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NEED OF LEGISLATION FOR SMALLPOX ERADICATION

As you know the topic of my paper is "Need of Logislation for
Smallpox Eradication", This is indeed a controversial topic,particularly
in the context of a country where the percentage of literacy is high,
number of sducated people is large, and pcople abhor compulsion by
means of legislation, In such countries people counsider legislation for
this purpose as an encroachment on their liberty, and a glur on their
_sense of hygiene and general understanding of good and bad. This is
more true in case of those countries where improvement of sanitary
conditions and the practice of wvaccination have led to complete

eradication of the discasee.

In this paper Bpecial emphasis has becn laid on the role of
compulsory vaccination in the maintenance phase of smallpox oradication
programmes, and to evaluate as to what extent the existance of such a
provision in the laws of a country would help the vaccination activities
to be satisfactory, Importance of reporting, isolation,prohibition of
veriolation, and obligatory vacecination in epidemic conditions has also

heen conpidered in this paper.

Smellpox is a quarantinable discase, The oxistance of this
disease is not only a cause of great concern 10 national health
authorities, but it has international repercussions, at least so far as
movements of persons from one country o the other is concerned, because
of its contagious nature, The outbreak of the disease in an epidemic
form may result in a large number of deaths, and serious disabilities,
thus causing loss of manpower and manhours, and ereating social and
economic problems., Therefore aeradication of this disease has always been

a cause of great concern to national health authorities and to the

World Health Organization, in its capacity am an organization for
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improving health conditions of the people of the world and prevention
of transmission of disenses from one country to the other, WHO has,

therefore, committed itself to assist the smallpo: riujoive in several
countries wherc the diseasce is prevalent in order to eradicate it from

the world within a period of ten ycars.

Thero is a great deal of consensus that in order to eradicate
smallpox from o endemic country, a sizeable proportion of population,
about 80 percent or more, should be immurized by mecwis . vaGCination,
Such immunization should be maintained and consolidated by regular
revaccination, preferably after every three years, In order, therefore,
that the porwlaiion is revaccinated automatically at regular intervals,
perhaps compulsion by means of legislation is an effective solution.
Dy, F.F usc-™" ~™ile eo--~king in a symposium at the Harverd School of
Public Health, forty years ago, stated

"Po maintain a constant level of immmity against smallpox in

such & population, vaccination must be dome ~:,  "~=1r ~ 11

e mtn e mamm o 4 = we lifey and

e ———— ——
revaccination must be carried oul on all scheool children,

To this activity there should never be an end until the

whole world is vaccinated, and smallpox is completely
eradicated: so long as this discase lurks in some backward
regions, it may reapjpcar in epidemic form unless all

civilized couniries contimue to vaccinate each new generation“;

Russell's ~oooriion in 1929 has been confirmed by the expericnce of tle

rast years, and smallpox still poses a serious threat to the world,

The need for legislatiew in general, and the role of eompulsory

vaccin~tion in particular, has been emphasised nn wrmgpoue ~reasions:
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Yot there has been no unanimity between the legislators and health
authorities in different countries on the question of compulsory
vaccination. Both the mides have put forward their respective arguments
for and against it, Argumnents in favour of the necd of compulsory

vaccination may be summarized as follows:

First, smallpox is not a disease of an individual, it is a
threat to the community as a whole. Thercfore, if the vaccine is
available, and it is effective and surc, a person should get himself
vaccinated, As Cvjectanovio stated in 1959,

"eow 2 citizan who does not have himself vaccinated is

coumitting an offence not only against himself, or the
health of hisg children, but perhaps also against the we}l

being and health of the other citizens and commmities,

The seoond argument which gives strength to compulsory
vaccination is the percentage of literacy in a country, and a sense of
good or bad, If a population has a large percentage of literate people,
some persuaﬁion, either in person; or through media of radio,newspapers,
posters etcyy may produce substantial and encouraging resulte in
voluntary vaccination. But, when the literacy percentage is not reasonably
high, and standard of education is poor then persuation and propaganda
techniques can only be used as a supplement, the main force being

legislation,

Third, the role of propaganda and the importance of health
education is emphasiscd by all those wlo are concerned with smallpox
vaccination, But when such educationsl means have practically failed
to be effective, therc is no other aliergative left except raesort to

compulsory vaccingstion by means of legislation, This course of action ias
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also warranted in case the cost of a propaganda and health education is
a
too high or it requires too much time, cspccially in case of time-limited

crashi programme,

Another argument which goes in favour of compulsory vaccination
is public apathy, social customs, religious beliefs, habits,superstition,
ond religious taboos, This argument may also be a corollary to the above
arguncnt, i.e, percentage of literacy, Uencral education is expected to
breaden the mental horizon of thc people, to develop tleir sense of
responsibility towards self and others, and their way of thinking., In a
large number of countries of Africa and Asia, social customs, religious
taboos, and fatnlism, greatly impede any vaocination programme. When
people are fatalists they believe in whatever will be will he, What's
destincd will come, Here persuvation does not produce substantial results.
In such circumstances people hardly come forward for voluntary
vaccination. In fact vaccination as a mcans of prevention is resisted,

and the necd for compulsory vaccination becomes all the more imperative,

It is argued that compulsory vaccination is an encroachment on
the personal freedom of nn individunle. This right of liberty creates
gerious problems which not only impedes progresz of vaccination but also
becomes a threat to the health of the people at large. When individual
interest is considered supreme, and is subordinated to the overall
intercst of the community, then, again, the course which m;y help in
making a success of immumization is compulsory vaccination. In support
of tlis I may quoite J,Ce G lLedinghan from British Medical Journal, 1939,
2, 8414 He says,

