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MEMBERSHIP OF THE HEALTH ASSEMBLY 

LIST OF DELEGATES AND OTHER PARTICIPANTS 

DELEGATIONS OF MEMBER STATES 

AFGHANISTAN 
Delegates: 

Professor K. RASSOUL, Deputy Health Minister 
(Chief Delegate) 

Dr M. G. MAHER, Director-General of Health 
Services, Ministry of Public Health 

ALBANIA 
Delegates: 

Dr Vera POJANI, Deputy Health Minister (Chief 
Delegate) 

Dr X. GJATA, Professor of Psychoneurology 

ALGERIA 
Delegates: 

Dr M. EL-KAMAL, Inspector General of Public 
Health, Ministry of Health (Chief Delegate) 

Dr D. DJEBBOUR, Departmental Director of Health 

Mr B. BENABID, State Pharmaceutical Officer 

Secretary: 

Mr M. BENAMAR, Second Secretary, Permanent 
Mission of Algeria to the European Office of the 
United Nations 

ARGENTINA 
Delegates: 

Dr V. V. OLGUIN, Director, International Health 
and Welfare Relations, Ministry of Social 
Welfare and Public Health (Chief Delegate) 

Mr 0. G. GARCIA PINEIRO, Embassy Counsellor, 
Permanent Mission of Argentina to International 
Organizations in Geneva 

AUSTRALIA 
Delegates: 

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

Mr R. W. FURLONGER, Ambassador; Permanent 
Representative of Australia to the European 
Office of the United Nations 

Dr R. C. WEBB, Chief Medical Officer, Australia 
House, London 

Alternate: 

Dr K. H. S. COOKE, Medical Director, Australian 
Migration Mission in Greece 

AUSTRIA 
Delegates: 

Dr K. SCHINDL, Director-General of Public Health, 
Federal Ministry for Social Affairs (Chief 
Delegate) 

Mr R. HAVLASEK, Ministerial Secretary, Federal 
Ministry for Social Affairs 

BELGIUM 
Delegates: 

Professor J. F. GOOSSENS, Secretary-General, 
Ministry of Public Health and Family Welfare 
(Chief Delegate) 

Mr J. DE CONINCK, Counsellor; Chief, International 
Relations Department, Ministry of Public Health 
and Family Welfare 

Dr M. KIVITS, Medical Adviser, Ministry of Foreign 
Affairs, Trade and Technical Assistance 

Advisers: 

Mr E. LOTZ, Minister Plenipotentiary; Permanent 
Delegate of Belgium to the European Office of 
the United Nations 

Mr M. J. P. HOULLEZ, Secretaire d'ambassade; 
Deputy Permanent Delegate of Belgium to the 
European Office of the United Nations 
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BOLIVIA BURMA 
Delegate: 

Dr A. BROWN, Chief, Programme Research and 
Evaluation Office, Ministry of Public Health 

BRAZIL 
Delegates: 

Dr W. FADUL, Minister of Health (Chief Delegate) 

Professor J. DE CASTRO, Ambassador; Head of the 
Permanent Delegation of Brazil to the European 
Office of the United Nations and international 
Organizations in Geneva (Deputy Chief Delegate) 

Dr A. BE1R6 DE MIRANDA, Director, National 
Health Department, Ministry of Health 

Alternates: 

Dr M. MAGALHAES DA SILVEIRA, Director, Health 
Planning Division, Ministry of Health 

Dr D. COSTA, Director, Division of Rural Endemic 
Diseases, Ministry of Health 

Mr J. CABRAL DE MELO NETO, Embassy Counsellor, 
Permanent Delegation of Brazil to the European 
Office of the United Nations and International 
Organizations in Geneva 

Mr D. SILVEIRA DA MOTA, First Secretary, Per
manent Delegation of Brazil to the European Office 
of the United Nations and International Organi
zations in Geneva 

Advisers: 

Miss A. PADULA, Secretaire d'ambassade, Per
manent Delegation of Brazil to the European 
Office of the United Nations and International 
Organizations in Geneva 

Mr M. M. AMADO-Lurz, Secretaire d'ambassade 

BULGARIA 
Delegates: 

Dr V. KALAJDZIEV, Vice-Minister of Public Health 
and Welfare (Chief Delegate) 

Dr D. ARNAUDOV, Chief, Department of Inter
national Relations, Ministry of Public Health and 
Welfare 

Dr T. STOJANOV, Legation Secretary, Ministry of 
Foreign Affairs 

Adviser: 

Dr G. A. CERVENKOV, Chief, Environmental Health 
Division, Ministry of Public Health and Welfare 

Delegates: 

Dr PE KYIN, Director of Health Servict>s (Chief 
Delegate) 

Dr HLA KYAW PE, Hygiene Specialist, Directorate 
of Medical Services, Ministry of Defence 

BURUNDI 
Delegates: 

Dr P. MASUMBUKO, Minister of Public Health 
(Chief Delegate) 

Mr T. NARWANWA, Director of Department at the 
Ministry of Public Health 

Mr A. NYARUSAGE, Director of the National 
Water Board 

CAMBODIA 
Delegates: 

Dr BORN HONG KEATH TEK LAY, Chief Medical 
Officer, Municipality of Phnom-Penh (Chief 
Delegate) 

Dr KADEVA HAN, Chief, Technical Bureau, Ministry 
of Public Health 

CAMEROON 
Delegates: 

Dr S. P. TCHOUNGUI, Minister of Public Health 
and Population (Chief Delegate) 

Dr J. C. HAPPI, Director of Public Health, East 
Cameroon 

Dr G. G. DrnuE, Director of Medical Services, 
West Cameroon 

Adviser: 

Dr R. E. ARETAS, Technical Adviser, Ministry of 
Public Health and Population 

CANADA 
Delegates: 

Dr G.D. W. CAMERON, Deputy Minister of National 
Health (Chief Delegate) 

Mr S. F. RAE, Ambassador; Permanent Represen
tative of Canada to the European Office of the 
United Nations (Deputy Chief Delegate) 

Dr L. A. MILLER, Deputy Minister of Health, 
Province of Newfoundland 

Alternate: 

Dr W. H. McMILLAN, Member of Federal Parlia
ment 
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Adviser: 

Mr W. E. BAUER, First Secretary, Permanent Mission 
of Canada to the European Office of the United 
Nations 

CENTRAL AFRICAN REPUBLIC 
Delegate: 

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

CEYLON 
Delegates: 

Mr B. F. PERERA, Ambassador of Ceylon to the 
Federal Republic of Germany (Chief Delegate) 

Dr P. A. D . PERERA, Assistant Director of Health 
Services 

CHAD 
Delegates: 

Dr J. BAROUM, Minister of Public Health and Social 
Welfare (Chief Delegate) 

Mr M. AGUID, Director of the Minister's Office, 
Ministry of Public Health and Social Welfare 

CHILE 
Delegates: 

Dr A. L. BRAVO, Director-General, National Health 
Service (Chief Delegate) 

Mr R. HumoBRO, Permanent Representative of 
Chile to International Organizations in Geneva 

Mr F. CONTRERAS, Embassy Counsellor; Deputy 
Permanent Representative of Chile to Inter
national Organizations in Geneva 

Alternate: 

Mr C. FRANZ, Secretaire d'ambassade, Permanent 
Delegation of Chile to International Organi
zations in Geneva 

CHINA 
Delegates: 

Mr CHENG PAONAN, Ambassador; Permanent 
Representative of the Republic of China to the 
European Office of the United Nations (Chief 
Delegate) 

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

Dr T. C. Hsu, Commissioner of Health, Province of 
Taiwan 

Adviser: 

Mr CHANG YUAN, Third Secretary, Permanent 
Mission of the Republic of China to the European 
Office of the United Nations 

COLOMBIA 
Delegates: 

Dr S. RENJIFO, Minister of Public Health 

Mr E. ARANGO, Ambassador; Permanent Delegate 
of Colombia to the European Office of the 
United Nations 

CONGO (Brazzaville) 
Delegates: 

Dr 8. GALIBA, Minister in charge of Public Health 
and National Education (Chief Delegate) 

Dr KouTANA, Director, A. Sice Hospital, Pointe
Noire 

CONGO (Leopoldville) 
Delegates: 

Mr E . NGANDU, Secretary-General of Public Health 
(Chief Delegate) 

Dr R. LEKIE, Medecin des h6pitaux 

COSTA RICA 
Delegates: 

Mr J. CARBALLO, Director, National Water Supply 
Service (Chief Delegate) 

Mr A. P. DONNADIEU, Minister Plenipotentiary, 
Consul-General of Costa Rica in Geneva 

CUBA 
Delegates: 

Dr H. MARTINEZ JUNCO, Vice-Minister of Public 
Health (Chief Delegate) 

Dr B. A. PEREZ MAZA, Regional Director of Public 
Health, Northern Oriente 

Dr P. NOGUEIRA RIVERO, Director, Department of 
International Relations, Ministry of Public Health 

Adviser: 

Mr E . CAMEJO-ARGUDIN, Ambassador; Permanent 
Delegate of Cuba to the European Office of the 
United Nations and other lnternational Organi
zations in Geneva 
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CZECHOSLOVAKIA 
Delegates: 

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

Professor P. MACUCH, Director, Regional Institute 
of Hygiene, Bratislava 

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

Alternate: 

Dr J. VYSoHLiD, Deputy Minister of Health 

Adviser: 

Dr M. CHOCHOLOUSEK, Ministry of Foreign 
Affairs 

DAHOMEY 
Delegate: 

Dr E. AGBANRIN, Chief Medical Officer, Tubercu
losis Service 

DENMARK 
Delegates: 

Dr Esther AMMUNDSEN, Director-General, National 
Health Service (Chief Delegate) 

Dr 0. ANDERSEN, Professor at the University of 
Copenhagen (Deputy Chief Delegate) 

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

Advisers: 

Mr F. NIELSEN, Assistant Chief of Section, Ministry 
of the Interior 

Dr E. UHL, Chief Medical Officer, National Health 
Service 

DOMINICAN REPUBLIC 
Delegate: 

Dr T. A. ESPINOSA, Secretary of State for Health 
and Social Welfare 

ECUADOR 
Delegate: 

Dr F. TELLO MERCADO, Minister of Social Welfare 
and Public Health 

EL SALVADOR 
Delegates: 

Dr T. PINEDA MARTINEZ, Director-General of 
Health (Chief Delegate) 

Mr A. AMY, Consul-General of El Salvador 111 

Geneva 

ETHIOPIA 
Delegates: 

Mr A. RETTA, Minister of Public Health (Chief 
Delegate) 

Mr H. SEBSIBE, Assistant Minister of Public Health 

Dr M. A. G. SELASSIE 

FEDERAL REPUBLIC OF GERMANY 

Delegates: 

Dr J. STRALAU, Ministerial Director, Federal 
Ministry of Health (Chief Delegate) 

Dr E. G. NAUCK, Professor at the University of 
Hamburg 

Dr Maria F. DAELEN, Director, International 
Relations Section, Federal Ministry of Health 

Alternates: 

Dr F. BERNHARDT, Chief, Medical Sub-Division 
and Legal Section, Federal Ministry of Health 

Mr H. C. VON HARDENBERG, Ambassador; Per
manent Observer of the Federal Republic of 
Germany to the European Office of the United 
Nations; Permanent Delegate to International 
Organizations in Geneva 

Advisers: 

Dr E. FROMM, President of the Federal Medical 
Association; Chief, Central Laboratory of the 
General Hospital in Hamburg-Harburg 

Dr W. RoKEN, General Secretary, Federal Medical 
Association 

Mr T. SCHMITZ, Consul; Representative of the 
Federal Republic of Germany to International 
Organizations in Geneva 

Professor E. NAUMANN, Director for Water and Air 
Hygiene 

Dr K. E. SCHICKHARDT, Director, Association for 
Water and Gas Technique 

Dr R. LANGMANN, Director, Public Health Office, 
M iilheim/Ruhr 

FINLAND 
Delegates: 

Professor N. PESONEN, Director-General, National 
Medical Board (Chief Delegate) 

Dr A. P. OJALA, Chief, Public Health Division, 
National Medical Board 
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Secretary: 

Mr E. HEINRICHS, Attache, Permanent Mission of 
Finland to the European Office of the United 
Nations and International Organizations in 
Geneva 

FRANCE 
Delegates: 

Professor E. J. AUJALEU, Director-General, National 
Institute of Health and Medical Research (Chief 
Delegate) 

Dr L.-P. AuJOULAT, Former Minister; Director, 
Division for Co-operation in Health and Social 
Affairs, Ministry of Public Health and Population 

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

Advisers: 

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

Dr P. M . BERNARD, Technical Adviser, Ministry of 
Co-operation 

Mr J. X. CLEMENT, Deputy Permanent Representa
tive of France to the European Office of the 
United Natiors and Specialized Agencies in 
Geneva 

Miss N . TRANNOY, Third Secretary, Permanent 
Mission of France to the European Office of the 
United Nations and Specialized Agencies in 
Geneva 

Miss J. BALENCIE, Assistant Secretary at the Ministry 
of Foreign Affairs 

Miss C. M. CARIGUEL, Senior Officer, International 
Relations Office, Ministry of Public Health and 
Population 

GABON 
Delegates: 

Mr J. ENGONE, Director of Public Health (Chief 
Delegate) 

Dr 0. KEITA, Deputy Medical Officer, Nyanga 
Region 

GHANA 
Delegates: 

Mr L. R. ABAVANA, Minister of Health (Chief 
Delegate) 

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

Dr J . Adjei SCHANDORF 

Alternate: 

Mr E. E. A. BREW, Ministry of Health 

Adviser: 

Mr H . A. H. S. GRANT, Ambassador; Permanent 
Representative of Ghana to the European Office 
of the United Nations and Specialized Agencies 
in Geneva 

GREECE 
Delegates: 

Dr G. D . BELIOS, Professor at Athens School of 
Hygiene; Adviser to the Ministry of Social 
Welfare (Chief Delegate) 

Mr J. M. CosTOPOULOS, Director, Sanitation 
Service, Ministry of Socia! Welfare 

Mr E. KALKETENIDIS, Civil and Sanitary Engineer, 
Central Technical Office, Ministry of the Interior 

