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MEMBERSHIP OF THE HEALTH ASSEMBLY

LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER STATES

AFGHANISTAN

Delegates:

Dr A. R. Hakmvi, Director-General of Health
Services, Ministry of Health (Chief Delegate)

Dr M. G. H. MAHER, Director of Central Health
Services, Ministry of Health

ALBANIA

Delegate:
Dr C. PistoLi, Deputy Minister of Health

ARGENTINA

Delegates:

Dr A. MARTINEZ MARCHETTI, Under-Secretary of
Social Welfare and Public Health (Chief Delegate)

Dr I. Pirosky, Director, National Institute of
Microbiology

AUSTRALIA

Delegates:

Dr W. D. REFSHAUGE, Director-General of Health,
Commonwealth Department of Health (Chief
Delegate)

Dr H. E. DowNEs, Assistant Director-General of
Health, Commonwealth Department of Health

Mr J. L. ALLEN, First Secretary, External Affairs
Department, Australian High Commission, New
Delhi

AUSTRIA

Delegates:

Professor L. BREITENECKER, Consultant for Public
Health Affairs, Federal Ministry of Social
Affairs (Chief Delegate)

Dr R. HavLAsek, 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. Kivirs, Deputy Inspector-General of
Health, Ministry for African Affairs

Mr H. WENMAEKERS, Counsellor, Belgian Embassy,
New Delhi

BOLIVIA
Delegate:

Dr F. Torres BRACAMONTE, Director of Interna-
tional Relations

BRAZIL
Delegates:

Mr J. COCHRANE DE ALENCAR, Ambassador Extra-
ordinary and Plenipotentiary of Brazil to India
(Chief Delegate)

Mr F. pE MeNEzEs CAMPOS, Secretary, Brazilian
Embassy, New Delhi

BULGARIA
Delegates:

Dr L. StovanNov, Deputy Minister of Health and
Welfare (Chief Delegate)

Dr D. ARNAOUDOV, Secretary-General, Ministry of
Health and Welfare

Mr N. KorLvovsky, Second Secretary, Bulgarian
Legation, New Delhi

BURMA
Delegates:

Dr Tin KyEeg, Assistant Director of Health Ser-
vices (Chief Delegate)
Dr SAw SAN AUNG, Karen State Government
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CAMBODIA
Delegates:

Dr THOR PENG THONG, Director of Health Ser-
vices (Chief Delegate)

Mr KaDeEvAa HaN, Chief, Technical Bureau, Minis-
try of Health

CAMEROUN
Delegates:

Dr S. P. Tcuoungui, Director of Health, Popu-
lation and Social Affairs (Chief Delegate)

Dr F. MEeRLE, Chief, Mobile Health and Prophy-
laxis Service

CANADA
Delegates:

Dr G. D. W. CAMERON, Deputy Minister of Natio-
nal Health (Chief Delegate)

Mr C. A. RONNING, Canadian High Commissioner
to India (Deputy Chief Delegate)

Dr P. E. MooRrE, Director, Indian and Northern
Health Services, Department of National Health
and Welfare

Alternates:

Dr J. GREGOIRE, Deputy Minister of Health, Pro-
vince of Quebec

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

Adviser:

Mr G. L. Morris, Third Secretary, Office of the
High Commissioner for Canada, New Delhi

CENTRAL AFRICAN REPUBLIC
Delegates:

Mr P. MARADAS-NADO, Minister of Health (Chief
Delegate)

Dr J. A. L. SAUGRAIN, Director, Department of
Endemic Diseases Control

CEYLON
Delegates:

Mr J. P. OBEYESEKERE, Parliamentary Secretary to
the Minister of Health (Chief Delegate)

Dr W. A. KARUNARATNE, Director of Health Ser-
vices

Dr V. T. H. GUNARATNE, Superintendent, Health
Services, Colombo

Alternate: -

Mr N. BALASUBRAMANIAM, Second Secretary, Cey-
lon High Commission, New Delhi

CHAD
Delegate:

Dr A. SippIckK

CHILE
Delegate:

Dr A. L. Bravo, Chief, Technical Department,
National Health Service

CHINA
Delegates:

Dr C. M. CHEN, Ambassador to Australia (Chief
Delegate)

Dr C. K. CHANG, Director, Department of Health
Administration, Ministry of Interior

Dr C. H. YeN, Commissioner of Health, Province
of Taiwan

Alternate:

Mr S. S. WanNg, Counsellor, Ministry of Foreign
Affairs

Adviser:

Dr T. H. WaNg, Director of Technical Services,
Ministry of Interior

COLOMBIA
Delegate:
Dr L. PatifNo-CaMArRGO, Director, Ministry of
Public Health

CONGO (Brazzaville)
Delegates.
Dr R. MAHOUATA, Minister of Public Health and
Population (Chief Delegate)
Dr A. DoLL, Director, Department of Endemic
Diseases Control

COSTA RICA
Delegates:
Dr J. M. QUIRCE, Minister of Health (Chief Dele-
gate)
Dr O. VARGAS-MENDEzZ, Director-General of
Health
CUBA
Delegates:

Dr M. EscaLoNA REGUERA, Deputy Minister of
Health (Chief Delegate)

Dr J. R. BALAGUER CABRERA, Director-General
(Technical Affairs), Ministry of Health

Dr C. Font Pupro, Secretary, Technical Advisory
Board, Ministry of Health
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CYPRUS

Delegate:
Dr Z. G. Panos, Chief Medical Officer

CZECHOSLOVAKIA

Delegates:

Dr J. PLOYHAR, Minister of Health (Chief Delegate)

Dr Z. SrticH, First Vice-Minister of Health
(Deputy Chief Delegate)

Dr B. DousBek, Head, Secretariat of the Minister
of Health

Advisers:
Dr L. HaNpL, Ministry of Foreign Affairs

Mr J. StiHL, Second Secretary, Czechoslovak
Embassy, New Delhi

Secretary:
Mr F. VLCEK, Ministry of Foreign Affairs

DAHOMEY

Delegate:

Dr Z. S. GANGBO, Technical Adviser, Ministry
of Public Health, Population and Welfare

DENMARK

Delegates:

Dr J. FraANDSEN, Director-General, National

Health Service (Chief Delegate)

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

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

Alternate:
Mr F. NieLSEN, Head of Section, Ministry of the
Interior
ECUADOR
Delegates:
Dr C. GRUNAUER, Director-General of Health
(Chief Delegate)
Dr L. A. BAQUERIZO, Director, National Institute
of Hygiene
Dr C. HenrfQUEZ, Chief Medical Officer, El Oro
Province

EL SALVADOR

Delegate:
Dr A. AGUILAR R1vas, Director-General of Health

ETHIOPIA

Delegate:

Mr E. BORRrROU, Assistant Minister, Ministry of
Public Health

Adviser:

Dr P. QUANA’A, Princess Tshai Memorial Hospi-
tal, Addis Ababa

FEDERAL REPUBLIC OF GERMANY

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

Dr Maria DAeLEN, Chief, International Health
Section, Federal Ministry of the Interior

