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NEED OF LEGISLATION !R3R S E M X  ERBDICATTON 

As you laow thc top ic  of my paper is '%eed of Legislation fo r  

Smallpox &adicationW. T F i s  is  indeed a controversial  topic  ,par t icular ly  

i n  tlle context of a country where the percentogc of l i t e r a c y  is  high, 

number of educated people is  large,  and people abhor uompulsion by 

means of legislation.  In such cowltries people consider leg is la t ion  f o r  

t h i s  purpqse as an encroachment on t h e i r  l iber ty ,  and a dur on t h e i r  

sense of hygiene nnd general understcanding of good and bad. m;Ls is 

more t rue  i n  case of those countries where improvornent of sani tary 

conditions and the  pract icc  of vaccination lmve l ed  t o  complete 

eradication of the disease. 

In this paper special  empliisis has been l a i d  on the  ro le  of 

compulsory vaccination i n  the maintenanoe p h s e  of smallpox 'eradication 

programmes, and t o  evaluate as t o  what extent t he  &stance of such a 

provision i n  the  laws of a country would help the vaccination a c t i v i t i e s  

t o  be satisfactory,  Importance of reporting, isolation,probibit ion of 

~ a r i o l a t i o n ~  ,and obligatory vaccination i n  epidemic conditions has a l so  

been considered i n  t h i s  paper. 

Smallpox is  a quarantinable disease. The &stance of t b i s  

disease is  not only a cause of great concern t o  national health 

au thor i t i es ,  but it 11- in ternat ional  repercussions, at l ea s t  so f a r  as 

movements of persons from one country t o  the  other is  c o n c e ~ n e d ~  because 

of its contagious nature. Pi o ~ t b r e ~ a k  of t he  disease i n  an epidemic 

form m a y  resu l t  i n  a la rge  number of deaths, and serious d i s a b i l i t i e s *  

thus  causing l o s s  of manpower and manhours, and creat ing soc ia l  and 

oconomic problems. Therefore eradication of this disease has a l w a y s  been 

a cause of great  concern t o  national health au thor i t i es  and t o  the  

World Health Organization, i n  its capacity aa an organization for  



improving health confiitions of the people of t he  world and prevention 

of transmission of dise-ises from one oountry t o  the  otller, !4EO has, 

therefore ,  conmitted i t s e l f  t o  assist the  smzll~o:: ;;.+J-.;c, i n  several  

countries wl~erc the disesso is  prevalent i n  order t o  eradicate jt ikon 

the world within a period of t en  years. 

Tllero i s  a great deal of consensus tlmt i n  order t o  eradicate 

smallpox f ro3  2:: e:?Jemic country? a sizeable proportion of population, 

about 80 percent or more, should bo imur izcd  by rnu>tl& o~ ~ ~ c c i n a t i o n .  

Such immunization should be maintained and consolidated by regular 

rc-?-.coination, preferably a f t e r  every three years. In order, therefore,  

tlmt the  poynl3-Lion is  revaccinated automatically at regular intervals ,  

perhaps compulsion by menns of l eg is la t ion  is an effect ive solution. 

&I F . ~ ~ Z , ~ S ~ - - -  -1hi1n ?- - - - .  king i n  a sym~osium a t  the Has;-zrd School of 

Public Realth, f o r t y  years a g ~ ,  s ta ted  

"To maintain a constant l eve l  of immunity against smallpox i n  

- .11 such n nopulation, vaccination must be don- -:,.'-"ly -.- 

.A- .. . -.,-....-- - , -- s a w  ----- -A. --.- - + - - .  , _, l i f e ,  m d  

revaccination must be carr ied out on all school childpen. 

To this ac t iv i ty  there  should never be an end u n t i l  t he  

whole world is  vaccinated, and smallpox i s  completely 

eradicated; so long a s  this disease lurks  i n  some bachard  

regions, it nay re2p;:ca-r i n  epidemic form unless a l l  

c ivi l ized countries continue t o  vaccinate each ne;r generation". 

Flussell'z ?.~r=_-:Fnrl i n  1929 has been confirmed by the  experience of tlie 

past years, and smallpox s t i l l  poses a serious th rea t  t o  the  world. 

The need fo r  le=islati ,c-  i n  general, and thc r o l e  of ~ o n p u l ~ ~ f y  

vaccin?+ion i n  par t icular ,  has been e m ; ~ ~ % ~ i n e ~  nn nilr,~r;-z.O -???sions, 



Yet there  has been no unanimity betwean the  l eg i s l a to r s  and heal th  

au thor i t i es  i n  dif ferent  countries on the question of compulsory 

vaccination. Both thc sides have put forward t h e i r  resgectivc arguments 

fo r  and against it. Arguilents i n  favour of the  necd of compulsory 

vaccination may be sumrlwised as  fo l lom:  

First, smallpox i s  not a disease of an individual, it is a 

thre-tt t o  the  community as  a whole. Therefore, ii the  vaccine is  

available,  and it i s  effect ive and sure, a person should get himself 

vaccinated. A s  CV jetanovic s ta ted  i n  1959, 

".. . a c i t i zan  who does not have himself vaccinated is 

coinmltting an offenoe not only against himself, or the  

health of Ids  cldldren, but perhaps a l so  against the  well 

being and heal th  of the  other c i t i zens  and communitierjN. 