GUATEMALA 
Delegates: 

Mr A. DuPONT-WJLLEMIN, Consul-General of 
Guatemala in Geneva; Permanent Representative 
of Guatemala to the European Office of the 
United Nations and the International Labour 
Organisation (Chief Delegate) 

Mr A. L. E. DuPONT-WILLEMIN, Vice-Consul of 
Guatemala in Geneva 

GUINEA 
Delegate: 

Dr 0. KEITA, Director of the Minister's Office, 
Ministry of Public Health and Social Welfare 

HAITI 
Delegate: 

Dr A. SALVANT, Under-Secretary of State for Public 
Health and Population 

HONDURAS 
Delegate: 

Dr R. CERVANTES, Director-General of Public 
Health 
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HUNGARY 
Delegates: 

Dr Z. SZABO, First Deputy Minister of Health 
(Chief Delegate) 

Dr D. FELKAI, Chief, WHO Division, Ministry of 
Health 

Mr J. VAJDA, Deputy Director-General for Water 
Supply 

Secretary: 

Mr P. KARASZ, Third Secretary, Permanent Mission 
of Hungary to the European Office of the United 
Nations 

ICELAND 
Delegate: 

Dr S. SIGURDSSON, Director-General of Public 
Health 

INDIA 
Delegates: 

Dr Sushila NAYAR, Union Health Minister (Chief 
Delegate) 1 

Dr M. S. CHADHA, Director-General of Health 
Services (Deputy Chief Delegate) 2 

Dr P. SRINIVASAN, Member of Parliament 

Alternate and Secretary: 

Dr T. R. TEWARI, Director, Central Government 
Health Services 

INDONESIA 
Delegate: 

Dr Hurustiati SUBANDRIO, Deputy Minister of 
Health 

Alternate: 

Mr J. P. PUDJOSUBROTO, Embassy Counsellor, 
Embassy of Indonesia in Switzerland 

IRAN 
Delegates: 

Dr E. RIAHY, Minister of Health (Chief Delegate) 

Dr M. H. MoRSHED, Under-Secretary of State for 
Technical Affairs, Ministry of Health (Deputy 
Chief Delegate) 

Dr A. T. DrnA, Under-Secretary of State, Ministry 
of Health 

1 Until 13 March. 
2 Chief Delegate from 13 March. 

Alternate: 

Dr A. DARAI, Director-General of Public Health 

Advisers: 

Dr M. RoUHANI, Director, Medical and Health 
Services, National Iranian Oil Company 

Dr H. BASSEGHI, Director, Health Department of the 
Plan Organization 

Mr M. ASSAR, Director-General of Sanitary 
Engineering 

IRAQ 
Delegates: 

Dr S. AL-W AHBI, Director of International Health, 
Ministry of Health (Chief Delegate) 

Dr M. IBRAHIM, Director, Endemic Diseases Insti
tute 

Dr G. M. MuKHLIS, Director-General of Medical 
Services 

Adviser: 

Miss S. TuRAIHI, Third Secretary, Permanent 
Mission of Iraq to the European Office of the 
United Nations 

IRELAND 
Delegates: 

Mr T. J. BRADY, Assistant Secretary, Department of 
Health (Chief Delegate) 

Dr P. R. FANNING, Deputy Chief Medical Adviser, 
Department of Health 

ISRAEL 
Delegates: 

Mr Y. RAPHAEL, Acting Minister of Health (Chief 
Delegate) 

Dr R. GJEBIN, Director-General, Ministry of Health 

Mr M. 8ARTUR, Ambassador Extraordinary and 
Plenipotentiary; Permanent Delegate of Israel 
to the European Office of the United Nations 

Alternate: 

Mr H. I. SHUVAL, Chief Sanitary Engineer, Ministry 
of Health 

Advisers: 

Mr Y. YANNAY, Counsellor, Permanent Delegation 
of Israel to the European Office of the United 
Nations 
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Mr U . COHEN, First Secretary, Permanent Delega
tion of Israel to the European Office of the United 
Nations 

Mr M. N. BAYLY, Second Secretary, Permanent 
Delegation of Israel to the European Office of the 
United Nations 

ITALY 
Delegates : 

Professor G . A. CANAPERIA, Director, Office of 
International and Cultural Affairs, Ministry of 
Health (Chief Delegate) 

Mr B. FENZI, Embassy Counsellor; Deputy Per
manent Representative of Jtaly to International 
Organizations in Geneva 

Dr R. VANNUGLI, Chief, International Organizations 
Division, Ministry of Health 

Alternates: 

Professor V. DEL VECCHIO, Director, Institute of 
Hygiene, University of Rome 

Professor B. BABUDIERI, Senior Research Officer, 
Istituto Superiore di Sanita, Rome 

Professor A. CORRADETTI, Parasitologist, Istituto 
Superiore di Sanita, Rome 

Professor B. DE MARIA, President of Parliamentary 
Committee on Health 

IVORY COAST 
Delegates: 

Dr H. VARLET, Director-General of Public Health 
(Chief Delegate) 

Dr H. AYE, Director of Public and Social Health, 
Ministry of Public Health and Population 

JAMAICA 
Delegates: 

Dr C. C. WEDDERBURN, Chief Medical Officer, 
Ministry of Health (Chief Delegate) 

Mr P. W. C. BURKE, Permanent Secretary, Ministry 
of Health 

JAPAN 
Delegates: 

Dr R. NAKAHARA, Director, Health and Welfare 
Statistics Division, Ministry of Health and 
Welfare (Chief Delegate) 

Mr M. TAKASHIMA, Counsellor, Permanent Delega
tion of Japan to International Organizations in 
Geneva 

Mr Y. SAITO, Chief Liaison Officer, International 
Affairs, Ministry of Health and Welfare 

Alternate: 

Mr N. TAKIZAWA, First Secretary, Permanent 
Delegation of Japan to International Organi
zations in Geneva 

Adviser: 

Miss M . UwANO, Secretary, United Nations 
Bureau, Ministry of Foreign Affairs 

JORDAN 
Delegates: 

Dr S. BURGAN, Minister of Health (Chief Delegate) 

Dr A. NABULSI, Under-Secretary of State for Health 

KENYA 
Delegates: 

Dr J. C. L1KIMANI, Chief Medical Officer, Ministry 
of Health and Housing (Chief Delegate) 

Mr J. C. 0BEL, Chief Health Inspector, Ministry 
of Health and Housing 

Dr B. A. SOUTHGATE, Epidemiologist, Ministry of 
Health and Housing 

KUWAIT 
Delegates: 

Mr Y. J . Hun, Under-Secretary of State, Ministry 
of Public Health (Chief Delegate) 

Dr A. R. AL-AWADI, Medical Officer, Ministry of 
Public Health 

Adviser: 

Dr A. K. EL-BORAI, Director of Health Services 

LAOS 
Delegates: 

Dr 0 . SOUVANNAVONG, Adviser to the Ministry of 
Public Health (Chief Delegate) 

Dr K. SA YCOCIE, Vice-President, Laotian Red Cross 

LEBANON 
Delegates: 

Dr H. H. JALLOUL, Director of Preventive Health 
Services, Ministry of Public Health 

Dr E . WAKIL, Director of Medical Care, Ministry 
of Public Health 
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LIBERIA 
Delegates: 

Dr E. M. BARCLAY, Director-General, National 
Public Health Service (Chief Delegate) 

Mr H. Q. TAYLOR, Programme Planning Officer, 
National Public Health Service 

LIBYA 
Delegates: 

Dr A. EL BISHTI, Minister of Health (Chief 
Delegate) 

Dr A. ABDULHADI, Director of Medical Services, 
Ministry of Health 

Dr C. EL F AITOURI, Director of the Health Office, 
Ministry of Health 

LUXEMBOURG 
Delegates: 

Dr L. MOLITOR, Director of Public Health (Chief 
Delegate) 

Dr E. DUHR, Inspector of Public Health 

Mr I. BESSLING, Permanent Representative of 
Luxembourg to the European Office of the 
United Nations 

MADAGASCAR 
Delegates: 

Dr J. RAVOAHANGY ANDRIANAVALONA, Minister of 
Public Health and Population (Chief Delegate) 

Dr A. C. ANDRIAMASY, Minister Plenipotentiary, 
Ministry of Foreign Affairs 

MALAYSIA 
Delegates: 

Dr M. DIN BIN AHMAD, Director of Medical 
Services, Malaya (Chief Delegate) 

Dr Na SEE YooK, Director of Medical Services, 
Singapore 

Mr MURAD BIN MOHAMED, Deputy Secretary, 
Ministry of Health 

Alternate: 

Mr THEAN LIP THONG, Assistant Director of 
Water Supplies, Public Works Department, 
Malaya 

MALI 
Delegates: 

Dr S. DoLO, Minister of Public Health and Social 
Affairs (Chief Delegate) 

Mr A. SANGARE, Embassy Counsellor, Embassy of 
Mali in France 

Dr 0. Sow, Medical Officer of Health 

MAURITANIA 
Delef(ates: 

Mr S1 MAMOUDOU, Minister of Health, Social 
Affairs and Public Administration (Chief Delegate) 

Dr P. FAURE, Director of Public Health 

MEXICO 
Delegates: 

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

Mr A. LOPEZ SANCHEZ, Director-General of 
Administration, Ministry of Health and Welfare 

Dr M. RAMOS-ALVAREZ, Director, Laboratory of 
Biological Products of the Ministry of Health 
and Welfare 

Alternates: 

Dr J. Ruiz DE ESPARZA, Member of the Hospitals, 
Health, and Welfare Services Planning Commis
sion 

Dr J. DURAN CORDOVA, Deputy Director of 
Environmental Sanitation and Rural Development 

Mr J. MERCADO SIXTOS, Assistant to Minister of 
Health and Welfare 

MONACO 
Delegates: 

Mr H. SouM, Minister of Monaco in Switzerland 
(Chief Delegate) 

Dr E. BOERI, Commissioner-General for Public 
Health (Deputy Chief Delegate) 

Mr J.-C. MARQUET, Conseiller juridique du Cabinet 
de S. A. S. le prince de Monaco 

MONGOLIA 
Delegates: 

Dr G. TuvAN, Minister of Public Health (Chief 
Delegate) 

Dr P. DoLGOR, Chief Surgeon, Ministry of Public 
Health 

Dr Z. TUMENGUR, Expert at the Ministry of Public 
Health 

MOROCCO 
Delegates: 

Dr L. CHRAiBI, Minister of Public Health (Chief 
Delegate) 
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Dr A. BENYAKHLEF, Secretary-General, Ministry 
of Public Health 

Mr M. AMOR, Ambassador of Morocco to Switzer
land 

Alternates: 

Dr D. ZAARI, Chief. Medical Officer, Beni Mella! 
Province 

Mr A. BENKIRANE, Secretary at the Ministry of 
Foreign Affairs 

Adviser: 

Dr C. NoGER, Inspector in charge of Co-ordination 
of Technical Services, Ministry of Public Health 

NEPAL 
Delegate: 

Dr D. BAIDYA, Director of Health Services, Ministry 
of Health 

NETHERLANDS 
Delegates: 

Dr A. J. H. BARTELS, Secretary of State for Social 
Affairs and Public Health (Chief Delegate) 

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

Miss A. F. W. LuNSINGH MEIJER, Deputy Permanent 
Representative of the Netherlands to the European 
Office of the United Nations 

Advisers: 

Professor J. H. DE HAAS, Head, Department of 
Social Hygiene, Netherlands Institute of Preven
tive Medicine 

Mr T. M. PELLINKHOF, Deputy Director, Depart
ment of International Social and Public Health 
Affairs

1 
Ministry of Social Affairs and Public 

Health 

Mr C. VAN ROOYEN, Director, State Institute for 
Drinking-Water Supply 

Dr N. J. A. GROEN, Chief Public Health Inspector 
for Environmental Health 

Mr H. BOSCH, Director of Dune Water Works 

NEW ZEALAND 
Delegates: 

Dr D. P. KENNEDY, Director, Division of Public 
Health, Department of Health (Chief Delegate) 

Mr B. D. ZOHRAB, Permanent Representative of 
New Zealand to the European Office of the 
United Nations 

Adviser: 

Miss A. V. STOKES, Third Secretary, Permanent 
Mission of New Zealand to the European 
Office of the United Nations 

NICARAGUA 
Delegate: 

Dr A. BONICHE VASQUEZ, Minister of Public Health 

NIGER 
Delegate: 

Dr A. SANDA 

NIGERIA 
Delegates: 

Dr M.A. MAJEKODUNMI, Federal Minister of Health 
(Chief Delegate) 

Dr J. 0. OMITOWOJU, Minister of Health, Western 
Nigeria (Deputy Chief Delegate) 

Mr C. 0. LAWSON, Permanent Secretary, Federal 
Ministry of Health 

Alternates: 

Dr S. 0. AWOLIYI, ~hief Medical Adviser to the 
Federal Government 

Dr A. ADENIYI-JONES, Senior Specialist in Hygiene, 
Ministry of Health, Western Nigeria 

Dr M.A. SILVA, Medical Officer 

Dr I. THOMAS, Medical Officer 

Secretary: 

Mr B. A. LA TUNJI, Private Secretary to the Federal 
Minister of Health 

NORWAY 
Delegates: 

Dr K. EvANG, Director-General of Health Services 
(Chief Delegate) 

Dr T. IVERSEN, Chief Medical Officer, Oslo 
Municipality 

Dr J. F. FODNES, County Medical Officer 

Alternate: 

Dr T. HEIDE, County Medical Officer 

PAKISTAN 
Delegates: 

Dr Monawar K. AFRIDI, Honorary Consultant, 
Health Division, Ministry of Health, Labour and 
Social Welfare (Chief Delegate) 



10 SEVENTEENTH WORLD HEALTH ASSEMBLY, PART II 

Dr M. S. HAQUE, Director-General of Health; 
Joint Secretary, Health Division, Ministry of 
Health, Labour and Social Welfare (Deputy 
Chief Delegate) 

Dr S. MAHFUZ Au, Assistant Director-General of 
Health; Section Officer, Health Division, Ministry 
of Health, Labour and Social Welfare 

PANAMA 
Delegates: 