Professor E. G. Nauck, Director, Institute of
Tropical Medicine, Hamburg

Advisers:
Dr F. ScuNeweis, Chief, Public Health Section,
Ministry for Social Affairs, Lower Saxony

Dr H. W. BORNEMANN, First Secretary, Embassy
of the Federal Republic of Germany, New Delhi

FEDERATION OF MALAYA

Delegates:
Mr ONG YOKE LiN, Minister of Health and Social
Welfare (Chief Delegate)

Dr M. DiN BIN AHMAD, Director of Medical Ser-
vices

Dr J. S. SopHY, Senior Tuberculosis Specialist

Secretary:

Mr N. Teck MEeNG, Executive Officer, Ministry
of Health

FINLAND

Delegates:
Dr A. P. OsapLa, Chief, Public Health Division,
National Medical Board (Chief Delegate)

Dr P. Kuusisto, Chief, General Medical Divi-
sion, National Medical Board

Alternate:

Mr K. SoMErToO, First Secretary, Embassy of Fin-
land, New Delhi
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FRANCE
Delegates:

Professor E. J. Y. AuJALEU, Director-General of
Health, Ministry of Public Health and Popula-
tion (Chief Delegate)

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

Dr L. P. AusouLat, Former Minister; Technical
Adviser, Ministry of Public Health and Popu-
lation

Advisers :

Dr R. SoHIER, Professor of Hygiene, Faculty of
Medicine, University of Lyons

Dr P. M. BERNARD, Chargé de mission, Secretariat
of State for Relations with the States of the
Community

Miss E. BAuDRY, Chief, International Relations
Office, Ministry of Public Health and Population

Mr J. L. Brisset, Conseiller des Affaires étrangéres

Dr R. M. GARrRAUD, Deputy at the National
Assembly

GABON
Delegates:
Dr J. BivoGHE, Director of Health (Chief Delegate)

Dr P. LAURENT, Technical Adviser, Ministry of
Health

GHANA
Delegates :

Dr J. Adjei SCHANDORF, Executive Member of
the Medical and Dental Board of Ghana; Vice-
President, Ghana Medical Association (Chief
Delegate)

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

Dr J. St-G. WARMANN, Principal Medical Officer,
Ministry of Health

Alternate:

Mr E. E. A. BREw, Assistant Secretary, Ministry
of Health

Adviser:

Mr N. Kwabena KEnNA, Ghana High Commis-
sioner to India

GREECE
Delegates:
Dr B. PApaNiCOLAOU, Professor of Tuberculosis,
University of Athens (Chief Delegate)
Mr D. VELISSAROPOULOS, First Secretary, Greek
Embassy, New Delhi

GUATEMALA
Delegate:

Dr C. PaDILLA Y PaDiILLA, Director-General of
Health

GUINEA
Delegates:
Dr Y. ConpE, Chief, Boké Medical Area (Chief
Delegate)

Dr A. BANGOURA-ALECAUT, Medical Inspector for
Endemic Diseases

HAITI
Delegates:

Dr C. Mobpt, Director-General of Health Services
(Chief Delegate)

Dr G. BOYER, Professor at the Faculty of Medicine
of Haiti

Dr V. LAROCHE, Professor of Preventive and Tro-
pical Medicine, Faculty of Medicine of Haiti

Alternate:
Mrs P. R. LAROCHE

HONDURAS
Delegates:
Dr C. A. JAvier, Under-Secretary of Health and
Welfare (Chief Delegate)
Dr F. BaLtopano, Chief, Tuberculosis Depart-
ment, Directorate of Health

ICELAND
Delegates:
Dr J. S1GURIONSSON, Professor of Hygiene, Uni-
versity of Iceland (Chief Delegate)
Dr O. HiavtesteDp, Chief, Tuberculosis Depart-
ment, Health Centre, Reykjavik

INDIA
Delegates:

Dr A. L. MUDALIAR, Vice-Chancellor, University
of Madras (Chief Delegate)

Mr B. R. TANDAN, Secretary to the Government
of India, Ministry of Health

Lt-Col. V. SRINIVASAN, Director-General of Health
Services

Alternates:

Mrs Padmavati DEvi, Health Minister, Madhya
Pradesh

Dr M. S. CHADHA, Deputy Director-General of
Health Services

Dr N. JUNGALWALLA,Deputy Director-Genera 1 of
Health Services (Medical)
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Dr C. G. PanbpiIt, Director, Indian Council of
Medical Research

Dr P. V. BENJAMIN, Tuberculosis Adviser, Direc-
torate-General of Health Services

Dr T. R. TEwARI, Director, Contributory Health
Service Scheme, Directorate-General of Health
Services

Mr O. V. Ramaporal, Deputy Financial Adviser
to the Government of India, Ministry of Health

Mr M. K. Kurty, Deputy Secretary to the Govern-
ment of India, Ministry of Health

Mr D. J. BaLARAT, Deputy Secretary to the Govern-
ment of India, Ministry of Health

Mr Krishna BiHARI, Deputy Secretary to the
Government of India, Ministry of Health

Mr B. S. SRIKANTIAH, Deputy Secretary to the
Government of India, Ministry of Health

Advisers:

Dr K. N. Rao, Director of Medical Services,
Andhra Pradesh

Col. B. L. TaNEe1A, Principal,
Medical College, New Delhi

Col. R. D. Avvar, Medical Superintendent, Saf-
darjang Hospital, New Delhi

Dr A. P. Ray, Director, National Malaria Eradi-
cation Programme

Lt-Col. B. L. RAINA, Director, Family Planning,
Directorate-General of Health Services

Dr V. RAMAKRISHNA, Director, Central Health
Education Bureau, Directorate-General of Health
Services

Dr Y. K. SUBRAHMANYAM, Assistant Director-
General of Health Services

Dr P. R. Durr, Assistant Director-General of
Health Services

Dr K. C. PATNAIK, Assistant Director-General of
Health Services

Miss T. K. ADRANVALA, Nursing Adviser, Direc-
torate-General of Health Services

Dr S. A. CHITALE, Chief Medical Librarian,
Directorate-General of Health Services

Dr Shanta MUNsHI, Tuberculosis Officer, Jammu
and Kashmir

Maulana Azad

Secretary:

Dr D. CuaubpHURY, Assistant Director-General
of Health Services

Joint Secretary:

Mr T.V. ANANTANARAYANAN, Under-Secretary to
the Government of India, Ministry of Health

INDONESIA
Delegates:

Dr SoerARMO HONGGOPATI
Director, Malaria Institute,
Health (Chief Delegate)

Dr L. G. J. SAMALLO, Director, Tuberculosis Con-
trol Institute, Department of Health

TIITROHOEPOJO,
Department of

Adviser:

Mr C. ANwWAR SaNI, Minister-Counsellor, Indo-
nesian Embassy, New Delhi

IRAN
Delegates:
Dr J. S. SALEH, Minister of Health (Chief Delegate)
Dr A. T. DiBa, Parliamentary Under-Secretary of
State for Health, Ministry of Health (Deputy
Chief Delegate)
Dr M. H. MorsHED, Director-General of Public
Health

