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RECOMMENDATIONS 

The following recommendations are submitted by the partic ipants for action 

which should be continued or introduced and as guide lines for programme planning 
and execution : 

1 .  In conformity with WHO global SE strategy in countries where smallpox is still 
endemi c ,  Governments should give priority to smallpox eradication programmes .  

2 . Except in a national emergency, organization of smallpox eradication programmes 
should not be interrupted by diverting SE personnel and resource s to other programmes ,  

3.  Integration o f  the smallpox eradicat i on programme with other public health 
control programmes should not be introduced before the country has become smallpox
free . 

4.  The dire ctorates of smallpox eradica tion programmes at all levels should be 
adequately staffed and given enough authority and administrative and financial 
support to be able to execute the programme efficiently. 

5. As survei l lance and containment of outbreaks are the most important components 

of the smallpox eradi cation programme , 

(a ) the reporting systems should be improved to ensure uniform and prompt 

notification of any suspect or confirmed smallpox case; 

(b ) spe cial teams trained for surveillance and containment measures should 
be created at central and provincial leve ls as required and the necessary 
transport should be allocated to them on a permanent basi s .  Such teams should 
be engaged full -time in surve illance activit ies to carry out epidemiological 
inve stigation and containment of every outbreak . 

6.  Cases may be isolated at home to avoid dissemination of the infection by 
hospitali zation. 

7.  Potent and stable free ze -dried vaccine should be exclus ively used for smallpox 
vac cination .  

8.  The nrultiple puncture technique us ing the bifurcated needle is recommended . 

9. The s ite chosen for primary and revacc ination should be made uniform, 
preferably the left upper de ltoid . A s ingle insertion is recommended . 
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10 . Neonatal vacc ination should be a high priority; experience has shown that 
vac cination of this age group is safe and effective . 

11 . Regu lar vac c ination of all hospital staff and vac c ination of patients on 
admi ss ion is recommended with the exception of moribund case s .  

12 . Although rout ine primary vac c inat ion and revaocination o f  the populat ion is 
re commended where ne cessary, all efforts should be made to attain the highest 
coverage possible of chi ldren be low 15 years of age . 

13 . Regular assessme nt of the programme at all levels and in part icular its 
surve i llance component should be carried out to ensure the progre ss made and to 
take corre ctive measures where necessary. 

14. In c ountries where the inc idence of sma llpox is very low or ni l, laboratory 
fac i lities should be made available for the diagnosis of all su spect case s .  

15 . All records such a s  vac c ination sheet s ,  scar survey and epidemiological forms 
should be uniform throughout one country and should be simple enough to inc lude 
only e ssent ial data . 

16. An intens ive training in the methodo logy of surve i l lance and containment should 
be imparted to all categories of supervisory staff . 

17 . Health education must be stimulated so that all categories of medical and 
paramedi cal personnel are involved in the report ing of case s .  In add ition, 
vo lunteer partic ipat ion of village leaders , school teachers ,  etc . shou ld be 
promoted . 

18 . Inter -country agreement on measures taken to. assure c lose te chnical coord ination 
is an urgent ne cessity, espec ially for those countries enc ountering frequent 11border 
cross ing problems" . These measures should faci litate prompt cro s s -notification to 
the local and central authorities in the bordering country so that in the event of 
an outbreak the ne ces sary act ion can be taken simultaneously in both countries 
involved ,  strong surve i llance action should be continuou sly as sured in border 
areas . 

19. WHO is reque sted to ass ist in the organ ization of inter-country coordination 
meetings . 




