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Special Account for Smallpox Eradication (paras 26.1-26.14)
Smallpox Eradication: Item 2.9 of the Agenda (Documents EB37/23 and Add.1l and
Add.2)

- The CHAIRMAN said that it was impossible to separate the technical and the
financial aspects of the smallpox eradication programme, although the decisions in
connexion with each aspect could be taken individually. He would first ask Dr Kaul

to ihtroduce the technidal aspect of the programme.

Dr KAUL, Assistant Director-General, said that the Director-General, in compliance
with,resgluﬁign WHA18.38; had attempted to obtain from the countries, through the
- regional offices, information on the present status of the smallpox programme and.the
- plans and needs of the countries in the endemie areas. The information gathered was
by no means complete, but enough was available for the Director-General to review and
assess the activities in all parts of the world, and to prepare a programme for .
~accelerating the eradication of smallpox from all endemic areas.

At their 1965 sessions all the regional committees had considered the global

smallpox eradication programme with particular reference to their regions, and each
of them had passed a specific resolution on the subject; generally indicating support
for an intensified global smallpox eradication programme, and -pointing out the specific
needs in advisory services, vaccine, transport and equipment which many of the endemic
countries would need from outside to supplement their own resources if the programme
was to be'suécessfuiiy launched and completed. That;'therefo;é, indicated'é further
positive approach on the part of the Member States of WHO.

The report of the Director-General (document EB37/23), in reviewing the technical |
considerations, pointed out that, of all infectious diseases, smallpox in its epidemio-

logical behaviour lent itself most easily to an eradication effort. Directly transmit

ted from person to person without known insect or animal reservoirs, rarely occuring in
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the sub-clinical form, smallpox could quickly be detected in an area. The vietim of
the disease was generally incapable of transmitting virus for more thaﬁAﬁwo Weeké;kénd
was- permanently immune against a subsequent attack. Since the disease had a two-week
incubation period, prompt identification of a case permittéd the initiation of effective
containment measures.. . Eradieation could be éccomplished in a édmparatively'Simpie

and straightforward manner by rendéring immune,‘tthugh vacéihatioh, a sufficiéhtly
large proportion of the population so that-transmission was interrupted. In a highly
~endemic area’ that required almost one hundred per cent. protection of the'ﬁopuiéfidﬁ.

| The review undertaken had fevealed that many of the eradication plans lacked an

essential surveillance machinery. - Even in ¢ountries with a limited local health’

. .service & systematic surveillance plan could and should be developed as an essential

_component.of the eradication programme.  Surveillance should be initiated concomi tantly
with the development of*any‘systematie'vaccination'prbgfamme. Failure t6 establish an
adequate surveillance programme could bring*about the re-establishment'of the'diééése
after successful eradication, as had happened in ‘Péru and Colombia.

The infinitely. greater stability of freeze-dried smallpox vaccine recommended that
preparation without reservation over the glycerinated form in field vaceination
programmes established in tropical dreas. Supplies of freeze-dried vaccine for the
global -eradication. programme had been iﬁédequate'to date to meeﬁ'the'ihmediate needs.
‘Not-infrequently the quality, particularly the potency of the'Vacciné, had failed to

meet the recommended standards.  The pfoductibn'of freeze-dried vaccine demandéd'{i

- high standards of skill and responsibility in the professional and technical staff

employed. - Routine assesimert of each lot of vaccine producéd‘hﬁd"to béVSystematicélly

carried out.:
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A_The report dealt at some length with the methodology of vaccination campaigns
and the feasibility of using jet injector techniques in suitable areas. The
advantages and disadvantages of different approaches had been analysed, but it was
evideﬁt that in most instances decisions had to be taken and adapted to the local
‘conditions and ﬁeeds. Perhaps a combination of different approaches would be
possible in different'areas in the‘endemic countries.

The eradication meﬁhodology essentially consisted of the planning phase, the
attack_phase and the maintenance phase. In the planning phase, a realistic country-
ﬁidé épproach, as far as possible synchronized with a geographical plan of action,
should be prepared. Personnel would have to be trained and surveillance machinery
developed. The attack phase principally consisted of phasing the vaccination campaign

~to cover almosﬁ one hundred per cent. of the popu}ation within nqt more than three or
-four years. The maintenance pbase followed, and the duration of the phases would
depepd upon the risks of infggtign from neighbouring or other endemic areas of the
world; For the purposesﬁof the present plgn{ 2 fqurfyear:maintenapge phase had been
‘used in estlmatlng the 1nternat10nal support needs of the programme .

The report (document EB}7/23) rev1ewed in chapter 3, the current status of the
programme in the endemic areas of the world. Eradication of the disease appeared to
have been-aéhieved in North and Central America, Europe, North Africa, the Eastern
Mediterranean and chific and Western Pacific countries, as well as infsome countries
in South America. . The endemic areas included six countries in Asia, essentially all
countries in the'sub—Sahara region, and three countries in South America. Transmission
of tﬁe disease from the epdemic goﬁntries to smallpox-free areas remained a serious
problem. The stage of development of the programme in various endemic countries was

described region by region and country by country.
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During 1959, when the global eradication programme had been,initiated 81 -Hl44
cases of smallpox had been reported. ‘Table I showed that the number of cases
reported since that time had fluctuated. It had reached a maximum of 98 720 caseés
Jin 1963, and had decllned to about half that number in 1964. Eradiecation and'cdntrol
measures nad been part}y responsible for that decline, but the'long-term cyelical
vartatidns»in the ineidenee‘of,smallpoxvhad to be borne in mind.

