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MEMBERSHIP OF THE HEALTH ASSEMBLY

LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER STATES

AFGHANISTAN

Delegates:
Professor A. M, KHOSHBEEN, Deputy Minister
of Public Health (Chief Delegate)
Dr G. R, ROASHAN, President, Child Health
Institute, Kabul (Deputy Chief Delegate)
Dr G, H, WAHED, President, Avicenna
Hospital, Kabul

ALBANIA

Delegates:
Dr A. MIHO, Deputy Minister of Health
(Chief Delegate)
Dr A. BOGKA, Faculty of Medicine,
University of Tirana
Mr K. HYSENAJ, Ministry of Foreign Affairs

ALGERIA

Delegates:

Dr A. BENADOUDA, Directeur de l'Action
sanitaire; Director, National Institute
of Public Health (Chief Delegate)

Mr R. BOUDJAKDJI, Ambassador, Permanent
Representative of the Democratic and
Popular Republic of Algeria to the
United Nations Office at Geneva and
to the Specialized Agencies in
Switzerland and Austria

Dr A. AROUA, Chief Physician, Sanitation
and Environmental Hygiene Section,
National Institute of Public Health

Alternates:

Mr A, BOUDEHRI, Secrétaire d'Ambassade,
Permanent Mission of the Democratic
and Popular Republic of Algeria to
the United Nations Office at Geneva
and to the Specialized Agencies in
Switzerland and Austria

Mr B. CHOUIREF, Secrétaire d'Ambassade,
Permanent Mission of the Democratic
and Popular Republic of Algeria to
the United Nations Office at Geneva
and to the Specialized Agencies in
Switzerland and Austria

Mr- M. LAREK, Assistant Director for
International Relations, Ministry
of Public Health

Mr A. SEGHIRATE, Attaché, Ministry for
Foreign Affairs

ARGENT INA

Delegates:

Dr A. J. GONZALEZ, Under-Secretary for

Public Health (Chief Delegate)

Dr R. C. LEON, Director, International
Health Relations, Under-Secretariat
of Public Health (Deputy Chief Delegate)

Mr R. A, RAMAYéN, First Secretary,
Permanent Mission of the Republic of
Argentina to the United Nations Office
and the Other International Organiza-
tions at Geneva

Advisers:

Miss R. GUEVARA ACHAVAL, First Secretary,
Permanent Mission of the Republic of
Argentina to the United Nations Office
and the Other International Organiza-
tions at Geneva

Dr E. A, PAREJA, Secretario de Embajada,
Permanent Mission of the Republic of
Argentina to- the United Nations Office
and the Other International Organiza-
tions at Geneva

AUSTRALIA

Delegates:
Sir William REFSHAUGE, Commonwealth
Director-General of Health, Department
of Health (Chief Delegate)
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Dr R. W, GREVILLE, Chief Medical Officer,
Australian High Commission in the
United Kingdom of Great Britain and
Northern Ireland

Mr R. J. SMITH, Counsellor, Deputy
Permanent Representative of Australia
to the United Nations Office and the
Other International Organizations
at Geneva

Alternates:

Mr S. C. WHITLAM, Third Secretary,
Permanent Mission of Australia
to the United Nations Office and the
Other International Organizations
at Geneva

Dr R, W. CUMMING, Director, International
Health, Commonwealth Department of
Health

Dr F. G, RAINSFORD, Medical Director,
Australian Embassy in Austria

AUSTRIA

Delegates:

Dr A, KRASSNIGG, Director-General of
Public Health, Federal Ministry for
Health and Environmental Protection
(Chief Delegate)

Dr J. DAIMER, Director, Federal Ministry
for Health and Environmental Protection
(Deputy Chief Delegate)

Dr R, HAVLASEK, Director, Federal Ministry
for Health and Environmental Protection

Alternates:

Mr F. CESKA, Counsellor, Deputy Permanent
Representative of Austria to the United
Nations Office and the Specialized
Agencies at Geneva

Dr M, HAAS, Federal Ministry for Health
and Environmental Protection

BAHRAIN

Delegates:
Dr A. M, FAKHRO, Minister of Health
(Chief Delegate)
Mr M, R, AL-TAJIR, Director of Adminis-~
tration Affairs, Ministry of Health

BANGLADESH

Delegates:

Mr A, MANNAN, Minister of Health and
Family Planning (Chief Delegate)

Professor K. A. KHALEQUE, Director of
Health Services

Mr W. RAHMAN, Permanent Delegate of
Bangladesh to the International
Organizations at Geneva

BELGIUM

Delegates:
Professor S. HALTER, Secretary-General,
Ministry of Public Health and Family
Welfare (Chief Delegate)

Dr jur. J. DE CONINCK, First Counsellor;
Chief, International Relations Section,
Ministry of Public Health and Family
Welfare (Deputy Chief Delegate)

Dr M. KIVITS, Chief Physician; Director,
Cooperation for Development Office

—

. Alternate:

Mr J. P. VAN BELLINGHEN, Ambassador,
Permanent Representative of Belgium
to the United Nations Office and the
Specialized Agencies at Geneva

Advisers:

Mr R, DELVAUX, Minister Counsellor,
Deputy Permanent Representative of
Belgium to the United Nations Office
and the Specialized Agencies at
Geneva

Mr A, ONKELINX, Embassy Counsellor,
Permanent Mission of Belgium to the
United Nations Office and the
Specialized Agencies at Geneva

Mr J., P. DELBUSHAYE, Executive Secretary,
Ministry of Foreign Affairs and Trade

Dr F, BOSQUET, Director-General in the
Ministry of Public Health and Family
Welfare

Dr A, DE WEVER, Director-General in the
Ministry of Public Health and Family
Welfare

Professor K., VUYLSTEEK, Section of Health
and Social Medicine, University of
Ghent

Professor E, A, SAND, Faculty of Medicine,
Free University of Brussels

Professor HEUZE, School of Public Health,
Free University of Brussels

Professor M, GRAFFAR, Director, School of
Public Health, Free University of
Brussels

Professor M, F. LECHAT, Deputy Director,
School of Public Health, Catholic

' University of Louvain

Professor P. G. JANSSENS, Director, Prince
Leopold Institute of Tropical Medicine,
Antwerp

BOLIVIA

1]
Delegates:

Dr J. SERRATE AGUILERA, Under-Secretary,
Ministry of Social Welfare and Public
Health (Chief Delegate)

Mr A, OLMEDO VIRREIRA, Ambassador,
Permanent Representative of the
Republic of Bolivia to the United
Nations Office and the Other
International Organizations at Geneva
(Deputy Chief Delegate)

Mr S. A. IRIARTE RODRIGUEZ, Administrative
Director, Ministry of Social Welfare
and Public Health
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Adviser:

Mrs V. BANZER LOPEZ, Second Secretary,
Permanent Mission of the Republic of
Bolivia to the United Nations Office
and the Other International Organiza-
tions at Geneva

BRAZIL

Delegates:
Dr M. MACHADO DE LEMOS, Minister of

Public Health (Chief Delegate)
Dr A. N. BICA, Counsellor in the

Secretariat of the Minister of Public Health

Mr W. PIMENTEL PANTOJA, Ministry of Public
Health

Alternate:

Mr F. CUMPLIDO, Jr, Minister, Permanent
Mission of Brazil to the United Nations
Office and the Other International
Organizations at Geneva

Advisers:

Professor M. J. FERREIRA, Head, Planning
Department, Ministry of Public Health

Mr L. VILLARINHO PEDROSO, Embassy
Counsellor, Permanent Mission of Brazil
to the United Nations Office and the
Other International Organizations at
Geneva

Mr A. AMARAL DE SAMPAIO, Embassy
Counsellor, Permanent Mission of Brazil
to the United Nations Office and the
Other International Organizations at
Geneva

Mr R. DE SALVO COIMBRA, First Secretary,
Ministry of External Relations

BULGARIA

Delegates:
Dr A. TODOROV, Minister of Public Health

(Chief Delegate)

Professor A. MALEEV, First Deputy
Minister of Public Health; Rector of
the Medical Academy

Dr D. ARNAUDOV, Director, Department of
International Relations, Ministry of
Public Health

Advisers:

Mr S. CVETKOV, First Secretary, Permanent
Representation of the People's Republic
of Bulgaria to the United Nations
Office and the Other International
Organizations at Geneva

Dr Stefanka GEORGIEVA-BACVAROVA, Senior
Specialist, Ministry of Public Health

Dr Maria PETROVA, Institute of Scientific
Research on Social Hygiene and Public
Health Organization

BURMA

Delegates:
Dr AUNG THEIN, Director-General,

Department of Health, Ministry of
Health (Chief Delegate)

Dr HLA PE, Deputy Director, Department of
Health, Ministry of Health

BURUNDI

Delegates:
Dr C. BITARIHO, Minister of Public

Health (Chief Delegate)
Mr L. SIMBANDUMWE, Director, Department
of Medical Assistance and Pharmacy
Dr P. NDIKUMANA, Medical Director,
Prince Regent Charles Hospital,
Bu jumbura

CAMEROON

Delegates:
Mr P, FOKAM KAMGA, Minister of Public

Health and Welfare (Chief Delegate)

Mr J.-C. NGOH, Ambassador of Cameroon in
the Federal Republic of Germany
(Deputy Chief Delegate)

Dr T. BARLA MOUKOKO, Director of Public
Health

Alternates:
Dr E. ELOM NTOUZOO, Technical Adviser,
Ministry of Public Health and Welfare
Professor G. MONEKOSSO, Director,
University Centre for Health Sciences,
Yaoundé

CANADA

Delegates:

Dr M. LECLAIR, Deputy Minister of National
Health, Department of National Health
and Welfare (Chief Delegate)

Dr R. A, CHAPMAN, Director-General,
International Health Services,
Department of National Health and
Welfare (Deputy Chief Delegate)

Mr W. H. BARTON, Ambassador, Permanent
Representative of Canada to the United
Nations Office and the Other
International Organizations at Geneva

Alternates:

Dr B. D. B. LAYTON

Dr J. BRUNET, Deputy Minister, Ministry of
Social Affairs, Quebec

Dr E. A. WATKINSON, Deputy Minister,
Department of Health, New Brunswick

Dr A, J. DEVILLIERS, Senior Medical
Officer, International Health Services,
Department of National Health and
Welfare
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Dr J. ROCHON, Head, Department of Social
and Preventive Medicine, Laval
University, Quebec

Mr G. B. ROSENFELD, Senior Adviser,
Health Systems, Health Programs Branch,
Department of National Health and
Welfare

Advisers:

Mr G. BUICK, Deputy Director (United
Nations Economic and Social Affairs),
Department of External Affairs

Mr L. H. J. LEGAULT, First Secretary,
Permanent Mission of Canada to the
United Nations Office and the Other
International Organizations at Geneva

Dr C. W. L. JEANES, Special Adviser for
Population and Health, Special Advisers
Division, Canadian International
Development Agency

Mr R. D. AUGER, Second Secretary,
Permanent Mission of Canada to the
United Nations Office and the Other
International Organizations at Geneva

CENTRAL AFRICAN REPUBLIC

Delegates:

Mr A, PATASSE, Minister of State for
Public Health and Social Affairs
(Chief Delegate)

Dr S. BEDAYA-NGARO, Director-General of
Public Health and Social Affairs

CHAD

Delegates:
Dr J. BAROUM, Minister of Public Health

and Social Affairs (Chief Delegate)
Mr P. MBAILAO, Director of Public Health
Dr J. COUIM, Director, Major Endemic
Diseases Service

Alternate:

Mr J. ABDULAHAD, Permanent Representative
of the Republic of Chad to the United
Nations Office and the Other
International Organizations at Geneva

CHILE

Delegates:
Dr A. JIRON VARGAS, Minister of Public

Hea1t9~(Chief Delegate)

Dr M, ZUNIGA, Medical Inspector,
Ministry of Public Health

Mr M. SCHEGGIA, Third Secretary,
Permanent Mission of Chile to the
United Nations Office and the Other
International Organizations at Geneva

Adviser:

Mr J. M, OVALLE, Third Secretary,
Permanent Mission of Chile to the
United Nations Office and the Other
International Orgahizations at Geneva

CHINA

Delegates:
Dr HUANG Shu—tsg, Vice-Minister of Health

(Chief Delegate)

Mr WANG Chung-1i, Acting Permanent
Representative of the People's Republic
of China to the United Nations Office
at Geneva and the Other International
Organizations in Switzerland (Deputy
Chief Delegate)

Dr CHEN Hai-feng, Director, Department of
Education and Scientific Research,
Ministry of Health

Alternates:

Professor HUANG Chia-szu, President,
Chinese Academy of Medical Sciences;
Professor of Surgery

Professor LIN Ch'iao-chih, Chief,
Department of Gynecology and Obstetrics,
Capital Hospital, Peking; Chinese
Academy of Medical Sciences