Dr A. E. CALVO, Director-General, Department of 
Public Health, Ministry of Labour, Social 
Welfare and Public Health (Chief Delegate) 

Dr 0. VELASQUEZ, Director, Panamanian Institute 
of Ophthalmology 

PARAGUAY 
Delegate: 

Professor D. GONZALEZ TORRES, Minister of Public 
Health and Social Welfare 

PERU 
Delegates: 

Dr J. ARIAS-STELLA, Minister of Public Health 
and Social Welfare (Chief Delegate) 

Dr C. QUIROS SALINAS, Director-Gtneral of Health, 
Ministry of Public Health and Social Welfare 

PHILIPPINES 
Delegates: 

Mr V. ALBANO PACIS, Ambassador (Chief Delegate) 

Dr J. C. AzURIN, Director, Bureau of Quarantine, 
Department of Health 

Dr L. V. UYGUANCO, Director, Bureau of Disease 
Control, Department of Health 

POLAND 
Delegates: 

Professor F. WmY-WIRSKI, Under-Secretary of 
State, Ministry of Health and Social Welfare 
(Chief Delegate) 

Dr M. KACPRZAK, Professor of Hygiene at the 
Faculty of Medicine, Warsaw 

Professor Z. BANKOWSKI, Scientific Director, Insti
tute of Experimental Pathology, Polish Academy 
of Science 

Advisers: 

Mr K. SZABLEWSKI, First Secretary, Permanent 
Representation of Poland to the European 
Office of the United Nations 

Professor J. JUST, Deputy Director, State Institute 
of Hygiene 

Mr B. KROL, Adviser, International Relations 
Office, Ministry of Health and Social Welfare 

Dr A. MARCINSKI, Adviser, International Relations 
Office, Ministry of Health and Social Welfare 

PORTUGAL 
Delegates: 

Dr Maria Luisa DE SALDANHA DA GAMA VAN
ZELLER, Director-General of Health, Ministry of 
Health and Welfare (Chief Delegate) 

Dr A. A. DE CARVALHO SAMPAIO, Senior Inspector 
of Health and Hygiene (Deputy Chief Delegate) 

Dr N. BANDEIRA DE LIMA CAMPELO DE ANDRADE, 
Medical Inspector, Overseas Health Service 

Alternates: 

Dr A. LOBO NOGUEIRA DA COSTA, Senior Inspector 
of Health and Hygiene 

Dr P. M. DE MORAIS GOMES BARBOSA, Chief, 
Administrative Services Division, General Direc
torate of Health, Ministry of Health and Welfare 

Adviser: 

Mr F. DE ALCAMBAR PEREIRA, Permanent Rep
resentative of Portugal to the World Health 
Organization 

REPUBLIC OF KOREA 
Delegate: 

Dr Suk Woo YUN, Director, Bureau of Public 
Health, Ministry of Health and Social Affairs 

Alternate: 

Mr Jong Up LEE, Third Secretary, Permanent 
Delegation of the Republic of Korea to Inter
national Organizations in Geneva and Cffice of 
the Permanent Observer to the European Office 
of the United Nations 

REPUBLIC OF VIET-NAM 
Delegates: 

Dr LE Cuu TRUONG, Director-General of Health 
and Hospitals (Chief Delegate) 

Mr Vu VAN HIEU, Second Secretary, Embassy of 
the Republic of Viet-Nam in Italy 

ROMANIA 
Delegates: 

Professor V. MARINESCU, Minister of Health and 
Social Welfare (Chief Delegate) 
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Dr P. SGINDAR, Director of the Secretariat and of 
International Relations, Ministry of Health and 
Social Welfare 

Mr N. EcoBESCO, Acting Permanent Representative 
of Romania to the European Office of the United 
Nations and Specialized Agencies in Geneva 

Alternates: 

Dr M. ALDEA, Deputy Inspector-General for 
Occupational Health and Safety, Ministry of 
Health and Social Welfare 

Mr V. TUDOR, Section Chief, International Organi
zations Division, Ministry of Foreign Affairs 

Mr M. PoPESCO, Second Secretary, Permanent 
Mission of Romania to the European Office of 
the United Nations and Specialized Agencies in 
Geneva 

RWANDA 
Delegates: 

Mr G. HABIYAREMYE, Director-General, National 
Water Board (Chief Delegate) 

Dr E. R. BIEMANS, Hygiene Specialist 

SAUDI ARABIA 
Delegates: 

Dr Y. AL-HAGERY, Minister of Public Health (Chief 
Delegate) 

Dr ALSAYED ALI RIFAT, Adviser to the Ministry of 
Public Health (Deputy Chief Delegate) 

Dr H. KRIMLY, Director of Quarantine, Jeddah 
Airport 

Alternates: 

Dr M. I. ALAMMARY, Tuberculosis Control Centre, 
Riyad 

Mr S. M. KoRDI, Central Public Health Laboratory 

SENEGAL 
Delegates: 

Mr D. CoLY, Minister of Health and Social Affairs 
(Chief Delegate) 

Dr P. GAYE, Director of Public Health 

Dr H. BA., Chief Medical Officer, Cape Vert Region 

SIERRA LEONE 
Delegates: 

Mr KANDE BURE, Minister of Health (Chief 
Delegate) 

Dr D. E. BoYE-JoHNSON, Chief Medical Officer, 
Ministry of Health 

Mr M.A. 0. FINDLAY, Senior Assistant Secretary, 
Ministry of Health 

SOMALIA 
Delegates: 

Mr A. H. MooMIN, Under-Secretary of State, 
Ministry of Health, Veterinary Medicine and 
Labour (Chief Delegate) 1 

Mr A. F. ABRAR, Chief, Health Department, 
Ministry of Health, Veterinary Medicine and 
Labour 2 

Dr E. A. DuALE, Director-General, Ministry of 
Health, Veterinary Medicine and Labour 

Alternate: 

Dr M. Au NuR, Medical Officer, Ministry of 
Health, Veterinary Medicine and Labour 

SOUTH AFRICA 
Delegates: 

Dr C. A. M. MURRAY, Regional Director, State 
Health Services, South Transvaal Region (Chief 
Delegate) 

Mr C. H. TALJAARD, Ambassador Extraordinary 
and Plenipotentiary of South Africa in Switzerland 

Dr W. A. SMIT, Assistant Chief State Health 
Officer 

Secretary: 

Miss J. M. v. VAN NIEKERK 

SPAIN 
Delegates: 

Professor J. GARciA 0RCOYEN, Director-General of 
Health (Chief Delegate) 

Mr J. M. AN I EL-QUIROGA, Minister Plenipotentiary; 
Permanent Delegate of Spain to International 
Organizations in Geneva 

Professor G. CLAVERO DEL CAMPO, Director, 
National School of Health 

Adl'isers: 

Mr L. ARROYO AZNAR, Deputy Permanent Delegate 
of Spain to International Organizations in Geneva 

Mr M. DE VILLEGAS Y URzAIZ, Embassy Counsellor, 
Permanent Delegation of Spain to International 
Organizations in Geneva 

1 Until 4 March. 
2 Chief Delegate from 4 March. 
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SUDAN 
Delegates: 

Dr A. M. NuR, Deputy Under-Secretary, Ministry 
of Health (Chief Delegate) 

Dr M. 0. ABDEL NAB!, Medical Officer of Health, 
Northern Division of Blue Nile Province 

SWEDEN 
Delegates: 

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

Dr M. TOTTIE, Senior Medical Officer, National 
Board of Health 

Dr L.-A. AsrnbM, Secretary-General, Ministry for 
Social Affairs 

Alternates: 

Mr B. SbDERQVIST, Under-Secretary, Ministry for 
Social Affairs 

Dr H. BOLIN, Medical Adviser, National Board of 
Health 

Mr E. VON SYDOW, Ambassador Extraordinary and 
Plenipotentiary; Permanent Representative of 
Sweden to the European Office of the United 
Nations and other International Organizations 
in Geneva 

Mr S. I. LINDBERG, First Secretary, Ministry for 
Social Affairs 

SWITZERLAND 
Delegates: 

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

Dr C. FLEURY, Chief, Infectious Diseases Section, 
Federal Public Health Service (Deputy Chief 
Delegate) 

Mr F. PIANCA, Diplomatic Adviser, International 
Organizations Division, Federal Political Depart
ment 

Alternates: 

Dr P. KDRSTEINER, Assistant Medical Officer, 
Federal Public Health Service 

Dr J.-P. PERRET, Assistant Medical Officer, Federal 
Public Health Service 

SYRIA 
Delegates: 

Dr I. MAKHOUS, Minister of Health and Public 
Assistance (Chief Delegate) 

Dr Dia E. CHATTY, Director of International 
Health Affairs, Ministry of Health and Public 
Assistance (Deputy Chief Delegme) 

Dr B. RABBAT, Director of Health Affairs, Ministry 
of Health and Public Assistance 

TANGANYIKA 
Delegates: 

Mr S. A. MASWANYA, Minister of Health (Chief 
Delegate) 

Dr C. V. MTAWALI, Permanent Secretary, Ministry 
of Health 

THAILAND 
Delegates: 

Professor K. Suv ARNAKICH, Director-General, 
Department of Health, Ministry of Public Health 
(Chief Delegate) 

Dr S. VACHROTAI, Director, Division of Venereal 
Disease and Yaws Control, Department of 
Health, Ministry of Public Health 

Mr S. VEJJAJIVA, Chief, International Health 
Division, Office of the Under-Secretary of State 
for Public Health 

Advisers: 
Professor C. CHAYABONGSE, Head, Department 

of Sanitary Engineering, School of Public Health, 
University of Medical Sciences 

Dr V. NOTANANDA, Medical Officer, Division of 
Malaria Eradication, Office of the Under
secretary of State for Public Health 

TOGO 
Delegates: 

Dr V. VovoR, Minister of Public Health (Chief 
Delegate) 

Dr J. AMORIN, Director of Public Health Services 
Mr A. MIVEDOR, Head of Water Services 

TRINIDAD AND TOBAGO 
Delegate: 

Dr R. M. F. CHARLES, Principal Medical Officer, 
Department of Preventive Medicine, Ministry 
of Health and Housing 

TUNISIA 
Delegates: 

Mr M. BEN AMMAR, Secretary of State for Public 
Health and Social Affairs (Chief Delegate) 

Dr A. DALY, Assistant Director of Medical Services 
Dr M. BAHRI, Divisional Medical Inspector, 

Secretariat of State for Public Health and 
Social Affairs 

Alternates: 
Mr M. LAFIF, Assistant Director of Administrative 

Services, Secretariat of State for Public Health 
and Social Affairs 
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Mr S. ANNABI, Chief, External Relations Bureau, 
Secretariat of State for Public Health and 
Social Affairs 

Mr M. MouAKHAR, Embassy Attache, Permanent 
Mission of Tunisia to the European Office of the 
United Nations and the Specialized Agencies 

TURKEY 
Delegates: 

Dr N. H. FI~EK, Under-Secretary of State, Ministry 
of Health and Social Welfare (Chief Delegate) 

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

Mr F. ALA<,::AM, Permanent Delegate of Turkey to 
the European Office of the United Nations 

UGANDA 
Delegates: 

Dr E. B. S. LuMu, Minister of Health (Chief 
Delegate) 

Dr I. S. KADAMA, Chief Medical Officer and 
Permanent Secretary, Ministry of Health 

UNION OF SOVIET SOCIALIST REPUBLICS 

Delegates: 

Dr A. F. SERENKO, Deputy Minister of Health of 
the USSR (Chief Delegate) 

Dr G. A. NovGORODCEV, Member of the Collegium 
of the USSR Ministry of Health 

Professor V. M. ZDANOV, Director, Ivanovskij 
Institute of Virology of the USSR Academy 
of Medical Sciences 

Alternates: 

Mr P. S. KoSENKO, Assistant Chief, Department of 
International Economic Organizations, USSR 
Ministry of Foreign Affairs 

Dr Ju. P. LISICYN, Deputy Director, Semasko 
Institute of Public Health Administration and 
History of Medicine, Moscow 

Adviser: 

Mr A. D. ALESIN, Senior Inspector, Department of 
External Relations, USSR Ministry of Health 

UNITED ARAB REPUBLIC 
Delegates: 

Dr M. A. W. SHOUKRY, Under-Secretary of State, 
Ministry of Health (Chief Delegate) 

Professor A. W. EL-BOROLOSSY, Dean of the Faculty 
of Medicine, AsyGt University 

Dr H. M. EL-KADI, Director-General of the 
Technical Office, and Director of the Inter
national Health Section, Ministry of Health 

Advisers: 

Dr E. S. HAMDAN, Director, Environmental Health 
Division, Ministry of Health 

Mr M. F. ABDEL BARR, Legal Adviser to the 
Ministry of Health 

UNITED KINGDOM OF GREAT BRITAIN 
AND NORTHERN IRELAND 

Delegates: 

Sir George GOD BER, Chief Medical Officer, Ministry 
of Health (Chief Delegate) 

Dr J. M. LISTON, Chief Medical Adviser, Depart
ment of Technical Co-operation 

Mr H. N. ROFFEY, Assistant Secretary, Ministry 
of Health 

Alternates: 

Professor J. H. F. BROTHERSTON, Chief Medical 
Officer, Scottish Home and Health Department 

Dr L. H. MURRAY, Principal Medical Officer, 
Ministry of Health 

Adviser: 

Mr C. P. SCOTT, Permanent Representative of the 
United Kingdom to the European Office of the 
United Nations 

Secretary: 

Miss S. E. BREWER, Ministry of Health 

UNITED STATES OF AMERICA 
Delegates: 

Dr L. L. TERRY, Surgeon General, United States 
Public Health Service, Department of Health, 
Education and Welfare (Chief Delegate) 

Mr N. McKITTERICK, Director, Office of Inter
national Economic and Social Affairs, Department 
of State 

Dr J. WATT, Assistant Surgeon General; Director, 
Office of International Health, United States 
Public Health Service, Department ot Health, 
Education and Welfare 

Alternates: 

Mr C. H. ATKINS, Chief Engineer, United States 
Public Health Service, Department of Health, 
Education and Welfare 

Dr C. L. WILLIAMS, Associate Director, Office of 
International Health, United States Public Health 
Service, Department of Health, Education and 
Welfare 