Table V shpwed the incidence in Europe through the importation of smailpox.'~’
It-wanid be noted tnet there_had been a steady increase from fourteen-caseS‘iniiQSQ
to 12‘8-ca:sers 1n .196'3. 'WhiI(Le no cases had been reported in 1964 or since, it would be
unwise.to etate tnat nq caeeetwogld occur.in Europe in the future.

’Chapters 4 and 5 described the ten-year plan for accelerating the global
smallpox eradlcation programme That plan had been based on the technical
considerations and the principles and methodology that had been laid down by the
Expert“Committee<on Smallpox, andvon the experience gained with the programme during
the past few #ears. It wes also based on the information so far available on the
plane of the individnal countries in thevendemic-areas;, It was apparent that to
initiate and;execnte the programme called for a maximum effort on the part of thei
individual endemic countries, but that effort had to be aided appropriately by
technical assistance, equipment, transport, vaccine and other needs from outside
sources. In addition, it seemed necessary that, to provide the impetus, direction,
co~ordination and supervision on a global level, the Organization's staff needed to
be strengthened at the headquarters, regional office and country levels. The
Director-General had already taken the step of establishing a separate unit for the

smallpox eradication programme at headquarters. In the programme proposals for 1967,
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contained in Official Records No. 146, Annex 3, Part VI, the Director-General had

foreseen the need for additional support to the headquarters unit, as well as the
-appointment of a regional adviser on smallpox for each of the four regions containing
~_endemic areas, and for each of the country programmes. He had also foreseen the’
need for consultant services, training courses, and fellowships, and a number of
research proposals directly related to the eradication programme. The need for the
synchronization of a programme over a geographical area had been kept in mind,
‘particularly in the development of new programmes in Africa. The ‘material support
required for the country programmes called for transport, equipment and vaccine.
While the Organization had already assisted a number of countries in setting up
vaceine production centres, it was not possible at that stage‘to cover all local
needs from the production of those centres. It had been estimated that fifty-five
million doses of vaccine would be needed during 1967, and perhaps for a few years

~ thereafter. That estimate was based on the assumption that the vaccines donated to
the programme both through bilateral sources and through WHO would continue at least
at the same level; the substantial bilateral vaccine aid from the USSR to

Afghanistan, Burma and India had been assumed to continue.
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The cost of the programme had been reviewed once again, and all the available
information confirmed‘the original estimate that the cast could be broadly
estimated on the basis of ten US cents per vaccination, and that the general cost of
each national campaign would be distributed as seventy. per cent. of expenditure from
natipnal resources and thirty per cent. for external technical assistance, for
vaccine, transport, supplies_and equipment. The experience .of the past four years
emphasized that that thirty per cent. share of the cost from cutside was vital to
establish and implement a successful vaccination campaign in the endemic areas.
Further, the over-all cosﬁé bf the progfammeushbwn in Table XIi were based on the
totai number of vaceinations which were anticipéked durihg the ten-year period, a
total of 1790 million vaccinatidns;'éhd ﬁhich, at tén US cents per vaccination,
amounted to roughly 180 million dollars. Table XII also indicated the share of
that total expenditure which would have to come from outside sources. In.196T the
thirty per cent. share would amount to $ 6.6 million. It would be npted that the
Directér-General in hié‘proposéls for 1967>as contéined in Annex 3; Péft VI of

Official Records No. 146, had estimated the requirements of WHO's support to the

programme as $ 2 400 400. In addition, the provision_for.the smallpox eradication
programme in the regular budget and under the Expanded Programme of Technical = .

Assistance and PAHO amounted to about $ 200 000.
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. He wished to reiterate that it was even more apparent then than it had been in
the past that without a greatly intensified :and well co-ordinated global effort with
substantial additional resources, global eradication was not a realistic goal in
the foreseeable future. = On the other hand, eradication could be accomplished if
the plan for a ten-year period was endorsed and additional resources provided, and
if the.countries.where_smallpox was endemic would take urgent steps tc plan and

support the eradication programme as phased in the plan.

The CHAIRMAN, referring to document EB37/23, said that Table V, Smallpox
incidence in Europe, showed no cases in the column for the year 1964. He wished to

knowywhéther the“table gave preliminary or final figures.

Dr KAUL said that.so far as the Organization knew the table gave the final .

figures.

The CHAIRMAN in%ited Mr Siegel to introdﬁce the financial aspect of the

programmne.

Mr SIEGEL said that with regard to the financing of the programme, in
document EBB?/?}.Add.l the Director-General proposed, as an alternative method to
reliance on the Voluntary Fund, the creation of a separate appropriation section,
under the regular budget of the Organization, with its own special scale of

assessments, countries where smallpox was endemic which undertook to carry out a
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smallpox eradication programme in close co-operation with WHO being exempted from
assessment for smallpox eradication. The Standing Committee had put forward two. -
texts for a-draft appropriation resolution covering the alternative methods, which
the Board would presumably consider under Chapter IV of the Standing Committee's
report (document EB37/WP/1).

lﬁjiﬁqqpocumentsEB37/23 Add.2 contained tables listing the individual assessments on
Members if the regular scale of assessment were applied (Annex 1) and if the cpuntries
where smallpox was endemic were not included among the countries.assessed (Amnex 2) -
in both. instances indicating for each country the amounts corresponding to each of
four possible figures for the addition to the regular budget, namely, $;1.000 000,

$ 1 500 000, .$.2 000 000 and $ 2 415 000.