Dr LIN Wei, Member of Leading Group,
Chinese Academy of Medical Sciences

Mr YEH Cheng-pa, Deputy Chief of Division,
Department of International
Organizations, Treaties and Law,
Ministry of Foreign Affairs

Dr MENG Ching-yu, "Bare-foot' Doctor of
Muchang Commune, West Suburb of
T'ien—tsin

Advisers:

Professor CHU Chang-keng, Member of
Leading Group, Peking Medical College

Professor WU Cheng-tsien, Member of
Leading Group, Department of Scientific
Research, Chinese Academy of Medical
Sciences; Professor of Parasitology

Professor CHU Chi-ming, Professor of
Virology, Chinese Academy of Medical
Sciences

Professor YANG Ming-ting, Professor of
Environmental Hygiene, Faculty of
Public Health, Shanghai No, 1 Medical
College

Dr NING Shou-pao, Deputy Chief,
Department of Paediatrics, Children's
Hospital, ShanghaiNo. 1 Medical College

Dr LI Chuan=chieh, Doctor of Acupuncture
and Moxibustion, Academy of Chinese
Traditional Medicine

Dr KAO Chang-lieh, Assistant Research
Fellow, Chinese Academy of Medical
Sciences

Dr YIN Yu-chou, Deputy Chief of Unit,
Municipal Bureau of Health, Peking

Mr CHENG Wen-to, Third Secretary,
Permanent Mission of the People's
Republic of China to the United Nations
Office at Geneva and the Other
International Organizations in
Switzerland
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COLOMBIA
Delegates:

Dr J. M. SALAZAR BUCHELI, Minister of
Public Health (Chief Delegate)

Dr D. GARCES, Ambassador, Permanent
Representative of Colombia to the
United Nations Office and the
Specialized Agencies at Geneva
(Deputy Chief Delegate)

Dr A. GARCIA BURGOS, Ambassador of
Colombia in Switzerland

Alternates:
Dr R. DE ZUBIRIA, Director, Institute of
Family Welfare
Dr G. MORA PATIﬁO, Chief, International
Relations, Ministry of Public Health

Adviser: ,

Mr N. GOMEZ, Counsellor, Permanent
Mission of Colombia to the United
Nations Office and the Specialized
Agencies at Geneva

CONGO

Delegates:
Dr C. A. EMPANA, Minister of Public

Health and Social Affairs (Chief
Delegate)
Dr R. POUATY, Secretary-General for
Public Health and Social Affairs
Dr G. ONDAYE, Director of Health
Services

COSTA RICA

Delegates:
Dr J. L. ORLICH, Minister of Health

(Chief Delegate)

Mr C. DI MOTTOLA, Ambassador, Permanent
Representative of the Republic of Costa
Rica to the United Nations Office and
the Other International Organizations
at Geneva

Mr M. A. MENA, Counsellor, Deputy
Permanent Representative of the
Republic of Costa Rica to the United
Nations Office and the Other
International Organizations at Geneva

CUBA

Delegates:

DrR.PEREDACHAVEZ,DirectorofInternational
Relations, Ministry of Public Health
(Chief Delegate)

Dr R. MARTINEZ RODR{GUEZ, Director of National
Epidemiology, Ministry of Public Health

Dr M. A. MOYA ALBA, Provincial Director,
Ministry of Public Health

Alternate:
Mrs A. I. OTERO MORAGUES, Directorate of
International Bodies and Conferences,
Ministry of External Relations

Adviser: ,

Mr F. ORTIZ RODRIGUEZ, First Secretary,
Permanent Mission of Cuba to the
United Nations Office and the Other
International Organizations at Geneva

CYPRUS

Delegates:
Dr V. P, VASSILOPOULOS, Director-General,
Ministry of Health (Chief Delegate)
Dr J. CHRISTODOULIDES, Assistant
Director of Medical Services, Ministry
of Health

CZECHOSLOVAKIA

Delegates:

Professor J., PROKOPEC, Minister of
Health of the Czech Socialist Republic
(Chief Delegate)

Mr J. STAHL, First Secretary, Permanent
Mission of the Czechoslovak Socialist
Republic to the United Nations Office
and the Other International
Organizations at Geneva

Dr K. GECIK, Chief of the Secretariat of
the Minister of Health of the Slovak
Socialist Republic

Alternates:

Dr EliZka KLIVAROVA, Director, Foreign
Relations Department, Ministry of
Health of the Czech Socialist Republic

Dr Anna SOBOTKOVA, Ministry of Foreign
Affairs of the Czechoslovak Socialist
Republic

Mr S. HRKOTAé, Head, Foreign Relations
Department, Ministry of Health of the
Slovak Socialist Republic

DAHOMEY

Delegates:

Mr M. DJIBRIL MORIBA, Minister of Public
Health and Social Affairs (Chief
Delegate)

Professor E. ALIHONOU, Technical Adviser,
Ministry of Public Health and Social
Affairs

DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA!

Delegates:
Mr HAN Hong Sop, Deputy Minister of

Public Health (Chief Delegate)

1
Admitted to membership by the Twenty-—
sixth World Health Assembly on 17 May 1973
(resolution WHA26.28).
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Mr KIM Hi Soun, Ambassador of the
Democratic People's Republic of Korea
in Poland (Deputy Chief Delegate)

Mr PAK In Ho, Director in the Ministry of
Public Health

Alternates:

Mr DJANG Kwang Seun, Deputy Director in
the Ministry of Public Health

Mr KIM Tcheul Su, Deputy Director in the
Ministry of Public Health

Mr HWANG Djoun Mo, Counsellor, Embassy of
the Democratic People's Republic of
Korea in Algeria

Mr SON Kyon Ho, Chief of section, Ministry
of Public Health

Advisers:

Mr RI Djeung Kouk, Secretary, Embassy of
the Democratic People's Republic of
Korea in Yugoslavia

Mr KIM Hyeung Ryoul, Counsellor, Embassy
of the Democratic People's Republic of
Korea in the Syrian Arab Republic

Mr TCHON Djai Hong, Secretary, Embassy
of the Democratic People's Republic of
Korea in Egypt

DEMOCRATIC YEMEN

Delegates:
Dr A. A, MAISARI, Director of Health

Services, Ministry of Health (Chief
Delegate)

Mr I. A, SAIDI, Permanent Secretary,
Ministry of Health

DENMARK

Delegates:
Mr E, JENSEN, Minister of the Interior

(Chief Delegate)

Dr Esther AMMUNDSEN, Director-General,
National Health Servicel

Mr F. NIELSEN, Head of Department,
Ministry of the Interior

Alternate:
Dr J. WORM-PETERSEN, Chief Physician,
National Health Service2

Advisers:

Mr O. FORSTING, Chief of section, Ministry
of the Interior

Mr P. BAK-MORTENSEN, Chief of section,
Ministry of the Interior

Professor T. AGERSNAP, Copenhagen Graduate
School of Economics and Business
Administration

1 Chief Delegate from 10 May.

2
Delegate from 10 May.

Mr E. OLSEN, Embassy Counsellor,
Permanent Mission of Denmark to the
United Nations Office and the Other
International Organizations at Geneva

DOMINICAN REPUBLIC

Delegate:
Dr F. HERRERA-ROA, Ambassador, Permanent

Representative of the Dominican
Republic to the United Nations Office
and the Other International Organi-
zations at Geneva

ECUADOR

Delegates:
Dr T. BUSTAMANTE, Ambassador, Permanent

Representative of Ecuador to the United
Nations Office at Geneva (Chief
Dele ate)

Dr H. J TIVA, Minister, Deputy Permanent
Representative of Ecuador to the
United Nations Office at Geneva

Dr J. CARVAJAL, Ministry of Public Health

EGYPT

Delegates:
Professor M. M. MAHFOUZ, Minister of

Health (Chief Delegate)

Dr A. ABDALLAH, Under-Secretary of State,
Ministry of Health

Dr A. B. MUBARAK, Director, Rural Health
Department

Alternates:

Dr 1. Z. E. IMAM, Director-General,
Egyptian Society for Sera and Vaccine
Production

Dr A. M. ALY, Director, International
Health Relations, Ministry of Public
Health

Mr E. A. R. EL REEDY, Counsellor,
Ministry of Foreign Affairs

Dr W. A. HASSOUNA, Adviser on Planning
to the Minister of Health

Adviser:

Mrs M. TALLAWY, Second Secretary,
Permanent Mission of the Arab Republic
of Egypt to the United Nations Office
and the Specialized Agencies at Geneva

EL SALVADOR

Delegates:
Mr G. A. GUERRERO, Ambassador, Permanent

Representative of El1 Salvador to the
United Nations Office at Geneva (Chief
Delegate)

Dr E. ARRIETA PERALTA, Minister
Counsellor, Deputy Permanent Represen-
tative of El1 Salvador to the United
Nations Office at Geneva
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ETHIOPIA

Delegates:
Mr K. ABEBE, Minister of Public Health

(Chief Delegate)

Mrs S. ABRAHAM, Assistant Minister,
Ministry of Public Health

Mr M. O. SIFAF, Director-General,
Ministry of Public Health

Alternates:
Dr B. SISSAY, Provincial Medical Officer
of Health
Mr S. HAILE-GIORGIS, Director-General,
Ministry of Public Health

FIJI

Delegates: .
Dr D. SINGH, Permanent Secretary,

Ministry of Health (Chief Delegate)

Mr E. RABUNO, Second Secretary, High
Commission of Fiji in the United
Kingdom of Great Britain and Northern
Ireland

FINLAND

Delegates:

Mrs S. KARKINEN, Minister of Social
Affairs and Health (Chief Delegate)

Proféssor L. NORO, Director-General,
National Board of Health (Deputy Chief
Delegate)

Dr M. PARMALA, Head, International
Section, National Board of Health

Alternate:

Miss A.-R. KETOKOSKI, Secretary of

section, Ministry for Foreign Affair52
Advisers:

Dr A, S. HARO, Chief, Department of
Planning and Evaluation, National Board
of Health

Mr H, SIMOLA, Managing Director, Finnish
Hospital League .

Dr I. VAANANEN, Administrative Director,
Helsinki University Central Hospital

Mr P. HUHTANIEMI, Attaché, Permanent
Mission of Finland to the United Nations
Office and the Other International
Organizations at Geneva

FRANCE

Delegates:
Professor E, J, AUJALEU, Honorary
Director-General, National Institute of
Health and Medical Research (Chief

Delegate)

1
Chief Delegate from 13 May.

2
Delegate from 13 May.

Mr J., FERNAND-LAURENT, Ambassador,
Permanent Representative of France to
the United Nations Office at Geneva and
the Specialized Agencies in Switzerland

Dr P. CHARBONNEAU, Director-General of
Health

Alternates:
Dr L. P, AUJOULAT, former Minister;
Insbector-General of Health
Dr J.-S, CAYLA, Director, National School
of Public Health ,
Professor R. SENAULT, Faculty of Medicine,
University of Nancy

Advisers:

Miss J. BALENCIE, Assistant Secretary for
Foreign Affairs

Mr R. FAURIS, First Secretary, Permanent
Mission of France to the United Nations
Office at Geneva and the Specialized
Agencies in Switzerland

Mrs S, BALOUS, First Secretary, Permanent
Mission of France to the United Nations
Office at Geneva and the Specialized
Agencies in Switzerland

Mr G. FROMENT, Chief, International
Relations Division, Ministry of Public
Health and Social Security

Dr J. MEILLON, Chief Medical Inspector,
International Relations Division,
Ministry of Public Health and Social
Security

Dr P. PARADE, Deputy Chief, Division of
Public Health and Social Affairs,
Secretariat of State for Foreign Affairs

Dr J. RUFF, Professor of Medicosocial
Affairs, National School of Public
Health

Dr M. TRAZZINI, Technical Adviser,
Directorate~General of Health, Ministry
of Public Health and Social Security

GABON

Delegates:
Mr S. ESSIMENGANE, Minister of Public
Health and Population (Chief Delegate)
Mr J. MEZU, Inspector-General of Public
Health

GAMBIA

Delegates: -
Mr K. SINGHATEH, Minister of Health and
Labour (Chief Delegate)
Dr P. J. N'DOW, Chief Medical Officer,
Ministry of Health and Labour

3
GERMAN DEMOCRATIC REPUBLIC

Delegates:
Professor L. MECKLINGER, Minister of
Health (Chief Delegate)

3
Admitted to membership by the Twenty-
sixth World Health Assembly on 8 May 1973
(resolution WHA26.2),
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Dr K.-H. LEBENTRAU, Head, Department of
International Relations, Ministry of
Health

Professor F. RENGER, Head of Chair II,
Medical Clinic of the '"Carl Gustav
Carus' Medical Academy of Dresden

Alternates:

Mr B. NEUGEBAUER, Scientific Adviser,
International Organizations Department,
Ministry of Foreign Affairs