Alternate:

Mr Z. N. DAVIDIAN, Director, International Health
Relations Department, Ministry of Health

Adviser:

Dr P. KHABIR, Director, Public Health Depart-
ment, Plan Organization

IRAQ
Delegates:
Dr S. AL-WaHBI, Specialist, Ministry of Health
(Chief Delegate)
Dr J. SHAHEEN, Acting Director-General of Health

Mr 1. K1TTANI, First Secretary, Permanent Mission
of Iraq to the United Nations, New York

IRELAND
Delegate:

Dr J. D. HoURIHANE, Deputy Chief Medical Advi-
ser, Department of Health

ISRAEL
Delegates:
Mr 1. BARZILAY, Minister of Health (Chief Dele-
gate)
Dr S. SyMaN,! Director-General, Ministry of
Health

Mr G. RAFAEL, Ambassador Extraordinary and
Plenipotentiary; Deputy Director-General, Mi-
nistry for Foreign Affairs

1 Chief Delegate from 13 February
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ITALY
Delegates:
Professor C. GI1ARDINA, Minister of Health (Chief
Delegate)

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

Professor D. Bover, Head, Department of The-
rapeutic Chemistry, Istituto Superiore di Sanita

Alternates:

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

Dr A. Tro1aNi, Ministry of Health

Dr H. Spencer Ros, First Secretary, Italian Em-
bassy, New Delhi

IVORY COAST
Delegates:

Dr J. TERRASSON COUROUMA, Director, Secretariat
of the Minister of Health (Chief Delegate)

Dr M. RobaLLic, Director of Health

Dr P. DELORMAS, Technical Adviser, Ministry of
Health

JAPAN
Delegates:
Dr Yoshiaki IGarAsHI, Chief, Health and Welfare
Statistics Division, Minister’s Secretariat, Minis-
try of Health and Welfare (Chief Delegate)

Mr Hiroshi YOkoTA, First Secretary, Embassy of
Japan, New Delhi

Mr Yuichi Saito, Counsellor and Chief Liaison
Officer, International Affairs, Minister’s Secre-
tariat, Ministry of Health and Welfare

Advisers:

Dr Sei OmMmori, Director, Health Department,
Okayama Prefectural Government

Mr Chusaku NoMuURrA, Attaché, Embassy of Japan,
New Delhi

JORDAN
Delegate:

Dr A. NaBuLsi, Director, International Medicine
Section, Ministry of Health

KUWAIT
Delegates:

Mr A. R. S. ATeeQy, Director-General, Health
Department (Chief Delegate)

Dr A. R. AL Yousur ABDUL RAZzAK, Physician,
Amiri Hospital (Deputy Chief Delegate)

Mr A. JARrAH, Inspector-General, Health Depart-
ment

Adviser:

Dr A. K. EL-BORAI, Deputy Chief Medical Officer,
Health Department

LAOS
Delegate:

Mr Say VonGsourHi, Chargé d’affaires, Embassy
of Laos, New Delhi

LEBANON
Delegates:

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

Dr E. WAKIL, Director of Medical Care, Ministry
of Health

LIBERIA
Delegates:
Dr J. B. Trtus, Adviser, National Public Health
Service (Chief Delegate)

Mr H. Q. TAYLOR, Administrator and.Liaison
Officer

LIBYA
Delegates:

Dr A. BisHTY, Surgeon in Government Hospita
(Chief Delegate) '
Dr L. D. KuATRI, Director-General, Ministry of

Health

LUXEMBOURG
Delegates:

Dr E. COLLING, Minister. of Public Health (Chief
Delegate)

Dr L. MoLiToRr, Director of Public Health

MADAGASCAR
Delegate:

Dr A. C. ANDRIAMASY, Chargé de mission, Secre-
tariat-General of the Community, Paris

MALI
Delegate:
Dr S. DoLo, Minister of Health
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MAURITANIA *
Delegates:

Mr O. A. HaMoUp, Minister of Health (Chief
Delegate)

Mr F. MaLic, Chief, Secretariat of the Minister
of Health and Social Affairs

MEXICO
Delegates:

Dr J. ALVAREZ-AMEZQUITA, Minister of Health
and Welfare (Chief Delegate)

Dr M. E. BusTAMANTE, Under-Secretary of Health,
Ministry of Health and Welfare (Deputy Chief
Delegate)

Dr F. Garcia SANcHEz, Director-General of
Health Services

Alternate:

Dr J. Ficueroa OrTIZ, Director of Sanitation and
Rural Development, Ministry of Health and
Welfare

Adviser:
Dr S. Parpo BoLrLanD, Chargé d’affaires of
Mexico in India
Secretary:
Mr G. ArouL, Embassy of Mexico, New Delhi

MONACO
Delegate.
Dr E. Botri, Commissioner-General for Health

Alternate:

Mr R. CHarraraM, Consul-General of Monaco
in New Delhi

MOROCCO
Delegates:
Dr Y. BEN ABBES, Minister of Health (Chief Dele-
gate)

Dr A. BENABOUD, Ambassador Extraordinary and
Plenipotentiary of Morocco to India

Mr M. Feraa, Deputy Director, Ministry of
Health

Alternate:

Mr A. DocuMmi, Administrative Attaché, Moroc-
can Embassy, New Delhi

1 Admitted to membership on 20 February 1961 (resolution
WHA14.20)

NEPAL
Delegates:

Dr D. Baibya, Divisional Medical Officer, Central
Zone (Chief Delegate)

Dr G. L. Das, Superintendent, Tokha Sanatorium,
Kathmandu

NETHERLANDS
Delegates:

Professor P. MUNTENDAM, Director-General of
Public Health (Chief Delegate)

Mr J. L PooLrs, Director for International Health
Affairs, Ministry of Social Affairs and Public
Health

Adviser:

Mr G. J. JonNGEJIANS, Counsellor, Netherlands
Embassy, New Delhi

NEW ZEALAND
Delegate:

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

Alternate:

Mr M. P. CHAPMAN, Counsellor, Office of the

High Commissioner for New Zealand, New
Delhi

NICARAGUA
Delegate:
Dr A. RosLETO P£REZ, Director, National Malaria
Eradication Service, Ministry of Health

NIGER
Delegates:
Dr A. J. TeErrRAMORSI, Director of Health (Chief
Delegate)

Dr L. TcHELLE, Physician, Niamey Hospital

NIGERIA
Delegates:
Mr W. IBraHIM, Federal Minister of Health
(Chief Delegate)

Mr AHMAN PATEGI, Minister of Health, Northern
Nigeria

Dr C. M. NoRMAN-WILLIAMS, Chief Medical Advi-
ser to the Federal Government

Alternates:
Mr E. P. Okoya, Minister of Health, Eastern

Nigeria
Mr J. O. OSUNTOKUN, Minister of Health, Western

Nigeria
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Dr R. A. DIKKO,,Principal Medical Officer,
Northern Nigeria

