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SMALLPOX CONTROL 

I SHALLFOX, A WORLD RIBLIC  HEALTH PROBIJW 

There is no doubt that smallpox is stin a public health problem in many parts 

of the world, hbny endemic f o c i  a r e  scattered in three of the five continents, 

From the available data on reporbed smallpox, roughly three mil l ion  cases and more 

t h n  one millLon deaths have been recorded from a l l  over t he  world during the last 

seventeen years 

It must be emphasized, however, that the reported incidence by no means reveals 

the actual situation, h c h  smallpox occurs either undetected or unrecorded. The 

disease continues to be a permanent threat t o  the lives of mil l ions  of people and a 

continuous menace to a l l  countries, 

In 1948, about 157,000 cases were not i f ied  in the w o r l d  (outside China and the 

Union of Soviet S o c h l i s t  Republics) k c l u d i n g  26,000 in Africa, 30,000 in America 

and 101,000 in A s i a ;  about 73,030 of these were reported in India and 13,000 in 

PaEstan. 

In 1957 some 136,000 were notif ied to the Grganization, of which about 32,01j0 

were in Mrica, including about 12,500 in F'rench West Africa, 9,WQ in Nigeria and 

5,000 in Sierra Leone. In South America, t he  majority of the 3,500 cases were jn 

Colombia, Bolivta, Ecuador and Brazil, Of the  la, 000 cases in Asia, 67, OQO were 

mported from India and 26,000 from Pakistan, 

In recent years, a declining incidence has been reported in South America 

(especially in Peru, Venezuela, Colombia and Argentina), in t he  southern part of 

Africa ( ~ e d e r a t i o n  of Rhodesia and Nyasalalajt, Mozahique, Union of South Africa), 

and in Korea, Viet-Mam, Cambodia and Afghanistan, in Asia, 
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Although smaUpox appears in a l l  t h e  continents of the mrld, it 2.3 w e l l  hq 

that the endemic f o c i  of th is  disease l i e  rminly in Africa, Hsia and South Amer io  

The &stern Mediterranean Region lies within two of these three corrbinents. Stud 

on the d i s k r i d t i o n  of smallpox show that it i s  endemic in a rmmber of cauntries 

t h i s  Region. In view of t h e  velum of in t  e r n a t i o n d  traffic,  especially ky land 

where. quarant in e barriers between t he  countries are pract ical ly non-exi d e n t ,  smal 

pox epidmics frequerrtfy occur h countries adjacent t o  t h e  endemic areas. 

The m e x e d  charb provides in fomat ion  from records of the Organization on 

cases of smallpax reported in t h i s  Region from 1948 to 199. 11) 

A brief survey of the extent of the  smUpox s i tua t ion  shows  at during t h e  

last t en  years about 177,030 cases were reported from c m t r i e s  in the Uastern 

Mediterranean Region, of which more than &0,CO0 cases were recorded in Pakistan. 

Srnallpox has been reported p a c t k a l l y  every year f r o m :  Iran, &aq, Pakistan 

SaudL Arabia andSudan, An outbsealcof smallpox occurredinYsmen towards the 

end of1957 and cases are stiU reported f rom that country. However, the absence 

of detailed reports  does not permit an accurate picture of the incidence of the 

disease. 

1x1 S W P O X  JIE TU IMPORTED CASES 

Owing to the geographic a1 situatton of certain countr ies  and terr i tor ies  of 

the Eastern Mediterranean Region on i n % e m t i o n a l t r a d e  routes, imported cases of 

s d l p o x  am frequently reported. In addition, m l lpox  cases sometimes pass 

weak quarmtine barriers at t h e  boundaries f r o m  a country where the  disease is 

endemic t o  an adjacent country where smallpox daes not e a s t .  

Ln 1956 and 1957, smallpox cases were brought in and secondary f o c i  started 

in several countries of the  &stern Plediterranem Region which had been free frm 

smallpox for two or more consecutive years: Lebanon 192- United Arab Republic: -3 

Egyptian Hcgion Syrian Region - 9  41. .&-den Colony and Protectorate E; Bahrein 68 -9  

Qatax-6; Kuwait 31; Fscat and ban 2; and T r u c i a l  Qnan 3, - - 

(1) 
For a survey of smdllpox in'the countfies of the Eastern lkditemanean Ragion 
see: RC~/EM/? ( h e x )  and -6/10* - 



It m y  be of interest t o  note that in the  rest of the world only four similar 

foci were reported: three in Europe and one in Ceylon in South E a ~ t  Asia. 