Professor H, BERNDT, Director, Association
for Research on Tumorous Diseases

Advisers:

Dr H.-G. KUPFERSCHMIDT, Deputy Director of
the Polyclinic (Internal Medicine),
University of Leipzig

Mr G. SCHUMANN, First Secretary, Office of
the Permanent Observer of the German
Democratic Republic to the United Nations
Office at Geneva and Permanent Delegation
to Other International Organizations

GERMANY, FEDERAL REPUBLIC OF

Delegates:

Professor L, VON MANGER-KOENIG, Special
Consultant on Health Affairs to the
Federal Minister for Youth, Family
Affairs and Health (Chief Delegate)

Dr A. HERBST, Ambassador, Permanent
Observer of the Federal Republic of
Germany to the United Nations Office
and Permanent Delegate to the Other
International Organizations at Geneva
(Deputy Chief Delegate)

Dr B, E. ZOLLER, Head, International
Relations Section, Federal Ministry for
Youth, Family Affairs and Health

Alternates:

Dr W. SCHUMACHER, Head, Communicable
Diseases and Epidemiology Section,
Federal Ministry for Youth, Family
Affairs and Health

Dr Elisabeth FUNKE, Head, Public Health
Care Section, Ministry of Labour, Health
and Social Affairs of North-Rhine-
Westphalia

Dr ZYLMANN, President, Health Administra-
tion of Hamburg

Dr jur. H, SCHIRMER, Counsellor, Office of
the Permanent Observer of the Federal
Republic of Germany to the United Nations
Office and Permanent Delegation to the
Other International Organizations at
Geneva

Advisers:

Dr S, SCHUMM, Counsellor, Office of the
Permanent Observer of the Federal
Republic of Germany to the United Nations
Office and Permanent Delegation to the

" Other International Organizations at
Geneva

Mr W. GOERKE, Head, Environment Sanitation
Section, Federal Ministry of the

Interior
Dr J. GENTZ, Federal Ministry for Foreign
Affairs
GHANA
Delegates:

Dr J. C. ADJEITEY, Commissioner for Health
(Chief Delegate)

Dr M., A. BADDOO, Director of Medical
Services, Ministry of Health (Deputy
Chief Delegate)

Dr F. C. GRANT, Deputy Director of Medical
Services for Medical Care, Ministry of
Health

Alternate:
Dr H. K. MENOKPOR, Regional Medical
Officer of Health, Ministry of Health

Advisers:

Dr H. LIMANN, Counsellor, Permanent
Mission of the Republic of Ghana to the
United Nations Office at Geneva and the
Specialized Agencies in Switzerland

Mr W. A. WILSON, Deputy Permanent
Representative of the Republic of Ghana
to the United Nations Office at Geneva
and the Specialized Agencies in
Switzerland

Mr I. E. OGOE, Second Secretary,
Permanent Mission of the Republic of
Ghana to the United Nations Office at
Geneva and the Specialized Agencies in
Switzerland

GREECE

Delegates:

Dr Meropi VIOLAKIS-PARASKEVAS, Director-
General of Health, Ministry of Social
Affairs (Chief Delegate)

Mr D. C. VELISSAROPOULOS, Ambassador,
Permanent Representative of Greece to
the United Nations Office at Geneva and
the Specialized Agencies ih Switzerland
(Deputy Chief Delegate)

Dr D. AVRAMIDIS, Director of Public Health,
Ministry of Social Affairs

Alternate:

Mr G. HELMIS, Secrétaire d'Ambassade,
Permanent Mission of Greece to the
United Nations Office at Geneva and the
Specialized Agencies in Switzerland

GUATEMALA

Delegates:

Dr J. T. UCLES RAMfREZ, Minister of Public
Health and Social Welfare (Chief
Delegate)

Dr R. ZECENA FLORES, Consul-General of
Guatemala in Hamburg
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Mr J. L. BORRAYO REYES, Minister
Counsellor, Permanent Representation of
Guatemala to the United Nations Office
and the Specialized Agencies at Geneva

GUINEA

Delegates:
Dr K. CAMARA, Minister of Public Health
(Chief Delegate)
Mr S, KEITA, Ambassador of the Republic
of Guinea in Western Europe
Dr G, MAKA, Director, Labé Medical Region

Alternates:

Dr Y. KOUROUMA, Director-General of
"Pharma-Guinée' National Pharmaceutical
Industry

- Mr J., S. CAMARA, Counsellor for Inter-
national Organization Affairs, Embassy
of the Republic of Guinea in Western
Europe

HAITI

Delegates:

Dr' A. THEARD, Secretary of State for
Public Health and Population (Chief
Delegate)

Dr H. DELVA, Chief, Epidemiology Section,
Department of Public Health and
Population

Dr G. DESLOUCHES, Chief, Planning and
Evaluation Section, Department of
Public Health and Population

HONDURAS

Delegates:

Dr C. G. ARTEAGA, Director-General of
Public Health (Chief Delegate)

Mr M. CARfAS, Ambassador, Permanent
Representative of the Republic of
Honduras to the United Nations Office
at Geneva and the International
Organizations in Switzerland

HUNGARY
Delegates:
Dr Z. SZABJ, Minister of Health (Chief
Delegate)

Professor L. FARADI, First Deputy Minister
of Health (Deputy Chief Delegate)1

Dr 1. KOMIVES, Ambassador, Permanent
Representative of the Hungarian People's
Republic to the United Nations Office
and the Other International Organiza-
tions at Geneva

Alternates:
Dr D. FELKAI, Head, Department of Inter-
national Relations, Ministry of Health2

1
Chief Delegate from 16 May.

2
Delegate from 16 May.

Dr G. ACZEL, Director, Ministry of Health

Dr L. SANDOR, Deputy Head of Department,
Ministry of Health

Professor J., TIGYI, Pro-Rector, University
of Medical Sciences, Pécs

Advisers:

Dr L. MEDVE, Special Adviser, Ministry of
Health

Dr K, AGOSTON, First Secretary, Permanent
Mission of the Hungarian People's
Republic to the United Nations Office
and the Other International Organizations
at Geneva

Mrs I. BERENYI, Second Secretary, Ministry
for Foreign Affairs

ICELAND

Delegates:

Dr P. SIGURDSSON, Secretary-General,
Ministry of Health and Social Security
(Chief Delegate)

Dr O, OLAFSSON, Chief Medical Officer,
Ministry of Health and Social Security
(Deputy Chief Delegate)

Mr E. BENEDIKTSSON, Permanent Representa-
tive of Iceland to the United Nations
Office at Geneva

INDIA

Delegates:
Mr R. K. KHADILKAR, Minister for Health

and Family Planning (Chief Delegate)

Mr C. S. RAMACHANDRAN, Secretary, Ministry
of Health and Family Planning (Deputy
Chief Delegate)1

Dr P. K. BANERJEE, Ambassador, Permanent
Representative of India to the United
Nations Office and the Other Inter-
national Organizations at Geneva

Alternates:
Dr J. B. SHRIVASTAV, Director-General of
Health Services
Mr M, K. MANGALAMURTHI, First Secretary,
Permanent Mission of India to the United
Nations Office and the Other Inter-
national Organizations at Geneva

INDONESIA

Delegates:

Professor G. A. SIWABESSY, Minister of
Health (Chief Delegate)

Professor Julie SULIANTI SAROSO, Director-
General of Communicable Disease Control,
Department of Health (Deputy Chief
Delegate)

Dr P, P, SUMBUNG, Director, Bureau for
Special Affairs, Department of Health

1
Chief Delegate from 10 May.
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Alternate:
Dr R. BROTOSENO, Inspector-General,
Department of Health

Adviser:

Miss P. M. LUHULIMA, First Secretary,
Permanent Mission of the Republic of
Indonesia to the United Nations Office
and the Other International Organiza-
tions at Geneva

IRAN

Delegates:
Dr M. SHAHGHOLI, Minister of Health
(Chief Delegate)

Dr A. DIBA, Ambassador; Health Adviser on
WHO Affairs, Permanent Mission of Iran
to the United Nations Office and the
Specialized Agencies at Geneva

Professor C. MOFIDI, Vice-Chancellor for
Research and Graduate Studies,
University of Teheran

Advisers:

Dr G. SOOPIKIAN, Director-~General of
Planning and Programmes, Ministry of
Health :

Dr I. TABIBZADEH, Director-General,
Malaria Eradication Organization,
Ministry of Health

Dr A. NADERI, Director-General for
Pharmaceutical Affairs, Ministry of
Health

Dr M., ROUHANI, Director-General, Medical
and Health Services, National Iranian
0il Company

Mr A, N. AMIRAHMADI, Director, Inter-
national Health Relations Department,
Ministry of Health

IRAQ
Delegates:
Dr I. MUSTAFA, Minister of Health (Chief
Delegate)

Dr A. W. AL-MUFTI, Director-General for
Technical Affairs, Ministry of Health
(Deputy Chief Delegate)

Dr M. IBRAHIM, Director of International
Health Relations, Ministry of Health

Alternate:
Dr R. I. HUSAIN, Lecturer, College of
Medicine, Baghdad University

Advisers:

Mr R. H. AL-ADHAMI, First Secretary,
Permanent Mission of the Republic of
Iraq to the United Nations Office at
Geneva

Mr T. AL-KHUDHAIRI, Second Secretary,
Permanent Mission of the Republic of
Iraq to the United Nations Office at
Geneva

IRELAND

Delegates:
Dr J., C. JOYCE, Chief Medical Officer,
Department of Health (Chief Delegate)
Mr P. W. FLANAGAN, Principal Officer,
Department of Health

ISRAEL

Delegates:

Dr A. ARNAN, Assistant Director-General,
Public Health Services, Ministry of
Health (Chief Delegate)

Mr S. ROSENNE, Ambassador, Permanent
Representative of Israel to the United
Nations Office and the International
Organizations at Geneva

Dr D. PRIDAN, Chief Medical Officer,
Judea and Samaria

Adviser:

Mr M, MELAMED, First Secretary, Permanent
Mission of Israel to the United Nations
Office and the International Organiza-
tions at Geneva

ITALY
Delegates:
Mr R. GASPARI, Minister of Health (Chief
Delegate)

Professor G. A, CANAPERIA, President,
Italian World Health Centre (Deputy
Chief Delegate)

Professor F. POCCHIARI, Director, Istituto
Superiore di Sanita

Alternates:

Mr A. QUARANTA, Counsellor of State,

Chef de cabinet of the Minister of
Health .

Mr M. BANDINI, Counsellor, Permanent
Mission of Italy to the United Nations
Office and to the Other International
,Organizations at Geneva

Professor A. CORRADETTI, Istituto
Superiore di Sanita

Professor L. GIANNICO, Inspector-General,
Ministry of Health

Professor B. PACCAGNELLA, Director,
Institute of Hygiene, University of
Ferrara

Professor G. PENSO, Istituto Superiore di
Sanita

Advisers:

Miss V. BELLI, Legal Adviser, Ministry of
Health

Mr E. DI MATTEI, First Secretary,
Permanent Mission of Italy to the United
Nations Office and to the Other Inter-
national Organizations at Geneva

Professor G. VICARI, Istituto Superiore di
Sanita
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IVORY COAST

Delegates:

Dr H. AYE, Minister of Public Health and
Population (Chief Delegate)

Mr B. NIOUPIN, Ambassador, Permanent
Representative of the Republic of the
Ivory Coast to the United Nations Office
and the Specialized Agencies at Geneva
and Vienna (Deputy Chief Delegate)

Dr I. KONE, Director of Social Medicine

Alternate:
Mr A. S. BONI, Attaché de cabinet,
Ministry of Public Health and Population

JAMAICA

Delegates:

Dr W, J.-S. WILSON, Chief Medical Officer,
Ministry of Health and Environmental
Control (Chief Delegate)

Miss F.-M. SHILLETTO, Second Secretary,
Permanent Mission of Jamaica to the
United Nations Office and the
Specialized Agencies at Geneva

JAPAN

Delegates:
Mr H. KITAHARA, Ambassador, Permanent

Representative of Japan to the United
Nations Office and the Other International
Organizations at Geneva (Chief Delegate)

Dr H. KASUGA, Councillor for Science and
Technology, Ministry of Health and
Welfare (Deputy Chief Delegate)

Mr H. KAYA, Counsellor, Permanent Mission
of Japan to the United Nations Office
and the Other International Organiza-
tions at Geneva

Alternates:

Mr M. TSUNASHIMA, Head, International
Affairs Division, Minister's Secretariat,
Ministry of Health and Welfare

Mr M. TANIGUCHI, Head, Specialized
Agencies Division, United Nations Bureau,
Ministry of Foreign Affairs

Mr K. TERADA, Deputy Head, Specialized
Agencies Division, United Nations
Bureau, Ministry of Foreign Affairs

Mr O. WATANABE, First Secretary,

Permanent Mission of Japan to the United
Nations Office and the Other Inter-
national Organizations at Geneva