The Standing Committee, -as was shown in paragraph 26.14 of its report, recommended
that provision for the programme should in principle be included in the:regg;ar budget
and that the Board should be left to decide in what amount that provision should be
made. .

. .He suggested: that the Board should first deal with the principles and the technical
aspects of .the programme and discuss the amount,.if any, to be added to the regular

budget when it came. to consider Chapter IV of the Standing Committee's report.

It was‘SO agreed.
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Dr RAQ, referring to the situation with regard to smallpox eradication in
India, said that in that country, with a population of 480 million, the current
smallpox eradication programme had been launched in 1962. There were 152
eradicatioh units in operation and 393 million persons had been vaccinated,
forty-eight million of them for the first time. From 1962 to 1963 there had
been 85 000 cases of smallpox, and 26 000 deaths from the disease; the corresponding
figures for the first ten months of 1964 were 25 000 and 7232.

Freeze-dried vaccine had been donated by the Soviet Union in three lots, the
first of 250 million doses and the second and third of 200 million doses each.
Those donations had been made pending the initiation of domestic production of
vaccine in vaccine-producing centres which were being set up in India with the
assistance of WHO. It was hoped that by carly in 1967 the country would be
producing 150 to 170 million doses.

Various lacunae had been observed in the programme. CGreater efforts were to
be made to tackle the problem presented by the floating population in crowded
urban areas and to deal more energetically with the backlog of primary vaccinations.
Pfimary vaccinations had to be continuously followed up if epidemics were to be
avoided; experience had shown that vaccination was necessary in the fourth,
eighth, twelfth, sixteenth and twentieth years. It was also unquestionable that
unless basic health services were provided in rural areas the‘success éf the

programme would be prejudiced.
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With regard to the financing of the programme, $ 15 miliion had been spent
on the third five-year programme, which was due-to end in March 1966, and some
money had been spent on the next plan, for which a pilot project had-already been
tried out., - More funds were needed:. for that programme and for work in connexion
with other communicable diseases. -

In the long run the maintenance of control would have to be taken over by
the general healtn services; in the meantime he was very grateful to the
Director-General for hls suggestions that tne global programme be financed from
the regular budget and that countries in which smallpox was endemic should be

exempted from assessment for that programme.

- Professor MUNTENDAM said he fully agreed with the Director-General;s-proposal
to transfer the. sum necessary for the smallpox eradication programme - from the
" Voluntary Fund for Health Promotion to the regular budget. Effective action
would be possible only if -the necessary funds were available in the regular budget
and if the Organization was unrelenting in its struggle against the disease. In
view of the fact that many areas had not yet reached the naintenance phase, it
would be necessary to start with the sum of $ 2.4 million, not less, and to make

that sum part of the regular budget He had no remarks to make on the details of

the items listed on pages 521 527 of Officlal Records No. 146 His Government would

make a further contribution of smallpox vaccine to the Organization in 1966
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Dr KEITA asked if the amount envisaged for inclusion in the regular budget for
the smallpox eradication campaign would correspond to that included in the Voluntary
Fund for Health Promotion; if there was any planning in the direct assistance
provided by WHO with respect to vaccine and what the value of that assistance was;
and which freeze-dried vaccine production centres had been assisted by WHO and -

what type of assistance they had received.

The CHAIRMAN said that five sources of financing would be available to
countries in their smallpox eradication campaighs: first, thefe waé theA@oﬁey
provided by the government itsélf; seéondly, fhére ﬁould be, if tﬁé Boafd and
Assembly so decided, money contributed by WHO out of-ﬁhe réguiér budget; thirdly,
there were funds provided. under bilateral agreements with other countries; fourthly,
any country could contribute to the WHO voluntary fund for smallpox eradication in
addition to its contribution to.the regular budget of the Organization; and fifthly,

" there were funds from other international bodies, such as UNICEF, etc.

__.Dr EAPPI said ﬁeiﬁas glad:that WHO was paying praciical attention to the
erédicétioﬁ of smailpox, which‘éoﬁld be calléd an international disease. In
Africa, the main probléms connected with Smallpox control were léck of supﬁiies and
inadequate inter-country su?féillance. What.fhe African éouﬁtries néeded from
WHO was eqﬁipmept and supplies féthéf thén adﬁice, Which,'it éeemed;;ﬁas all the
Orgaﬁization was in a position ﬁo offér. The& ﬁere,.tﬁéréféfé, rathéf worried by
the suggestion that the money needed for the smallpox eradication programme should

be provided out of the regular budget.
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Mr SIEGEL said that in Official Records No. 146 the estimated cost of the

smallpox campaign was shown under the Voluntary Fund for Health Promotion as
amounting to $ 2 400 400. Thne Director-Geheral had proposed that, as a way of
ensuring the efficacy of the programme, that sum should be transferred to the
regular budget: At the same time, he hoped that additional contributions would be
received for the Voluntary Fund. The figure had been revised to $ 2 415 000 to
take account of the increases in salaries and allowances. As was indicated in