"When liverty becomes anti-social and impedes the application

of scientific truth to the improvement of human Well—being,

then some form of compulsion is the only remedy™,
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It is generally argued that in case of many other contagious
diseases assistance of legislation is not sought. Why, then,compulsion
is required in case of smallpox vaccination? The answer is simple,
Most of the infectious diseases have specifio treatments but in case of
smallpox there is no specific treatment and vaccination is the only
preventive measure, Moreover, in the case of diptheria, unlike smallpox,
imminity against it is built up gradually through latent infections.
Therefore, compulsory vaccination as the only measure of protection

againgt smallpox is required.

As regards arguments against compulsory vaccination, there are
some which seem more convincing, while others are merely based on anti-
vaccination propaganda from some associations, unauthorized bodies,

and ovon some physicians,

Most of the arguments in this connection are fﬁose related to
ineffectiveness, or dangers, of vaccination; post-vaccinal complications,
respect for liberties of the peoplej and disappearance of the disease on
account of improved sanitary conditions. Such arguments no douhtjaffect
public opinion, which, in turn, have their influence on the legislators

who have to respect the opinion of their constituents.

However, weighing all the arguments for and against compulsory
vaccination, and keeping in view the larger interests of the community
a8 o whole, one may be inclined to agfee that the need of legislation
for smallpox eradication is called for, and becomes a more effective way
of achieving the objectives of immunization againgt smallpox., Studies
in the past have shown that the incidence of smallpox was negligidhle
in places where vaccination was compulsory, whereas the number of

cases wag very large where vaccination was voluntary,



The above arguments for compulsory vaccination may not only be
true when a mass immunization campaign is undertaken but they may equally
hold good when the eradication programme, has entered into consolidation
phasee We know that vaccination with legislative backing has heen made
compulsory in most countries, including those whick have a high pereentage
of literacy, where incidence of smallpox is almost nily or negligible,
and where sanitary conditions are quite satisfactory, At present in more
then 60 countries legislation on smallpox vaocination is in forece and
in majority of the couniries and territorics the attitude towards
smallpox ié the same, i.esy with few exceptions it is compulsory,

There are a number of differencgs in the regulations of various
countries in tlis respecty i.csy age of primary vaccination,
compuisory primapy vaccination followed by veluntary re—vaccination,
compulsion for certain groups or specified arcas, compulsion for
school entry, eto, However, exempbtions from compulsory vaccination is

allowed mostly in cases of medical contra-indications.

Now, when all this has been said, a few quesiions arise in
my mind, some of which have been,y morc or less, answered but in order
to raise discussion, I put them before this gathering.

(1)  Does compulsion affect increase in number of
vaccination?

(2) Is there any decline of smallpox incidence in the
countries with compulsory vaccination as compared
with those countries where vaccination is
voluntary?

(3) Will compulsory vaccination be sntisfactory
if health education is neglccted for any reason?

(4) In maintenance phase will it be enough if
primary vaccination is made compulsory, but ii
is followed by voluntary revaccination?
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(5) If compulsory vaccination is enforced ONLY
in cpidemic conditiony can it cover the
requircments of a smnllpox programme in its
congolidation phase?

(6) Is it necessary for smallpox-free couniries
to make primary vaccination and revaccination
compulsory?

(1) Will it mect requircments of a smallpox

programme under maintenance phase if
compulsory vaccination enforced only in
specifi~d arcas, or in speoified groups in
the country?

(8) Excmptions provide an opportunity for people
to coscape vaccination, What measurca, or
standard, for grant of cxemption, should be
adopted so that only gonuine cases may get
excmption from vaccination?

() What kind of pcnaltics, in the context of
devcloping countrics, should be imposed in

casc a person does not got himsolf
vaccinated?

When we agrec that compulsory vaccination is necded for
smallpox cradication then we come to other important aspect, ie.ce
rcporting systceme Roporting im a smallpox programme should be prompte
When a suspected casc occurs it should immcdiately be reported to
the jealth authorities concorneds The disease being contagious
immediatc isolation of the case is important and compulsion is also
required hore, If this ocare is not taken, the spread of discase to

others is possible.

Legisiation on prohibition of variolation is roequired as
it is scicentifically approved that warioclation is not a proper way of
immunization, When compulsory vaccination is adopted as a protective
measure then, in fact, the necd of an outdated and unscientific
way of protoction through variolation ( which also carrios dangers in

its fold ) should not be allowcd and for this prohibition logislative



backing is also rogquired,

To sum up, legislation for compulsory vaccination, both in the
courgce of attack phase of a mass campaign or in consolidation period of
g routine programme either in smallpox endemic countries or in nonw
endemic countries is nocded, Such compulsion shoull be kept in force
not only to combat thc anti-social atititude of gertain groups of
population and the apathy of the other groups tut to mitigate the
lack of success in health education and of propaganda efforts and,
definatcly, to obtain a high level of immunity, cnough to eradicate

the discase from all over the World,

I also suggest to the participantg to consider the
pogsibility of a standard legislation for smallpox vaccination to o

recommonded to the health authoritlcg in different oountrics,

Thank youe