Mr Y. KAWASHIMA, First Secretary,

Permanent Mission of Japan to the United
Nations Office and the Other Inter~
national Organizations at Geneva

JORDAN

Delegates:
Dr F. AKASHEH, Minister of Health (Chief

Delegate)

Dr T. KARADSHI, Director of Health
Services, Ministry of Health (Deputy
Chief Delegate)

Dr A. MASADEH, Executive Director,
Ministry of Health

Adviser:
Mr I. A. ZREIKAT, Ambassador, Permanent
Representative of the Hashemite
Kingdom of Jordan to the United Nations
Office at Geneva and the Specialized
Agencies in Switzerland

KENYA

Delegates:
Dr Z. ONYONKA, Minister for Health,
(Chief Delegate)
Dr J. M. GEKONYO, Senior Deputy Director

of Medical Services, Ministry of Health
Dr Z. ONYANGO, Deputy Director of Medical

Services, Ministry of Health

KHMER REPUBLIC

Delegates:
Professor SO SATTA, Ambassador, Permanent

Representative of the Khmer Republic
to the United Nations Office and the
Specialized Agencies at Geneva (Chief
Delegate)

Professor SREY SENG, Director-General of
Public Health

Dr SUON BOPHEAK, Chief, External Relations
Bureau, Ministry of Health

Adviser:

Mr SOM SOMOUTH, Second Secretary,
Permanent Mission of the Khmer Republic
to the United Nations Office and the
Specialized Agencies at Geneva

KUWAIT

Delegates:
Dr A.-R. AL-ADWANI, Minister of Public

Health (Chief Delegate)

Dr A. R. AL-AWADI, Director, Preventive
Health Services, Ministry of Public
Health

Dr A.-M. AL-RIFAI, Director, Curative
Health Services, Ministry of Public
Health

LAOS

Delegates:
Dr K. ABHAY, Secretary of State for Public

Health (Chief Delegate)
Dr P. PHOUTTHASAK, Director-General,
Ministry of Public Health

LEBANON

Delegates:
Dr J. ANOUTI, Director-General, Ministry

of Public Health (Chief Delegate)
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Dr J. HATEM, Director, Central Public
Health Laboratory

LESOTHO
/
Delegates: )
Mr C, D, MOLAPO, Minister of Health
(Chief Delegate)
Dr M, PHOOKO, Medical Officer, Ministry
of Health

LIBERIA

Delegates:
Dr H., N, COOPER, Chief Medical Officer,
J. F., Kennedy Medical Centre
(Chief Delegate)
Mr H., Q. TAYLOR, Assistant Minister of
Health

LIBYAN ARAB REPUBLIC

Delegates:

Mr A. M. ABDULHADI, Director-General of
Planning and Training, Ministry of
Health (Chief Delegate)

Mr B, M, AHMED, Director of Health
Services, Province of Sebha

LUXEMBOURG

Delegates:
Dr C., NEY, Minister of Public Health
(Chief Delegate)
Dr E, J. P, DUHR, Director of Public
Health (Deputy Chief Delegate)
Miss M., LENNERS, Government Attaché,
Ministry of Public Health

Alternates:

Mr A, DUHR, Ambassador, Permanent
Representative of Luxembourg to
the United Nations Office and the
Specialized Agencies at Geneva

Mr M, SCHUMACHER, Deputy Permanent
Representative of Luxembourg to the
United Nations Office and the
Specialized Agencies at Geneva

MADAGA SCAR

Delegates:

Mr H. RANDRIANASOLO RAVONY, Administrateur
Civil, Secretary-General, Ministry for
Social Affairs (Chief Delegate)

Dr H. RAVELOJAONA, Chief Physician and
Director, Tuléar Principal Hospital

MALAWI

Delegates:
Mr P, L. MAKHUMULA NKHOMA, Minister of
Health (Chief Delegate)
Mr G. G. KUKADA, Secretary for Health,
Ministry of Health and Community
Development (Deputy Chief Delegate)

Dr N. M, CHITIMBA, Deputy Chief Medical
Officer, Ministry of Health and
Community Development

MALAYSIA

Delegates:
Mr S. Y. LEE, Minister of Health

(Chief Delegate)

Dr S. Y. TOW, Deputy Director of Health
Services (Deputy Chief Delegate)l

Dr GURMUKH SINGH, Deputy Director of
Planning and Research, Ministry of
Health

Alternate:
Mr A, B, ABDUL RAHIM, Principal Assistant
Secretary (Administration), Ministry
of Health

MALI

Delegates:
Dr D, KEITA, Director-General of Health,

Ministry of Public Health (Chief
Delegate)

Dr O, SOW, Chief, Division of Social and
Preventive Medicine, Ministry of Public
Health

MALTA

Delegates:

Dr P. L. BERNARD, Chief Government
Medical Officer, Ministry of Health
(Chief Delegate)

Miss M., CILIA, Second Secretary,
Permanent Mission of Malta to the
United Nations Office and the
Specialized Agencies at Geneva

MAURITANIA

Delegates:

Mr O, G. ABEIDY, Secretary-General,
Ministry of Health and Social Affairs
(Chief Delegate)

Dr A. M, MOULAYE, Director of Health

Mr M. A, BA, First Counsellor, Embassy
of Mauritania in France

MAURITIUS

Delegates:
Sir Harold WALTER, Minister of Health
and Population Control (Chief Delegate)
Dr A, Y. WONG Shiu Leung, Principal
Medical Officer, Ministry of Health
and Population Control

1
Chief Delegate from 17 May.

2 Delegate from 17 May,
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MEXICO

Delegates:
Dr R. GUZMAN, Under-Secretary for Health

(Chief Delegate)

Dr M, E, BUSTAMANTE, Secretary-General,
Health Council

Dr H., ACUNA MONTEVERDE, Director-General,
International Affairs, Secretariat for
Health and Welfarel

Alternate:
Dr C. DfAZ COLLER, Director of Research,
Under-Secretariat for Environmental
Improvement

Advisers: N

Dr C. CANSECO GONZALEZ, Chief, Public
Health Coordinating Services, Nuevo
Ledn

Dr A, ISLAS BONY, Adviser to the Secretary
for Health and Welfare

Mrs M. PRIETO ESPINOSA, Third Secretary,
Permanent Mission of Mexico to the
United Nations Office at Geneva and
the Other International Organizations
in Switzerland

MONACO

Delegates:

Dr E, BOﬁRI, Technical Adviser, Permanent
Delegate of the Principality of Monaco
to the International Health Organiza-
tions (Chief Delegate)

Mr J,.-Ch, MARQUET, Legal Adviser, Office
of H.S.,H. the Prince of Monaco

MONGOLIA

Delegates:

Dr S, SHAADAI, Deputy Minister of Public
Health (Chief Delegate)

Dr P, DOLGOR, Dean, Faculty of Postgraduate
Training, State Medical Institute, Ulan
Bator (Deputy Chief Delegate)

Dr Z, JADAMBAA, Acting Chief, Division
of Foreign Relations, Ministry of
Public Health

MOROCCO

Delegates:

Dr A. TOUHAMI, Minister of Public Health
(Chief Delegate)

Dr A, LARAQUI, Secretary-General, Ministry
of Public Health (Deputy Chief Delegate)

Mr M, A,-A, KHATTABI, Acting Chargé
d*Affaires, Permanent Mission of the
Kingdom of Morocco to the United
Nations Office at Geneva and the
Specialized Agencies in Switzerland

1 .
Chief Delegate from 10 May,

Alternates:

Dr M, AKHMISSE, Chief Physician, Settat
and Khouribga Provinces

Dr M. SKALLI-FETTACHI, Chief Physician,
Safi Province

Mr S. M. RAHHALI, Second Secretary,
Permanent Mission of the Kingdom of
Morocco to the United Nations Office
at Geneva and the Specialized Agencies
in Switzerland

Mr M, LOULIDI, Chef de cabinet of the
Minister of Public Health; Director,
National Blood Transfusion Centre

NEPAL

Delegates:

Mr P. R. SINGHA SUWAL, Minister for Health
(Chief Delegate)

Dr B. R. BAIDYA, Director-General of
Health Services, Ministry of Health
(Deputy Chief Delegate)

Dr M. AMIN, Civil Surgeon, Gandaki Zonal
Hospital

NETHERLANDS

Delegates:

Dr L. B. J. STUYT, Minister of Public
Health and Environmental Hygiene
(Chief Delegate)

Mr D, J. DE GEER, Director for Inter-
national Affairs, Ministry of Public
Health and Environmental Hygiene2

Dr P, SIDERIUS, Secretary-General,
Ministry of Public Health and Environ-
mental Hygiene

Alternates:

Dr W. B. GERRITSEN, Director-General of
Public Health, Ministry of Public Health
and Environmental Hygiene

Dr J. SPAANDER, Director-General, National
Institute of Public Health

Mr W, C., REIJ, Director-General for
Environmental Hygiene, Ministry of
Public Health and Environmental Hygiene

Mr E, TYDEMAN, Counsellor, Permanent
Mission of the Kingdom of the Netherlands
to the United Nations Office and the Other
International Organizations at Geneva

Mr M, J. H, MARIJNEN, Department of
International Affairs, Ministry of Public
Health and Environmental Hygiene

Advisers:

Dr P, C. J. VAN LOON, Director for
Planning and Development, Ministry of
Public Health and Environmental Hygiene

Mr J, J. DE RUYTER, Ministry of Public
Health and Environmental Hygiene

Dr D, K. RYKELS, Ministry of Public Health
and Environmental Hygiene

2
Chief Delegate from 21 May.
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NEW ZEALAND

Delegates:

Dr H. J. H., HIDDLESTONE, Director-General

of Health (Chief Delegate)

Dr C. N. D. TAYLOR, Deputy Director-General

of Health

Mrs V. R. CRUTCHLEY, Third Secretary,
Permanent Mission of New Zealand to
the United Nations Office at Geneva

NICARAGUA
Delegates:

Dr F, VALLE LOPEZ, Minister of Public
Health (Chief Delegate)

Dr O, AVILES, Director of Health Planning,

Ministry of Public Health
NIGER

Delegates:
Dr A, MOSSI, Minister of Public Health
(Chief Delegate)
Dr T. BANA, Director-General of Public

Health
Dr A, NARGOUNGOU, Physician, Niamey
Hospital
NIGERIA
Delegates:

Mr A. KANO, Federal Commissioner for
Health (Chief Delegate)

Dr S. L. ADESUYI, Chief Medical Adviser,
Federal Ministry of Health (Deputy
Chief Delegate)

Dr Marianne A. SILVA, Chief Health
Officer, Federal Ministry of Health

Alternates:
Professor C. NWOKOLO, Dean, Faculty of
Medicine, University of Nigeria
Dr P. O. ADEOYE, Senior Medical Officer
of Health, Ministry of Health of Kwara
State

NORWAY
Delegates:

Dr T. MORK, Director-General of Health
Services (Chief Delegate)

Dr R. HEGBOM, County Chief Medical Officer

Dr S. M. HOFGAARD, County Chief Medical
Officer

Alternate:
Dr Aud Blegen SVINDLAND, Director,

Division of Epidemiology and Hygiene

Adviser:

Mr O. GRAHAM, First Secretary, Permanent
Mission of Norway to the United Nations

Office and the Other International
Organizations at Geneva

Delegates:
Dr A, AL-JAMALI, Minister of Health

(Chief Delegate)
Dr G. SAMI, Director of Public Health

PAKISTAN

Delegates:

Mr A. QAYYUM, Secretary, Ministry of
Health and Social Welfare (Chief
Delegate)

Dr A, M., ANSARI, Secretary, Health
Department, Government of Sind

Mr M., J. KHAN, Third Secretary, Permanent

Mission of Pakistan to the United
Nations Office and the Specialized
Agencies at Geneva

PANAMA

Delegate:

Mr J. M. ESPINO GONZALEZ, Ambassador,
Permanent Representative of Panama
to the United Nations Office and
the International Organizations at
Geneva

PARAGUAY

Delegate:

Dr L. S, CODAS, Director, Standardization

and Planning Services, Ministry of
Puplic Health and Social Welfare

PERU

Delegates:

Mr F, MIRS QUESADA BAHAMONDE, Minister
of Health (Chief Delegate)

Dr R. MONTERO RUIZ, Technical Adviser
to the Minister of Health

Dr L. SUARES LOPEZ, Director-~General,
Institute of Neonatology and Maternal
and Child Health

Alternates:

Mr C. ALZAMORA TRAVERSO, Ambassador,
Permanent Representative of Peru to
the United Nations Office and the
Other International Organizations at
Geneva

Dr A. LARI CAVAGNARO, Director-General,
International Relations Office

Mr L. DUARTE MUNGI, Assistant to the
Minister of Health

PHILIPPINES

Delegates:

Dr J. SUMPAICO, Director, Bureau of
Research and Laboratories, Department
of Health (Chief Delegate)



MEMBERSHIP OF THE HEALTH ASSEMBLY 15

Mr R. A, URQUIOLA, Ambassador, Deputy
Permanent Representative of the
Philippines to the United Nations
Office and the Other International
Organizations at Geneva

Adviser:

Mr C. V. ESPEJO, Attaché, Permanent
Mission of the Philippines to the
United Nations Office and the Other
International Organizations at Geneva

POLAND

Delegates:

Professor M. SLIWINSKI, Minister of
Health and Social Welfare (Chief
Delegate)

Professor W. RUDOWSKI, Chairman,
Scientific Council of the Minister
of Health and Social Welfare

Professor J. LEOWSKI, Director,
Tuberculosis Institute, Warsaw

Advisers:

Professor J. KOSTRZEWSKI, Secretary,
Medical Sciences Section, Polish
Academy of Sciences; Chief, Department
of Epidemiology, National Institute
of Health, Warsaw

Mr M., EJMA-MULTANSKI, Chief of section,
Department of International Organiza-
tions, Ministry for Foreign Affairs

Mr S. TOPA, Counsellor, Deputy Permanent
Representative of the Polish People's
Republic to the United Nations Office
and the Other International Organiza-
tions at Geneva

PORTUGAL

Delegates:

Mr F. DE ALCAMBAR PEREIRA, Ambassador,
Permanent Representative of Portugal
to the United Nations Office and
Other International Organizations at
Geneva (Chief Delegate)

Professor A. A, DE CARVALHO SAMPAIO,
Director-General of Health, Ministry
of Health and Welfare

Dr M. A. DE ANDRADE SILVA, Senior Health
Inspector, Ministry of Overseas Provinces

Advisers:

Dr A, LOBO DA COSTA, Director-General of
Hospitals, Ministry of Health and
Welfare

Dr J. LOPES DIAS, Inspector of Health,
Ministry of Health and Welfare

Professor G. JANZ, National School
of Public Health and Tropical Medicine

Dr A. CASTELO-BRANCO, Technical Inspector,
Directorate-General of Health, Ministry
of Health and Welfare

QATAR

Delegates:
Mr K. M. AL-MANA, Minister of Public

Health (Chief Delegate)

Mr M. G. AL-FAIN, Director, Ministry of
Public Health

Dr K. A. M. AL-JABER, Medical Officer,
Ministry of Public Health

Alternate:
Dr A. TAJELDIN, Director of Preventive
Health, Ministry of Public Health

REPUBLIC OF KOREA

Delegates?’
Mr K. H. LEE, Minister of Health and

Social Affairs (Chief Delegate)

Mr T. J. PARK, Ambassador, Permanent
Observer of the Republic of Korea to
the United Nations Office and Permanent
Delegate to the Other International
Organizations at Geneva (Deputy Chief
Delegate)

Dr S. H. RHEE, Director, Bureau of Public
Health, Ministry of Health and Social
Affairs

Alternates:

Dr K. PARK, Minister

Mr W. Y. CHUNG, Counsellor, Office of the
Permanent Observer of the Republic of
Korea to the United Nations Office and
Permanent Delegation to the Other
International Organizations at Geneva

Dr S. K. AHN, Chief, Tuberculosis Control
Division, Ministry of Health and Social
Affairs

Advisers: .

. WHANG, Minister

AHN, Counsellor

Y00, Counsellor

r . HAM, Counsellor

Mr S. M. PARK, Counsellor, Office of the
Permanent Observer of the Republic of
Korea to the United Nations Office and
Permanent Delegation to the Other
International Organizations at Geneva

Mr S. Y. LEE, First Secretary, Ministry of
Foreign Affairs

Dr C. H. KIM, Government Official

Mr S. K. KIM, First Secretary, Office of
the Permanent Observer of the Republic of
of Korea to the United Nations Office
and Permanent Delegation to the Other
International Organizations at Geneva
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ROMANIA

Delegates:
Mr C. ENE, Ambassador, Permanent

Representative of the Socialist Republic
of Romania to the United Nations Office
and the Specialized Agencies at Geneva
(Chief Delegate)

Dr D. DONA, Deputy Director, Ministry of
Health

Dr M. ZAMFIRESCU, Deputy Director,
Cantacuzino Institute, Bucharest

Alternate:
Dr N, RACOVEANU, Chief of section,
Institute of Hygiene and Public Health,
Bucharest

Advisers:

Mr V. PUIU, Second Secretary, Permanent
Mission of the Socialist Republic of
Romania to the United Nations Office
and the Specialized Agencies at Geneva

Mr G, TINCA, Third Secretary, Permanent
Mission of the Socialist Republic of
Romania to the United Nations Office
and the Specialized Agencies at Geneva

RWANDA

Delegates:
Dr T. SINDIKUBWABO, Minister of Public

Health (Chief Delegate)

Dr V., NTABOMVURA, Director, Butare
University Hospital

Dr M. GASHAKAMBA, Deputy Director,
Kigali Hospital Centre

SAUDI ARABIA

Delegates:
Mr J, HEJAILAN, Minister of Health

(Chief Delegate)

Dr A. S. AL-TABBAA, Director-General,
Department of International Health,
Ministry of Health (Deputy Chief
Delegate)

Dr M. TAIBA, Director-General of Curative
Medicine, Ministry of Health

Alternates:
Dr M. AL-SHOURA, Director-General, Central
Laboratory
Dr S. ISLAM, Director of Health Bureaux,
Ministry of Health

SENEGAL

Delegates:
Mr C. D. DIOUF, Minister of Public Health

and Social Affairs (Chief Delegate)

Dr I, WONE, Technical Adviser to the
Secretariat of the Minister of Health
and Social Affairs1

! Chief Delegate from 13 May.

Dr J. P. CRESPIN, Counsellor, Permanent
Mission of the Republic of Senegal to
the United Nations Office and the
Specialized Agencies at Geneva

SIERRA LEONE

Delegates:
Mr M, A. O, FINDLAY, Permanent Secretary,
Ministry of Health (Chief Delegate)
Dr Marcella DAVIES, Acting Chief Medical
Officer

SINGAPORE

Delegates:
Mr CHUA Sian Chin, Minister for Health

(Chief Delegate)

Dr KWA Soon Bee, Medical Superintendent,
Outram Road General Hospital; Senior
Haematologist, Ministry of Health

SOMALIA

Delegates:
Mr O. A. HASSAN, Director-General,
Ministry of Health (Chief Delegate)
Dr A. M. HASSAN, Medical Superintendent,
General Hospital, Mogadishu

SPAIN

Delegates:

Dr F. BRAVO MORATE, Director~General of
Health (Chief Delegate)

Mr F. ANTEQUERA Y ARCE, Minister
Counsellor, Deputy Permanent
Representative of Spain to the United
Nations Office and the Other
International Organizations in
Switzerland (Deputy Chief Delegate)

Dr B. SANCHEZ FERNANDEZ-MURIAS, Assistant
Director-General for Population and
Sanitation, Directorate-General of
Health

Alternates:

Dr J. M. REOL TEJADA, Assistant Director-
General for Pharmacy, Directorate-
General of Health

Professor A. RODRIGUEZ TORRES, Chair of
Microbiology, Medical Faculty of
Valladolid

Dr P. DE LA QUINTANA, Director, National
School of Public Health

Mr C. GONZALEZ PALACIOS, First Secretary,
Permanent Mission of Spain to the United
Nations Office-and the Other Inter-
national Organizations in Switzerland

Dr A, SANCHEZ DOMINGUEZ, Chief, Local
Health Services Section, Directorate
General of Health

Dr R. GARRIDO GARZON, Chief, International
Health Section, Directorate-~General of
Health
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SRI LANKA

Delegates:
Mr W. P. G. ARIYADASA, Minister of Health

(Chief Delegate)

Dr C. E. S. WEERATUNGE, Secretary,
Ministry of Health

Mr A. PATHMARAJAH, Permanent
Representative of the Republic of Sri
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—_—
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SECOND MEETING

Monday, 14 May 1973, at 2.30 p.mn.

Chairman: Dr S. PHONG AKSARA (Thailand)

SMALLPOX ERADICATION: Agenda, 2.3

The CHAIRMAN recalled that the Twenty-fifth World Health Assembly had discussed the
smallpox eradication campaign and, in adopting resolution WHA25.45, had requested the
Director-General to report progress to the current Health Assembly, He invited the represen-
tative of the Executive Board to inform the Committee of the Board's discussions,

Dr MOLAPO, representative of the Executive Board, said that the Board had had before it
a report by the Director-General on the situation at the end of 19721 and the latest issue of
the Weekly Epidemiological Record at that date, both of which it had considered during its
review of the programme and budget estimates for 1974,

The Board had considered that three points required emphasis in the current, advanced,
phase of the programme: (1) immediate notification and full international coordination in
the event of an introduction of the disease; (2) maintenance of an alert surveillance system
and of appropriate vaccination programmes by countries throughout the world; and (3) imple-
mentation of special programmes and techniques to assure that transmission had been interrupted
in areas where the reporting network recorded no cases,

Members of the Board had expressed satisfaction at the progress achieved and, in
resolution EB51,R26, the Board recommended that "maximum effort should be developed by the
Organization and those countries where the disease is still endemic in order to complete
eradication at the earliest possible time'".

Dr BERNARD, Assistant Director-General, introduced the Director-General's report
(document A26/7). It consisted, as usual, of two parts - a brief report on progress made,
difficulties encountered, measures to be taken and problems to be solved; and 'the number of
the Weekly Epidemiological Record?2 which analysed the world epidemiological situation of
smallpox, ’

During the early months of 1973, nearly 47 OO0 cases had been reported, compared with
about 26 600 in the same period of the previous year, an increase of about 79%. The increase
was attributable mainly to major epidemics in Bangladesh and in India. Those were the
countries which, with WHO assistance, would have to bear the brunt of the effort in the coming

year.

Elsewhere gains had been maintained and further progress made, No case had been
detected for more than two years in the Americas. In Africa, a small focus in Botswana,
discovered in March 1973, had been rapidly contained, In Ethiopia, the progress of the
eradication programme was such that there was hope for the achievement of the goal in the not
too distant future, Thus the disease would shortly have been eradicated from thé whole
continent.

In Asia, no cases had been found for more than 16 months in Indonesia and for more than
six months in Afghanistan, Only imported cases had been reported in Nepal, Substantial
progress had been made in Pakistan where operations were continuing normally,

In Furope, there had been one imported case and one case of accidental infection from
a laboratory virus, with three secondary cases, One imported case had been reported in
Japan, Those occurrences, though unimportant from the epidemiological point of view,
nonetheless pointed to the reality of the risk and to the need for unremitting vigilance in
the search for and the elimination of every possible source of infection,

There were a number of lessons to be learned from the current situation, The most
important was that every effort should be made to contain the disease and progressively
reduce the intensity of transmission in the remaining endemic countries, It was in Asia
that the main effort had to be made, Where eradication had been recently achieved, as in
the Americas and Africa, strict vigilance was indispensable to make sure that the disease
had in fact been eliminated and, should new cases occur, to detect their origin, That was
the function of the specially trained surveillance teams mentioned in the report, which
should ensure, so to speak, a second line surveillance for at least two years after identifica-
tion of the last indigenous case, Similarly, an independent international appraisal should
be carried out, in close cooperation with the government concerned, to confirm the status of
eradication,

1
Off. Rec. Wid Hlth Org., 1973, No. 207, Annex 8.

2
Wkly epidem. Rec., 1973, 48, 189-204.
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Countries that had already been free of smallpox for some time had to decide upon their:
vaccination policy, measuring the cost and risks of vaccination against the danger of re-
introduction and its possible consequences, All except three such countries had decided to
continue vaccination in order to maintain in the population a level of immunity that would
impede the spread of the disease if it was reintroduced,

‘In 1973, the global eradication programme was reaching a crucial phase, Nothing was
certain, however, and caution was necessary both in forecasts and in the evaluation of
results, However, it was true that the progress achieved so far carried the promise of
eradication in the fairly near future provided that the necessary means were deployed and
a strict method was systematically applied,

In parallel with the operational activities, research would have to continue, partictlarly
in order to make sure that there was no biological possibility of survival for the virus,

The Director—General wished to stress how much the assistance of many countries to the
programme had been appreciated, particularly the donations of vaccine; that assistance,
together with the efforts of the governments themselves, had played a decisive role in the
success achieved, It was just as essential today and would, he hoped, be forthcoming as
long as was necessary to maintain the programme at its optimum pace until the final result
was achieved,

Dr BICA (Brazil) said that enough progress had been made in the previous six years to
justify the hope of smallpox beihg eradicated by the target date that had been fixed in
1967, During the intervening years the number of countries and territories reporting
smallpox cases had decreased from 42 to 19, and the number of endemic countries from 30 to 7.