IV &WAfGB AGAIET SMUUOX 

The- subject of' mallpox control has featured prominently in the deliberations 

of the  World Health Assembly, the Executive Board and Reglonal C o d t t e e a .  

The Third World Health Assembly recommended t h a t  greater weight should be 

given to smallpox in the  regular programs o f  the World Health Organization, 

The Executive Board at its eleventh session considered tha t  a campaign againsf 

sllrallpox was a suitable subject  for a world-wide programme. 

The S%h World Health Assmbly after considering the resolutions of the 

W c u t i v e  B o a r d  requested the Board to proceed with a detailed study of the mans 

of implementing such a campaign. 

A t  the request of the Executive Board, ths hirector-General consulted with 

lh-ber States, IJIiO Regional Cormnittees and members of W e r t  Advisory Panels and 

reported to the thirteenth sessio~z of t h e  Board which requested +,he kirectar-General 

t o  urge  health administrations to conduct canpaigns against smallpox as an integral 

part of pubUc health p r o g r a e s  and t o  include addi t ional  studies an smllpox in 

his Future programmes. 

The Seventh World. Health Assembly considered the results of the study carried 

out by the  Executive Board and requested t n e  Director-General to continue studies 

on effective methods of smallpox cont ro l  in those countr ies  where the  disease is 

endemZc, to urge health administrat ions to continue t h e i r  e f for t s  to cont ro l  smaL1- 

pox, and t o  provide wi th in  budgetary l a i t a t i o n s ,  such assistance as might be 

required f o r  th i s  purpose. 

The Erector*.General called the  a t t e n t i o n  of all Nember States t o  these 

resolutions as a result of which new requests f o r  assistance were  received f rom 

a W e r  of countries, mny of which have been or are in the process of being 

iqlemrrted. 

After considering the report of the Uirector-General on the progress made in 

this field, the J3ighth World Eiealth Assembly again urged health admidstratinns to 

conduct, where necessary, campaigns against smallpox as an integral part of t h e i r  

public health programs. 



In pursuance of t he  resolutions of the  World health Assemblies, the Regional 

Director placed the matter before the Regional Committee for  We Eastern 

lkditerranean at its four th  session, asking the Committee to cornenti on the gen- 

eral programe of work and discuss the s t a t e  of efisting na t i ona l  smallpox contm 

semices i n  the countries d t h e  Region, t k m h  s p e c m c  difficulties and weaknessq 

and, particularly, make recamendations as to t h e  kind of coorcUnated regional  a d  

national activities which should be c onsidered in implementing campaigns against 

smallpox with t he  assistance of the World Health Organimtion. 

Sub-Committee A of the Regional Committee responded,after discussion, by 

requesting the Regional Director to provide countries w i t h  such consultant and 

other  services as they might request for the preparation o f  rational and in ter -  

country programmes f o r  t he  con t ro l  of smallpox. 

In order to provide countr ies with the appropriate assistance i n  t h e i r  cam- 

paigns against smallpox and considering that in the  opinion of most of the epide- 

miologists, vaccination is the most effectiva measure f o r  the qontrol of d l p o x ,  

t h e  Regional Director collected data from a l l  countries in the Region with regard 

to the availability of a smallpox vaccine inst i tute in each country and the exist- 

ing legislation on conq3ulsov vaccination and revaccination. 

Among the several matters arising from the  material assenbled by the Regional 

Director, the following are parbicularly noted: 

1. Ten of the f i f teen  countries which responded to the Regional Direct~rts 

questionnaire have eleven ins t i tu tes  which prepare smallpox vaccine m h  jn 

amounts ~ h i c h m e e t  t he  nat ional  needs of these countries. Two more institutes 

are also knam to e x i s t  in other countries in the  Region. 

2, In some of the i n s t i t u t e s  in the Region, the production of dried small- 

pox v a c c ~ e  would be possible if these institutes were assisted with technical 

advice and equipment , 

3. Primary vaccination against smallpox is compulsory by law in dl 

countries jn the Region a e p t  Cyprus, 

4. The technique of smllpox vaccination, t h e  time-table for vaccination, 

revaccination, post-vaccindl inspection, as stipulated in different national. 

l eg i s l a t ion  or regulations, vary from country to country, 



From the studies undertaken on the  subject of smallpax control, it was revealed 

hat the t r u e  nature of the problems requbing solution before t h i s  djsease could 

eradicated, as well as their  relative importance, varied from country ta country. 