Advisers: 

Mr A. NELSEN, House of Representatives 
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Mr K. A. ROBERTS, House of Representatives 

Dr J. Z. APPEL 

Dr A. C. OFFUTT, Indiana State Health Com
missioner 

Dr A. E. RIKLI, Health Attache, United States 
Mission to the European Office of the United 
Nations and other International Organizations 
in Geneva 

Dr R. G. SMITH, Acting President, Bureau of 
Medicine, and Director, Division of New Drugs, 
Food and Drug Administration, Department of 
Health, Education and Welfare 

Mr J. R. WACHOB, Second Secretary, United States 
Mission to the European Office of the United 
Nations and other International Organizations 
in Geneva 

Mr S. H. WHALEY, Vice-President for Health 
Sciences, University of Arkansas Medical Center 

Secretary: 

Mr J. D. CAPRI, Conference Attache, United States 
Mission to the European Office of the United 
Nations and other International Organizations 
in Geneva 

UPPER VOLTA 
Delegate: 

Dr P. LAMBIN, Minister of Public Health and 
Population 

VENEZUELA 
Delegates: 

Dr D. CASTILLO, Assistant to the Director of 
Public Health, Ministry of Health and Social 
Welfare (Chief Delegate) 

Dr C. GIL-MARTINEZ, Chief Medical Officer, 
Maracaibo Health Service 

---~~-----

Mr A. RiSQUEZ, Engineer, Ministry of Health 
and Social Welfare 

Adviser: 

Dr M. PEREZ-CHIRIBOGA, First Secretary, Per
manent Delegation of Venezuela to United 
Nations Organizations in Geneva 

YEMEN 
Delegate: 

Dr A. M. MOHAMED Au, Adviser to the Ministry 
of Health 

YUGOSLAVIA 
Delegates: 

Mr M. MARKOVIC, Secretary for Public Health and 
Social Affairs, Federal Executive Council (Chief 
Delegate) 

Dr H. KRAUS, Director, Federal Institute of Public 
Health; President, International Health Organiza
tions Commission 

Professor R. GER1c, Deputy Secretary for Public 
Health and Social Affairs 

Acfrisers: 

Mr J. BRAJOVIC, Director, International Relations 
Division, Secretariat for Public Health and Social 
Affairs 

Mr S. Soc, Counsellor, Permanent Delegation of 
Yugoslavia to the European Office of the United 
Nations and Specialized Agencies in Europe 

Mrs M. KANDIJAS, Second Secretary, Secretariat 
of State for Foreign Affairs 

ZANZIBAR 
Delegates: 

Mr A. JuMBE, Minister for Health and Welfare 
(Chief Delegate) 

Dr K. HASSAN, Senior Medical Officer 

REPRESENTATIVES OF ASSOCIATE MEMBERS 

MALTA 

Dr P. BORG OLIVIER, Minister of Health 

Professor C. COLEIRO, Chief Medical Officer, 
Ministry of Health 

Dr R. TOLEDO, Medical Officer, Overseas Service, 
Ministry of Health 

MAURITIUS 

Mr J. G. FORGET, Minister of Health and Reform 
Institutions 

Dr B. TEELOCK, Principal Medical Officer, Ministry 
of Health 

NORTHERN RHODESIA 

Mr S. WINA, Minister of Health 

Dr D. A. W. RITTEY, Permanent Secretary, Ministry 
of Health 

QATAR 

Dr M. A. RADWAN, Director of Medical and Public 
Health Services 

SOUTHERN RHODESIA 

Mr J. J. WRATHALL, Minister of Health 

Dr M. H. WEBSTER, Secretary for Health 
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EB33.R34, the terms of which were similar to those 
of the draft resolution he had just proposed. It read 
as follows: 

The Seventeenth World Health Assembly, 

Having considered the report of the Director
General on community water supply, 1 

Noting the efforts of countries, with the assistance 
of international organizations, to develop water 
supplies adequate for agricultural, industrial and 
public health needs; 

Recognizing that the progress to date in the 
development of water supplies, while considerable, 
in relation to the magnitude of the task has been 
inadequate to meet these needs; and 

Noting that progress of the community water 
supply programme at the desired rate will depend 
upon additional and substantial resources being 
made available for this purpose both at national and 
international levels, 

1. ENDORSES the principles for the promotion and 
development of national programmes as outlined in 
the report of the Director-General; 

2. RECOMMENDS to Member States : 

(1) that greater emphasis be given in national 
programmes to the provision of safe and adequate 
water supplies for communities; and 

(2) that full advantage be taken of any assistance 
that may be obtainable from multilateral and 
bilateral agencies for the carrying out of water 
supply programmes; 

3. EXPRESSES the hope that further substantial 
voluntary contributions will be made to the Special 
Account by Member States; 

4. URGES all multilateral and bilateral financing 
agencies to make available the maximum financial 
support to national community water supply pro
grammes; 

5. REQUESTS the Director-General to continue to 
rissist Member States in the provision of safe and 
adequate water supplies for communities, in parti
cular by providing the necessary technical and 
advisory services for the development of such water 
supplies; and 

6. REQUESTS the Director-General to continue to 
co-operate with the United Nations and specialized 
agencies with a view to ensuring co-ordination of 
their efforts in this field. 

1 Off. Rec. Wld Hlth Org. 135, Annex 10. 

The Committee might wish to consider the addition 
to the Board's recommended resolution of the 
following paragraph, after operative paragraph 6: 

7. REQUESTS the Director-General to report on the 
progress of the programme to the Nineteenth World 
Health Assembly. 

Dr ZAARI (Morocco) said that, in view of the resolu
tion just mentioned by the Secretary, he would with
draw his proposal. 

The CHAIRMAN asked whether the Committee was 
prepared to approve the draft resolution contained in 
resolution EB33.R34, with the amendment suggested 
by the Secretary. 

Decision: The draft resolution, as amended, was 
approved. 2 

2. Smallpox Eradication Programme 
Agenda, 2.5 

The CHAIRMAN said that, in addition to the report of 
the Director-General, 3 the Committee had before it a 
draft resolution, reading as follows : 

The Seventeenth World Health Assembly, 

Having considered the report of the Director
General on the present situation of smallpox in the 
world and on the progress so far achieved towards 
the eradication of the disease from endemic areas; 

Noting that the Expert Committee on Smallpox 
which met in January 1964 : 

(a) recommended that in each smallpox eradi
cation campaign a comprehensive plan of action 
must be prepared and that its aim should be to 
cover 100 per cent. of the population, and that 
special attention should be paid to the age
groups in which the disease most frequently 
occurs, as shown by the analyses of age-specific 
attack rates, and to new-born children and 
pregnant women in whom the mortality is very 
high; and 

(b) considered that the use of freeze-dried 
vaccine is absolutely essential in hot climates and 
under conditions of difficult communications, 
especially for adequate revaccination; 

Recognizing that, in order to ensure the success 
of the programme, sufficient quantities of potent 
freeze-dried vaccine and freeze-drying equipment 
should be made available as necessary to countries 

2 Transmitted to the Health Assembly in section l of the Com· 
mittee's fifth report and adopted as resolution WHAl 7.40. 

3 0 ff. Rec. Wld Hlth Org. 135, Annex 11. 
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m endemic areas developing eradication pro
grammes; 

Noting that, while some countries have taken 
commendable steps to eradicate smallpox, many 
others are hampered in their efforts by lack of 
material support, particularly freeze-dried vaccine 
and other imported supp lies and transport; 

Noting with appreciation the donations of freeze
dried vaccine to the Organization by the Govern
ments of the Netherlands, Switzerland, the Union 
of Soviet Socialist Republics, and the United King
dom of Great Britain and Northern Ireland; and 

Recognizing that the need for freeze-dried vaccine 
for eradication programmes during the next two 
years is of the order of two hundred million doses, 

1. URGES those countries where the disease is 
still present, and which have not initiated eradication 
programmes, to plan and implement as soon as 
possible programmes of eradication following the 
recommendations of the Expert Committee on 
Smallpox; 

2. INVITES countries able to do so to contribute to 
the programmes by making substantial voluntary 
contributions in cash or kind to enable the Organi
zation to provide freeze-dried vaccine and other 
necessary materials and equipment to countries 
with sound eradication programmes requesting 
such assistance; and 

3. REQUESTS the Director-General : 

(1) to provide, under the future regular pro
gramme and budget of the Organization, for 
making good the short-fall of the vaccine required, 
and of other essential supplies and equipment, to 
countries developing eradication programmes; 
and 

(2) to collect from the countries concerned 
information on the action taken towards smallpox 
eradication and to report to the Eighteenth 
World Health Assembly. 

The SECRET ARY said that the Director-General's 
report on smallpox eradication presented a summary 
of information available on smallpox in the world 
and on the status of the smallpox eradication pro
gramme. 

Section 2 of the report gave figures for incidence and 
mortality in the first eleven months of 1963. Both 
cases and deaths had increased slightly, which indicated 
that the attempts at eradication had not so far had 
a significant effect on global incidence. As would be 
seen from Chart l and Tables I and 1 I (Official Records 
No. 135, pages 121 and 122), most cases had occurred 
in Asia, with India occupying first place, followed by 

Pakistan and Indonesia. The fact that in Africa fewer 
cases and deaths were notified in 1963 than in the two 
previous years could not be ascribed to eradication 
campaigns, as only a few countries in that region had, 
to date, developed extensive programmes. ln the 
Americas, where comprehensive national control and 
eradication programmes had been carried out in 
recent years, there had been a considerable drop in the 
number of cases. 

Table III (Official Records No. 135, page 126) gave 
details of imported cases of smallpox, from which it 
would be seen that on five occasions the disease had 
been imported into Europe in 1963. On two of those 
occasions there had been subsequent serious outbreaks, 
in Sweden and Poland. Such epidemics served as 
reminders of the risks run by all countries so long as 
smallpox remained prevalent anywhere in the \\<orld. 

Section 3 described in some 'detail the progress 
made. India, which reported the highest number of 
cases, was engaged in an intensive country-wide eradi
cation campaign. By the end of September 1963, 
nearly 140 million persons had been vaccinated, and it 
was planned to cover the whole population by the 
end of March 1966. Large supplies of freeze-dried 
vaccine from the Union of Soviet Socialist Republics 
had made the campaign possible. Nevertheless, there 
was still a shortage of vaccine and, in order to meet 
that need, as well as the immediate needs of some of 
the smaller countries, the Director-General had 
appealed to six countries in 1963 and to three countries 
in 1964 for some thirty million doses to tide the 
campaign over until April, when the demand would 
be somewhat reduced through increases in local 
production. Pakistan, with the second largest number 
of cases, was carrying out an eradication campaign 
in the eastern part of the country and it was expected 
that the total population would be covered during 
1964. An eradication programme was planned to 
start in West Pakistan in 1965. In Afghanistan, 
Burma, Ghana, Ivory Coast, Liberia, Mali, Nepal, 
Nigeria, Sudan, Togo, Upper Volta and Yemen 
intensive vaccination campaigns were either being 
carried out or were planned. 

Section 4 contained an account of the conclusions 
reached by the Expert Committee on Smallpox, which 
had met in Geneva from l 4 to 20 January 1964. 1 

It reiterated that the eradication of smallpox was 
feasible : the only reservoir was man, and successful 
Jennerian vaccination provided effective immunity. 
The Expert Committee considered that the Organi
zation's eradication programme had been well 
conceived and soundly based, and it was of the opinion 

1 The report of the Expert Committee has since been published 
as Wld Hlth Org. techn. Rep. Ser., 1964, 283. 
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that campaigns should proceed in three definite 
phases-preparatory, attack and control. By "con
trol " was meant the ability to maintain a country free 
of smallpox after a successful attack phase. In the 
attack phase, efforts should first be concentrated on 
those areas with a high density of population. Once 
those areas were well protected efforts could be 
transferred to contiguous areas. 

In the Expert Committee's opinion, the findings 
of the teams that were independently appraising the 
results of the programme in India were of particular 
importance. Those teams had discovered that the 
percentage of persons vaccinated was often lower in 
certain age-groups, especially in children and men 
working in the fields during the day, than the vaccina
tion returns might suggest, and such poorly vaccinated 
groups might well form susceptible foci for the spread 
of infection. The Expert Committee therefore recom
mended that the target should be to cover 100 per cent. 
of the population, with special attention to those age
groups in which the disease occurred most frequently 
and also to new-born children and pregnant women. 
The Expert Committee also emphasized the need for 
freeze-dried vaccine, especially for use in revaccination, 
as experience had shown that liquid vaccines rapidly 
lost their potency in hot climates and where communi
cations were difficult. 

The Expert Committee had discussed the question of 
the validity of the International Certificate of Vaccina
tion or Revaccination against Smallpox, a subject which 
the Committee on Programme and Budget would be 
considering under item 2.7 of the agenda-Considera
tion of the twelfth report of the Committee on 
International Quarantine (see page 360). 

The Expert Committee's main recommendation was 
that the Organization should take all possible steps 
to increase international interest and co-operation 
with a view to the rapid and successful implementation 
of the eradication programme. It also stressed the need 
for close co-operation between neighbouring countries 
in establishing eradication programmes, and for better 
reporting and concurrent evaluation of programmes, 
and mentioned a number of field and laboratory 
research studies that should be carried out, including 
further study on effective chemoprophylaxis in the 
protection of contacts, and on the use of jet injectors. 
The Organization was in close touch with research on 
both problems and realized that more information was 
required before large-scale application of either was 
possible. 

Section 5 of the Director-General's report concerned 
donations of smallpox vaccine. After the Sixteenth 
World Health Assembly, the Director-General had 
appealed to all Member countries for voluntary contri
butions in cash and kind to help provide transport, 

equipment and vaccine for countries where smallpox 
was endemic. It was a most discouraging aspect of 
the programme that only one offer had been received
a million doses of freeze-dried vaccine, from the 
Netherlands. As he had mentioned earlier, an 
emergency appeal had been recently made to nine 
countries for thirty million doses of vaccine-mainly 
for use in India, during the first four months of 1964. 
The response to that request had resulted in only 
seven million doses being made available to lndia 
through donations received; and, after supplying a 
million doses to Burma, Sudan and Upper Volta, all 
the Organization's donated stocks of vaccine were 
now exhausted. It was estimated that approximately 
100 million doses of freeze-dried vaccine would be 
requested of WHO in 1964 and again in 1965. Unless 
vaccine was obtained it would be impossible to continue 
many eradication programmes, and donations of 
freeze-drying and other equipment and of transport 
were also required. The Organization could not 
satisfactorily assist endemic areas to develop eradica
tion programmes unless substantial voluntary contri
butions of vaccine and funds were made available. 

