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The termirlology of "reGional  co-ordinatioi-1" has been fami l i a r  t o  the  

e a r  f o r  qu i t e  some t i n e ,  but so  f a r  very l i t ~ t l e  has beer1 achieved f o r  i t s  

p r a c t i c a l  execu-tior:. 

As f o r  smallpox eradicatior: i n  t h i s  Region, much emphasis has been 

s t ressed  t o  develop regional  c c ~ o r d i n a t e d  a c t i v i t i e s ;  success has been 

achieved i n  some, others need more co-operation from member s t a t e s ;  still,  

f u r t h e r  a c t i v i t i e s  have been suggested, the  implerneatation of which would 

b r ing  member countr ies  c lose r  iogether, thus  ensuring t h e  successful  

implementatiorl of a cor.mon goal  which is no longer a one-country problem but  

a regional  one. 

The terms of "regional  co-ordination" could be summed up as follows: 

1. Inter-Country Co-ordination Meetings 

Endemic a reas  should co-ordinate t h e i r  eradica t ion a c t i v i t i e s  with 

o ther  neighbouring,countries so t h a t  chances of t h e  spread of the  d isease  

along border l ines, ,  due t o  uncoiltrolled population movemen-t, be minimal. 

Furthermore, smallpox f r e e  countr ies  bordering endemic countr ies  should 

t r y  t o  r a i s e  t h e  immunity level'..of the'-pdiju^latio;l.-residing a l & g  border 

areas  and i n t e n s i f y  survei l lance  a c t i v i t i e s .  This  could be achieved to 

a c e r t a i n  extent  i h r o ~ g h  spec ia l  inter-country co-ordination meetings. 

I r an  and Pakistan have already s t a r t e d  t h e i r  co-ordination a c t i v i t i e s  

wi th  respect  t o  smallpox. 

A recent  meeting sponsored by t h e  Regional Co-operation f o r  Deve lop  

ment (RCD) on Quarantinable Diseases, was held i n  Teheran. I n  this 

meeting, t h e  establishment of a permanent jo in t  c o r n i t t e e  on h e a l t h  was 

considered e s s e n t i a l  t o  assess  t h e  promotior1 and co-ordination of con t ro l  

a c t i v i t i e s .  Free exchange of s t a t i s t i c a l ,  t echn ica l  and s c i e n t i f i c  

information, a s  well  a s  exchange of medical personnel specia l iz ing in  the  

various r e l a t e d  f i e l d s  of smallpox were emphasized. Furthermore, the  

establishment of a jo in t  h e a l t h  board i n  Quetta ( ~ a k i s t a n )  and Zahedan 

(Iran) was considered use fu l  t o  cope wi th  h e a l t h  a c t i v i t i e s  i n  t h e  con- 

tiguous border areas  between I ran  and Pakistan. 



Saudi Arabia, the Yemen Arab Republic and the People's Republic of 

Southern Yemen are already benefit t ing from a co-ordinated programme as 

a l l  three countries have s ta r ted  t h e i r  smallpox eradication a c t i v i t i e s  

a t  the same time. 

~o-ordinat ion a c t i v i i i e s '  i n  this respect between so& of the AfPican 

countiies of the ~ e ~ i o r l ,  nameG ~ t k h o p i a ,  Somalia and Sudan have not yet  

materialized. due t o  the clelay in the implementation of a'amallpox.eradica- 

t ion 'progra&e i n  Ethiopia, but tliere &e hopks t h a t  this' vioula materialize 

within the next year. 

On the other hand, EMRO and SEAR0 have t r i e d  t o  co-ordinate such 

act iv3t ies  between East Pakistan and India. T h e  f i r s t  year o f  the at tack 

phase of smallpox eradicatiolz.=1.n East  Pakistan- is i n  f ac t -  taking glace i n  

the  d i s t r i c t s  bordering the eastern part of India. 

EIrther plans are being made f o r  border meetings between neighbouring 

countries of the Region where indicated i n  future. 