There was however one d i f f i c u l t y  comon to almost a11 the countries of this 

s@on, that of ensuring the potency of %he v8cche  at t h e  t h e  of vaccination 

W r  the d i f f i c u l t  condit ions of climate and cornnumications prevai l ing in these 

ountries. The availability of a stable dr5ed vaccine which could withstand 

mlonged exposure under these conditions would clearly solve this s p e d f  ic problem, 

&though it has t o  be recognized that jn many countries lack  of such a vaccine is 

mot the only reason f o r  the fa i lu re  to cont ro l  mallpox. Other problem have also 

bo be solved before successful results am achieved, such as i n su f f i c i en t  develop- 

lserrt of health services, or public resistance to vaccination. 

However, it was generally agreed that the free availabiliQ of a reliable 

W d  Smallpox vaccine that has been shown to be resistant to high temperatures 

Was urgently needed jn countries with a hot c l b t e  and a high incidence o f  sma33pox. 

h 1952, therefore, WHc) hitLated  a programme of research des&ned to determke 

the stability of e ~ s t i n g  dried vaccines and if these were found to be imdequate 

or inconsistent t h e i r  bhaviour, t o  find a method of production which could be 

!relied u2on to produce consis tent ly  a stable product. 

The progress of  these  studies was discussed at the Ninth bforld Health Assembly 

'd, as requested by the Assembly, a report  giving details of t h e i r  successful 

conclusions was submitted t o  t h e  Tenth World Eezlth Assembly which recommended 

that countries should take advantage of t h e  availabi l i ty of an imprwed method 

of production of a stable dried smallpox vaccine whenever the use of such a vaccine 

would be advantageous, (2) The r e s u l t s  of these studies have been published'by the  

9 r g ~ z a t i o n ( 3 )  and the Regional Director submitted to W e  Regional Cornittee a t  

Its Severrth Session a surmnary of r e s u l t s  of the studies on dried smllpox vaccine 

md of the new method of preparation of a stable dried smllpox vaccine, (4) 

(2) Resolution WHA10.37 
(3) BulLetin, World Health Organization (1957). 16, 64-77 
(@ EM/RC7/5 and Annex I. 



Five countries in this Region have already used the  new &Led vaccine in 

t h z i r  camptgns against smallpox during the past few months, and t h e  Regional 

Uirector is col lect ing information on the  results achieved by using Lhis vaccine, 

Sub-committee A of t h e  Regional Comitt  ee for t h e  Eastern ~viediterranean a t  

i ts  Seventh Session called upon Gcrverments to review the i r  existing services f o r  

smallpox c o n t r o l  and hcal t  h l e  gis h t i o n s  with regard t o  systematic primary vacci- 

mt ion and re-vaccination, , ~ m d  t o  introduce t h s  neccs sary improvements in these 

s e m c c s  ~ 1 d  le@slat ionsJ with parbicular reference t o  g e r i  odic mass re- 

vaccination every t h r ~ e  to five years. (5) 

Sub-Committee A also called upon countries to consider t h e  establishment of 

u n i t s  f o r  t h e  production of the new dried smallpox vaccine in Lhejlr laboratories, 

requesting the  Regional uirector, whmever appropriate, t o  assist Member States 

in the pr&ct ion of' dried smaUpox vzccine, (6 1 

Seven l y o p h i l i z a t i o n  apparatus were requested by Member Skates h the Region, 

and t he  Regional Uirector has already supplied five and arrangements regarding the 

procurement of the other  two apparatus are uderway, 

VI ERADICATION OF S W P t E  

Noting that swillpox still r a m i n s  a dangerous infectious disease in the 

world, t h e  Eleventh World Health Assembly discussed t h e  problem in detail  and 

reviewed the decisions taken by t h e  preceding Assenblies and t he  measures adopted 

by WHO f o r  t h e  c o n t r o l  and in tens i f ica t ion  of anti-smallpa programmes. 