Dr S. E. Onwu, Director of Medical Services,
Eastern Nigeria

Dr S. FrRANKLIN, Chief Medical Officer, Western
Nigeria

Mr G. A. NwaNzg, First Secretary, Ministry of
Foreign Affairs and Commonwealth Relations

Secretary:

Mr Y. W. SADA, Assistant Secretary, Federal
Ministry of Health

NORWAY
Delegates:

Dr K. Evang, Director-General of Health Ser-
vices (Chief Delegate)

Dr O. G. HanseN, Director of Tuberculosis Ser-
vices

Dr T. HauAN, Director, Oslo University Clinic

PAKISTAN
Delegates:
Col. M. K. ArrIDI, Vice-Chancellor, University
of Peshawar (Chief Delegate)
Lt-Col. M. R. MaaMooD, Deputy Director-Gene-
ral of Health and Deputy Secretary, Ministry
of Health

Advisers:
Lt-Col. R. A. KHAN, Deputy Director of Health
Services, West Pakistan
Dr M. Lutfar RAHMAN, Medical Superintendent,
Tuberculosis Hospital, Dacca, East Pakistan
Dr M. Ataur RAHMAN, Superintendent, Vaccine
Laboratory, East Pakistan

PARAGUAY
Delegate:

Professor D. M. GonNzALEzZ TORRES, Minister of
Health and Welfare

PERU
Delegate:

Dr C. Quirés SALINAS, Director, Technical Ser-
vices, Ministry of Health

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

POLAND
Delegates:
Dr A. PacHO, Under-Secretary of State, Ministry
of Health and Welfare (Chief Delegate)
Dr M. JucenIEWICZ, Director, External Relations
Office, Ministry of Health and Welfare
Mrs M. RusiNOwA, Chief of Section, International

Organizations Department, Ministry of Foreign
Affairs

Alternate:

Professor J. KOSTRZEWSKI, Director, Department
of Epidemiology, National Institute of Hygiene,
Warsaw

PORTUGAL
Delegates:

Dr A. DA SiLva TrRAvassos, Director-General of
Health, Ministry of Health and Welfare (Chief
Delegate)

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

Dr A. A. DE CARVALHO SAMPAIO, Senior Inspector
of Health and Hygiene

REPUBLIC OF KOREA
Delegates:

Dr Sook BaNnG, Director, Bureau of Preventive
Medicine, Ministry of Health and Social Affairs
(Chief Delegate)

Dr Suk Woo YuN, Chief, Public Health Section,
Ministry of Health and Social Affairs

Mr Koo Wook CHUNG, Second Secretary, Inter-
national Organization Affairs Section, Ministry
of Foreign Affairs

Adviser:

Dr Chubyung Pak, Director, National Medical
Centre, Seoul

REPUBLIC OF VIET-NAM
Delegates:
Professor TRAN Vy, Secretary of State for Health
(Chief Delegate)
Dr L Cuu TRUONG, Director-General of Health
and Hospitals

Adviser:

Mr Do VaNG Ly, Consul-General of the Republic
of Viet-Nam in New Delhi

ROMANIA
Delegates:
Dr I. Birzu, Secretary-General, Ministry of Health
and Welfare; Deputy Professor at the Faculty of
Medicine, Bucharest (Chief Delegate)
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Professor G. Lupascu, Correspondent Member of
the Romanian Academy; Chief, Parasitology
Section, Cantacuzino Institute

Adviser:

Mr C. DUMITRACHESCU, Second Secretary, Roma-
nian Embassy, New Delhi

SAUDI ARABIA
Delegates:

Dr H. EL TaAHER, Technical Adviser, Ministry of
Health (Chief Delegate)

Dr Y. AL HaJri, Technical Director of the Minis-
ter’s Office, Ministry of Health

Mr S. KuaNAcHET, Counsellor for Press Affairs,
Saudi Arabian Embassy, Bonn

SENEGAL
Delegates:

Mr A. B. SAR, Minister of Health and Social
Affairs (Chief Delegate)

Dr G. SENGHOR, Technical Adviser, Ministry of
Health and Social Affairs

Dr A.-M. M. LacaN, Director, Department of
Endemic Diseases Control

SOMALIA
Delegates:

Mr A. GIUMALE, Minister of Health, Veterinary
and Labour (Chief Delegate)

Dr E. A. DUALE, Medical Officer

Mr Y. J. ALi, Lawyer at the Presidency of the
Council of Ministers

SPAIN
Delegates: .

Professor J. GARrRcia ORCOYEN, Director-General
of Health (Chief Delegate)

Dr G. CLavEro DEL Camro, Director, National
School of Health

Mr V. Diez DeEL CORRAL, Secretary-General,
Directorate-General of Health
Alternate:

Mr 1. Casso GARcfa, Secretary, Spanish Embassy,
New Delhi

SUDAN
Delegates:

Dr A. O. ABU SHAMMA, Deputy Director of Medi-
cal Services, Ministry of Health (Chief Delegate)

Dr K. A. RAaaMAN, Medical Officer of Health,
Blue Nile Province

Mr EI Tahir MUSTAFA, Secretary, Sudan Embassy,
New Delhi

SWEDEN
Delegates:

Mr R. B. JOHANSSON, Minister of the Interior and
Health (Chief Delegate)

Dr A. ENGEL, Director-General of Public Health
(Deputy Chief Delegate)

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

Alternates:
Dr M. TorTig, National Board of Health

Dr J. LunpqQuisT, General Secretary, Swedish
Heart and Chest Association

SWITZERLAND
Delegates:

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

Mr S. CampicHE, First Assistant, International
Organizations Division, Federal Political Depart-
ment (Deputy Chief Delegate)

Dr M. ScHAR, First Medical Assistant, Federal
Public Health Service

Alternate.

Mr A. RapprarD, Counsellor, Embassy of Switzer-
land in India

THAILAND
Delegates:
Dr K. SuvArNAKICH, Director-General, Depart-

ment of Health, Ministry of Public Health (Chief
Delegate)

Professor P. SANGSINGKEO, Deputy Director-Gene-
ral, Department of Medical Service, Ministry
of Public Health

Dr P. VISALVETHAYA, Director, Tuberculosis Con-
trol Division, Department of Health, Ministry
of Public Health

TOGO
Delegates:
Dr G. KproTsra, Minister of Health (Chief Dele-
gate)
Dr J. D’ALMEIDA, Chief Medical Officer, Anti-
malaria Service
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TUNISIA
Delegates:

Dr A. R. Faran, Divisional Medical Inspector,
Secretariat of State for Health and Social Affairs
(Chief Delegate)

Dr L. Azouz, Regional Medical Inspector, Secre-
tariat of State for Health and Social Affairs

Mr R. Azouz, Government Administrator for
External Relations, Secretariat of State for
Health and Social Affairs

Alternate:

Mr N. MempouB, Embassy Secretary, Secretariat
of State for Foreign Affairs

TURKEY
Delegates:

Dr N. H. Fisex, Under-Secretary of State, Minis-
try of Health and Welfare (Chief Delegate)

Dr T. ALAN, Director of International Relations,
Ministry of Health and Welfare

UNION OF SOUTH AFRICA
Delegates:

Dr C. A. M. MurrAYy, Chief Regional Health
Officer, Department of Health (Chief Delegate)
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3. Smallpox Eradication Programme
Agenda, 2.5

Dr KauL, Assistant Director-General, Secretary,
introducing the item, said that it would be seen from
the Director-General’s report on the smallpox
eradication programme that appreciable progress
had been made in 1960 in intensifying the efforts
for the global eradication of smallpox. Eradication
campaigns of varying intensity were now in operation
in the endemic areas in Asia, Africa and South
America. The number of reported cases in 1958
(when there had been an unusually high incidence of
the disease) had been 242 000, and the figure in
1959 had been 75000—a distinct improvement.
Preliminary figures for part of 1960 were some 45 000.