Official Records No. 146, a large proportion of the estimated cost of the programme

was devoted to the supply of vaccine and transport where needed. It was also
expected that the Assembly-wéuld make'speéiai arrangements, as it had done in the-
malaria eradication programme, to enable the Organization to supply other services
if necessary. He hopéd, therefore, that any resolution the Board might adopt; if
it agreed in principle to the money necessary for the smallpox eradication programme
being transferred from the véluntary Fund for Health Promotion to the regular budget,
would also-contain a7paragraph“authorizing the Organization to proVide>sﬁbplies and

services as needed.

Dr KAUL said that freezé-driéd vacﬁine haa been provided for the WHO global
smallpox programme. The USSR had donated 25 000 000 doses and twelve or fifteen
other countries, a list of which could be proVided 1f members sordesired, had also
made contributions. A number of countries had also made bilateral donations.
Agaifi, the largest donor had been the USSR, which had made donations to India, Burma
and Afghanistan. Assessments of future needs had beenbbaSedMOH the aeéumptioh that

such donatlons would continue.
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The Organization provided cqnsiderable assistance in the establishment of
freeze-dried vaccine production centres in snds@ic areas. The Pan;American Health
Organization had prqvided assistance for eleven such projects in the Americas, the
Bastern Mediterransan Region had assisted eleven countries and the South—Easﬁ Asia
Reglon had assisted four countries. There was a freeze-dried vaccine production
centre in West Afrilca and tine Organization was assisting in the establisnment of
such a centre’in East Africa. Muqh of the Organization's assistance had been
supplisd in conjunction with UNICEF, and. it was expected that furtner assistance
to centres would be provided as ths projects.devsloped. As the,pfsdusﬁion of
freszefdried vaccine was a very_tecnnical and responsible undertaking, too mgny
production centres should not be established, particularly in areas wnere there‘was
a lack of suitable tecnnical and supervisory staff. The Organization's policy was
therefore to concentrate on a number of large national, regional_or area prqduction
centres rather than to. assist individual.couptries to.establish their own centres.

In estimating the extsrnal support needed for the programme,. account nad been
taken of individual countries' needs in vaccine, transport and advisory services.
In some cases, assistance had been given in helping local staff to expand thneir

services.

Dr VIANNA said that smallpox had claimed many victims. In Brazil, the
eradication campaign was hampered by the topograpnical conditions of the country
and by the lack of communicatlons and qualified staff. The number of cases of

variola major and variola minor reported in the years 1961-65 showed thnat eignty
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per cent. of -the smallpox victims-in South-America were Brazilian. As a result of
.the Goverhment's campaign, eight million, sixteen million and twenty-two million
persons had been vaccinated in 1963, 1964 and 1965 respectively and the outlook was
therefore more promising. = In 1965 a team of qualified workers from Atlanta in the
United States of America, working in the Amapa region, had, using jet injectors:
containing a particularly efficacious vaccine, vaccinated 30 400 persons in two days.
Under an agreement signed in October 1965 with the Pan American Sanitary Bureau,

the Brazilian Ministry of Health had received $ 150 OOO towards the smallpox
eradication campaign for the following two years As the Uhlted States Government
had Just supplled twenty jet injectors, Bra21l would be able to respond to WHO'

appeal and participate in the campaign to eradlcate smallpox from the Americas.

Dr QUIRéS, obsert ing that the problem was econonic rather than‘teohnical, said
that it could be assumed that the Assembly would not approve the increase in the
budget for the smallpox eradication programme. The D1rector—Genera1 in his report
had stated that European countries and the United States of America spent between
$ b4 OOO 000 and $ 7O 000 OOO on vacclnatlon programmes to prevent the 1ntroductlon
of smallpox.‘ Might not those countrles make a contribution to WHO for 1967
Pre51dent Johnson had recently declared tnat, subJect to approval by Congress, the

Uhlted States of Amerlca would be prepared to 1nvest large sums in publlc health,
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and he had specifically:mentioned smallpex. The moment might:therefore be
opportupe for requesting a. generous contribution from the United States Government.
The-UNICEF/WHO Joint Committee on Healtn Pblicy.might also be asked to epnsider the
possibility of requesting_UNICEF_to provide an additional $ 1 000 000. In that
way the sum that the Director-Ceneral considered necessary for»1967 might be .

~ obtained.

The CHAIRMAN redﬁested members to indicate'whether or not they were in favour
of the funds needed for the smallpox eradication programme being transferred from
‘the Voluntary Fund for Health Promotion to the regular budget, it being understood

that the actual amount to be included in the regular budget would be decided later.