2. Regional Epidemiolo~ical Assistance 

To cope with possible outbreaks i n  countries of the Region, where 

WHO assistance is  required the services of a ''pool" of experts i,e. 

epidemiologists, c l inicians,  laboratory technicians, from countries within 

the Heglon, well acquainted with the various aspects of smallpox, should 

be made available t o  of fe r  t h e i r  assistance inrmediateQ.in the event of 

smallpox outbreaks cal l ing f o r  urgent action. 

Unfortunately, this is  not always easy and very frequently, valuable 

time i s , l o s t  before the required expert can reach the affected area. The 

formalit ies of choosing a sui table  . ,. . and qualified expert of m e d i a t e  

availabil i ty,hLs. secondment from h i s  government, and h i s  clearance from 

the host govement ,  are normally time consuming. 

To cope w i t h  this problem and reduce the unnecessary waste of time, 

it is proposed t h a t  the names of various qualified experts becommunicated 

t o  the Regiondl Offiqe who i n  turn would take administrative s teps  immediate- 

ly concerning secondment from the governmerit concerned and advance clear- 

ance of the host government concerned and thus be i n  a position t o  assign 

the expert requested i n  no time. 



To this e f fec t  experts i n  the countries of the Region w i l l  be 

contacted upon t h e i r  willingness and the immediate release from t h e i r  

governments w i l l  be obtained. A l i s t  of the available expe&s together 

with t h e i r  personal his tory forms w i l l  be provided t o & e  countries which 

have expressed the i r  w i l l i hgnes s  t o  receive assistance and thus advance 

clearance may be obtained. 

3 .  vaccine Productioii 

Vaccine production i n  the Region could also be co-ordinated effect i -  

vely. It does not .seem wise, on account of the expenditure and trained 

manpower involved, especially fo r  the l e s s  pouulated.countries_of the 

iiegion with economic problems, t o  es tabl ish t h e i r  own laboratories and 

produce a poor quali ty of vaccine. 

To-day t en  laboi-ataries ex is t  i n  this Region which a re  producing a 

t o t a l  of about.300 million doess per year, over half of which is 

glycerinated wet vaccine, A fur ther  million dose is normally purchased 

d i rec t ly  by a few countries .from outside sources; another th i r teen  million 

doses are donated either.by.WH0 or  by b i l a t e ra l  assistance. 

Most of the vaccine produced i n  t h i s  Region does not meet WIO standards 

as  regards t h e i r  potency or s t ab i l i t y .  Phch of the available vaccine i s  

also wasted a s  the amount exceedstotal actual reqw2ments-- isf  WBBBRegion. 

In  1968, about slxty-five million vac&inations were recorded onlfr. 

In the Regiori the r e a l  need of vaccine can be eas i ly  reduced provided 

bifurcated needles are employed everywhere. If we calculate on the basis 

of the number of vaccinations t o  be performed every year, even i f -we  aim 

a t  100 million vaccinations per year, which,cover about two-thirds of the 

population of t h i s  Region, our need would be 250 000 ml of re-constituted . - 

freeze-dried vaccine ( t h i s  corresponds t o  1/4 of what is being produced 

a t  present). 

Otherwise, i f  we calculate from the operational point of view i n  

supplying one v i a l  of 1/4 m l  f i l l  per vaccinator per day, the need would 

be 500 000 m l  o r  two million v i a l s  only. This calculation is based on 



the  ava i lab i l i ty  of 10 000 full-time vaccinators working an average of 

200 days per year i n  a l l  countries of the Region, which i s  a reasonable 

estimate. 

It should not be thought unconceivable, t h a t  only one or two labora- 

t o r i e s  i n  the Region could cope i n  producing t h i s  volume of potent and 

s table  vaccine, by using the most up-to-date methods, and making it avail- 

able t o  other countries of the Region, on the f r ee  mwket or  by other 

arrangements, u n t i l  such time when a l l  laboratories of the Region are  able 

t o  produce t h e i r  own vaccirie meeting WHO 'standards. 

4. Laboratory Diagnosis 

Laboratory diagnosis fo r  suspected cases of smallpox could be 

co-ordinated easily,  Instead of having a poor equipped laboratory i n  

each country of the Region, two or three laboratories s taffed with qualified 

technicians and equipped with most up-to-date f a c i l i t i e s ,  could be established 

t o  carry out the needs of a l l  the countries within the Region, 'Ibis has 

gained special  importance and as  has already been mentioned before, three 

reference laboratories are planned t o  be established, one i n  Cairo, one i n  

Dacca and one i n  Teheran. It is hoped t h a t  t h i s  system w i l l  work out 

effectively.  