In the African Region an eradication campaign
had been launched in 1960 in Northern and Southern
Rhodesia and the mass vaccination campaign started
in Portuguese Guinea in 1959 was still going on.
But many countries and territories where the disease
was still endemic had not yet planned eradication
programmes, their efforts against the disease being
still confined to control measures.

In the Americas the disease in endemic form was
now limited mostly to Brazil and Ecuador. Brazil
had approved a national plan for smallpox eradica-
tion and had started operations in a number of states.

In the Eastern Mediterranean Region, Iraq had
conducted a mass vaccination campaign and Iran
had completed the first phase of its eradication
programme. Pakistan now had an eradication pro-
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gramme ready for execution and a pilot project was
being started in the eastern part of the country.
Sudan had planned a four-year eradication scheme.
Ethiopia, Saudi Arabia, and Yemen were endeavour-
ing to intensify their control measures.

The disease was highly endemic in the South-
East Asia Region. India had started a pilot project
as a first step towards its eradication programme, a
mass vaccination campaign was in progress in
Pakistan, and Nepal had decided to set up a control
pilot project. Thailand was launching a three-year
eradication programme in 1961. Burma’s planning
for an eradication programme was being delayed
pending the further development of its rural health
services. Indonesia was envisaging the intensification
of its control measures, particularly in the highly
endemic areas of the country.

Smallpox had diminished substantially in the
Western Pacific Region, so that most health author-
ities there found no need to develop eradication
programmes. Malaya, which was exposed to impor-
tation of the infection with consequent frequent out-
breaks, had not yet started an eradication programme.

The spread of smallpox because of international
traffic had caused outbreaks in a number of countries.
During the three years 1958, 1959 and 1960, smallpox
had been imported into thirty countries, eighteen
of which were otherwise free from the disease.
Among those eighteen, smallpox had been imported
into nine countries in 1958, thirteen in 1959 and
three in 1960. A stricter enforcement of the Inter-
national Sanitary Regulations in regard to smallpox
was called for in all countries.

Dr Kamar (United Arab Republic) found much to
commend in the Director-General’s report on the
smallpox eradication programme. He had some
comments to make, however, regarding the studies
on the correlation between vaccination reactions and
antibody levels at the time of vaccination, and on the
infectivity of cases at different phases of the disease
(referred to in Official Records No. 105, page 12),
particularly as the results of those investigations had
not yet been published.

It had been reported in late 1960, in the American
Journal of Hygiene, that variola virus had been
isolated from secretions of the oro-pharynx of
infected chimpanzees, both during the latter days of
the incubation period and during the pre-eruptive
phase of the disease. That finding was at variance
with all accepted thinking on the phases of smallpox
and, if confirmed in man, would demand a change in
control measures against the disease, both at the
national and the international level. It was therefore
essential that the matter should be investigated

further and he suggested that one of the research
institutes of India might be asked to do so, in colla-
boration with WHO.

The studies on antibody levels of reaction to
vaccination were particularly welcome, as the
practice regarding the number of insertions varied
from country to country. In the United Arab
Republic, a vaccination, to be recognized as positive,
required three insertions, two of which had to be
“ takes ”, whereas in other countries one insertion
was made, and one * take > was considered adequate.
He would suggest that the studies be pursued further
to investigate the effect of multiple as compared
with single *“ takes >, and the relationship between
multiple or single “takes” and the degree of
decline in immunity with the passage of time.

The impression was gained from the report that
the mass vaccination campaign which was being
carried out in the endemic areas would suffice to
eradicate smallpox. Experience had already shown
the fallacy of such a theory. A positive reaction
to vaccination, even where it was recent, was not a
sure guarantee against contracting the disease, as the
outbreaks during the Second World War and sub-
sequently had served to show. Perhaps the surest
way to eradication of smallpox was by vaccination in
childhood, with periodic revaccination thereafter.

Experience in his own country bore out the truth
of that, since smallpox there had not begun to abate
until systematic general revaccination of the popu-
lation once every four years had been instituted in
1945. The work was carried out by a special service,
operating under the public health department. The
service was independent in that its staff had no other
duties allotted to them. Every administrative section
of the country had its own staff of vaccinators, etc.;
each administrative section was divided into four
sub-sections, and every year the population of one
sub-section was revaccinated. Under that system,
half the population at any given time had been
revaccinated within the previous two years, which
constituted a good margin of safety to prevent any
imported infection from gaining a foothold.

Lastly, a word of warning regarding mass vacci-
nations. Where quantitative results were demanded
from an operation, the qualitative results often
suffered. Public health administrations should
therefore take steps to have the results of their mass
vaccination campaigns evaluated.

Dr CHADHA (India) said that the plans for eradica-
tion of smallpox in India had been based on the
recommendations of an expert committee appointed
by the Government. In essence, the programme
envisaged the vaccination of the country’s entire
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population within a period of three years; the
immunity level of the population would be maintained
thereafter by primary vaccination in infancy and
revaccination at the ages of six and fifteen.

The first phase of the programme had been the
setting-up of pilot projects in each of the fifteen
states, to work out the essentials for the eradication
programme. The pilot projects would be completed
by March 1961, by which time a total population
of twenty million would have been covered. No
untoward reactions had as yet been observed.

The importance of ensuring adequate machinery
for the execution of the programme and for sur-
veillance thereafter was recognized in India’s pro-
gramme. In each area a census would be taken of
the population to be vaccinated and the data would
be recorded in special family registers, together with
the results of the vaccinations. The procedure would
help to ensure the vaccination of as large a percentage
of the population as possible and would provide
adequate data on the potency of the lymph vaccine
used. One central laboratory had been especially
designated to test all the vaccine, to ensure that it
was of adequate potency.

Although the liquid type of vaccine would be
used, provision had been made to produce a freeze-
dried vaccine at two laboratories, with equipment
supplied by UNICEF. Steps were also being taken
to train personnel for that work. In one of the pilot
projects freeze-dried vaccine obtained through WHO
had been used, with very satisfactory results.

The pilot projects had already yielded much
valuable knowledge that would be of help in organi-
zing the final eradication programme. The great
importance of health education in order to secure
the maximum of co-operation of the people had
emerged clearly. The community development pro-
grammes were being used to that end. Many facets
of the programme had been discussed at the inter-
regional conference on smallpox, held in New Delhi
in November 1960 under WHO auspices. The stage
was now set for the final eradication programme,
which would cover the entire population of over four
hundred million.