Thc seoond argument which gives strength t o  compulsory 

vaccination is  the  percentage of l i t e r acy  i n  a country, and a sense of 

good or  bad. If a population 1-as a large percentage of  l i t e r a t e  people, 

some persucltion, e i ther  i n  person, or t h o u g h  media of radio,nempapers 

posters eta,) may produce substant ia l  and encouraging r e s u l t s  i n  

voluntary Vaccillation. But, when *lie l i t e r acy  peroetltage i s  not reasonably 

high, and st andad  of eduoat ion is poor then persuation and propaganda 

techniques can only be used as  a supplement, the m a i n  force being 

legis la t ion.  

Third, the  ro le  of propaganda and the importance of health 

education is  emphasiscd by a l l  those wlm are  concernud with smallpox 

vaccination, Eut when such educational means have prac t ica l ly  f a i l e d  

t o  be effective,  there  i s  no other alte-tive le f t  except rasor t  t o  

oompulsory vaccination by means of legislation.  Tlxis course of action is 



also warranted i n  case t k z  cost of a propaganda and I~enl th education is  
a 

too high or it requires too much time, especially i n  case of time-limited 

crash proe;l'itT~une. 

Anotl~eer argument which goes i n  favour of compulsory vaccination 

i s  public apathy, social customs, religious bel iefs ,  habits, superstition, 

and religious taboos. Th i s  axgmcnt may also be a corollary t o  the above 

ar,gxncnt, i.e. percentage of literacy. General education i s  expected t o  

breaden the ment-21 horizon of thc people, t o  develop t h i r  sense of 

responsibili ty towards se l f  and others, and t he i r  w a y  of thinking. In a 

large number of countries of Africa and Asia, social  customs, religious 

taboos, and fatalism, greatly impede any vaccination programme. Wen 

people are f a t a l i s t s  they believe in  whatever w i l l  be will be. What I s  

destined w i l l  come, Here .persuation does not produce substantial  results. 

In such circumstances people l w d l y  come forward for voluntary 

vaccination. In fact vaccination as a means of prevention is resis ted,  

and the nood for  compulsory vaccination becomes a l l  the more imperative. 

It is argued tha t  compulsory vaccination is an encroachment on 

the personal freedom of ,?n individud, Tkis right of l iber ty  creates 

serious problems which not only impedes progress of vaccination but also 

becomes a threat  t o  the l~eealth of t ! ~  people a t  large, &en individual 

in teres t  i s  considered supreme, and is subordinated t o  the overall 

interest  of the community, then, ,again, the course wkich may help i n  

making a success of immunization is  oompulsory vaccinatiori. In support 

of this I may quote J.C. C Ledinghan from Britieh Medical Journall 1939, 

2, 841 He saysl 

"When l ibe r ty  becomes ant i-social am2 impedes the application 

of ~ c i e n t i f i c  t r u t h  t o  t l ~  improvement of I m a n  well-being, 

then some form of compulsion is  tlle only remedy". 



It is generally argued that i n  case of many other contagious 

diseases assistance of legis lat ion is  not sought. Why, tl~n,compulsion 

i s  required i n  case of smallpox vaccination? The answer is  simple. 

Most of the infectious diseases have specifio treatments but i n  case of 

smallpox there i s  no specif ic  treatment and vaocination is  the only 

preventive measure. Moreover, i n  the case of diptheria, unlike smallpox9 

immunity against it i s  built  ui, gradually through latent  infections. 

Therefore, compulsory vaccination as the only measure of proteotion 

against smallpox is required. 

88 regards arguments &nst compulsory vaccinationl there are 

some which seem more convinoing, while others m e  merely based on anti- 

vaccination propaganda from some associations, unauthoriaed bodiesl 

and ovon some physicians. 

Most of the wgwncnts i n  this connection are those related t o  

ineffectiveness, or dangers, of vaccinationt poet-vaccinal complications, 

respect fo r  l ibe r t i e s  of the people1 and disappearance of the disease on 

account of improved sanitary conditions. Such arguments no doubt #affect 

public opinion, which, i n  turn, have t h c i r  influence on the legis lators  

who have t o  respect the opinion of t h e i r  constituents. 