He agreed with Dr Bernard that the difficulties remaining should not be underestimated,
There should be no relaxation of effort, If the programme were not to receive the attention
and the financial resources required, both at the national and at the international level,
smallpox would return,

There were a number of causes for concern, The situation in northern India and
Bangladesh appeared to constitute the greatest threat to the success of the programme. But
there was also concern regarding the significance of certain variola-related poxviruses
isolated in recent years which might indicate the possibility of there being an animal
reservoir of the virus, Fortunately, the studies of WHO and its collaborating laboratories
showed that a simian reservoir was unlikely, Studies should be continued until the matter
had been fully clarified,

As . no cases had been discovered in the Americas for over two years despite active
surveillance, it seemed that eradication had perhaps been achieved, Members of the Committee
might welcome an account of the measures applied in combating the disease in his country,
since - except for occasional imported cases in nonendemic areas = all cases recorded in
South America between 1967 and April 1971 had occurred in Brazil,

In 1967, Brazil had been the only smallpox-endemic country in the Americas, with-an
average of 3000 to 4000 cases each year from 1964 to 1968, An eradication programme, carried
out under the auspices of PAHO and implemented since 1950, had virtually eliminated the
disease from the rest of the continent,

In November 1965, an agreement had been signed with PAHO for a smallpox eradication
campaign, PAHO providing technical assistance, fellowships, and equipment and supplies for
vaccination and large-scale production of freeze-dried vaccine, Bearing in mind the
historical path of the disease, the campaign had been started in the north-east,

In 1967, the Government decided to expand and accelerate activities, reorganizing the
campaign and providing adequate financial support, A new agreement was signed with WHO/
PAHO for an expansion of their assistance, That assistance had proved a very important
elementin the success of the campaign and his Government wished to reiterate its thanks to
them, as also to the United States Agency for International Development (USAID), Despite the
difficulties and obstacles to be expected in a country the size of Brazil, careful organization,
resolute implementation, and adequate financial resources, as well as large quantities of
vaccine, had enabled rapid progress to be made,

Systematic vaccination had been completed in October 1971, by which time 81 741 290
persons, or 84% of the population, had been vaccinated, Continuing independent assessment
of vaccination coverage had consistently revealed coverage rates of 80 to 95% among children
under four years of age and more than 90% in children of school age, The ''take" rates
exceeded 95% in primary vaccinees,

The operation was conducted by first interrupting transmission in the less developed
peripheral areas and then converging on the more populous and progressive states of Sao Paulo
and Guanabara, where vaccination had proceeded almost simultaneously,

The last case reported in Brazil had occurred on 19 April 1971, Active surveillance,
begun in the attack phase of the campaign, was continuing, On 1 April 1973, there were 27
surveillance units (in all state capitals) and 6298 reporting units scattered throughout the
country, covering almost 90% of the 3951 Brazilian counties. They reported weekly on the
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situation, Although many suspect cases were being reported, and investigated clinically,
epidemiologically and in the laboratory, none since April 1971 had proved to be smallpox,

In an effort to detect possible residual foci, special area-wide investigations were
being made in 25 of the 27 federal units by specially trained survey. teams, under the direct
supervision at national level of WHO/PAHO officials, Those investigations had concentrated
on the areas where reporting was believed to be least satisfactory and on those where migrant
populations congregated, These study areas -had included the vast, sparsely settled Amazon
basin, states in the north-east, urban areas in and around the major cities - Rio de Janeiro,
SZo Paulo and Brasilia - and the less accessible land areas of the states of Minas Gerais
and Bahia. Although intensive questioning of health staff, community leaders and school-
children invariably uncovered cases of exanthematous disease, none had proved to be smallpox,
The special surveys had been conducted from July to September, months in which there had
previously always been a seasonal increase in incidence,

Surveillance and a vaccination maintenance programme were continuing, in order to
ensure a high level of immunity in the population, Between 1966 and 1972 over 260 million
doses of freeze-dried vaccine had been produced by three laboratories. The maintenance
programme would continue until global eradication had been achieved. Meanwhile the scope
of the surveillance programme was being broadened to include other diseases of national
importance, such as poliomyelitis.

Active search having failed to bring to light any cases for two years, his Government
considered that the eradication requirements agreed upon by the WHO Scientific Group on
Smallpox Eradication! had been fulfilled, and intended to request an international appraisal
of the situation, '

Dr ROASHAN (Afghanistan) said that the Director-General's report raised hopes that global
eradication of smallpox was in sight: the necessary means and experience existed, and the
report indicated an increasing willingness among Member States to cooperate to that end,
However, there . should be no relaxation of vigilance until the goal was fully achieved,

In Afghanistan the eradication programme had started in 1969 with mass vaccination,
which had been completed by mid-1972, A second round of vaccination had now been completed
in 19 out of the 28 provinces, and the whole campaign was scheduled for completion by
September 1973, From the beginning of the very successful programme being conducted with
the assistance of WHO, first priority had been given to the development of effective
surveillance and the establishment of a sensitive reporting network, Every suspected case
was immediately investigated, regardless of the source of the information; this had given,
at the beginning of the programme, an apparent increase in the number of cases, the figures
being closer to reality, Active surveillance had begun early in 1970 and was continuing,

It had been found that 90% of cases occurred among children, the main origins being earlier
outbreaks, importation by nomads and travellers, variolation, and an urban reservoir of
infection in Kabul.

Systematic vaccination and improved surveillance had brought about a graduél decrease
in the number of cases - from 1044 in 1970 to 236 in 1972, Local transmission had been
interrupted in February 1972, since when all the cases reported had been imported or due to
variolation,

Arrangements had been made for cross—notification of cases between the eradication )
programmes in Afghanistan and Pakistan, as the information was essential for the organization
of preventive measures in both countries.,

In Afghanistan, the final phase had begun in September 1972, the objective being an
incidence of nil by the end of March 1973, The last known case had occurred in November
1972, The country was still in the critical period when smallpox might be introduced from
neighbouring endemic countries at any time, Early case reporting through the existing
network or strong active surveillance had thus become the most important operation,
Surveillance would continue until global eradication had been achieved.

Dr VIOLAKIS-PARASKEVAS (Greece) said that the account in the issue of the Weekly Epidemiological
Record attached to document A26/7 showed that encouraging progress had been made but that
there was still a need for the smallpox-endemic countries to intensify their efforts,

1 Report published as Wld Hlth Org, techn. Rep. Ser., 1968, No., 393,
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In Greece, vaccination was compulsory. It was still considered best for primary
vaccination to be carried out in the first year of life, since Greek statistics showed no
case of postvaccinal encephalitis or other serious complication at that age, The last case
of smallpox in Greece - an imported case - had been recorded in 1950,

In the nonendemic areas, the need appeared to be for rapid information on epidemiological
changes; strict observance of the International Health Regulations; and intensive surveillance
and alertness in all health services to detect possible cases for early clinical and laboratory
diagnosis,

Dr JAKOVLJEVIé (Yugoslavia) said that in his Annual Report the Director-General noted
that '"During 1972 , , , programmes were extended to include, for the first time, all provinces
and states of the remaining countries in which the disease was considered endemic."l The
apparent increase in the number of cases in 1972 was probably due to improved surveillance
and better reporting. The reduction in the number of endemic countries - from seven to
five since the end of 1972 -~ showed that there had been a real improvement,

Whereas progress in Nepal, Afghanistan and Indonesia had been excellent, the same could
not be said of India and Bangladesh where, according to the Director-General's report
(document A26/7), "the future of the eradication effort is most uncertain” although "the
resources available in these countries compare very favourably with those of most other
countries which have experienced endemic smallpox during the past six years', It was there-
fore clear that the eradication programme had not been carried out successfully in all endemic
areas. In the circumstances was it really possible to expect that global eradication could
be achieved within the next two years?

Smallpox was an international problem and all countries, through WHO, should unite their
efforts to solve it, It was most encouraging to see from the Introduction to the Director-
General's Report that, by reducing the smallpox vaccination programme in view of the decline
of the disease, the United States of America had been able to make a yearly saving nearly
equivalent to WHO's annual budget. It was easy to imagine how much a corresponding saving
would mean to the developing countries with all their health problems. But most countries
would probably feel obliged to continue their vaccination programmes as long as a single
case of smallpox existed,

He agreed with the Director-General on the continuing need for support to the programme,
particularly in the form of supplies and equipment, vaccine, and cash donations. His
Government would continue to support the programme, At the same time it expected more
systematic and effective work by the remaining endemic countries, They should be assisted
as much as possible in their efforts to achieve the final objective in the next two years,

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) congratulated
the Director~General on the effectiveness with which the campaign was being pursued, and
particularly th: field workers whose efforts had brought about the successes recorded, From
the report before the meeting, it would seem that the countries in which the disease was still
endemic hud quite a large number of cases and that much remained to be done; whereas most
other countries were potential recipients rather than exporters of the disease,

His own country's recent experience had shown the kind of situation likely to arise in
the future. It had been without an imported case for five years until 1973, when a
traveller returning from the Indian sub=continent =~ and in possession of a valid international
certificate of revaccination = had fallen ill and remained with his family (who also had
valid certificates) for several days before a diagnosis’could be made. There had been no
secondary cases,

Since then there had been four other cases which were somewhat different and had their
origin in a very highly modified infection, believed to have been acquired through exposure
in a laboratory by a person who had been vaccinated and revaccinated, but about whose last
revaccination there was some doubt, That person had been admitted to hospital for another
condition and had there developed the modified smallpox infection. The infection was passed =
almost certainly through contact with an article handed over = to two visitors to a patient
in the next bed. One of them died of haemorrhagic smallpox before producing a diagnosable
focal rash; the other died of confluent smallpox. The third secondary case was a variola
infection without eruption, certified only because there was an infectious illness. Although

1
Off, Rec, Wld Hlth Org., 1973, No, 205, p. 7.
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the highly modified case escaped immediate attention, as might happen in any country, and
despite the severe nature of the two secondary cases, the prompt follow=up and vaccination
of all contacts had prevented subsequent spread. o }

There had since been four false alarms among travellers from India or Pakistan. He
thought that any traveller with a skin condition returning to Britain from the Indian sub=
continent for some years to come could expect to be investigated. There were, however,
absolutely certain virological methods of diagnosis: and indeed virological facilities were
essential for effective surveillance at the present time,

Members of the Committee would note that, in the circumstances described, infant vaccination
would not have helped, It had been abandoned in the United Kingdom because the normal
vaccination risk -~ normal for any vaccination with an effective antigen - of about 1 death
per 100 000 vaccinations, could mean seven or eight infant deaths per year, Until the
suspension of routine infant vaccination two years previously, he could not recall a year in
which fewer than two or three persons had died from vaccination in the United Kingdom.

Referring to the statement in the Director-General's report (page 2) that monkeypoxvirus
was related to but had distinctively different characteristics from variola virus, he recalled
that there were strains of monkeypoxvirus in which it was difficult to differentiate by culture
methods between the wild white strains and variola strains,

During the final stages of eradication, and within the coming two or three years, it
would be necessary to decide whether variola virus should still be kept in laboratories, and
if so where and under what conditions. That information should be made available to health
services, since great damage might ensue if the virus were to escape some time after the
eradication of the disease.

Dr SCHUMACHER (Federal Republic. of Germany) said that there was every reason to expect
that, after more than twenty centuries, smallpox was about to be eradicated, The much misused
term of "eradication" would be fully applicable for the first time in human history. After
so long the glory of that achievement would not be lessened, if it were to take a few years
more, and the Organization should be careful not to give way to exaggerated optimism, No
one doubted the theoretical possibility of eradication within 18 months or two years. However,
in the interests of maintaining a minimum level of immunity in certain population groups, the
Organization should beware of communicating over—-optimistic forecasts to the Press and the
population of Member countries,

Dr IMAM (Egypt) said that the smallpox eradication programme was one of the most success—
ful projects carried out by WHO, He hoped that that success would continue until the nations
of the world had been entirely freed from the threat of smallpox. Eradication of the disease
would have a considerable economic impact on countries, such as his own, in which a continuous
vaccination programme was being carried out.

He was optimistic regarding the ultimate success of the programme, But for such optimism
to be justified required (1) the certainty that the programme would reach isolated communities
in smallpox—~endemic countries; (2) compulsory vaccination of newborn children in such countries;
(3) revaccination programmes in countries where smallpox had disappeared; (4) continuous
surveillance for at least the next five years; and (5) eradication of the disease in countries
where it was still a problem.

He fully agreed with the United Kingdom delegation as regards the need for facilities
for virological diagnosis.

The success of the programme would serve as an illustration of how many of the infectious
diseases could be eradicated, given goodwill and careful planning at international level.