With reference to the remarks of the delegate of
the United Arab Republic, he confirmed that studies
in respect of infectivity of smallpox cases had been
carried out in Madras and the results were now
awaited.  Investigations carried out recently in
India had brought to light the relationship of the
scar areas to the ultimate immunity to variola. The
data on that subject had been published in the
Journal of the Indian Public Health Association.
The practice of four insertions in primary vaccination

and two in revaccination had been adopted in the
Indian programme.

Dr Quirés (Peru) considered the smallpox eradi-
cation programme as one of interest to all Member
countries and not merely to those where the disease
was endemic. Accordingly, the programme deserved
the same full support from WHO as was accorded
to the malaria eradication programme.

The fact that the number of smallpox cases had
declined should not give rise to over-optimism,
since the disease periodically broke out with greater
virulence in the endemic areas as the number of
persons lacking immunity accumulated.

The importance of eradication measures was
emphasized nowadays by the growth in international
traffic. No case of smallpox had occurred in Peru
during the past five years, as a result of the measures
taken to vaccinate the population in the rural areas,
even in the most inaccessible parts of the country.
Dried vaccine had been used in areas difficult of
access and glycerinated vaccine in the towns.

Although WHO was engaged in promoting eradi-
cation programmes in the various countries, exact
information was lacking on its own work on small-
pox, and the proposed programme and budget
estimates (Official Records No. 104) failed to show
any specific allocations for that work. UNICEF, on
the other hand, was giving help to a number of
programmes. Also, although the number of countries
where the disease still persisted was small, the endemic
areas in the Americas were most extensive and in
some cases difficult of access. For all those reasons,
his delegation had submitted a draft resolution for
the Committee’s consideration which, if adopted,
would strengthen WHO’s action for the eradication
of smallpox from the world.

The draft resolution read:
The Fourteenth World Health Assembly,

Having examined the Director-General’s report
on the smallpox eradication programme;

Considering that progress has been made in the
programme, particularly as concerns the produc-
tion of potent and stable vaccines; and

Noting, however, that this disease still represents
an important problem in international travel,
according to the reports of the WHO Committee
on International Quarantine, that for this reason
it is urgent to speed up the activities of the pro-
gramme, and that in order to do so it is necessary
to provide adequate material resources and
advisory services,

1. REQUESTS the Director-General to allocate in
the budget of the Organization specific funds for
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carrying out smallpox eradication on the basis of
a programme which should be drawn up as soon as
possible, and to arrange for the participation of
UNICEF in implementing this programme;

2. RECOMMENDS that those countries which have
not yet done so should start their eradication pro-
grammes as soon as possible; and

3. URGES those countries more economically
advanced to make voluntary contributions in
cash or in kind so as to increase the funds of the
WHO Special Account.

Dr Ataur RaumanN (Pakistan) said that smallpox
was highly endemic in Pakistan; the average number
of deaths over the past three years had been 10 000
in East Pakistan alone. Positive action to eradicate
the disease was therefore considered imperative.
Routine mass vaccination campaigns in the past had
not brought about the desired result, owing largely
to loss of potency in the vaccine used. For financial
and technical reasons it was neither possible nor
feasible to arrange for cold storage of the vaccine
in rural areas, and accordingly Pakistan would
be relying on freeze-dried vaccine for its campaign,
which would be starting in 1961. A pilot project had
already begun in East Pakistan, the plans for which
had been prepared with WHO help; the aim was to
vaccinate 6 500 000 persons in areas where the disease
was most rife.

Since the dried vaccine was an essential require-
ment for eradication campaigns in tropical areas, it
was unfortunate that concise information on sound
methods of production was not available. It would
be of great value if WHO would undertake to
produce a pamphlet guide on the matter. Secondly,
he would like to know whether any comparative
study had been made on the relative value of the
chick-embryo and the calf vaccine, since Pakistan
found difficulty in obtaining the calves needed for
vaccine production. Thirdly, was it necessary that
primary vaccination should be made at four points
and secondary vaccination at two points ? Pakistan
was following that procedure at the moment, but it
was important that WHO should prescribe a standard
procedure.

Dr Butrov (Union of Soviet Socialist Republics)
said that the commendable success achieved in the
world smallpox eradication programme should not
make the Committee forget that progress in many
individual countries had actually slowed down. It
seemed, moreover, that WHO and its regional offices
were not giving the problem all the attention that it
deserved. In Part IT of the Annual Report for 1960,
for example, the chapter on the Eastern Mediter-

ranean Region was the only one where the matter
was dealt with at all seriously. The chapter on
South-East Asia, where there were important
endemic foci, and the chapters on Africa and the
Americas, did not contain any reference to smallpox.
In the opinion of his delegation smallpox eradication
should be the subject of a separate chapter, as was
malaria eradication; to group smallpox with other
virus diseases for which no one had even suggested a
world eradication programme did not give a proper
idea of its importance and would not provide the
necessary stimulus to governments and to public
opinion.

It was essential to give greater attention to eva-
luating the control measures used with a view to
increasing their effectiveness. In view of the impor-
tance of smallpox eradication for the welfare of the
entire world, particularly the newly independent
countries, and considering the increased danger of
propagation that resulted from modern developments
in transport, it was important that both WHO and
national authorities, instead of relaxing their efforts,
should intensify them.

To that end his country was ready to give assistance
in the form of qualified personnel and particularly
vaccines. Unfortunately, of the twenty-five million
doses already offered, WHO had so far arranged for
the utilization of only half a million (which had been
sent to Afghanistan), while a further thirty thousand
were to be employed in Yemen. The vaccine produced
in the Soviet Union, despite certain divergences from
the standards laid down by the WHO Study Group
on Requirements for Smallpox Vaccine,® had
proved very valuable both for routine use and, more
particularly, in the emergency mass vaccination
carried out during 1960, when it had provided a high
degree of protection with a very low incidence of
encephalitis. Similarly, since it had been used in
Iraq for mass vaccination with the help of Soviet
technicians there had not been a single case of
smallpox. The vaccine had recently been submitted
to further laboratory testing which had confirmed
that it combined high immunogenic qualities with
the encephalitogenic risk well within permissible
limits.

As his delegation had pointed out at the Thirteenth
World Health Assembly, it was essential to combine
protective vaccination with other measures, such as
the use of antivaccinia gamma-globulin, a study on
which was provided for in WHO’s programme for
1962. Trials on animals in Moscow had given
excellent prophylactic and therapeutic results. It
was only by combining all methods and pooling the

1 Wid Hith Org. techn. Rep. Ser., 1959, 180



284 FOURTEENTH WORLD HEALTH ASSEMBLY, PART II

efforts of all Member countries that eradication of
smallpox could be achieved rapidly.

Dr PATINO-CAMARGO (Colombia) said that, as
his country was coming to the end of its smallpox
eradication programme, it might be useful to give
the Committee a brief account of what had been
achieved.

