4 of uxli.;an rabia,d  uaf-
c accidents, and even hunger and povernty.
sor Yekutiel an8 invaluable service o
p blic health ! * reclling the definidon and in
weighing the of discase cradionion on
the scientific - and in terms of administrative
realities.

It seems to me that abuse of the texm “eradicz-
ton” and its . cscnnally asa . « bave
been the of well-meaning :
destructive politcal motves. Misuse < =" -+ !
can serve only to reduce the sdentfic aedidility of
public health. It is of enncal that we
rerurn to a clear definition of * * word ané s
;;:;ﬂicuions a d that these be identified in terms of

ty.

The reason for increasing in use of
the word “eradicadon” is not = 0 Jdiscern.
Primanly, itrela sto " difficuldes expe-

rienced by health . ____. in obuining even the
most modest funds for demoasuably effecuve
public health measures. Politicans and administra-
tors have traditonally been far more amenable 10
allocating large sums of . for buildings and
curative services, which produce |

ful patients and constuwents.

programs in prevention may be more cost-cffecuve,
they are usually less visible and recognizably bene-
ficial than is, for example, the pediatndan adminis-
tering an intravenous on to a .
infant or a surgeon applying 2 ast 0 a

Disease control through improvement of water sup-
ply, the fluoridation of watex, or the applicanon of
a vacdne does not have the same

emotional connotations of a physican - on
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Yands” to bring the patient back to hea th. In .
. , the case for prevention, t e beleaguered
: is at a distnct disadvantage com-
pared to his clinical colleague.

Th case for “eradication,” however, can be
compelling. One can  for a larger capital bud-
get expended over a L. period and eventually

permitting all for control of t e disease
to be stopped. ' . is the ultimate vision of a
national pride of ..and , offic

recziving accolades before ' constituents.

The siren song of eradi ation can be even more
; to donor agencies, which all but univer-

i t at their contributions to |

1 be to a finite period — 3-5

"years.

Regretzably, the public health profession has wo
often succumbed to the temptation to advocate

eradication in an effort to | relucant.
In so doing, scientific has been aban-
doned, the concept bastardized, the gedibility

of public health expertise called into question
The first eradication +

fever—seemed i SR
began. Moreover, i w ' demonstrated its
pracucal feasibility in - although geographi-

cally limited tropical areas. The campaign finally
ran aground on the reef of an unsuspected jun
reservoir of the virus. However, the resources were

—auickly redirected to a campaign to eradicate the

tban vector of the disease, Aedes aegypts. The
scentific basis and practicability of this campaiga
were less secure.

By the time the vision of global malana eradica-
tion was dispassionate sciendfic assess-
ment had * replaced by the stated . :
that eradication had to be ac ieved
DDT resistance of the vector became
But was it ever feasible? Should this ever” - been
the suted goal? Professor Yekutiel aptly quotes
from the 1968-69 reexamination of the global
: _+ “unless the present is further
I . eradication, though *

J ' ' continue to be beyond reach for any
years to come.” He neglects to point out that, from
the inception of the program, the eradication of
malania in sub-Saharan Africa was considered by
most to be a highly doubtful pro osition, at best
There is no question but that the transmission of
malana was interrupted over large

areas, and with better epidemiology, more
administration and larger expenditures it might
have been interrupted over even larger areas.
Unhappily, however, the public health profession
enthusiastically and uncriucally proclaimed global
eradi ation to be the objective and persuaded their
political confreres that this was possible as a time-

limited objective. That the failed is unfor-
tunate; thae the | ¢ professinn was sub-
suntia ly !'in the process is tragic.

There is no question but that the " w
eradicate smallpox was the subject of
political despite the fact that it
an entirely Fai for an -er-
ent epidemiological : ~ .- the *level it
made sense. - the use of a vaccine to
immunize 1 is a far cry from the use of an
insecticide to ' | mosquitos. had been

demonstrated. By 1966 transmission' " inter-
That the malaria failed is
unfortunate; that the
fession was " im

- the process is tragic.