Professor RODRfGUEZ TORRES (Spain) said that the Spanish health authorities had been
following with interest the progress of WHO's smallpox eradication programme and considered
that, with the exceptién of the epidemics in two Asian countries, it showed encouraging
results. Spain was particularly concerned with the possibility of imported cases of the
disease, and thus attached particular importance to the recommendation contained in paragraph
2 (b) of resolution WHA25,45 and to paragraph 2 (page 3) of document A26/7 regarding the continua=
tion of protective measures.,

His Government believed that a high degree of immunity should be maintained in the
population through compulsory vaccination and periodic revaccination campaigns, with special
emphasis on the revaccination of health personnel. It was endeavouring to perfect its
surveillance system and to apply the International Health Regulations in a flexible manner
so as to cause the minimum disruption to trade and commerce,

Dr GRANT (Ghana) said that although both the Americas and all Africa except Ethiopia and
Botswana were free from smallpox and considerable achievements had been recorded in Asia, it
could not be claimed that eradication was complete until the world incidence of the disease
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had fallen to zero. Recent importations into countries that were free from smallpox illustra-
ted the need for vigilance, although the failure of the disease to become established showed
that the eradication programme had been effective.

Although African countries that were free from smallpox were making continuous efforts
to improve surveillance, much remained to be done and they remained vulnerable to the threat of
the disease. Ethiopia, the major source of smallpox in Africa, was making considerable
progress in its campaign and it was possible to hope that all Africa would be free of smallpox
within a short time,

The progress of the eradication programme on the Indian sub-continent was crucial to the
success of the programme as a whole, and countries concerned should give high priority to
eradication in view of their international obligations. They should be able to do so without
too much difficulty, since they were at a much higher economic and technological level than
many African countries that had been successful in eradicating the disease,

There could be no room for complacency until smallpox had been entirely eliminated,
International assistance to the remaining countries where the disease was endemic should be
increased,

Dr BAIDYA (Nepal) said that his country had expanded its smallpox eradication programme
that year to cover all 75 local districts. For the previous year a revised vaccination
strategy had been instituted whereby for one month during the winter season one vaccinator was
appointed for each panchayat with a population of from 3000 to 4500. More emphasis was being
placed on surveillance, and smallpox recognition cards had been issued to all field workers.

A system of cross-notification of importations had been established between India and Nepal.
Since July 1972, all smallpox outbreaks had been traced directly or indirectly to importations,
and thus complete eradication would depend on the progress of the eradication programmes of
neighbouring countries. Every case reported was fully investigated, but owing to the lack of
good roads and airports in the mountainous regions surveillance and containment could not be
put into effect as quickly as might be desired.

His country hoped to complete its eradication programme by 1975,

Dr KLIVARéVA (Czechoslovakia) said that the Czechoslovak delegation had actively supported
the smallpox eradication programme, The Czechoslovak health services had done their utmost
to assist in carrying it out, considering that the time had come when it was possible to free
mankind from the disease.

A preliminary assessment of the results of the first five years of the programme showed
that it had been correctly conceived. The fact that, out of the 42 countries reporting
smallpox in 1967, only six had reported cases in 1973 was evidence of the success achieved.

In only three had the incidence increased during the present year, but that indicated that the
Region concerned should concentrate its efforts on the problem,

The time had come to complete the programme successfully and consolidate the results.

In the not too distant future the programme would cease to be one of WHO's major undertakings
financed from the regular budget; however, the Organization should retain the responsibility
of supervising the results. The greater part of the work should gradually be taken over by

Member States, since it was only by their efforts that recrudescence of the disease could be

prevented.

Dr TOW (Malaysia) congratulated WHO on the progress achieved towards the goal of global
eradication of smallpox. If the present trend continued, it was possible that the target of
worldwide eradication could be achieved in two or three years,

However, an alarming development in recent months had been that serious smallpox epidemics
were raging in two of the endemic countries, despite the fact that WHO was now entering the
seventh year of its intensified smallpox eradication programme. Among the reasons for the
setback, as given in the Weekly Epidemiological Record of 4 May 1973, were: lack of staff
inadequately developed surveillance programmes; periodic diversion of smallpox staff to other
programmes; delayed and incomplete reporting; and inadequate containment measures. Lack of
staff should not be an insurmountable problem; it could be overcome by improved deployment of
staff and crash recruitment and training programmes, Nor should it be too difficult to
organize and develop surveillance programmes. In view of the vital importance of smallpox
eradication, any diverting of staff to other programmes would be premature and ill-advised,
and inadequate reporting and containment measures indicated a lack of appreciation of the
urgency of the problem. He did not wish to criticize any individual country, but he hoped
that the points he had raised would be taken in a constructive spirit.

WHO had declared on many occasions that it was willing to send emergency aid on request
in the form of medical experts, vaccine, bifurcated needles, etc., to any country facing
problems in smallpox eradication. He wondered whether the countries now suffering from
outbreaks had taken full advantage of that offer, He was still hopeful that global eradication
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of smallpox could be achieved in the near future if all countries viewed the problem as one of
top priority and mobilized all their resources to tackle it,

Dr LEKIE (Zaire) said that three countries had decided not to continue with their systematic
vaccination programmes, Although, as far as the populations of those countries were concerned,
such a decision might be defensible, it might create problems in other countries where systematic
vaccination was still a necessity, and he urged that the discontinuance of the programme should
be publicized as little as possible outside those countries. The report before the Committee
also suggested that countries bordering on those where smallpox was still endemic should
continue vaccination and surveillance for two years; he wondered why a period of two years
had been indicated.

He feared that countries might conceal the fact that smallpox had broken out in their
territory, and he urged that Member countries should notify any cases occurring, Although
there was justified optimism about the success of the smallpox eradication programme, WHO
should continue to provide assistance to countries where the disease still presented a danger,

He hoped to be able to say in three months that Zaire had completed two years without
any new cases of smallpox,

Dr SHRIVASTAV (India) said that the graph on page 192 of the Weekly Epidemiological Record
for 4 May 1973 showed that until 1972 the smallpox eradication programme in India had been
progressing very satisfactorily, and if the trend had continued there would have been a great
improvement, Of all the smallpox cases occurring in 1973 80% had been in West Bengal and its
adjoining areas. West Bengal, which had undergone a very serious upheaval in the course of
the past two years, had been combating cholera and malnutrition with success, It had not,
however, been successful in controlling smallpox, and if steps were not taken at once the
disease threatened to become a serious danger,

The West Bengal authorities had been warned in 1972 to prepare to cope with a large-scale
epidemic, and the Indian Government had offered it unlimited assistance in the form of
bifurcated needles and vaccine, Owing to the explosive political situation in the area,
however, the West Bengal authorities had banned the recruitment of staff and thus it had been
impossible to obtain any personnel to put the smallpox programme into effect, Recently the
ban on recruitment had been relaxed and the situation was beginning to improve. The Central
Government was watching the situation closely and was prepared, if necessary, to intervene and
take charge of the West Bengal health services,

The situation that had led to the outbreak was an abnormal one; the disturbances in
Bangladesh and West Bengal had had their effect on every sector of society, However, great
efforts were now being made to return to normal, and he hoped that the control measures that
had been instituted would soon begin to produce an effect,

Professor TIGYI (Hungary) said that the results achieved by the smallpox eradication
programme approved by the Eleventh World Health Assembly in 1958 had been significant and
widely appreciated, The success of the programme showed that WHO was capable of changing
the health situation of the entire world through a single concrete activity.

The programme had achieved its greatest success in the Latin American countries; in
1971 South America had become free of smallpox for the first time in 500 years, Despite
that achievement, however, the danger of the introduction of the disease into smallpox-free
countries had increased with improvements in transport and communications, In the period
1970 to 1972 the disease had been introduced into non-endemic countries 15 times, a notable
example being in Yugoslavia, which had experienced the greatest European epidemic for 20
years, The majority of those responsible for introducing the epidemic had been citizens
of the same country.

The complications of vaccination in Hungary were similar to those experienced in other
European countries, While Hungary was continuing its compulsory vaccination programme, it
was giving very serious consideration t¢9 the contraindications,

His country was prepared to contribute to the successful continuation of the WHO
smallpox eradication programme by making further supplies of vaccine available,

Dr SENCER (United States of America) said that it had been demonstrated that smallpox could
be eradicated from large areas of the world, not only from those .of high population density
but also from those that were sparsely settled., No technical problems remained to be solved,
WHO should not let its concern over possible animal reservoirs detract from its efforts to end
the disease. Adequate support was available, although he was puzzled by the reduction of

WHO support in two of the major trouble spots; if shortages were to develop, a .realignment
of priorities could make good the deficiency. All that was needed was to convince health
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authorities that eradication could and should be achieved, There should be a common
determination to reach that goal, on the part not only of the countries in which transmission
was continuing but of all countries,

The delegate of Afghanistan had stressed the importance of surveillance as long as the
disease continued to occur anywhere in the world, All countries should maintain such
surveillance, and once the disease has been eliminated the resources used could be diverted
to other health problems,

The Director-General's report each year enumerated the countries in which transmission
was still occurring, and it would be unfortunate if only one country were to find itself named
in a future report. He urged that all countries should join in working towards the
simultaneous accomplishment of eradication; since 1977 had been fixed as the concluding year
of the programme, the last smallpox case would have to be in the year 1975, WHO was on the
threshold of a major achievement, and it could not afford to fail,

Dr’ KUPFERSCHMIDT (German Democratic Republic) was in general agreement with the strategy
and aims of the WHO smallpox eradication programme, The cornerstones of that programme were
complete vaccination coverage of populations of countries where smallpox was still endemic
and improved surveillance and reporting of cases detected, The problems experienced by
certain countries should not be underestimated, and increased efforts by those countries as
well as international cooperation were needed if they were to be overcome,

He did not agree that countries with a low risk of importing smallpox and with highly
developed health services and surveillance systems could now stop routine vaccination of
the total population, Because of worldwide tourism and international air traffic, there
remained a danger that smallpox could be imported from endemic foci to other countries.,
Vaccination should remain compulsory until only a few residual foci remained, for only then
did the risk of importing smallpox become less significant than the risk of vaccination to
health,

In his country efforts were concentrated on revaccinating those working in the health
services and in international traffic and those travelling to countries where smallpox was
still endemic. Efforts were also made to reduce the health risks of vaccination by such
measures as improved vaccines, obligatory postgraduate training of all physicians carrying
out vaccination, and legal protection for individuals in the case of damage to health caused
by vaccination,

His country would support the continuation of WHO's smallpox eradication programme and
adopt the necessary measures as circumstances required. The ultimate success of the programme
would depend on how far the concerted efforts of all countries could prevent outbreaks in
the future, His country was willing to make available to WHO its experience in a number
of fields. The first was in the use of formalin-inactivated vaccines and of human
immunoglobulin to protect and reduce complications in persons belatedly subjected to primary
vaccination, The second, based on almost 20 years of experience; was in the exact evaluation
of health damage following smallpox vaccination, The third was in information on antibody
levels induced by smallpox waccination; vaccination was compulsory in his country at the
ages of 2, 9 and 16 years as part of a schedule that also included immunization against
tuberculosis, poliomyelitis, measles, tetanus, diphtheria and whooping cough, Information
was also available on the immunological status of high-risk groups such as physicians and
nurses, who were subjected to regular vaccination every three years,

Dr WATKINSON (Canada) said that his country would continue to support the WHO smallpox
eradication programme, Efforts to eradicate the disease had met with considerable success,
and as a consequence Canada had been .able to relax its vaccination requirements since 1972,
demanding vaccination certificates principally from travellers entering Canada from endemic
or infected areas, Although no case of smallpox had been reported in Canada since 1962,
provincial health authorities still encouraged maintenance vaccination as a desirable public
health measure,

His delegation fully supported three measures as essential to any global programme of
protection against smallpox: immediate notification and full international coordination in
the event of the introduction of smallpox; maintenance of an alert surveillance system and
appropriate vaccination programmes by all countries; and institution of special programmes
to ensure that transmission had been interrupted in areas where no cases were recorded by
the reporting network,

His country would support the programme through voluntary contributions of potent, stable
vaccine,
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Dr ELOM (Cameroon) said that his country had not had a single case of smallpox for
four years. It was nevertheless maintaining vigilance since, before the launching of
the eradication campaign with the assistance of USAID, his country had suffered from
sudden inexplicable outbreaks of smallpox every eight to nine years,

The eradication programme was being pursued on two levels: that of epidemiological
surveillance and that of vaccination coverage and revaccination, A system for the detection
and confirmation of all suspected cases had been established, using not only permanent health
teams but also mobile control teams including trained male nurses, The teams were trained
to diagnose smallpox and take samples of pustular fluid and send them under the proper
conditions to reference laboratories, Those concerned were responsible for informing the
Minister of Health of suspected cases and for launching immediate vaccination operations in
the affected communities, Such operations called for close coordination and for the help
of the appropriate laboratories, - .

An evaluation team had been created four years previously to undertake statistical
surveys, and the team had found that the vaccination coverage was adequate, even in the areas
that for geographical or sociological reasons were most at risk. That it was so was largely
owing to improvements in vaccination techniques and to USAID help.