Up till 1954, when the programme (in which
UNICEF and WHOQ were assisting) had begun,
there had been about 7000 cases of the disease each
year. The object of the programme had been to train
the necessary personnel, produce vaccine of adequate
quality, and vaccinate, on a house-by-house basis,
80 per cent. of the population, which then stood at
13 500 000.

So far 73 per cent. of the population had been
vaccinated, at a rate of 70 vaccinations per staff
member per day, and at at a cost of US $0.08 per
vaccination. The quality of the vaccine produced
by the national laboratory was very high, as a 10 per
cent. sample of persons vaccinated showed 93 per
cent. successful results. Lyophilized vaccine was used
because the transport difficulties made liquid vaccine
unsuitable.

There remained about a million and a half persons
to be vaccinated, and it was hoped that that would
be achieved during the latter part of 1961, after which
the work would have to be integrated into the routine
procedures of the urban and rural health centres and
a system of surveillance would have to be instituted.

Very good co-operation had been established with
neighbouring countries in frontier areas.

Dr MorsHED (Iran) said he had intended to make
certain comments but they had all been covered by
the remarks of the delegate of the United Arab
Republic.

Dr Dousek (Czechoslovakia) said that, as pointed
out in the Director-General’s report, there had been
in certain African countries more new cases of
smallpox during the first nine months of 1960 than
in the corresponding period of 1959. It was therefore
essential to provide those countries with greater
assistance in dealing with their indigenous cases. At
the same time, as certain governments had already
requested, those countries in which there were foci
of smallpox should exercise greater vigilance to
ensure that persons proceeding abroad had properly
valid vaccination certificates.

At present, certain governments ignored the infor-
mation provided by WHO and themselves gave
inaccurate information to travellers. For example,
the United States of America required travellers to

and from Czechoslovakia to undergo vaccination,
though no case of the disease had been registered in
his country since 1925.

Dr Arnaoupov (Bulgaria) said that, as world
eradication of smallpox required all populations to
be immunized against the disease, his Government
was carrying out regular vaccination campaigns,
although there had not been a case of smallpox in
Bulgaria for over forty years. A special effort had
been made in recent years to cover the entire popu-
lation, particular attention being paid to the current
migration from rural to urban areas consequent on
industrialization.

His Government had offered WHO a million doses
of dried vaccine and trained personnel to administer
it, but, like the Government of the Union of Soviet
Socialist Republics, it was still waiting to hear from
the Director-General in which countries that
assistance was to be utilized.

Dr Dikko (Nigeria) said that in his country small-
pox was endemic, with occasional epidemic outbreaks
resulting in considerable mortality. The extent of the
problem varied according to the region: for example,
in 1960 there had been over a thousand cases, with
150 deaths, in the north, but very few cases in the
south. Mass vaccination was proceeding smoothly
and excellent results were being obtained, both with
imported vaccine and with the local dried product.
The aim was to vaccinate 80 per cent. of the popula-
tion, and in some areas the figure of 90 per cent. had
already been reached. The dried vaccine had proved
particularly useful in the north, where the climate, as
well as transport and storage difficulties, made liquid
vaccine unsuitable.

His Government was happy to have been able to
accommodate participants from eight African coun-
tries in October 1960 at a course in Lagos on
the production of freeze-dried vaccine and would
welcome similar participation at future courses.

Dr Pirosky (Argentina) said that, if Jenner could
come back to life, he would be astonished that 150
years after his discovery of vaccination smallpox was
still not eradicated. Something was clearly wrong
and both WHO and national governments must
share the responsibility. Drastic action must be
taken to solve once and for all one of the world’s
most serious health problems.

What had in fact been done ? It was true that the
number of cases had decreased, as was shown in
the Director-General’s report, but in the case of a
pestilential disease like smallpox that was not enough.
In the Americas, PAHO was trying to stimulate
national eradication programmes but, in spite of all
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that had been done, including the high-level technical
conference held in Lima in 1956, smallpox remained
endemic in many parts of the Region. His own
Government had decided to launch an eradication
programme, beginning with a large-scale seminar in
1957 at which each province undertook to launch
its own project. Unfortunately it was soon found
that the provincial programmes were not being
effectively carried out under national auspices any
more than national programmes were being effectively
implemented under international auspices. In 1960
therefore, his Government had adopted a new
approach, concluding with each of the provincial
governments a bilateral agreement in which all the
technical procedures were laid down in detalil,
especially vaccination techniques, since even the best
vaccine would not give satisfactory results unless
such matters as correct temperature were attended
to.  Furthermore, for every vaccination team a
testing team was provided, which greatly increased
the cost of the programme but was essential to ensure
that 80 per cent. of the population was successfully
vaccinated.

He would be disappointed if the decisions of the
present Assembly did not result in really effective
measures to eliminate smallpox as an international
public health problem. One useful step might be for
groups of neighbouring countries to set up working
bodies to supervise the co-ordinated implementation
of eradication programmes on all their territories.

Dr MURRrAY (Union of South Africa) said that two
incidents that had occurred in his country during 1960
had resulted in forty or fifty cases of smallpox. In
the first incident, which had occurred in January and
February, the cases had been mild and had therefore
not been diagnosed for more than a month; it was
not therefore possible to establish the source of
infection, but it could well have come from abroad.

The second incident had occurred in November
at one of the dispersal depots from where African
mine-workers recruited in the Union and in neigh-
bouring countries were sent to the work places they
had chosen. The first case had been a recent arrival
from Nyasaland, from where travel was normally
by air and then by train. The interesting feature of
the incident was that prospective mine employees
were stated to be vaccinated at a number of different
points, the first being the point at which they were
recruited. During the vaccination of the contacts
at the dispersal depot, out of 7000 persons 1000 had
shown no sign of successful primary vaccination.
It appeared that at some of the points at which they
were vaccinated only one insertion was made and at
others two. The reason for the lack of take—Ilow

potency of the vaccine or faulty technique, for
example—had still been under investigation when
he had left to attend the Assembly.

In view of those incidents his Government had
had reluctantly, and it hoped only temporarily,
to reintroduce the requirement for travellers entering
the country to be in possession of vaccination certi-
ficates.

Dr Quana’a (Ethiopia) said that smallpox control
activities in his country had lately been dormant, as
the requirements set out in section 2 of the Director-
General’s report * were not fulfilled. Moreover, as
the delegate of Argentina had pointed out, close
technical supervision was essential to ensure that
vaccination was properly carried out, and Ethiopia,
like most under-developed countries, had to rely
mainly on auxiliary personnel. However, since the
beginning of 1961 the dormant phase was coming to
an end, dried vaccine production had got under
way, and trained auxiliary personnel were ready to
go out into the rural areas.

Dr SoeparRMO (Indonesia) said that his Government
had not undertaken a smallpox eradication pro-
gramme, since the fact that the country consisted
of numerous islands created transport problems, as
pointed out in the Director-General’s report. Never-
theless considerable efforts were being made to
control the disease by widespread vaccination,
particularly in the coastal areas, where infection could
easily be carried from one island to another. In
addition, constant control and testing activities were
carried out in the various health centres and clinics.
Exact figures for his country had been given at the
smallpox conference held in New Delhi in 1960. His
Government was considering even introducing
compulsory vaccination, if necessary. It considered
it urgently necessary that smallpox should be eradi-
cated and asked WHO to give a high priority to
the matter.