From a recent survey conducted by the Organization, 
it had been established that twenty-four countries 
(excluding the Union of Soviet Socialist Republics and 
the United States of America) were producing freeze
dried smallpox vaccine, of which three were in the 
African Region, seven in the Americas, four in the 
South-East Asia Region, five in the European Region, 
four in the Eastern Mediterranean Region, and one 
in the Western Pacific Region. It appeared that 
twenty-two of those production centres had between 
them a production capacity of some 142 million doses 
a year; with a potential of 450 million doses a year. 
The Organization had assisted five countries in 
developing the production of freeze-dried smallpox 
vaccine, and was in negotiation with five other 
countries which had requested the establishment of 
further facilities for the production of freeze-dried 
vaccine. It was evident from the survey that the 
existing and potential resources in freeze-dried vaccine 
would be ample to meet the demands of the global 
smallpox eradication programme. But those countries 
that were large producers and were also free from 
smallpox would have to make substantial donations 
if the eradication programme throughout the world 
was to be speeded up. 

There was sufficient knowledge to rid the world of 
the disease, but it had to be applied energetically and 
effectively. What was needed was adequate supplies 
of vaccine, of equipment for its production, storage 
and distribution, the training of teams of vaccinators, 
and adequate supervision and assessment of cam
paigns. The countries where the disease was endemic 
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could supply the vaccinators and, where necessary, 
laboratory workers could be trained to produce 
vaccines. But if the eradication programme was to 
be executed with speed and efficiency, the smallpox
free countries would have to give it far greater im
mediate support. Until the new vaccine production 
centres could meet the full needs of the programme 
there would continue to be an urgent need for freeze
dried vaccine, and in the next two years 200 million 
doses would be required. 

Dr ANDERSEN (Denmark) thanked the Director
General for the excellent report now before the Com
mittee. He said that, with regard to importations of 
smallpox into the so-called developed countries, he 
would recount the action taken in his own country 
to avert such an occurrence. 

There had been no outbreak of smallpox in Den
mark for many years and vaccination for children of 
pre-school age had been compulsory for over a hundred 
years. Revaccination, however, was not enforced 
except in the case of military personnel, all of whom 
were vaccinated on entering the service. 

Any traveller who had been living in a country 
outside Europe could be required to present upon 
demand a valid international certificate of smallpox 
vaccination when entering Denmark. If he did not 
possess such a certificate, he was then offered vaccina
tion on the spot and, if he refused it, he was kept under 
surveillance for at least fourteen days after leaving 
his country of departure. If the traveller had arrived 
from a country which had been declared an epidemic 
area under the International Sanitary Regulations, 
and had no valid international vaccination certificate, 
he had to undergo vaccination as well as a period of 
surveillance. If he refused vaccination, he was isolated 
for a period of up to fourteen days after his departure 
from the epidemic area in question. 

Generally, only spot checks were made of the 
certificates, but where travellers from epidemic areas 
were concerned the control was intensified. Following 
the outbreak of a smallpox epidemic in a neighbouring 
country, the Danish national health service had 
recommended that all hospitals and similar institutions 
should revaccinate their staff; similar advice was given 
to all those dealing with sick people, including general 
practitioners. 

Quarantine staff, and others who came into contact 
with travellers at airports and at the larger seaports, 
were revaccinated, and the Danish national health 
service had recommended the revaccination of 
all people travelling abroad. It had also advised the 
Ministry of the Interior that all health personnel 
dealing with transport, as well as home nurses, public 
health nurses, midwives, dentists and all those who 

cared for the sick, should be revaccinated. In epidemic 
hospitals revaccination was undertaken once a year, 
and in other institutions once every three years. The 
question of free revaccination of the whole population 
was under consideration. 

As far as the diagnosis of smallpox was concerned, 
the Danish national health service had agreed to follow 
the practice in the United Kingdom of calling in a 
dermatologist in suspect cases. With regard to 
hospitals, it was difficult to decide whether it was more 
practical to send a smallpox patient to a large epidemic 
hospital or to send him to a smaller hospital some 
distance away, which could be emptied of all other 
patients in order to admit smallpox cases. 

Professor CLAVERO DEL CAMPO (Spain) said that 
smallpox eradication, which was one of the most 
long-standing tasks facing the Organization, consti
tuted as much of a problem for WHO as it had done 
for the Office International d'Hygiene Publique. 

According to the report now before the Committee, 
the fight against smallpox had not to date achieved 
very satisfactory results. The number of cases of 
smallpox was the same in 1963 as it had been ten years 
previously. Some countries even had a mortality rate 
above 70 per cent.: for instance, in one country, of 
3602 cases of the disease, 2581 were fatal. But it was 
possible that that high proportion was due to errors 
in notification. 

The difficulties encountered in eradicating smallpox 
were of a strictly operational nature, for, as the Expert 
Committee on Smallpox had pointed out, the eradica
tion of the disease was well within the bounds of 
possibility since its epidemiology and treatment had 
not changed over the years. Its only reservoir was 
man, the infection was visible, there were no asymp
tomatic carriers, and vaccination assured effective 
immunization. It was therefore essential for the 
Organization to redouble its efforts and, since it 
aimed at eradication, to give it priority and ensure 
that it was carried out within a specified time. 

Smallpox eradication was a problem of concern to 
the whole world-both to the endemic areas and to 
those that were free of smallpox-because modern 
methods of transport and communication made the 
disease a general danger; and it should be remembered 
that the International Sanitary Regulations did not 
permit the restriction of movement of individuals. 

If the problem was to be solved, donations of 
vaccine would not suffice : the countries concerned 
should themselves know how to prepare a vaccine of 
sufficient purity, potency and durability, all qualities 
that were even more necessary when it came to 
revaccination. Referring to the proposed draft 
resolution before the Committee, he was of the 



350 SEVENTEENTH WORLD HEALTH ASSEMBLY, PART II 

opinion that it did not lay sufficient emphasis on the 
need to provide the countries concerned with the 
necessary equipment and material for preparing a 
freeze-dried smallpox vaccine. He reiterated that it was 
extremely important for countries to be able to prepare 
their own vaccine, and for WHO to have the means 
at its disposal to supplement or take the place of 
donations. 

Professor DE HAAS (Netherlands) said that the report 
before the Committee was no less important than 
previous ones on the same subject, and the Secretary 
had made a valuable statement upon it. lt appeared 
possible to envisage the eradication of smallpox 
within two centuries of the introduction of vaccination. 
The admirable efforts of [ndia and Pakistan constituted 
a stimulating example to other countries. The fact 
that case mortality, as recorded in section 2 and in 
Table I, was apparently higher in Asia than in Africa 
might possibly be due to an under-registration of 
deaths in Africa and an under-registration of cases in 
Asia. Or was there perhaps a high incidence of variola 
minor in Africa? 

Delegates from the developed countries might well 
feel some shame when reading, in section 5, that the 
vaccine requested by governments in Asia and in 
Africa was still not available, particularly as its total 
cost was estimated only at about one million dollars. 

It was to be regretted that the report contained no 
reference to complications arising from mass vaccina
tion. From the report it was not clear whether the 
importance of reporting complications had been 
underlined. At the Sixteenth World Health Assembly, 
the delegation of the Netherlands had drawn the atten
tion of the Secretariat to the paediatric aspects of 
mass vaccination of undernourished infants and 
children. Both the report and the draft resolution 
referred to the vaccination of new-born children: was 
that meant literally, or did it relate to infants of a 
certain age ? 

He wished to know whether the recommendation 
to vaccinate pregnant women, particularly in the first 
months of pregnancy, was justified, and asked what 
was meant by the phrase " normal revaccination 
programme ", which occurred in section 4 of the 
report. 1 

Finally, he said that the report, which announced 
the dawn of the eradication of smallpox, should be 
widely distributed to doctors throughout the world. 

Professor BANKOWSKI (Poland) congratulated the 
Director-General on his report. 

Smallpox was not endemic in the European Region; 

1 Off. Rec. Wld Hlth Org. 135, 131. 

however, in several European countries imported cases 
had resulted in fairly large epidemics, which gave rise 
to some concern. Although the eradication of smallpox 
from the areas in which it was endemic would provide 
a definitive solution to the problem, it was important 
to take certain measures in other areas where epidemics 
could occur. Such measures included the strict enforce
ment of vaccination, particularly of medical personnel. 

From 26 April 1962, a law had entered into force in 
Poland under which all health service personnel had 
to be vaccinated or revaccinated against smallpox every 
three years. The procedure by which children were 
vaccinated in the first year of life and when they entered 
school would continue, and it was intended to 
revaccinate children between 14 and 15 years of age. 

The last epidemic of smallpox in Poland had 
occurred in July and August 1963. There had been 
98 cases (52 of which had been confirmed virologically) 
with seven deaths, including four among health service 
personnel who had not recently been successfully 
vaccinated. Over eight million people had been 
vaccinated during that epidemic. 

In the opinion of the Polish delegation, certain 
measures should be taken to prevent the occurrence of 
such epidemics. First, the recommendations of the 
Expert Committee on Smallpox, which had met in 
January 1964, should be implemented. Secondly, the 
International Certificate of Vaccination or Revaccina
tion against Smallpox should be amended to record 
the results of vaccination. Thirdly, undergraduate 
curricula and post-graduate courses should include 
more instruction on the epidemiology and the 
symptoms of quarantinable diseases. Fourthly, com
pulsory periodic revaccination should be introduced 
for all health service personnel and perhaps for the 
personnel of seaports and airports. Finally, epide
miological control in seaports and airports should 
be reinforced. 

Professor Grn1c (Yugoslavia) said that the Director
General's report, although somewhat optimistic, 
showed clearly that little progress had been made in 
smallpox eradication. A major obstacle was lack of 
funds. In the opinion of his delegation, Member States 
should intensify their efforts to obtain the financial 
and other means necessary to strengthen the eradica
tion programme and, particularly, to promote the 
production of vaccine in countries where smallpox 
was endemic. The eradication of smallpox was of 
major importance, and should be given top priority. 

The Government of Yugoslavia had decided to 
donate to the Special Account for Smallpox Eradica
tion a million doses of dried smallpox vaccine. The 
vaccine was produced in Yugoslavia, where it was 
giving good results. 
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Dr APPEL (United States of America) said that two 
general points consistently brought out during the 
Assembly's general discussions were relevant to the 
smallpox eradication programme. The first was that 
eradication programmes were proceeding too slowly; 
the second was that WHO should establish definite 
priorities among its programmes. 

The importance of eradicating smallpox could not 
be questioned. As Jong as it remained endemic in 
Africa and in parts of Asia and South America the 
disease would not only cause unnecessary mortality 
in those areas but would continue to menace other 
parts of the world from which it had been eradicated, 
but where there was great apathy towards regular 
revaccination. The knowledge necessary to eradicate 
smallpox had been available for many years and there 
were not the complex problems to be overcome as 
in the malaria eradication programme. All that was 
needed was determination and effort on the part of the 
world's health personnel. Although there had been a 
small increase in incidence during the past three 
years, the disease had not spread from the endemic 
areas, and the fact that it was confined to certain 
areas should facilitate eradication by permitting 
concentration of effort. 

Vaccines were available that were suitable for use in 
tropical areas. Moreover, a new technique of vaccina
tion had been developed which, if more widely used, 
would significantly decrease the amount of vaccine 
required to eradicate the disease. The results of 
research indicated that with the jet injector technique 
the present vaccine could be used in a dilution of 
1 :50 for primary vaccination, and in a dilution of 
1 : 10 for revaccination. According to recent evidence, 
it seemed that a dilution of 1 :50 would be effective 
even in revaccination. 

The United States delegation considered that WHO 
should give high priority to the smallpox eradication 
programme. It should provide an adequate central 
staff for world-wide planning, and adequate staff for 
regional planning and implementation. Such staff 
should consider the adoption of the jet injector 
technique and provide training in its use for health 
personnel in the field if it was found effective; they 
should also study other methods of speeding up the 
programme. A target date could be set for the 
completion of such a programme. 

The United States delegation suggested that the 
Director-General should consider the development of 
such a plan, including an estimate of the cost and time 
necessary, so that future budgets would reflect the high 
priority deserved by the smallpox programme. 

Paragraph 3 of the draft resolution was not very 
satisfactory : the type of action requested of the 
Director-General should be outlined more specifically. 

Accordingly, together with the delegations of Australia, 
Chile, India, Liberia and the Union of Soviet Socialist 
Republics, the United States delegation was presenting 
an amendment to the draft resolution before the 
meeting. He emphasized that acceptance of that 
amendment would not commit any government to 
approval of the budget that the Director-General 
might submit as a result of the studies he would be 
asked to make. 

The amendment proposed by the delegations of 
Australia, Chile, India, Liberia, the Union of Soviet 
Socialist Republics, and the United States of America 
was to replace operative paragraphs 3 (I) and 3 (2) 
by the following: 

3. REQUESTS the Director-General: 

(J) to prepare a comprehensive plan for the world
wide eradication of smallpox, which will include 
staffing requirements, methods of procedure, 
provision of necessary supplies and equipment, 
including vaccine, proposed time schedules, and 
estimates of current and future costs to WHO and 
to governments; and 

(2) to include that portion of the necessary 
financing which is an appropriate WHO respon
sibility in his estimates for the 1966 regular 
programme and budget. 

Professor ZDANov (Union of Soviet Socialist 
Republics) expressed agreement with the comments 
of the delegate of the United States of America. 

The smallpox eradication programme was the most 
realistic of WHO's programmes in the sense that it 
could be completed in a relatively short time; however, 
it required a large contribution from the health services 
of various countries. It would be seen from the 
Director-General's report that no reduction in small
pox morbidity had been achieved between 1959 and 
1963. However, there had been some progress, in that 
India, where there were large endemic areas, was 
carrying out a large-scale and intensive programme 
of smallpox eradication-a programme that had 
been very carefully planned and equipped. 