5. Clinical Diamosis 

Cases of smallpox w e  decra ...Billg and the chances f o r  future medical 

of f icers  i n  smallpox f r ee  countries of the Rcgion t o  be able t o  diagnose 

c l in i ca l  cases are becoming scarce. On the other hand, there are s t i l l  

endemic areas and the danger of imported sporadic cases t o  smallpox-free 

countries exis ts .  With t h i s  danger i n  mind, c l in i ca l  diagnosis is becoming 

a major concern. To cope with this problem,as  part  of a regional co-ordi- 

nation, exchange of teaching professors i n  the f i e l d  of colmmunicable diseases 

o r  arrangements for  t h e i r  visits t o  endemic areas where smallpox ex is t s  

could be considered. Such requests from governments w i l l  be given favour- 

able consideratior+ subject t o  ava i lab i l i ty  of funds. 



6. N~t i f ica t ior l  of Cases 

Immediate not i f icat ion of cases t o  WHO and t o  other neighbowing 

countries would be of p a t  value fo r  immediate preventive and control 

measures. This has been overlooked on many occasions, but perhaps now 

within the context of the global smallpox eradication prograrmne, it 

would be advisable f o r  countries t o  rnake a revision of t h e i r  policies and 

report immediately a l l  cases even the suspected ones with no hesitation. 

Suppressiw these reports would no doubt confuse the tm picture of 

smallpox s i tua t ion  i n  the Region. It is hoped that with some e f fo r t s  

t h i s  system may work sa t i s fac tor i ly .  

7. Reporting Number of Vaccinations 

The number of vaccinations performed i n  different provinces of e.ach 

country with already established breakdowns regarding primary or  re- 

vaccination, should be prwlrLed t o  the Regional Office on a regular bas&; 

this  has already been i n  practice f o r  the l a s t  few years, but unfortunately, 

not a l l  the countries have corrmrunicated t h i s  information regularly except 

f o r  Cyprus, Pakistan and the People 's Republic of Southern Yemen. This 

procedure is  being re-emphasized and re-activated and the attached form 

is proposed t o  be completed and returned every quarter t o  the Regional. 

Offlce . 
8. Regional Technical Information Pool 

A regional technical 'information pool has BLr- been established i n  

the Regional Office. Copies of up t o  date information re&arding documents 

on smallpox can be made available upon request. 

Apart from the above, some countries where research work is  being 

undertaken, and compilation of data i n  respect of epidemiological informa* 

t ion,  tools and techniques of vaccination, vaccine production, diagnosis 

nd treatment of the disease as  well as  preparation of technical documents, 

could or  should send this information t o  the Regional Office f o r  a wider 

dis t r ibut ion and dissemination, t o  other member countries and interested 

bodies. Should there be any technical queries i n  t h i s  regard the Regional 

of f ice  is  ready t o  be contacted f o r  c la r i f ica t ion  purposes. 



To: WORLD IBXLTB ORGAlCiZATIOPI 
Regional Off ice 

fo r  the Eastern Nediterraneatl 
P.O.B. 1517 - Alexandria, U.A.R. 

Attention: SE 

SMALLPOX VACCIIVATION 

NATIONAL QUARTERLY REPORT 

Vaccination performed during 3-month period from to - 

Note: 1. Q,u&erly m a r i e s  requested fo r  periods I January-February-March - 
I1 April-Play-June - I11 July-AugustSeptember - IV October-November- 
December. 

2. Please send two copies t o  Wi.IO Xegional Office. 
3 .  The form should be sent 15 days a f t e r  close of reporting period whether 

o r  not inforination is  complete. 
4. I f  the d e t a i l  of primary vaccination apd re-vaccinations or separate 

geographical sub-division is not available please send the totals.  

No. of 
Revaccirlations 

- - 

7 
Province o r  
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sub-division 

-. 

Estimated 
Population 
i n  1000 

Total 
Vaccinations 
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T o t a l  
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No. of 
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Vaccinations 

I 
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