However weighing all the arguments for and against compulsory 

vaccination, and keeping i n  view the laxger in teres ts  of the community 

as s whole, one may be inclined t o  agree that  the need of legis lat ion 

f o r  smallpox eradication is  called for, and becomes a more effective way 

of aclzieving the objectives of inununization against smallpox. Studies 

i n  the past have shown that the incidence of smallpox was negligible 

i n  places where vaccination w a s  compulsory, whereas the number of 

cases was very large where vaccination w a s  valuntary, 



l'he above argwnents f o r  compulsory vaccination may not only be 

t r u e  when a mass immunization campaign i s  undertalcen but they mqr equally 

hold good when the eradication programme, has entered in to  consolidation 

phase. We know t lm'G vsccimtion with leg is la t ive  backing IBS been made 

compulsory i n  most c m t r i e s ,  including those wlIicl: b ~ v e  a high perrentage 

of l i t e racy ,  where incidence of sml lpox  i s  almost n i l ,  or negligible,  

ma where sani tary conditions are  quite satisfactory.  A t  present i n  more 

then 60 countries leg is la t ion  on smallpox vaccination is i n  force and 

i n  majority of the  countries and t e r r i t o r i e s  the  a t t i t ude  towards 

smallpox is the same, i.e., with few exceptions it is compulsory. 

There a r e  a number of differences i n  the  regulations of various 

countries i n  tl.is respect, i.e., age of primmy vaccination, 

compulsory p r w  vaccination followed by voluntary re-vaccination, 

compulsion for  cer ta in  groups or specified areas, compulsion fo r  

school entry,  eto. However, exemptions from compulsory vaccination is 

allowed mostly i n  cases of medical contra-indications. 

l?ow, when a l l  tlsis has been said ,  a few questions a r i s e  i n  

m y  mind, some of which have been, more or l e s s t  answered but in order 

t o  r a i s e  discussion, I put them before this gathering, 

(1) Does com~mlsion affect  inorease i n  number of 
vaccination? 

(2) Is there  any decline of smallpox incidence i n  the  
countries with compulsory vaccination as  compared 
with those countries where vaccination is  
volunt my?  

(3)  W i l l  compulsory vaccination be sa t i s fac tory  
i f  h e d t  h education i s  neglected fo r  any reason? 

(4) In maintenance p lme  w i l l  it be enough i f  
primary vaccination is  made compulsory, but it 
is followed by voluntary revaccination? 



( 5 )  If compulsory vaccination i s  enforoed ONLY 
i n  epidemic condition, can it cover t h e  
roquircments of a smallpox programme i n  i ts 
consolidat ion phase? 

(6 Is it necessary f o r  smallpox-free countries 
t o  make primary vaccination and revaccination 
compulsory? 

(7 Will it meet requirements of a smallpox 
programme under maintenance phase i f  
compulsory vaccination enforced only in  
s p e c i f i - 5  arcas ,  or  i n  spcoif icd groups i n  
the  country? 

(8) Excrnptions provide an opportunity f o r  people 
t o  csoape vaccination. tflut measures, o r  
standaxd, f o r  paat of cxemistion, should be 
a&opteC? SO t h a t  only genuine cases may get  
cxcmption from vaccination? 

(9 hlhat kind of pcnal t ics ,  i n  t h e  context of 
d e v ~ l o p i n g  countr ies ,  should bc imposed in 
oase a person does not get himself 
veccinat  cd? 

When we agree th t  compulsory vaccination is needed f o r  

smallpox eradicat ion then we come t o  otl~eer important aspect,  i.e. 

r epor t ing  system. Roporting in  a smallpox programme should be prompt. 

When a suspoctcd case occurs it  should immediately be reportecl t o  

t h e  S a l t h  a u t h o r i t i e s  concerned. The d isease  bcing contagious 

immec?iatc i s o l a t i o n  of t h e  case is important anrl compulsion i s  a l so  

required  hero. If t h i s  care i s  not taken, t l ~  spread of d isease  t o  

o the rs  is possible. 

Legislat ion on prohibi t ion  of va r io la t ion  i s  required as 

it is s c i e n t i f i c a l l y  approved that var io la t ion  i s  not n proper way of 

immunization. ifl~on compulsory vaccination is  atlopted as a protec t ive  

mcaszsure thcn,  in f a c t ,  t h e  neod of an outdated and u n s c i e n t i f i c  

way of protection through var io la t ion  ( which a l s o  c a r r i e s  dangers i n  

i ts f o l d  ) should not bc allowocl and f o r  t l 5 s  prohibi t ion  l e g i s l a t i v e  



backing is also required. 

To sum up, legis lat ion fo r  compulsory vaccination, both i n  tho 

course of attack phaso 04 a mass campaign or i n  consolidation period of 

4 routine programma eitl~eer i n  smallpox cndcmio countries or in non- 

endcrnic countries i s  nccded. Such compulsion should be kept in force 

not only t o  combat thc anti-social a t t i tude  of certain group of 

population ancl the apatby gf the other groups but t o  mitigate the 

lack of success i n  health education anc'. of propaganda offorts  and, 

definately, t o  obtain a high level of irnrnunity, onough t o  eradicate 

the disease from all over t h e  World, 

I also suggest t o  thc participants t o  consider the 

possibi l i ty  o f  a standwd legislatttion for smallpox vaccination to be 

reoomrncndcd t o  the health authorit ice i n  different oountriea. 