He agreed with the delegate of the United States of 
America that it was time to group the separate un
coordinated efforts of various countries into one large 
co-ordinated programme. That opinion had motivated 
the amendment introduced by the United States 
delegation, of which his delegation was co-sponsor. 
As would be seen, the first task was to draw up such 
a world-wide programme and to make an estimate of 
the costs and the vaccine and other supplies that 
would be required. 

The Soviet Union had always supported world-wide 
smallpox eradication and had provided assistance 
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through WHO and under bilateral agreements. The 
Soviet Union produced about five hundred million 
doses of dried smallpox vaccine annually and could 
increase its production if necessary. It intended to 
continue supporting the eradication programme by 
donations to WHO and by supplying vaccine and 
giving other assistance (including the sending of 
experts) to various countries. 

He requested the Committee to give serious atten
tion to the situation regarding smallpox and to 
recommend a resolution more radical than those 
previously passed on the subject. 

Dr CHADHA (India) thanked the Director-General 
for his excellent report on smallpox eradication, and 
the Secretary for his able introduction to the subject. 

The national smallpox eradication programme in 
India had been launched in the last quarter of 1962 in 
most states, but had not reached its full momentum 
until the first quarter of 1963. At present there were 
150 eradication teams, each consisting of sixty 
vaccinators and twelve supervisors, operating in fifteen 
states and union territories. 

In 1963 there had been reported in India 65 440 cases 
of smallpox, with 19 913 deaths. The figures were 
higher than those for the previous five years. Naturally 
the influence of the eradication programme had not 
been felt in 1963, and effective control could not be 
expected until 80 to 90 per cent. of the population had 
been covered. 

By the middle of January 1964, 200 million people 
had been covered by vaccination; that figure included 
22 million primary vaccinations. There had been 
twenty-one cases of post-vaccinal encephalitis-some 
of them fatal-in different parts of the country. There 
had also been a few cases of tetanus. 

Freeze-dried vaccine was being used. His country 
was grateful to the Union of Soviet Socialist Republics 
for the 250 million doses of vaccine already donated 
and for the further 200 million doses promised, 
11 million of which had already been delivered. It was 
also grateful to the Government of the United King
dom for its donation of 4 million doses. However, 
India was still in need of further supplies of vaccine, 
and was glad to note that further donations from 
Switzerland and the Netherlands would be forth
coming. 

The eradication campaign was being constantly 
evaluated as it progressed. 

In order to eradicate smallpox it was essential that 
the campaigns in neighbouring countries should be 
synchronized. India was glad that Pakistan had 
started the mass vaccination of its whole population 
and that vaccination was being carried out in certain 
areas of Nepal with assistance from WHO. It hoped 

that that campaign could be extended to the whole 
country. 

In conclusion, he expressed his country's determina
tion to eradicate smallpox from the whole of India as 
quickly as possible. 

Dr DOUBEK (Czechoslovakia) said that smallpox 
had been imported into Europe several times during 
1963. There had been cases among medical workers, 
who were particularly exposed to infection from 
imported cases, and the fact that diagnosis had not 
been made sufficiently early had favoured the exten
sion of the disease. In Czechoslovakia all the public 
health workers had been vaccinated, as well as certain 
other categories, for instance transport workers, and 
his country recommended other Member States to 
take similar measures. At the same time, doctors 
were being given supplementary instruction in the 
early diagnosis of smallpox and in methods of taking 
samples for laboratory tests. 

The Czechoslovak delegation urged European 
countries in which imported cases of smallpox occurred 
to take active steps to prevent an epidemic and to give 
information on the results of their epidemiological 
investigations. It would be useful also if the European 
countries could unify their vaccination certificate 
requirements for international travel. Control of the 
international vaccination certificate according to 
the unified requirements should be ma<ie by the 
country in Europe which first received the traveller 
arriving from a region where variola was endemic 
and who was liable to compulsory vaccination. The 
Czechoslovak delegation was in full agreement with 
the view that to eradicate smallpox it was necessary to 
improve the epidemiological situation in those 
countries where the disease was endemic, with effective 
aid from all the Member States of WHO. 

Dr NABULSI (Jordan) said that thanks to its vaccina
tion programme, which provided for compulsory 
vaccination of infants from the age of three months 
and the periodical revaccination of schoolchildren, 
there had been no case of smallpox in Jordan for several 
years. In 1963 a mass vaccination campaign covering 
the whole population had been carried out. 

Jordan, which produced high quality lyuphilized 
smallpox vaccine in its own laboratories, had already 
donated several million doses to WHO. His country 
was prepared to contribute a further three million 
doses in 1964. 

Dr ALDEA (Romania) said that the Director
General's report emphasized the magnitude of the 
smallpox problem in the world. With the intensifica
tion and ever-increasing speed of international transport 
and goods traffic the incidence of more than 70 000 
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cases of smallpox a year in the endemic areas of Africa, 
Asia and South America was a permanent danger to 
the health of people in all parts of the world. That 
fact had been amply demonstrated by the epidemics 
which had occurred during recent years in Europe, 
where smallpox had long been eradicated. 

The documentation presented to the WHO regional 
committees called attention to various requirements 
for smallpox eradication: they included complete 
vaccination in the endemic areas; improvement of the 
antigenic quality of vaccine and of vaccination 
methods; the discovery of new prophylactic measures 
and improved methods of treatment; and improve
ment of legislation for the protection of countries 
where the disease did not exist. 

In Romania the last epidemic of smallpox had 
occurred in 1925 and the last imported case in 1946. All 
children were vaccinated between the ages of three and 
twelve months and revaccinated at the age of seven 
years. A second revaccination was carried out at the 
age of twenty-one. All persons travelling in endemic 
areas or likely to come into contact with persons 
from those areas were also vaccinated. In 1963, in 
view of the outbreaks that had occurred in certain 
European countries and the development of inter
national tourism and goods traffic, some supplemen
tary protective measures had been taken : all medical 
and health workers, hotel and restaurant staff, and 
transport and customs employees had been revac
cinated, and the attention of medical personnel had 
been drawn to the importance of early diagnosis of 
smallpox. Those measures had been intensified 
following the appearance of epidemic foci in Sweden 
and Poland; arrangements had been made for hospi
talization, under proper conditions, of any cases in the 
main towns, and the health control at frontiers had 
been reinforced. After cases had been notified in 
Budapest, Zurich and Berlin more than 1600 persons 
who had been in those areas were placed under sur
veillance and in some cases medically examined every 
day. 

From its own experience the Romanian Govern
ment was convinced that the surest way to eradicate 
smallpox was to accelerate eradication programmes in 
the endemic areas. The assistance of the Organization 
would be needed in research to obtain a highly effec
tive vaccine causing a minimum of side-effects, to 
obtain antivaccinal gamma-globulin of animal origin, 
and to find better methods of treatment. 

In 1963, nearly 200 000 children had been vaccinated 
and 300 000 revaccinated in Romania; 94 per cent. of 
the primary vaccinations had been successful. A 
general reaction above the normal had been found in 
1.2 per cent. of cases, and severe local reactions in 
3.4 per cent. Of the revaccinations checked, 94 per 

cent. had been successful; a general reaction above 
the normal had been found in 0.5 per cent. of cases, 
and severe local reactions in 2.1 per cent. In nearly 
700 000 persons vaccinated or revaccinated in 1963, 
there had been four cases of encephalitis, one of which 
had been fatal. 

The Romanian delegation considered that additional 
measures in respect of smallpox should be introduced 
in the International Sanitary Regulations. 

Since, as regards smallpox, the critical period in the 
European Region was approaching, his delegation 
requested the Director-General to make every effort 
to have the recommendations of the Expert Committee 
on Smallpox circulated as quickly as possible. 

Dr AwoLIYI (Nigeria) congratulated the Director
General on his excellent report on smallpox eradi
cation. 

Nigeria had decided to concentrate its resources on 
an all-out attack against smallpox, and had planned a 
phased eradication programme. During the first 
phase the production of vaccine would be increased, 
the network of health posts and dispensaries would be 
built up, the necessary staff of vaccinators etc. would 
be trained, and health education would be undertaken. 
That phase had already started, and was scheduled to 
last for another year. The second phase would be the 
attack phase. Each region of the country would be 
divided into about ten sectors, each of which would be 
thoroughly covered. If sufficient vaccinators and 
supervisors were available two or more sectors could be 
covered simultaneously. The third phase would be 
the consolidation phase, in which follow-up teams 
would be formed to see that complete coverage had 
been obtained. That phase was estimated to last 
twelve months. The fourth phase, which would be 
the evaluation and maintenance phase, would be 
carried out by the normal public health services 
through mobile field units and rural and urban health 
services. 

The Nigerian delegation was of the opinion that the 
provisions of the International Sanitary Regulations 
should be strictly enforced at all ports and land 
frontiers. 

It would be desirable if the countries bordering on 
Nigeria could undertake eradication campaigns 
simultaneously with the Nigerian programme, and 
perhaps WHO could help in that respect. 

There had been one fatal case of post-vaccinal 
encephalitis in 1963, in Lagos. 

Dr PERERA (Ceylon) thanked the Director-General 
for his interesting report. Smallpox was not endemic 
in Ceylon, but outbreaks caused by imported cases 
occurred from time to time. Ceylon had instituted 
strict quarantine measures in respect of smallpox 
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and for years had been carrying out a planned vaccina
tion programme which aimed at total coverage of the 
population. Recently, revaccination of schoolchildren 
had been introduced. 

His delegation supported the draft resolution. 

Dr BRAVO (Chile) congratulated the Director
General on his report and the Secretary on his intro
duction of the item. It was apparent that sufficient 
knowledge was available to eradicate smallpox, but 
that greater efforts in that direction were needed. 

There had been no case of smallpox in Chile for the 
last fifteen years. Infants were vaccinated at the age 
of six months, and every year 20 per cent. of the 
population was revaccinated. Even so, epidemic 
outbreaks caused by imported cases could still occur. 
The bacteriological institute in Chile prepared sufficient 
vaccine for the country's own use and had been able 
to supply vaccine to Peru in 1962 to help combat an 
epidemic. Chile intended to make a further donation 
of dried vaccine to WHO for use in countries where it 
was needed. 

His delegation considered that the amendment 
jointly proposed by the delegations of Australia, Chile, 
India, Liberia, the Union of Soviet Socialist Republics, 
and the United States of America, to the draft reso
lution would give further impetus to the smallpox 
eradication programme. 

Dr JALLOUL (Lebanon) expressed his appreciation of 
the Director-General's report. 

Although the eradication of smallpox was feasible, 
epidemics were still occurring in some parts of the 
world, and greater efforts on the part of all States 
and co-operation between them would be needed. 