The Eleventh Fhrld H e a t h  iissembly subsequently adopted a 

requesting the  Oirccto r - k n e r a l  t o  study the f inancial ,  administrative and 

technical implications of a p r o g r m e  having as i t s  objective the eradication 

of smalJ.pox. Ths ~issembly a lso  recommended t o  all gwernments that during 

1959-1960 the population be vaccimtod i r l  countries hi which principal endemic 

f o c i  of smallpox exist and that during the f o l l o w b g  two years additional 

vaccination of the population should be carr ied out in f o c i  where the .  disekse 

persists, and that subsequently r e q a c d n a t i o n s  be given to the exbent it becomes 

necessary in accordance with the experience acquired in each country. In 

EM/RC~A/R.~~ 
wRwA/R.13 

(7 )  Resolution WHAL1.54 



countries where smallpox vaccimtion is compulsory, t h e  Assembly recommended 

that smallpox vaccinations should be continued during the eradication of the  

disease throughout the  world. 

It is worthy of note that  t w o  Governments have already contributed to the  

world smallpox eradication campaign by offering voluntarily g i f t s  of smallpax 

v a c c i ~ n :  t k  r l . ~ ~ a s ? m r l v r t  of f ,be Re.pukrlic of Cuba offered two  m i l l i o n  doses of 

smallpox vaccine annually (partially dried vaccine) and the Government of t he  

Union of S&et Soc ia l i s t  Republics is making available to the Organization, as  

a gi f t ,  25,000,000 doses of d r i  ed smallpox vac dm . 



CASES OF SMALLPOX W O E T W  IN THd COU-S W TH3 LASTUN M E U T r E R R m  REGION 
1948 - 1958 

NUSCAT AND @IAN : 

( ) figuros between brackets are imported cases and are included jll  the t o t a l s  
A iraported 
B 50 wet31159 
D data not available 
K epidemic 
+ provisional figures received by telegrams 
++ provisional figures 
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r n r n T I r n  OF SMALLPOX 

1. 'The problem of smallpox and its con t ro l  was given pwbicular  attiention 

during the Seventh Session of the  Regional Committee f o r  the  Eastern 

%diterranean, and Sub-Conrmit'kee A adopted a res~lution,'~' calling upon the 

Cfovemments of 1,Tember States to review exist ing services far sm1Jpox control 

and health legislations w i t h  regard to systematic primary vaccination and 

re~accination, and to introduce the necessary i npmmen t s  in these serv2ces 

and legislat ions,  w i t h  part icular  reference to periodic mass revaccbation 

every three to f ive  years, 

2. The EleventhWorld Health Assembly dLscussed 3n deta i l  the question of 

eraacation of smallpox and af ter  reviewing the previous measures undertaken 

by. the Organization for an anti-smallpox campaign, zdopted the  f o l l o w b g  

res9>2tj2~- --., (2 1 

Thz Ebventh Wo~l8. Health Assembly, 

Noting that  smallpox still remains a very widespread and dangerous j n f e c t h u ~  
disease and that ig many regions of t h e  world there  exist endemic f o c i  of this 
disease cons t i t u tbg  a p e m e n t  threat of i t s  propagatiob and consequentv 
menacing the life and health o f  the  populatfon; 

Having regard t o  the economic aspect o f  the  question, which shows t h a t  the 
funds devoted t o  the cont ro l  of and vaccination against  smallpox throughout 
the world exceed those necessaxy for the eradication of smallpox in its endemio 
f o c i  and consequeztI_y the destruction o f  t h e  sources f r o m  ~ k i c h  t h e  infection 
arises and spreads, and clearly indicates that t h e  eradication of smallpox might 
in future make vaccination and all expenditures involved in i t s  application 
redundant ; 

Takhg Snto account the level  of development reached by medical science and 
the health services in t he  control of hfec t ious  diseases, and in part icular  of 
smdllpox, and, the manifest tendency of t h e  morbidi ty of smallpox t o  W i s h  in . ' 
recent yeers; 

'l'm&tcy/~ 10 
( ~ 1 ~ ; .  , r I,. *. 



Having regard to t h e  decisions and pertinent practical measures adopted 
by ImO f o r  the  control md intensification of anti-smallpox pmg-S, in 
particular resolutions WHh3.18; EBll,R58; WH116.18; E312 +U3; El31333 ; 
F1FIA7-5; lGL28.38; IfW9,49, and 

Considering it opportune t o  raise the problem of t h e  world-wide 
eradication of smallpox in the near future;  

1. REBUESTS t h ~  Director-Genem.1 t o  study and report t o  the Executive Board 
at i ts  twentptbird session on t h e  financial ,  administrative and technical. 
5 r r - 1 l c a h i ~ ~ ~  of 3, programme having as 5 t s  objective the  eradication of small- 
pox, the study to i n d u d e  thc various >roblems involved in carrying out the 
following a c t i v i t i e s :  