Dr DOIO said that the reason why the eradication campaigns for certain countries
ﬁad met with parfiel-failure Was'lackvof equipment aﬁd'euppiies; Certain West
Aff{ean‘COUntriee ﬁad, with'essietanceifrom the'Uhited~States of Ameriee,>unaerfaken
a measlee éfadicafioﬂ cempaign, and thanks to the‘fect that the Uhited>States had:
supplied the eqﬁipment ﬁecessary, those countries had been able, despite laek ofJ.
quelified staff, to vaccinate more than eighty per cent; of the ehildren. He
mentibhed tha£ to show tﬁ;ﬁ WHb"cduld best assist eountfiee by‘pfeviding eduipment
and supplies. Tt was dlso essential that WHO should make countries understand the

importance of co-ordination in the eradication programme. He supported the
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. Director-Ceneral's proposal that the resources necessary for the smallpox eradication
- campaign should be included in.the regular budget of the -Organization, provided that

. members were assured that the money would not be spent. on staff alone.

| Sir‘Gedrge‘GODBER said'tﬂat feaiiém Wés eséeﬁti#l.' Tﬁé DirectoriGenéf;i‘had:
been'realiéfie in ;éyiné‘fhat if the prdgrammelwas to wak-ifvwas eséential fﬁéﬁ '
Afﬁnd; éhbuiazbé.p£o§idéd out of the regulaébbuagef.l It'wéé ﬁo use geiying on;i:
énbthér voluhfary pfogrémmé. u The pre&iéﬁs World Healfﬁ Assembly ﬁéd requestéd tﬁé
Director-General to produce an effective plan for smallpox eradication. The
D&feétéf:Genéréi héd feplied ﬁﬁat such éﬂpfogrammé.was-possiﬁlé prd?ided fﬁat the
money was available from the régﬁiéﬁ ﬁuéget. ‘:Tﬁe sizé of the budéet; howevéf;‘g;ve
cause . for alarm. The Assembly would, he thought, teke fright at a budget which
- would involve some countries in an increase of nearly one-quarter in their
assessments, comparing 1966 with 1967.  It.would be possible to proceed only by - .
limiting, pqstpgping or cutting the programme, but it was hardly practicable to make
.any material cuts in the.1967 programme .at that stage. - The Board had to déqideAhow
far it could-expect the Assembly to go. = The. Assembly would prpbablyreitherAsay
that the programme was to be limited to, say, $ 1 000 000 a year-or that it was to
be. postponed to--tne following year and a way be found of giving it priority at the. .
expense . of some .other work. To be realistic in its recommendation to the Assembly,
therefore, the Board would either have to put a limit on the programme or say that

it should.be postponed .for a year.
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Dr BOYE-JOHNSON said that all members seémed'tdvbe agreed that there should be a
. smallpox eradication campaign; the question was when that campaign was to be started.
The adage "a stitch in time saves nine" shoﬁid be 5orne in mind. The smallpox donor
qogntries_gnderstood what was at stake and even the smallppx recipient countries had
adﬁi#ﬁed how ﬁﬁch they had h;d to spend on preventing the diseaée. Although the
smallpoxvrgcipiept céuntries might cqnsider the cost‘of the programme unrealistic, it
was in the interests of those coﬁntries that the programme should be started’strgight
away .

He asked Whether.it woﬁld”not‘be possi?le, by making.greater usé of bilatepa;‘

assistance, to reduce the working budgetrfor smallpox.

- Dr WATT said that if the Organization was to ensure that the efforts of one-
country were not nullified by the failure to move in some other area, it would have to
pay attentiori to organizational policy and planning. An organized approach was
nécessary and for that a solid planning group based in WHO was essential. It was
"necessary to be able to obtain the facts that would show how resources could be most
efficiently distributed so as to secure the fastest possible approach and to ensure
that investménts of considerable magnitude in one country were not endangered. It
was true ‘that investment in one country led to the'acquiSitibn’of experience which
- could and should be directly usable in contiguous areas.  That could come about,
however, only if there was an organizational plan for Such'interrelationship.

Bilateral assistance was a mechanism of considerable'importanée'in'making
available the very kind of equipment and material which was so important. Until

recently the United States of America had not participated very actively in smallpox
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eradication cahpaigns, which had not been one. of the major areas for bilateral
assistance. That situation had, -however, changed substantially and effectively
within the last year or so. President Johnson had committed the United States
Government to smallpox eradication, to giving its full share of assistance, and
possibly a little more. It had already been decided to assist West and Central
Africa with a co-ordinated campaign. The assistance would be on a bilateral basis
and each country concerned would decide whether it wished to avail itself of the
offer, but planning and budget commitments had been made for full participation in
those countries. That decision had been taken, however, after the Director-Ceneral
of WHO had visited the United States of America and had assured officials of the
ATD programme that the Organization would collaborate fully in developing the .
co-ordinating mechanisms that. they considered were essential. if the aid was to be
effective. In other words, those officials were concerned with ensuring that the
job would be done throughout the world, so that it would no longer be neceésary to
continue vaccination programmes. Dr Quiréé had suggested an appeal to the :
United States of America; if the Board so decided, he would be happy: to act as
messenger in that respect.