He thought that a recent meeting in Brazzaville sponsored by WHO, USAID and the African
countries concerned to coordinate and realign efforts augured well for the ultimate success
of the programme,

Dr GASHAKAMBA (Rwanda)saidthatsmallpoxcontrolandthevaccinationcampaignhadbegunat
about the same time in all the Airican countries and had given very satisfactory results, WHO
might use the campaign as a model for the eradication of other communicable diseases,

Malaria, for example, was far from being eradicated in Africa, and there was also the
problem of typhus, an appreciable number of cases of which had been diagnosed in Rwanda in
the past year, with probably others in adjacent countries., It was unreasonable for a
single country to undertake an eradication programme in isolation, because the movement of
people would make it ineffective. He hoped that neighbouring countries would cooperate
with his in eradicating typhus and that WHO would provide assistance for that purpose,

Dr KASUGA (Japan) referred to the great successes achieved in smallpox control in
Brazil, Ethiopia, Indonesia, and Sudan, but stressed that they had to be weighed against
the 79% increase in the overall incidence of the disease in 1973 as compared with 1972,
even though that increase was supposed to be owing to unusual factors in the two countries
concerned, Was it realistic therefore, to say that global eradication could be achieved
in the next two years? Naive optimism was out of place, so he would suggest that WHO should
give top priority to smallpox eradication in India and Bangladesh,

The risk of complications from vaccination could still be somewhat greater than that
of imported smallpox, Imported cases could be quickly detected by highly developed health
services, as had been demonstrated when a case was imported into Japan from Bangladesh,
Cost/benefit analysis, both in Japan and the United States of America had shown that
periodic compulsory vaccination might be discontinued in those two countries, Further
careful consideration was necessary, however, before a final decision could be reached on
this question, Much remained to be achieved before any change was made in vaccination
policy, e.g., the surveillance system had to be consolidated, health education sStrengthened,
and cooperation with the areas where smallpox was still endemic further improved.,

Professor CHU Chi-ming (China) reported that plans had been made for smallpox eradica—
tion after the founding of the People's Republic of China in 1949 and that eradication had
been practically achieved by 1959, no cases of the disease having been confirmed since that
date., Since the liberation, the highest priority had been given to the control of the most
important communicable diseases, including smallpox. All efforts had been based on four basic
principles of health policy. Medical and preventive teams had been sent out to the villages,
mines, factories, frontier areas, and areas occupied by national minorities, to take therapeutic
and prophylactic services to the workers and peasants. A nationwide campaign for the control of
smallpox had been put into effect on a free~of-charge basis, and health and epidemic prevention
stations then set up, Traditional and western medicine had been united by mobilizing the
practitioners of traditional medicine to work side by side with those trained in western
medicine, Workers, peasants, teachers, and students had been trained as part~time
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vaccinators and health auxiliaries, The entire population had been vaccinated in 1953 and
more than 800 million vaccinations had been carried out in the period 1950 to 1956,

The people had been fully mobilized to participate in mass campaigns., No health programme
could be successful unless it was transformed into conscious action of the people, In remote
areas cases, where only a few occurred, would be hard to find if reliance was placed
exclusively on professional personnel, It was therefore necessary to mobilize the peasants,
In the eradication campaign emphasis had been placed on health education, and the campaign
had also been closely linked with the land reform movement, Peasants had actively reported
cases, helped in vaccination propaganda, and had thereby become activists in health movements.

The role of professional medical personnel had been fully developed, Such personnel
had formerly been concentrated in the cities, but they had been encouraged to make contact
with the people and their determination to serve the people had been aroused, Thus, when
more vaccine had been needed, methods had been devised to increase production, In order
to reduce undesirable side effects a careful choice of vaccine strains had been made, and
later a bacteria-free tissue culture vaccine was developed, Because of the difficulty of cold
storage in the villages, a freeze-~dried vaccine had been prepared, After nationwide
vaccination had been completed, the work had been consolidated by the integration of smallpox
control into the general health services, e,g., measures were being taken to strengthen the
quarantine and surveillance systems, Everyone now had to be vaccinated every six years
between the ages of two months and 18 years, i.e,, four times in all. The recent growth
of health cooperatives and the barefoot doctor system was a further guarantee of the con-
solidation of smallpox eradication,

Dr HASSAN (Somalia) said that the smallpox eradication campaign had begun in Somalia
in 1970 and 2 150 000 people had been vaccinated over the period 1970-1972, In 1972, five
cases were imported from neighbouring countries, but there had been no secondary cases,

He considered that the disease could be controlled and that special attention should be
paid to frontier areas, since the people living in those areas were the most susceptible
to communicable diseases and the most likely to spread them,

Dr CAMARA (Guinea) remarked that the last case of smallpox in Guinea had occurred in January
1969, and that the ending of the attack phase in 1971 had been followed by a maintenance
phase in which, over two years, an average of one and a half million doses of vaccine had
been used, Guinea was one of the few African countries producing freeze-dried vaccine,
the annual output being about eight million doses, The high quality of the vaccine had
been recognized by WHO, and large amounts had been given to Pakistan in addition to two
million doses given to WHO for use in emergencies,

It was now clear that every country must remain on the alert, and that prudent
optimism must be the rule, It was also necessary to continue studies on the monkeypox
virus in order to determine its epidemiology and its pathogenicity to man, If it was
found to be pathogenic, the monkey population could be a major reservoir of disease that
could endanger the results so far achieved, Guinea would be willing, with the assistance
of WHO, to carry out resSearch in that field.

Dr ANSARI (Pakistan) reported that there had been a setback last year in the eradica-
tion programme in Pakistan, which had started in 1968, Nevertheless, there were no
reported cases in the Punjab, North-West Frontier and Baluchistan, In Sind, Karachi was
free of the disease, but some cases had been recorded in Northern Sind, It was hoped that
it would be possible to contain the disease by the beginning of next year, As far as the
importation of cases was concerned, they would welcome arrangements with other countries
of the type that already existed with Afghanistan, They were now making a major national
effort to control smallpox and would welcome all assistance towards that end,

Professor SENAULT (France) considered it necessary to avoid both excessive pessimism
and excessive optimism about the programme, His delegation agreed with those delegates
who had pointed out that excessive publicity should not be given to the reasons for which
certain countries had abandoned vaccination, The recommendation that a study should be
made on methods of providing audiovisual documentation on smallpox deserved support, as
many doctors in countries from which smallpox had long ago disappeared were not familiar
with the disease, and that led to delays in diagnosis, France would continue its own
vaccination programme in spite of the fact that no cases of smallpox had been imported
for many years,
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Dr HENRY (Trinidad and Tobago) said that, although smallpox vaccination was compulsory
in Trinidad and Tobago, it had not been enforced; no case of the disease had been reported
for many decades, The main reason for vaccination had been to meet the requirements for
overseas travel, but such requirements no longer existed, except for travel to endemic
areas, The level of immunity was therefore falling. Following the 1972 poliomyelitis
outbreak, however, the immunization programme had been revised, and as from September 1973
children attending a nursery or primary school would be required to have a valid certificate
of vaccination against smallpox and poliomyelitis,

Dr GALAHOV (Union of Soviet Socialist Republics) considered that the smallpox eradica-
tion campaign was the first such campaign to approach a successful conclusion, However,
it was necessary to exercise great care in fixing the length of subsequent phases of the
programme, since any shortening of one of those phases might make it more difficult to
complete it, Vigilance should not be relaxed on account of the success achieved and
systematic vaccination should not be prematurely abandoned,

It would be useful to publish a monograph with contributions from experts concerned
with smallpox eradication, The Executive Board could also usefully consider how the
experience obtained in the programme could be used in the malaria eradication programme
and in future campaigns carried out under WHO auspices, Finally, the collaboration of
interested institutions should be enlisted for a more intensive study of monkeypox,

Dr SPAANDER (Netherlands) stressed the need for a well organized laboratory detection
system, because of the continuing danger of the importation of cases of smallpox, He
said that the strategy described in the last paragraph of page 3 of report A26/7 had been
followed by his Government for more than twenty years, It was now offering a combined
inactivated vaccine with very potent antigens against diphtheria, tetanus, pertussis and
poliomyelitis to all children in the first years of life, Vaccination was not compulsory,
but more than 95% of the newborn had been vaccinated, No case of any of those four
diseases had been reported in 1972,

Dr SAENZ (Uruguay) said that smallpox had not occurred in Uruguay since 1968, nor in
Latin America as a whole for more than two years, Vigilance was still necessary, however,
and systematic vaccination should continue, He agreed that it was not advisable to
publicize the fact that certain countries had abandoned systematic vaccination programmes,

Dr BERNARD, Assistant Director-General, wished to refrain from elaborate comments as
nearly all aspects of the question had been covered in the discussion, Credit for what
had been achieved had to be ascribed to the governments concerned, The function of WHO,
with its relatively modest resources, was primarily to assist national efforts, to develop
the required operational methodology, to coordinate assistance from various sources,
particularly regarding the supply of vaccine, and to effectuate the required transfer of
knowledge and experience between countries where the disease was still prevalent and those
where it had been eradicated, Smallpox eradication would, in the years to come, continue
to be given the very first priority by WHO, While one could not forecast when eradication
would be completed, it was always considered important to establish suitable targets in
time, On the basis of progress to date and with appreciation of the task remaining, it
seemed likely that eradication could be achieved in two years, Much, however, depended
on the response of the individual countries affected; also, the versatility and flexibility
of the virus must be kept in mind,

Dr HENDERSON (Smallpox Eradication) referred to the problem of monkeypox, and
said that eight laboratories were now working on various strains of poxviruses, including
three strains isolated from monkey kidneys that more closely resembled variola virus than
others; that was in addition to the monkeypox virus mentioned in the report., Intensive
work was continuing in many African countriies in order to identify other cases, but the
evidence to date indicated that those strains did not represent a reservoir of human
smallpox,

A further problem mentioned was that of the surveillance necessary after a nil
incidence had been achieved, The world could be divided up into four areas — South America,
Africa, Asia and Indonesia - between which communication was comparatively slight and the
chance of introduction of cases small, The term eradication could only be applied when
the whole of one of those areas was free, Indonesia and South America were now free, but
it was only possible to guess for how long intensive surveillance was absolutely necessary
in those areas, Initially and empirically, a period of at least two years had been
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decided upon, Experience over the last seven years had shown that it was never longer than
eight months before an unsuspected focus appeared in an area under constant surveillance,
The figure of two years thus seemed not unreasonable as it was three times the maximum
eight-month period,

With regard to audiovisual materials, a series of slides was available on smallpox
as it occurred in African and Asian patients, and had been widely distributed, Films had
also been made in Yugoslavia on smallpox in Yugoslav patients in the recent outbreak,
Additional slides or teaching aids on patients with atypical forms of the disease were
being considered,

The meeting rose at 5,45 p.m,




read:

THIRD MEETING

Tuesday, 15 May 1973, at 9.30 a.m.

Chairman: Dr S. PHONG AKSARA (Thailand)

SMALLPOX ERADICATION (continued) Agénda, 2.3
The CHAIRMAN drew attention to the draft resolution prepared by the Rapporteur, which

The Twenty—~sixth World Health Assembly,

Having considered the Director-General's report on the smallpox eradication
programme,

Appreciating the decisive contribution made to the global eradication effort by
the many countries who have succeeded in eliminating endemic smallpox and recognizing
with gratitude the efforts being made by those where the disease still exists,

Noticing with concern, however, that in some areas of the countries where endemic
smallpox persists the situation presently appears more serious than in previous years,

Reaffirming, therefore, the necessity of making every possible effort to ensure
the speedy progress of eradication and to maintain it where it is achieved,

1, REQUESTS all countries to give the highest priority to the smallpox eradication
programme so as to interrupt transmission of the disease at the earliest possible time
in the areas where it is still endemic and to prevent re~occurrence of the disease in
countries from which it has been eliminated;

208 REQUESTS the Director—~General to continue to give all necessary assistance to the
countries concerned in order to support and accelerate national eradication efforts,
to determine through independent evaluation whether eradication has actually been
achieved, and to identify the additional resources both national and international
which may be required for the successful completion of the programme;

3. THANKS the countries that have generously contributed to the programme, either
bilaterally or through the WHO Voluntary Fund for Health Promotion, in the confident
hope that continued support will be provided to the programme, especially during the
critical years ahead,

Dr ZAMFIRESCU (Romania) proposed the insertion in operative paragraph 1, after the

words "the highest priority to', of the words "active surveillance and'",

emphasis on active surveillance' be added after the words ''smallpox eradication programme

Dr BERNARD, Assistant Director—~General, suggested that the phrase "with particular

t

in that operative paragraph.

Dr ZAMFIRESCU (Romania) concurred,

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

! Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA26,29,
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