There had been no case of smallpox in Lebanon since 

~~~~~~~~~~~~~~~~~~~~-

1956. A law had been passed providing for a mass 
vaccination campaign to be carried out every four 
years; the first such campaign had been carried out in 
1960, and the second would be carried out in 1964. 
The same law required that infants should be vac
cinated at the age of six months. 

Sir George GOOBER (United Kingdom of Great 
Britain and Northern Ireland), referring to the last 
paragraph of section 5 of the Director-General's 
report, asked whether it was anticipated that there 
would be a shortfall of 100 million doses of freeze
dried vaccine in 1964 and again in 1965, and, if so, 
whether t11e Director-General contemplated proposing 
the transfer of funds from other parts of the budget to 
meet the cost of the vaccine. The United Kingdom 
produced relatively small quantities of vaccine, but 
had nevertheless donated to WHO the equivalent of 
its normal production for one year. It would appear 
that the world production of freeze-dried vaccine 
might not be sufficient for the next two years, although 
production facilities had increased in many countries. 
Even when adequate supplies of vaccine became 
available, smallpox eradication could not be secured 
by vaccination alone; as the incidence of the disease 
diminished there would be a need for new antiviral 
drugs to control infection around the remaining cases, 
and for laboratory facilities for diagnosing mmor 
cases. 

His delegation supported the amendment to the 
draft resolution, jointly submitted by the delegations 
of Australia, Chile, India, Liberia, the Union of 
Soviet Socialist Republics, and the United States of 
America. 

The meeting rose at 12.30 p.m. 

THIRTEENTH MEETING 

Tuesday, 17 March 1964, at 2.30 p.m. 

Chairman: Dr S. RENJIFO (Colombia) 

1. Smallpox Eradication Programme (continued) 

Agenda, 2.5 

Dr OLGUIN (Argentina) observed that the report 1 

submitted by the Director-General clearly showed that, 
despite all the action taken to control it, smallpox 
remained a threat to health throughout the world, and 

1 Off. Rec. Wld Hltlz Org. 135, Annex 11. 

would remain so as long as there were endemic foci in 
many countries. The conquest of the disease would be 
achieved not by isolated actions but only by persistent 
and well-organized campaigns using effective means of 
vaccination. Meanwhile the countries free from small
pox must remain vigilant to prevent outbreaks 
through imported cases. 
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He stressed the importance of assisting governments 
to obtain supplies of vaccine to enable them to launch 
eradication programmes. His Government had given 
some help in that regard, and was ready to give more 
as far as its means would permit. It appreciated the 
importance of inter-country co-operation, and was 
co-ordinating its antismallpox activities with those of 
neighbouring countries. 1 n conclusion, he emphasized 
the need for comprehensive world-wide planning 
covering all aspects of the problem. 

Dr EL-BORAI (Kuwait) noted that, while most of 
the countries where smallpox was endemic were 
hampered in implementing national eradication 
campaigns by shortage of funds, equipment and 
personnel, even countries with well-organized public 
health services lived under the threat of epidemic 
outbreaks started by visitors from abroad who were 
incubating the disease at the time of entry. Thus two 
such outbreaks had occurred in Europe in 1963, one 
in Sweden and one in Poland, and the public health 
authorities had become aware of the danger only when 
the disease had already begun to spread. A great 
responsibility therefore lay on the individual practi
tioner who had to deal with a possible case of smallpox, 
however remote the likelihood might seem. The 
importance of the danger was shown by the fact that 
the cost of dealing with the two outbreaks in question 
had exceeded the whole of WHO's expenditure on 
the world eradication campaign. 

The global eradication of smallpox was known to be 
possible, because man was the only reservoir of the 
disease, the infection was apparent, there were no 
carriers, and vaccination conferred effective immunity. 
The obstacles to achieving that aim were, firstly, 
shortage of vaccine and, secondly, failure to take the 
appropriate steps. As pointed out by the Expert 
Committee on Smallpox, an eradication campaign 
should consist of three phases : preparation, attack 
and control, all carefully implemented and correctly 
timed. 

WHO was of course assisting in the implementation 
of national programmes as far as its resources per
mitted, but the aid given was not sufficient to enable 
countries to accelerate their operations. Very few 
countries in the endemic areas had been able to com
plete their eradication campaigns; most of them had 
financial difficulties, which could be overcome by 
further assistance, particularly in obtaining adequate 
supplies of vaccine. He therefore endorsed operative 
paragraph 2 of the draft resolution before the Com
mittee (page 346), which invited countries able to do so 
to make substantial voluntary contributions in cash 

or kind to enable the Organization to provide freeze
dried vaccine and other necessary materials and 
equipment to countries with sound eradication pro
grammes. His own Government had responded 
willingly to such appeals in the past, and would always 
be ready to do so. 

Vaccination was not merely one means of combating 
smallpox, but the only effective means, so it should be 
made everywhere compulsory. Legislation to that 
effect had been introduced in Kuwait in 1960: it 
provided for primary vaccination at the age of three 
months and revaccination every four years. A general 
revaccination had been conducted between 1959 and 
1962, and a further revaccination was starting in 
the current year. Very few complications had been 
observed, and he would be interested to know the 
experience of other countries in that regard, since it 
was not referred to in the report before the Com
mittee. Legislation in Kuwait also provided for 
emergency vaccination where necessary (e.g. contacts, 
the entire population of infected areas, and persons 
entering the country without a valid vaccination 
certificate). Revaccination at five years of age was 
a prerequisite for admission to primary school, and 
further revaccination was required for admission to 
secondary school. As a result of those precautions, 
only one case, involving a person who had been 
incubating the disease on entering the country, had 
occurred since 1959. 

He considered that high priority should be given to 
the world-wide smallpox eradication programme, and 
asked the Director-General to give even more attention 
to the planning and co-ordination of campaigns. 

In view of the foregoing considerations, he supported 
the amendment proposed to sub-paragraph 3 (1) of the 
draft resolution before the Committee by the delega
tions of Australia, Chile, India, Liberia, the Union 
of Soviet Socialist Republics, and the United States 
of America (see page 351), but not the proposed 
amendment to sub-paragraph 3 (2). 

Dr CHADHA (India) said that, following consultation 
with the other sponsors of the amendment to which 
the delegate of Kuwait had just referred, he was not 
quite happy about the implications of the proposed 
sub-paragraph 3 (2). He feared that there could be 
difficulties with regard to the provision of equipment 
and vaccine, which would call for very substantial 
support. It was true that WHO was already giving 
considerable help on the lines indicated in the proposed 
sub-paragraph 3 (1), but the implications of sub
paragraph 3 (2) seemed much more far-reaching, and 
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he therefore regretted that he must withdraw his 
sponsorship of that part of the amendment. 

Dr BEIRO DE MIRANDA (Brazil) said that his 
Government had intensified its antismallpox campaign, 
and planned to vaccinate 80 per cent. of the population, 
or about 56 million persons, within five years. Since 
July 1963, 15 million vaccinations had been carried 
out with dried vaccine, of which enough was now 
produced in the country to meet the needs of the 
campaign as well as to assist neighbouring countries, 
and which tests had proved to be fully up to inter
national standards. Nevertheless, as in other under
developed countries, it was proving extremely difficult 
to attain the level of immunization needed for eradi
cation of the disease, owing to the inability of the 
basic health services to ensure coverage of the entire 
population. 

Dr WEBB (Australia) said that , as a co-sponsor of the 
amendment proposed to paragraph 3 of the draft 
resolution under consideration, he did not understand 
the apprehensions of the delegate of India regarding 
sub-paragraph 3 (2). The Expert Committee on 
Smallpox, whose report was summarized in section 4 
of the Director-General's report, had emphasized that 
the eradication of smallpox was a matter of concern 
to all countries, and that those now free from it 
were in constant risk of its being introduced from 
endemic areas. That was particularly true with the 
present speed of public transport , and without 
constant vigilance such countries could be infected 
before they were aware of it. 

He had b~en interested in the remarks made by the 
United States delegate at the fifth plenary meeting 
(see page 88), and again at the previous meeting of 
the present Committee, regarding the dilution of 
vaccines. If he had rightly understood, it would appear 
that dilutions up to I :50 for primary vaccination and 
1 : 10 for revaccination could give satisfactory results. 
If that proved true, it might be the answer to some of 
the doubts expressed at the previous meeting by the 
United Kingdom delegate about available supplies 
of vaccine. He hoped that fuller field studies of the 
application of the principle would be made, especially 
in the endemic areas. 

[n conclusion, he said that his delegation shared the 
reservations expressed that morning by the United 
States delegate with regard to sub-paragraph 3 (2) 
of the original draft resolution . 

Dr SCHINDL (Austria) said that his country had had 
compulsory vaccination of children for a hundred 
years, and had been free of smallpox for more than 

forty years . Unfortunately, however, many cases of 
post-vaccinal encephalitis, some of them serious, 
occurred every year and caused considerable public 
apprehension. Participation in poliomyelitis vaccina
tion, which was not compulsory, was better than that 
in smallpox vaccination, and it was feared that the 
level of immunity in the population would be insuffi
cient to prevent spread of smallpox if a case was 
imported, and his Government was very interested in 
the possibility of improved techniques to remove the 
danger of encephalitis. 

His delegation considered that smallpox should have 
the highest priority of all in WHO programmes. 
There should be comprehensive planning for world
wide eradication, which the experience of certain 
countries had shown to be fully possible. He therefore 
supported the draft resolution before the Committee, 
with the amendment proposed (see page 351 ). 

Dr AL-WAHBI (fraq) shared the concern of the 
sponsors of the amendment proposed to the draft 
resolution before the Committee regarding the slow 
progress of the world smallpox eradication campaign , 
but did not feel that the changes they proposed would 
produce the effect desired. The responsibility for 
implem~nting eradication campaigns belonged essen
tially to national health administrations, which were 
eager to eliminate the disease from their territories 
and had no desire to see it spread beyond their 
boundaries. According to sub-paragraph 3 (I) of the 
suggested amendment , it was now proposed, however, 
to give WHO the responsibility for preparing a com
prehensive plan which would extend into such new 
areas as "staffing requirements" . The "provision 
of necessary supplies and equipment, including 
vaccine" was something that the Organization was 
already undertaking, thanks to the gifts of millions 
of doses of vaccine which it was receiving and distri
buting; but surely " proposed time schedules " 
was something that could be determined only by 
national administrations in the light of local circum
stances. Again, "estimates of current and future 
costs . .. to governments " would require under-staffed 
national administrations, already busy with the 
essentials of health, to fill in lengthy questionnaires. 

With regard to sub-paragraph 3 (2) of the proposed 
amendment, the phrase " that portion of the necessary 
financing which is an appropriate WHO responsi
bility" seemed to him entirely ambiguous, and called 
for definition. In any case, whatever costs might be 
meant, he was opposed to including them in the 1966 
regular programme and budget. The position was not 
at all comparable with that which had arisen in the 
case of the malaria eradication programme, where 
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large commitments had to be met by the Organization 
and only a fraction of the sum required was available 
from voluntary contributions. The provision of staff 
was the responsibility of governments, gifts of vaccines 
were being received, and the essential requirements 
were therefore covered. 

While, therefore, he was not particularly satisfied 
with the original draft resolution, he could not accept 
the proposed amendment. 

Dr HAQUE (Pakistan) observed that his country 
contained one of the largest endemic foci of smallpox. 
Those who felt that progress towards eradication was 
unduly slow should consider such facts as the size 
of the country, the problems of transport, and the 
demographic situation. The task might be easier if 
the area of the country were smaller and the popula
tion more concentrated. For example, in Karachi, 
which had a population of 2.5 million, smallpox 
had been eradicated in three months, whereas in some 
Member countries whose population was less than 
that, eradication had not been achieved even in three 
years. To vaccinate every child born in the least 
accessible village was an enormous task, but his 
Government was determined to achieve eradication, 
and in the end it would certainly succeed. Operations 
in East Pakistan, which had a total population of 
55 million, had begun with pilot projects in the two 
most heavily endemic areas, inhabited by IO million 
people. Results had been completely satisfactory, and 
no cases had occurred. Three important lessons learned 
by his Government has been : that planning for eradica
tion should be comprehensive, and execution thorough; 
that in areas where communications were difficult 
freeze-dried vaccine was indispensable; and that 
legislation must be introduced to provide for compul
sory vaccination. 

With regard to the draft resolution before the Com
mittee and the proposed amendments, he associated 
himself with the views expressed by the delegates of 
India and Iraq. Regarding the amendment to sub
paragraph 3 (I), he accepted the need for comprehensive 
planning, but did not agree that all the details of timing 
for individual countries should be spelt out, as so 
much depended on unforeseen contingencies. For 
example, in East Pakistan smallpox operations had 
been delayed when part of the staff had had to be 
diverted to assist the victims of a tidal bore and 
cyclone. All the countries undertaking eradication 
programmes had considerable experience in the matter, 
and were best able to arrange their own timing. 

The proposed new sub-paragraph 3 (2) would, he felt, 
be too restrictive with regard to the type of help that 
WHO could provide, although he was sure that was 
not the intention of the sponsors. 

In view of the foregoing considerations, he wondered 
whether the sponsors of the amendment would agree 
to the deletion of that part of sub-paragraph 3 (I) 
which followed the word " smallpox ", and of the 
whole of sub-paragraph 3 (2), so that the amended 
paragraph 3 would read : 

3. REQUESTS the Director-General to prepare a 
comprehensive plan for the world-wide eradication 
of smallpox. 

Dr SOUVANNAVONG (Laos) said that his country 
was fortunate in not having had an epidemic of small
pox since it became independent, having been free 
from epidemics since 1946. For supplies of vaccine it 
depended on Viet-Nam and Thailand. In accordance 
with a practice established by the former French 
administration, mass vaccination was in principle 
carried out every three years, but unfortunately the 
present insecure state of the country prevented effective 
implementation. 

Professor ZDANOV (Union of Soviet Socialist 
Republics), speaking as one of the sponsors of the 
proposed amendment to the draft resolution before 
the Committee, wondered whether, in the light of the 
comments by the delegates of India, Iraq and Pakistan, 
the other sponsors would agree to the following 
compromise: to modify sub-paragraph 3 (I) as pro
posed by the delegate of Pakistan; and to replace 
sub-paragraph 3 (2) by the text of sub-paragraph 3 (I) 
of the original draft resolution, so that paragraph 3 
as a whole would read : 

3. REQUESTS the Director-General : 

(1) to prepare a comprehensive plan for the 
world-wide eradication of smallpox; 

(2) to provide, under the future regular pro
gramme and budget of the Organization, for 
making good the shortfall of the vaccine required, 
and of other essential supplies and equipment, to 
countries developing eradication programmes. 

Dr FISEK (Turkey), supported by Professor CLAVERO 
DEL CAMPO (Spain), suggested that the amended 
paragraph 3 should include a third sub-paragraph 
requesting the Director-General to report on the 
progress of the smallpox eradication programme to 
the thirty-fifth session of the Executive Board and the 
Eighteenth World Health Assembly. 

Dr DARAI (Iran), after thanking the Director-General 
for his interesting report, said that in Iran the problem 
of smallpox was almost solved, and that no epidemic 
outbreaks had occurred in recent years. Compulsory 
vaccination had been in force for more than thirty 
years, and a vigorous antismallpox campaign had been 
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in operation for the last ten years. All primary-school 
children must be vaccinated, and travellers were 
required to present a vaccination certificate. Freeze
dried vaccine had not yet been used extensively, but 
its manufacture was planned to begin during the 
present year. 

His delegation supported the draft resolution before 
the Committee, with the amendment jointly submitted 
by the delegations of Australia, Chile, Liberia, 
India, the Soviet Union, and the United States of 
America. 

Dr HAQUE (Pakistan), Dr EL-BORA! (Kuwait) and 
Dr CHADHA (India) endorsed the modified amendment 
proposed by the delegate of the Soviet Union. 