-He was sufe that through operational research a more systematic plan,
showing the options more clearly. than hitherto, could be. evolved. In relation
to the resources available, the work dore so far by the staff had been extremely
good;, but adjustments were possible if some of the variables involved were taken

into considération. Dr Kaul had referred to three phases - planning, attack and
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maintenance. The length of the planning phase would be longer or shorter in the
various countries depending on the stage they had already reached. There was an
adjustment factor there which might lead the Board to conclude that a little more
time spent on an intensive global plan would lead to more efficient use of funds
during the attack phase. By the same token, such an analysis might lead to the
conclusion that an immediate move to the attack phase could be made because in
essence the plans already in use had provided sufficient experience for them to be
readily-adapted to almost any area. He said that more as a question than as an
assertion - further study would show whether it was so. The greatest potential for
curtailing the burden on governments was the speed with which the maintenance phase
was reached. It had been estimated that the maintenance phase would be long if
there were sources of smallpox against which protection was necessary. If, on the
other hand, no such sources existed, the maintenance phase would stop abruptly.

He felt that it might be possible to move the programme to its ultimate objective
most quickly by allowing a period of time for global plamning which, in a dollar
form, might represént a portion of the Director-General's suggestion, with a
somewhat greater amount than he had proposed tp follow in the second year. A full
use of the faéilities envisaged in the Director-CGeneral's new operational research
activity - possibly even getting‘some of them to work before the formal time - might
very well result in a plan'of operations which would make it §635ible for governments
to assume that burden and see to it that the necessary resources were available
whenever and wherever needed to carry out the smallpox eradication campaign most

efficiently.
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"He therefore strongly urged that the Board should provide for a beginning in the
regular budget at that time.  That was an essential first step. It was essential
on two counts: to provide the opportunity for global planning; and to assure

potential donor countries that the Organizatlon meent business,

Proféssbr GﬁﬁIé suhbérted the proposal to include fhé smallpox erédiéation A
programme in the regular budget. PErsonall;, and he béiieﬁed hisAéovernment-would
be of the Saﬁe opinion, he thought that the whole of the proposed budgetary provision
should be included. But in view of the reaction of Member States to-an increase: in
their contributions, & reasonable sum would have to be decided on, which would be
-enough to: ensure the success of the programme and at the same time be acceptable to -
the countries which would be contributing. An amount of $ 1 000 000 or more had been
suggested, but he was not in a position to pronounce on: the matter.- Perhaps the
Director-General could help to find a reasonable compromise .which would take account:

of adequate planning and what was practicable.

. o Dr AL~AWADT ‘said he agreed that the programme should be included in the regular
“‘budget, but there were a number of minor but importaent points that should be considered.
In the first place, it .was suggested in paragraph % of document EB37/23% Add.l that -
Mthose Members in whose countries smallpox is endemic and who declare that. they are
carrying out or undertdke to carry out a smallpox eradication programme in close
co-ordination with WHQO would be excluded from the list of countries 'to be assessed".
Something more specific was necessary. - Was it intended that those: countries would
be excluded for the duration of thelr smallpox eradication programmes, which might.
lédst anything from five to fifty .years? Secondly, since the mconey. to finance the

programme would have to be obtained from some source, the contribution of the
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assessable countries would have to be increased to make up for the exclusion of the
other ‘countries. Thirdly, it would be interesting to know how much of the estimated
total cost of $ 2 400 400 represented the cost of vaccine. Some countries had
indicated that they had the necessary facilities but lacked supplies of vaccine. If
vaccine were suppligd, how much would the cost of the programme be reduced and how

efficiently would the vaccine be applied?

Dr JAYESURIA also supported the proposal to include the smallpox eradication
programme in the regular budget. The prospects of obtaining sufficient money from
the Voluntary Fund for Health Promotion were not very bright. It was important, -
however, that the budgetary provision should be acceptable to all Member States, since
an unduly high figure would make the World Health Assembly hesitate to approve
inclusion in the regular budget. An amount of, say, $ 1.000 000 would be more

acceptable than the amount proposed.

Professor GONZKLEZ TORRES, also sﬁpporting the Director-General's proposals,
commented on the situation in Paraguay. During 1958 and 1959 a vaccination campaign
had been conducted covering 84 per cent. of the.population. In 1960 a focus had been
discovered with thirty-five cases among the indigenous nomad population, which had
brought the disease through the frontier with a ‘neighbouring country. In 1965 a new
epidemic focus had been discovered, with thirty cases transmitted by a nomad trader:
erossing a frontier with a neighbouring country,. at a considerable distance from the
capltal. In those instances, it had not been.possible: to dlagnose smallpox in the
initial cases, but in a recent outbreak in the capital, caused by an infected person
coming to the capital from a neighbouring country, smallpox had been diagnosed at the

outset.
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Prior to the latest outbreak, there had been a massive vaccination.campaign
which by November 1965 had covered,838 000 people, using the: country's own economic
and human resources with the help of epidemiologigal,advice from Zone VI of the Pan
American Sanitary Bureau and with vagcine received from institutes in Rio de-Jeneiro,
Buenos Aires and Montevideo. The programme of vaccination was being continued, with

excellent response from the population.