programs in a number
+ + poorer countries under
different conditions.”  * implied that others+ '
do likewise. The political climate, however, was far
fess salubrious than that which Professor Yekutiel
sketches. True, the World Health Assembly unan-
imously concurred thaz a global eradication cam-
;1 should be undertaken. However, if even one-
of the resolutions unanimously approved by

i+ by less than

the Assembly were uken by Member
ermments, the world would be a© he lthier
than it is today. £ were

to undertake t e i eradication program
only with the greatest » Most frequently

cited in argument was the observation th t eradica-
tion demonstrably could not be achieved. The ma-
laria program provided ample evidence. It was a
view shared by many senior officials of WHO and
by donor agencies alike. UNICEF, which had so
generously supported malaria eradication, refused
to provide support except to assist some laborato-
ries in vaccine producuon. The US . for
International Development, whic -
generous assistance to the countries of western and
central Africa, refused to provide further support
until when the program had been 11 but con-
Ethiopia was then the only infected coun-
try. Few potential donor countries were more
enthusiastic. As Professor Yekutiel correcly notes,
international assistance to the camp ign over the

entire period 1967-1979 was only $112
million. = * so linle for a that would
clearly all countries? Quite our cre-

dibility as public health professionals was rightly
viewed with skepticism.
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1 support Professor Yekutiel in his state-  opments in ) which may one day
ment: are no suiable candidates  eradi-  enable us to solve *” - very problem of why some
cation] in the immediate future.” for  such organisms cause “harm only under special
many reasons, was by far the most : conditions of stress in the host®.
By the narrowest of and the .
utmost dedication and of | mod- One derives much encouragement from the
32 sed IRV TeRa s aided by T observation that when eradication has been
the campaign .. achieved for a disease arising from some exogenous
5 agent, its replacement by a similar disease has not
I would that the term “eradication” might 30 f r been of any consequence. This should make

now cease to  used and advocated unless indeed
we intend and expea to achieve this goal within 2
speaific limit of time, Given available technology

and today’s and poidcal realities, there
are no and I foresee none for at
least a decade.

Measurable objectves, reasonably defined and
achievable have less “sex appeal” than

vaguely - nirvanas. However, in the longer
term, [ believe the profession will be better served
by proclaiming more modest . , which can
be realized. Even now s} + %0
the test in the unfortunate I

for All by the Year 2000.”  + many today regard

this as a program objective rather than as a political
; . to encourage a shift in emphasis in health
: That it is 2 hopelessly unrealistic goal is
patently obvious. However, the more it continues
w0 be proclaimed as a program objective the more
will pub ic health be discredited, as it has been so
frequendy in the past by emotional slogans of ti'ucsl
nawre.

W. Koinange

— There must be room for
flexibility

Professor Yekutiel's penetrating analysis should
make review their approach on this
important * 1 of public he Ith. The preconditions
he proposes for eradication programmes are rea-
sonable but, as the article clearly st tes,: - com-
pliance in principle should be required ° there
must be room for flexibility. Yekutiel discusses the
philosophy of eradication in terms of exogenous
and microbiological agents. In pract-
cal terms T agree that the exogenous infections are
first priority, but to assert that the eradication of
diseases caused by endogenous . is “illusory
and has never been serious
epidemiologist or health administrat ¢ 15 admit-
ting defeat and does not serve to encourage devel-
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If semi-autonomous organizarions were
accepted, one would sot find sufficient
personnel or resource: available,

policy-makers . that it is worth while put-
ting a great * into eradicadon programmes.
The key to eradication is the pamanent interrup-
tion of transmission.

Infectious discases are sull a very big public
health , in developing countries and
are ‘to remain 50 ¢ several decades to come.
Their control and eventual eradication are there-
fore issues thats . in a large part of the world
will have 1o * administrative
are of great imporance, considering all * - con-
straints that exist. I do not agree that for success “a
semi-autonomous organizanon within the health
administration | | a precon ition that can only
rarely be

The problems of a semi-sutonomous
tion in a weak health structure are so many =~ if
one were to accept this on¢ would not
find sufficient or resources available and
there would be no coordinatng w
manage such a system. Each counuy has to
the mix of basic techniques, financing, and imagina-

tiveness that is appropriate o it In , view the
est blishment of such organiz tons notony
cloud the issues but the health

Control or .- — .. has to be done
cooperation of =~ , countries because
diseases do not respect The benefits are
not only to nationals but to mankind. It is only
through active international 1 that we
can hope for future control or - of dis-
eases.

This excellent article ended oa a disappointng
note by implying that there are no diseases that can
be eradicated in the near fuwre. Poliomyelitis,
louseborne , and schistosomiasis are given as
examples of - that eould be considered, but
in the end they are excluded. In science, what is
impossible today sometimes wrns out to be possi-