(a) kvestigation of t h e  means o f  ensuring tine world-wide oradicatim 
of smallpox, t ak ing  into account t h ~  fact  that smallpox persists in 
certain areas despite repeated vac c h a t  ion campaigns; 

(b) encouragement of the  preparation during 1958-1960 of t he  necessary 
amount of smallpox vaccine in national l a b o r a b  r iea  and institutes ; 

(c) . t ra in ing  of vaccinators among the local population in countries in 
which mass h ~ u n i z a t i o n  canp>aigns w i l l  be conducted; 

(d) the pooling of experience and. t h ~  fornulation of recornendations 
fo r  the  production of a su f f i c i en t  amount of  thermostabile smallpox 
vaccine suitable f o r  prolonged storage and use in tropical and. sub- 
t rop ica l  regions o f  the  world, and 

(e) study of t he  masures t o  be taken in order t o  avoid complications 
which might result from smallpox vaccination; 

2. RECM,IENJlS to a l l  governments: 

(a) that during 1959-1960 the population be vaccinated i n  countr ies  5n 
which principal endemic foci of  smallpox exist, and 

(b) that during 1961-1962 additional vaccination of the populaticn should 
be carried out in f o c i  where t h e  disease persists, and that subsequently 
revacc+ations be given t o  t he  extent it becomes necessary in accordance 
with the experience acquired in each country; 

3. flECObJLEMlS that all countries in which smallpox vaccination is compulsory 
continue to give smallpox vaccinations Guring the eradication of t h i s  disease. 
thmughout the world; 

4 CALLS upon medical s c i e n t i s t s  and sc ien t i f i c  institutions ac t ive  in the 
f i e l d  of microbiology and epidemiology t o  st imulate t h e i r  efforts  towards 
inrprovdng the  quality and the technology of the 'production o f  satisfactory 
smallpox vaccine resistant t o  the influence of temperature, and 

5, REQUESTS the Direotor-General t o  r epo r t  t o  the Twelfth i.Jorld Health 
&ssernbly on the progress made and the results obtained. 

Seventh plenary meeting, 12 June 1958 
~1lrnPrl 



h caX*lyiZlg out t h e  stu* f o r  the Executive Board requested in paragraph 1 

of the resolution, the Director-General w i l l  have need of addit ional informatTon 

which mst be obtained f r o m  Member States. Precise deta i l s  of the required 

Wormation have been compiled, and the cooperation of the Committee would be 

of g m t  help in ensuring t he  speediest possible co l lec t ion  of accurate data 

so that the document fo7 t h e  L~ecutivc Board w i l l  be as real is t ic  and useful 

as possible, 

115th reference to paragraph 4 of t h e  resolution the Regional Cormittee 

w i l l  recall that at i t s  seventh session, the Regional Director submitted a 

dooumen@'on Dried Smallpox Vaccine ard i t s  advantageous use in countries 3n 

j4' this Region. In Annex t o  t h i s  document a description was given of tke new 

method o f  producing consis tent ly  a stable dried vaccine which had heen made 

available to the Organizat,ion, S u b - C o d t t  ee flbll afta r discussion, adopted 

t h e  f o l l m i n g  resolution: (5 1 

The Sub -Committee, 

Noting w i t h  much interest that a method of preparation of dried smallpox 
vaccine is now available, which ensures a product stable f o r  an adequate 
length of time under t h e  extreme condit ions likely t o  be met with in hot 
clinaates (rn/~tc7/5) ; 

1, ~ w S  ZTPW countries t o  consider t h e  e s t a b l i s h e n t  of units f o r  t he  
pmduction of t h e  new dried smallpox vaccine in t h e i r  laboratories; 

2. mUESTS the Regional Direc$or, whenever appropriate, to assist lkrnber 
States in t he  production o f  dried smallpox vaccjne by providbg the  necessary 
teclmical advice and by supplying equipment within budgetary lb~dtations, 

The Regional Director has t h e  honour t o  dmw the at tent ion of the Committee 

part icular ly to the operative paragraphs o f  t h e  above-mentioned resolution of the  

Eleventh World Health Assembly, and reitemtes t h a t  t h e  full cooperation o f  

governments of countries of t h e  Region is essential if the objectives of t h e  

msolution are to be achieved. 

'3) ~r/RC7/5 - See a lso  resolution WHA10.3'7, paragraph 2 

(a) ,-rat ~ 0 ~ ~ ~ ~ 0 ~  

( 5 )  ~ L ~ A A I ?  