Dr KEITA said he had listened with great interest to Dr watt;s statement, which
had been optimistic, had provided valuable technlcal 1nformation and had shown an
understanding of what was wanted. In partlcular he had spoken of a practical form of
teéhnical assistance. Smallpox eradication was & problem causing great concern, but
one where there was hope of success. >If fhe problem wae'tackled rationally andv:
adequate means were provided, smallbox‘could easily be enadicated because - unliken
halaria, which involved the problem of ; vector ; it was only‘a.ease of eliminating
tne reservoir of virus. Plannlng was necessery‘as well as co-ordinatlon within and
between regions. In his own ceuntrj, for example, $ 100 000 a year had been spent
over the past eeven years on‘smallpox eradlcation, but all the new foci had been
caused by.imported cases. | N

On the question of material assistance, WHO might usefully consider the kind of
assistance provided bilaterally by United States AID, since the Organization tended to
concentrate on providing personnel. In the campaign against measles, United States
AID had provided a very practical kind of assistance, in the form of vaccines and neces-
sary equipment, with a minimum of personnel, and local personnel had been trained within

three weeks to carry out the campaign. Aid in the form of a consultant was less
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valuable begause»he would probably give information on epidemiology which the country
concerned already possessed or speak of organization, which had already. been provided.
It was‘tnue that much very practioal,assistancg had been received- from WHO, and in. -
many cases individuals had given invaluable help. DBut at the recent session of the.
Regional Committee for Africa at Lusaka he had obsgrved that consultants spent in the
.country they were engaged to assist only about a quarter of their time. If the
result were compared with the cost, it would be realized that budgetary provision
sﬁould be reviewed in termé of aSsisténée ﬁfovided; That ﬁas why he had spokén of

a change.of'doctrihe; because if.tﬁé traditional méthod‘ﬁas?foﬁ;d no£vtd ge effeéfivé
énougﬁ a heﬁ and more effeétive‘method must be found. in.£hé£ coﬁnexion,:it sﬁQuld

be noted that UNICEF had modified its policy and was now dealing wifhvproblems which

had not originally been included wifhin its scope.

th'a smailpéx eradiéafion progrémme WHO ﬁrdvidéd bérsonnél>ahd eqﬁipmént and the
goverﬁmentiﬁéde a fihancial coﬂtfibutidn. Go%ernménts ﬁére readyfto contributehﬁh;.w
maiimu&: aﬁa théyuﬁéfe‘ready.to sﬁpport the Direcﬁér-ééﬁefal‘s proposai, as loﬁé as
theifhéonfriﬁufidns were not éntirely absorbed by pérsonnel, for if activitiy‘Wééé;
continued>in thé same way as hitherto, thé bfdblem of smallpox would still bé N

unsolved ten years hence.
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Professor MACUCH snid that ‘the essential condition for a réalistic smallpox
eradication programme was the synchronizatlon of activ1ty 1n all the countries of
nthe world. That requlred careful preparation and economic guarantees. , With regard
to the programme presented by the Direotor-General in hls oplnlon preparations had ,
not yet reached the stage where the full national finan01al resources which were
essential for implementing the programme would be forthcoming;'5’In viewﬁof;present
financial~difficulties“it might be worth considering new tactics. He agreed"With '
Sir George Godber that the-programme could be started in 1967 with;a‘lower'budgetaryf
provision which would be acceptable to the majority of Member States, with pr-epafétién
to be continued in all countries, and in 1968; with increased financial resources;*a
more concentrated and 1ntensive world-wide attack on smallpox could.be developed
In any case, he was in Iavour of incorporating the smallpox eradicatlon programme in

the regular budget.

Dp SUBANDRIO suggested that thé smallpox-free ‘countries - whidh miist surely fear
the .disease mmore thas the countries where it existed - should start campaigns for - "
vaooinatingwtheirﬁown;peOple,VSince-théy=had~the'neceSSary:facilities‘tO'carry ontﬁ:i
such campaigns at-a. reasonably low cost. ~ Tt was obviously not practicable to
eradicate the-dlsease from the whole world at onec, but it would help if'efforts ﬁeré'

increased. in-a few countries to. start with.:
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Dr KENNEDY endorsed the comments of Sir George Godber.

The CHAIRMAN said that the discussion that had taken place seemed by now to have
giVen sﬁfficient guldance on whether or not the programme should be included in the

regulaf budget. A draft resolution was being circulated.

Dr QUIRéS said that the. solution proposed was only an emergency one: WHO must -
continue to include in its annual budget the sums needed to continue the programme;
for thelOPganization had the primary responsibility for the world eradication of
smq};pox. Hg hag been greatly impressed by Dr Watt's comments on how resources

could be used in co-ordination with WHO.

“DfAWATT;‘réferring tOVDf Sﬁbandrio’s suggestidn, said thaf the smallpox-~free
countries were indéed conducting vacéihatiéﬁ.camééiéhs. Bu£ what they wanted was to
stop vaccinating, and the only way to achieve that was to help in fﬁé vaccinafion éf
.the_Perlg in the countries where smallpox existed. Once the disease no longer
eXisted:“?Yerypody could stop .vaccinating. As Dr Evang had stated in the Standing
Committee,uype“yaccine itself was not without hazard, for it caused illness and even
some deaths. Thus, as 1ong §s the disease existed in the worild, protection must be’
prov;ded for‘the majorityfpf pecple in-the world, but at the same time everything must
be done to vaccinate where the disease existed, to ensure that smallpox evéntually

disappeared and then there would be no more need for vaccination.
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The CHAIRMAN said that he had. also made another point at the Standing Committee.
Contrary to what Dr Subandrio had suggested, the people. of the smallpoforee706untries
did not dread the disease, but tended to.forget its existence.  Smallpox vacdeinatioh
cost more in money and lives than vaccination against poliomyélitis and-typhoid
together., It was difficult to persuade people of the need for vaccination againSt a
disease which did not exist in their country, partlcularly because of the occasional
111 effects of vao01net1on§ yet it was essentlal to avoid the risk of the dlsease

being imported.