The SECRETARY, referring to points raised during
the discussion, emphasized that the report before
the Committee was not the first, but the third, on the
smallpox eradication programme. The fact that
many problems still remained explained to some

1 These requirements were that (a) there should be an
adequate organization for the campaign; (b) medical and
paramedical personnel should be trained for the campaign
and transport should be provided for them; (c¢) appropriate
types of vaccine should be available in sufficient quantities
to cover the entire population; (d) a nation-wide appeal,
with health education, should be made to obtain the full
co-operation of the people; (¢) the administrative and technical
structure of the health services should allow of adequate
follow-up, control and surveillance measures after the com-
pletion of the campaign.
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extent why the programme was progressing so slowly,
and why indeed the Health Assembly itself had hesi-
tated for some years before deciding to launch a
campaign.

He recognized the value of some of the suggestions
and comments made during the debate on questions
of epidemiology, immunology, number of insertions,
quality of vaccines, etc. Study on some of those
aspects was at present being conducted at various
national laboratories—the delegate of India had
mentioned some of them. He also agreed with the
emphasis placed by delegates on the evaluation of
field programmes with a view to detecting deficiencies
and making the work as rapid and effective as
possible. Meanwhile, the fact that many programmes
were making good progress was encouraging.

The Health Assembly had already, in resolution
WHAI12.54, requested the Director-General to give
the necessary support to national smallpox eradica-
tion programmes and to include appropriate pro-
vision in the budget estimates, so no new authori-
zation was needed. The form in which assistance
was given depended on the stage that each country’s
programme had reached and its requests. At
present WHO was assisting in fundamental research
on outstanding problems, stimulating exchange of
knowledge and experience by seminars and other
meetings and, on request, providing specialized
staff to assist any national programmes. It was also
helping in the production of vaccines, especially the
freeze-dried type, and in particular had laid down,
through its expert groups, recommended production
methods, details of which were available to all
governments and would be provided to any delegation
at the present Assembly which did not yet have them.

One of the main comments during the debate had
concerned the utilization by WHO of the smallpox
vaccine offered by one government. The Executive
Board at its twenty-second session had requested the
Director-General to ensure that vaccine accepted for
use in the eradication programme was of acceptable
quality and the requirements that the vaccine should
meet had been laid down by a WHO study group.
When samples of the vaccine offered by the Soviet
Union had been tested in accordance with that
directive it had been found that, while it had quite
high immunogenic qualities, as the Soviet Union
delegate had said, and had been widely used with
good results in the USSR and elsewhere, it did not
meet all the detailed requirements. A circular had
therefore been sent to governments explaining the
position and stating that the vaccine was available
if they wished for it. In reply, two requests had been
received and the vaccine had been duly forwarded.
Any other requests would be met in the same way.

With regard to the draft resolution submitted by
the delegation of Peru, he had already reminded the
Committee that a resolution of the Twelfth World
Health Assembly empowered the Director-General
to provide for assistance to governments for smallpox
eradication. Furthermore, UNICEF was already
assisting. He therefore suggested that in paragraph 1
of the draft resolution the words ‘ continue to
might be inserted before the word * allocate ” and
the word “ increased > before the words ‘‘ participa-
tion of UNICEF .

Dr Quirés (Peru) said that the purpose of his draft
resolution was to provide that WHO should not
merely give assistance to governments for smallpox
eradication but should give it as part of a well-defined
global eradication programme like the programme
that existed in the case of malaria. There should be
a specific programme and budget for smallpox
eradication, as there was for malaria eradication.

Regarding the participation of UNICEF in the
programme, he accepted the amendment suggested
by the Secretary.

The CHAIRMAN asked whether he had rightly under-
stood that the delegate of Peru was calling for a
separate budget for smallpox eradication, at a time
when it had been decided that the budget for malaria
eradication was to be merged over the next three
years into the regular budget.

Dr QuIrGs (Peru) said he wished only that the
proposed programme and budget estimates should
show clearly that a particular sum was to be appro-
priated for smallpox eradication in any given
year. He was not asking that that sum should not
form part of the regular budget, only that it should
be separately shown.

The SECRETARY observed that provision for
assistance in smallpox eradication at present appeared
in various parts of the budget, according to the
manner in which the assistance was given: assistance
to individual governments under the regions,
centralized advisory services under the headquarters
budget, and so on. It would not be impossible to
show all such provisions in one place, but it would be
difficult and he did not see what purpose it would
serve. It would not be possible to set aside a specific
sum for smallpox eradication in a given year because,
as he had said, the assistance given to individual
governments depended on their requests.

Apart from the regular budget there existed, as a
sub-account of the Voluntary Fund for Health
Promotion, a fund for smallpox eradication in which
all voluntary contributions were included. So far
they had all been in the form of vaccine.
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Dr Butrov (Union of Soviet Socialist Republics)
regretted that the explanation given by the Secretary
did not satisfy him. It was difficult to maintain
that everything was well with the smallpox eradication
programme when it was admitted that in a large
number of countries the disease was still a serious
problem. His country had developed a vaccine
which, though it did not meet certain detailed
requirements, had been recognized to be of high
quality and had been used with success on a large
scale. It had put a large quantity of that vaccine,
and staff to administer it, at the disposal of WHO for
use in national vaccination campaigns, but nothing
was being done to make use of it. How could it
then be maintained that every available means was
being employed to ensure the success of the eradica-
tion programme ?

The SECRETARY said his explanation had perhaps
not been clear. The utilization of any gift of vaccine
depended on requests from governments. The
vaccine offered by the Soviet Union Government,
though of high quality, had not met all the specifica-
tions of the WHO study group, but in spite of that
fact the Director-General had sent a circular to all
Member States which he knew were in need of vaccine
informing them of its availability and specifying its
characteristics. Some requests had been received
and were being met, and if any more were received
they would also be met. Every effort was made to
make use of all assistance offered and distribute all
contributions received.

Dr Pirosky (Argentina) said he realized that
WHO’s normal policy was to encourage action by
governments and assist them on request, but in the
case of a pestilential disease like smallpox he con-
sidered that the Organization should take a more
drastic initiative, otherwise a problem that could be
solved would remain unsolved as at present.

Dr KamaL (United Arab Republic) proposed that
paragraph 1 of the draft resolution proposed by the
delegate of Peru be deleted, that paragraphs 2 and 3
be re-numbered 1 and 2, and that a new paragraph 3
be added reading:

3. REQUESTS the Director-General to report further
to the Fifteenth World Health Assembly.

Dr QuUIrGs (Peru) accepted the proposed amend-
ment.

Decision: The draft resolution, as amended, was
approved.?

! Transmitted to the Health Assembly in section 5 of the
Committee’s fourth report and adopted as resolution
WHA14.40
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