Dr AL-WAHBI (Iraq) also favoured the proposal of 
the Soviet Union delegate, but said he wished to see 
it in writing before he gave it his definite approval. 

Dr APPEL (United States of America) said that he 
could not entirely agree with the proposal of the Soviet 
Union delegate. To provide in the regular programme 
and budget for making good the shortfall of vaccine 
and other supplies to countries developing eradication 
programmes would be a departure, not justified at the 
present stage, from WHO's policy of providing only 
technical advice and assistance. 

Dr WEBB (Australia) agreed with the United States 
delegate. 

Dr KAUL, Assistant Director-General, Secretary, 
said that the participation of so many speakers in the 
discussion had shown the importance attached by 
Member States to the smallpox eradication pro
gramme. On the one hand opinions had been heard 
regarding the slow progress, and on the other delegates 
of some of the countries undertaking eradication 
campaigns had explained some of the difficulties that 
arose and led to delays. Delegates of countries 
normally free from smallpox but which had had to deal 
with recent outbreaks due to imported cases had 
provided, on the basis of their experience, valuable 
suggestions regarding the means not only of preventing 
importation, but also of checking the spread of the 
disease once it had begun. 

References had been made to the report of the 
Expert Committee on Smallpox summarized in the 
report submitted by the Director-General. As the 
Expert Committee had met only at the end of January 
its full report 1 would not be available in printed form 

1 Since published as Wld Hlth Org. techn. Rep. Ser., 1964, 283. 

for some time, but, when it was, it would provide 
answers to some of the questions raised durin~ the 
discussion. For example, reference had been made to 
post-vaccinal encephalitis and it had been asked 
why the Director-General's report contained no 
reference to such complications. The report of the 
Expert Committee quoted evidence obtained in 
countries undertaking eradication programmes which 
showed that the risk of encephalitis seemed to be 
considerably lower than in some European countries, 
and was in any case very small indeed compared 
with the risk of the disease itself: for example, in India 
only twenty-one cases had occurred in 200 million 
vaccinations. 

Reference had been made to the development of jet 
injectors. WHO was following very closely the field 
work on that subject, and results in the controlled trials 
now being conducted were very promising indeed, 
though gaps in knowledge still remained to be filled. 
Regarding the equipment itself, injectors for use in the 
field could not depend on electric power, and work 
was going forward to develop suitable non-electric 
models, but they still had to be fully tried in field 
conditions and were not yet available commercially. 
Further study was also required to determine the 
validity of the claims made regarding the possibilities 
of diluting vaccine administered by injection. When 
the results of the early uncontrolled use of jet injectors 
in one country had been checked by a WHO adviser 
who had revaccinated random samples of the popula
tion he had found that a large proportion of the 
population was still susceptible, and that vaccination 
by the jet injector had not been effective. The current 
field studies would no doubt throw light on those and 
other questions. 

In connexion with the statement in the Director
General's report that to implement the global 
programme about 100 million doses of freeze-dried 
vaccine would have to be made available each year, 
it had been asked whether the figure referred to total 
requirements or to the shortfall that must be made 
up. The answer was that it represented the amount 
of vaccine governments would be unable to obtain 
from other sources, and without which they would not 
be able to continue or initiate eradication programmes. 

Regarding the capacity of total world vaccine pro
duction to meet the requirements of the programme, 
he had already stated that if existing plants and those 
in course of establishment increased tfieir capacity 
to the maximum the total quantity would be sufficient 
if suitably distributed. 

Before he left the subject of vaccines, he thanked 
all donor countries, including the three which 
had announced gifts at the previous meeting, and 
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expressed the hope that many more would come 
forward with such generous contributions to meet 
the needs of the developing countries. 

Regarding the proposal that the Director-General 
should be requested to prepare a comprehensive plan 
for the world-wide eradication of smallpox, he recalled 
that in 1959 the Director-General had submitted to the 
Health Assembly a report giving the financial implica
tions of the global programme as they had been known 
at that time on the basis of information received from 
each of the countries where the disease was endemic 
and estimates by the regional offices of requirements 
in staff, equipment, vaccine, etc. The cost of the pro
gramme had been very roughly estimated at 8 US cents 
per person vaccinated. It would be possible, if 
required, to bring those figures up to date, but he 
believed it would take at least a year to obtain the 
necessary comprehensive information. 

fn that connexion, while it was true that a world
wide plan must be drawn up to ensure a global 
approach to the campaign, its implementation must, 
he felt, be on a country-by-country basis as they 
reached the necessary stage of preparation. Experience 
with malaria eradication had shown that it was not 
possible to draw up a time-table for a global pro
gramme and impose it on individual countries. 

Professor ZDANOV (Union of Soviet Socialist 
Republics) said that the request to the Director
General to prepare " a comprehensive plan " (sub
paragraph 3 (I) in the proposed amendment to the 
draft resolution) might give the wrong impression. 
The original plan had, in fact, been a broad and 
comprehensive one. But time had passed, the situation 
had changed, and many countries that had not at 
that time undertaken programmes had since done so. 
He suggested that the phrase be amended to read 
"to prepare a further comprehensive plan", in order 
to avoid any suggestion of the earlier plan being 
inadequate. 

The CHAIRMAN proposed that further consideration 
of the draft resolution be deferred until the amend
ments proposed were available in writing. 

It was so agreed. (For continuation of discussion, 
see minutes of the fourteenth meeting, section 2.) 

2. Standards of Drugs (continued from eleventh 
meeting, section 5) 

Agenda, 2.8.2 

Dr AL-WAHBI (fraq) thanked all delegates who had 
voted in favour of his proposal to reopen the debate 
on the item. It would have been regrettable if the 
Health Assembly had adopted the original draft 
resolution, which read as follows: 

The Seventeenth World Health Assembly, 
Having noted resolution EB33.R28 of the 

Executive Board on the need to continue studies in 
order to secure a high standard of drugs for human 
use in all countries; 

Noting that there will be a further consideration 
of the matter by the Executive Board, 

REQUESTS the Executive Board to report thereon 
to the Eighteenth World Health Assembly. 

Long and detailed discussions on the subject had taken 
place at the Sixteenth World Health Assembly, on the 
initiative of the delegate of 1 ndia, and it had then been 
referred to the Executive Board, which, again after 
long discussion, had adopted resolution EB33.R28. 
The draft resolution that had been placed before the 
Committee was a sterile one; he, and probably many 
other delegates, had not heard or understood its 
wording, and had been taken unawares. The present 
occasion was only the second, during all his years of 
association with the Organization, on which he had 
called for the debate on a subject to be reopened. 

His proposed amendment to the draft resolution was 
to delete the operative paragraph, and substitute the 
following : 

1. REQUESTS the Executive Board to take into con
sideration the discussions that took place at the 
Seventeenth World Health Assembly and to report 
thereon to the Eighteenth World Health Assembly; 
and 

2. INVITES each Member State to consider the 
possibility of ensuring that drugs which are exported 
from that State will comply with the same drug 
control requirements which apply to drugs for 
domestic use. 

The wording of the second paragraph was sub
stantially different from his original draft; he had 
amended it to take account of the views of a number 
of delegations after discussion with them. He therefore 
hoped that the Committee would agree with the aim 
of his proposed amendment. 

The DEPUTY DIRECTOR-GENERAL thanked the 
delegate of Iraq for his proposed amendment, which 
was a considerable improvem):nt on the original draft 
resolution. The text he had proposed for the second 
paragraph would, if adopted, be extremely useful, 
and the Director-General would bring it to the atten
tion of Member States. 

Since the Executive Board had decided to continue 
study of the problem, it would not appear that the 
new text for paragraph I would change the existing 
situation, but on that the representative of the Execu
tive Board would be able to give an authoritative 
opinion. 
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those studies and the Philippine Government the 
remaining 60 per cent. 

Dr WEBB (Australia) asked why no reference was 
made in the draft resolution to the holding of a further 
meeting of the Committee on International Quarantine 
sufficiently early in 1965 to give Member States time 
to study its report before the meeting of the Eighteenth 
World Health Assembly. It might be that such a 
meeting would be automatic, but he would like clari
fication of the point. 

Dr ALDEA (Romania) said that he fully concurred 
with the previous speaker. To cover the point he 
proposed that paragraph 3 be amended by the addition 
after " proposed amendment " of the words: " and 
to submit it to the Committee in time for their 
recommendations to be forwarded to Member States 
for careful analysis ". 

The SECRETARY referred to the statement made by 
the delegate of the Philippines regarding cholera. 
There were a number of studies being carried out on 
many important aspects of the epidemiology of cholera 
and its vaccine, and it was hoped that they would 
produce valuable information on the subject. As stated 
earlier, the Director-General intended to convene a 
meeting of a scientific group on cholera which would 
examine any new information available enabling 
control measures to be improved. He assured the 
delegates who had spoken on that point that the 
Organization was fully conscious of its responsibility 
for obtaining as much information as possible on the 
disease and modifying the International Sanitary 
Regulations in that connexion as and when necessary. 

With regard to the reference by the delegate 
of Pakistan to difficulties arising when quarantine 
measures were applied to a whole country although 
the area notified as infected was small and isolated, 
the Organization did its best to call the attention of 
governments to the conditions for the application of 
such measures. It was hoped that as information and 
knowledge on the subject became more widely 
understood, less misunderstandings of that kind would 
anse. 

On the point raised by the delegate of Australia, 
he thought he had given an assurance on behalf of 
the Director-General that he would consider convening 
a meeting of the Committee on International Quaran
tine. The Director-General already had the authority 
to convene an emergency session of that committee 
and no further authorization from the Health Assembly 
was necessary. With that assurance, perhaps there 
was no need for the resolution under consideration 
to be amended in any way. 

Dr ALDEA (Romania) said that in the circumstances 
he agreed to withdraw his amendment. 

The CHAIRMAN put to the vote the draft resolution 
as read out by the Rapporteur earlier in the discussion. 

Decision: The draft resolution was approved by 
49 votes to 8, with 2 abstentions. 1 

2. Smallpox Eradication Programme (continued from 
thirteenth meeting, section 1) 

Agenda, 2.5 

The SECRETARY drew attention to an amendment 
submitted by the delegation of Turkey to the draft 
resolution on the smallpox eradication programme, 
whereby a new sub-paragraph would be added to 
operative paragraph 3, reading as follows: 

(3) to report on the programme at future sessions 
of the Executive Board and of the Health Assembly. 

An amendment had also been submitted by the 
delegations of France and the Union of Soviet 
Socialist Republics to the substitute text proposed at 
the thirteenth meeting by the Soviet Union for 
operative paragraph 3, sub-paragraph (2)-namely, 
the insertion, after the words " of the Organization ", 
of the words " if necessary at the expense of lower
priority activities ", so that paragraph 3 (2) would 
read as follows : 

(2) to provide, under the future regular programme 
and budget of the Organization-if necessary at the 
expense of lower-priority activities-for making 
good the shortfall of the vaccine required, and of 
other essential supplies and equipment, to countries 
developing eradication programmes. 

The CHAIRMAN put to the vote the amendment to 
sub-paragraph 3 (2) proposed jointly by the delegations 
of France and of the Soviet Union. 

Decision: The amendment was adopted by 39 votes 
to 5, with 17 abstentions. 

The CHAIRMAN put to the vote the amendment to 
operative paragraph 3 submitted by the delegation of 
the Union of Soviet Socialist Republics at the 
thirteenth meeting, as now amended by that delegation 
and by the delegation of France. 

Decision: The amendment was adopted by 41 votes 
to 9, with 5 abstentions. 

At this point, in view of the number of members 
voting, a count was taken. [t was established that, 
besides the Chairman, two members were present 

1 Transmitted to the Health Assembly ir, section I of the 
Committee's sixth report and adopted as resolution WHAi 7.42. 
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who had not taken part in the voting, so that there 
had in fact been a quorum . 

Dr TERRY (United States of America) intervened on 
a point of order, because he had had no opportunity 
before the voting started to comment on the Soviet 
Union amendment as submitted at the thirteenth 
meeting. He asked that the word" further "be deleted 
from paragraph 3 (I). The reason was that the delega
tions of Australia, Chile, India, Liberia, the Soviet 
Union, and the United States had submitted their 
amendment to operative paragraph 3 of the draft 
resolution in order to bring out the importance of 
preparing a comprehensive plan of attack on smallpox. 
The progress made under the programme during the 
past six years had not been sufficient, and the time had 
surely come for more decisive action to achieve 
eradication. Sub-paragraph (1) in the original amend
ment was designed to list some specific measures to 
that end, but the word" further" in the Soviet Union 
amendment might imply that the present programme 
should be extended-which was certainly not the 
intention of the sponsors. 

The CHAIRMAN pointed out that under Rule 68 of 
the Rules of Procedure a two-thirds majority would 
be required to re-open the discussion on the Soviet 
Union amendment. 

Dr AL-WAHBI (Iraq) was opposed to re-opening 
the discussion. There had been ample time to consider 
and comment on all the amendments, and the new 
Soviet Union amendment simply expressed in more 
concise form the intention of the original amendment 
to operative paragraph 3. 

Dr REFSHAUGE (Australia) endorsed the remarks 
of the United States delegate, who seemed not to be 
asking for the discussion to be re-opened, but to be 
proposing an additional amendment. 

The CHAIRMAN put to the vote the motion to re-open 
the discussion under Rule 68 of the Rules of Procedure. 

Decision: The motion was rejected, with 32 votes 
against, 13 in favour and 15 abstentions. 

The CHAIRMAN, observing that the amendment 
proposed to operative paragraph 3 at the twelfth 
meeting by the delegations of Australia, Chile, India, 
Liberia, the Soviet Union and the United States of 
America (see page 351) had now been superseded by 
the amendment just adopted, put to the vote the 
proposal of the delegate of Turkey to add to that 
paragraph a new sub-paragraph (3) (see above). 

Decision: The amendment was adopted by 53 votes 
to none, with 4 abstentions. 

The CHAIRMAN put to the vote the draft resolution 
on the smallpox eradication programme, as amended. 

Decision: The draft resolution, as amended, was 
adopted by 55 votes to 2, with 2 abstentions. 1 

3. Joint FAO/WHO Programme on Food Standards 
(Codex Alimentarius) 

Agenda, 2. I 0 

The CHAIRMAN introduced the following draft 
resolution recommended by the Executive Board 
(in its resolution EB33.R3 l) for adoption by the 
Seventeenth World Health Assembly: 

The Seventeenth World Health Assembly 

l. NOTES the report of the Director-General on 
the Joint FAO/WHO Programme on Food Standards 
(Codex Alimentarius); 

2. APPROVES the amendment of Article 9 of the 
Statutes of the Codex Alimentarius Commission by 
the addition of the words in italics in the following 
text, as adopted by the FAO Conference at its 
twelfth session : 

"All expenses involved in preparatory work on 
draft standards undertaken by participating 
governments, whether independently or upon the 
recommendation of the Commission, shall be 
defrayed by the government concerned. The 
Commission may, however, decide, prior to the 
initiation of this preparatory work by participating 
governments, to allow such part of the cost of the 
work undertaken by Member governments on 
behalf of the Commission as it may determine, 
to be recognized as its operating expenses. "; 

3. DECIDES to await the results of further study of 
the possibility of continuing the Trust Fund 
system before taking any decision regarding the 
inclusion of the costs of the programme in the 
regular budget of WHO; and 

4. REQUESTS the Director-General to report to the 
Executive Board at a future session. 

The delegations of Austria, Belgium, the Federal 
Republic of Germany, Luxembourg, the Netherlands, 
Switzerland, and the United Kingdom of Great 
Britain and Northern Ireland had proposed that the 
draft resolution be amended by replacing operative 
paragraphs 3 and 4 by the following text: 

3. DECIDES to await the results of further study 
on the financial consequences of including a 

1 Transmitted to the Health Assembly in section 2 cf the Com
mittee's sixth report and adopted as resolution WHAi 7.43. 
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