Dr KAUL, A5slstant Director—General said that WHO fully agreed w1th the ideas
expressed by Dr Watt and had already taken steps to approach the plannlng of the
programme 1n the way he had descrlbed., It'was clearly 1ndicated in the o S
Director-General's report that the eradlcatlon of smallpo from the worlo rae
technlcally feas1ble but was subJect to certaln conditlons, the primary one being the
willingness of the governments of.countrieS»where the“disease~weseenderio to:plan
pPOgreSsi;e-orogrermee-and ﬁfovidevthe very iergeireéourCeS’that were5neéessary;
Moreover, eradication- was.a time—llmlted programme and therefore must be carried through

all its phases w1th1n that time limit.
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With regard to Dr Keita's comment on personnel, it would be seen from

Official Records No. 146 (page 528) that the programme provided for only twenty-

nine personnel, two for headquarters, four for the regions and the remainder for
advisory services. ™e rest of the programme was for help in planning and

implementing programmes at country level.

. The CHAIRMAN invited the Rapporteur to read out a draft resolution on smallpox

eradication.

Dr QUIRéS, Rapporteur, read out the following draft resolution:
The Executive Board,

Recalllng resolutlon WHA18.38 of the Elghteenth World Health Assembly,
which "declares the world-wide eradication of smallpox to be one of the major
objectives of the Organization",

Hav1ng considered the report of the Director-General on smallpox
eradication; and

Emphasizing that eountries already free from smallpox will make long-
term savings after the global eradication of the disease has been achleved,
since routine vaccination programmes would.no longer be necessary,

1. CONSIDERS that the participation of the Organization in the smallpox -
eradication programme should be financed from the regular budget of the
Organization; and

2. RECOMMENDS to the Nineteenth World Health Assembly that it adopt the
following resolution:

"The Nineteenth World Health Assembly,

Having considered the report of the Director-General on smallpox
eradication and the recommendation of the Executive Board thereon; and

Noting that particular emphasis has been placed on the need for
co-ordination of individual countries' smallpox eradication programmes,
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1. DECIDES that the participation of the Organization in the smallpox
eradication programme should be financed from the regular budget of the
vOrganization, . S

2. URGES countries which plan to strengthen or initiate smallpox
eradication programmes to take the necessary steps to begin the work

as soon as possible;

3. REQUESTS Member States and multilateral and bilateral agencies
to provide adequate material support for the realization of the programme; ..

4. DECIDES that, in the part of the programme financed by the Organization
either from the regular budget or from the Special Account for Smallpox
Eradication, the following costs may be mel:

(a) such supplies and equipment as are necessary for the
effective implementation of the programme in individual countries'

(b) such services as may-be required in individual countries and
as cannot be made available by the governments of such countries; and

5. REQUESTS the Director-General to initiate action to carry out the
- smallpox eradication programme and, in co-operation with all Members, to
review the world-wide plans and submit a report to the Executive Board
at its thirty-ninth session and to the Twentieth World Health Assembly."
Dr WATT proposed that in the third preambular paragraph the word "a11" should be
.-inserted before "countries" and the words "already free from smallpox" should be

deleted.

. 8ir George GODBER: seconded the proposal. He also proposed that the words-
"since routine vaccination programmes would no longer be necessary" in the same
parasraph should be deleted. Nobody knew how long it would be before smallpox was
completely eradicated, and it might lell be’ that for many years after, every child
born would need to be 1mmunized during its flrst year to- diseases which were no longer
prevalent - possibly by means of a compound killed antigen for many diseases. The
presence of those words might give a wrong impression, particulerlj in Vdew'of"the
difficulty in persuading the people of countries where smallpox was not prevalent to

accept vaccination.
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He asked whether adoption of the draft resolution would -commit the Board to
appréval of the inclusion of the total proposed estimates for smallpox eradication

in the regular budget.

The CHAIRMAN said that the third preambular paragraph involved ecological
problems. He suggested that either the whole paragraph should be deleted or the
two proposed amendments should be accepted.

In reply to Sir George's second question, he said that there would be no such
commitment.

Decision: The amendments proposed by Dr Watt and Sir George Godber were

- adopted. : . : :

Professor MUNTENDAM, referring to operative paragraph 5, proposednthatfthe
words "in co-operation with all Members, to review the world-wide plans and" should
be deleted.

Dr AILAN pointed out that. the deletion of the referenece to co-operation with Member

States would be contrary to the Director-General's wishes as expressed in his report.

The CHAIRMAN suggested that operative paragraph 5 should be amended to read as

follows:

"REQUESTS the Director-General, in co-operation with all Member States,
to initiate action to carry out o world-wide.smallpox eradication programme
and to submit a report to the Executive Board at its thirty-ninth session and
to the Twentieth World Health Assembly.”

Decision: The amendment was adopted.
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The CHAIRMAN invited the Executlive Board to adopt tne draft resolution as

amended.

Decision: Tne draft resolution as amended was adopted una.nimously.:L

Tne meeting rose at 12.75 p.m.

1 Resolution EB3T7.R16.



