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Abstract:  An expansive, worldwide smallpox eradication programme
(SEP) was announced by the World Health Assembly in 1958, leading
this decision-making body to instruct the World Health Organization
Headquarters in Geneva to work with WHO regional offices to engage
and draw in national governments to ensure success. Tabled by the
Soviet Union’s representative and passed by a majority vote by member
states, the announcement was subject to intense diplomatic negotiations.
This led to the formation, expansion and reshaping of an ambitious
and complex campaign that cut across continents and countries. This
article examines these inter-twining international, regional and national
processes, and challenges long-standing historiographical assumptions
about the fight against smallpox only gathering strength from the
mid-1960s onwards, after the start of a US-supported programme
in western Africa. The evidence presented here suggests a far more
complex picture. It shows that although the SEP’s structures grew slowly
between 1958 and 1967, a worldwide eradication programme resulted
from international negotiations made possible through gains during
this period. Significant progress in limiting the incidence of smallpox
sustained international collaboration, and justified the prolongation and
expansion of activities. Indeed, all of this bore diplomatic and legal
processes within the World Health Assembly and WHO that acted
as the foundation of the so-called intensified phase of the SEP and
the multi-faceted activities that led to the certification of smallpox
eradication in 1980.
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The World Health Assembly (WHA) of May 1980 hosted the celebrations of the
worldwide eradication of naturally occurring smallpox. Caused by the variola virus, the
disease had been striking different corners of the globe in regular epidemic cycles, and
an international commission of experts met in Geneva in December 1979 to confirm
its disappearance in nature. This certification had been justified with the help of data
generated through an intensive, two-year long worldwide search for naturally occurring
smallpox, after what turned out to be the last recorded case in 1977 inside Somalia.!
Celebrations of such successes are generally balanced on hagiographic references to the
past and this event was no different. The achievement of smallpox eradication was linked
to Edward Jenner’s 1796 discovery of an early version of a smallpox vaccine, even if there
was extremely little in common between it and the great variety of vaccinal products,
immunological understandings, epidemiological concepts, administrative innovations and
societal interventions that had underpinned the worldwide fight against variola. The
celebrations also began to manufacture exclusionary myths, built on the privileging
of certain projects and their managers over the work of other actors. The resultant
narratives generally ignored the longer histories of smallpox vaccination around the world
throughout the twentieth century, as well as the influence of discussion, disagreement
and accommodation between the World Health Organization’s Headquarters (WHO HQ)
in Geneva, its regional offices and their member states in creating a multi-faceted
programme.? This article shows that it is more beneficial to adopt a different frame for
the study of smallpox eradication.

Interrogating Multiple Historiographies

It would be fair to say that existing institutional histories, participant autobiographies
and biographies, and academic studies of worldwide smallpox eradication have generally
failed to provide us with nuanced assessments of the many organised efforts to improve
and widen smallpox surveillance and vaccination work across Latin America and Asia
during the 1950s and early 1960s. For example, official histories prepared or sponsored
by the US Centers of Disease Control (CDC) propose a very distinctive historical and
temporal frame, which argues that innovations by officials in western and central Africa,
from the mid-1960s onwards, were central to the Smallpox Eradication Programme’s
(SEP’s) worldwide success.® This is a narrative describing how relatively small groups
of US actors moved from one national context to another, all acting in seemingly uniform
ways and spreading a core wisdom supposedly developed by a handful of visionaries that
then acted as the driver for worldwide smallpox eradication.* Herein, the embrace of these

! World Health Organization, The Global Eradication of Smallpox: Final Report of the Global Commission for
the Certification of Smallpox Eradication, Geneva, December 1979 (Geneva: World Health Organization, 1980),
56-60.

2 World Health Organization, Thirty-Third World Health Assembly: Verbatim Records of Plenary Meetings
Reports of Committees (Geneva: WHO, 1980), 157.

3 Horace G. Ogden, CDC and The Smallpox Crusade (Washington DC: US Department of Health and Human
Services, Centers for Disease Control, 1987).

4 The lack of attention paid to diversity, in terms of gender and race, in these historical explications is quite
staggering, even when roles played by US nationals in the SEP through the CDC, wider US government and
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supposedly infallible precepts by national and local actors in developing countries, who
usually only get fleeting mentions, becomes a civilisational marker. That is, evidence of
the existence of scientific sensibilities and abilities among members of African and Asian
national workforces, who CDC consultants were then able to marshal effectively and
engineer the victory against smallpox.’ A grand diffusionist narrative, this is a tale of how
a body of thought within a supposedly monolithic public health agency in the mid-1960s
would go on to educate everyone else in the world between 1967 and 1977. It is noteworthy
how little this formulation has shifted in narratives that involve ex-CDC actors, even as it
has found new avenues of propagation in recent years. For example, the online Global
Chronicles archival project is remarkable in its exclusivity in selecting interviewees from
within and outside the CDC, even as it presumes to equate the subjective memories of the
relative few with a ‘global’ perspective about an extremely complex international public
health programme involving hundreds of thousands of workers from countries around the
world.® Such positivist narratives, highlighting the excellence and impact of the select few,
continue to live through similarly exclusionary participant autobiographies that generally
remain reliant on selective memory and nostalgia. Such work is rarely marked by self-
criticality or humility, and is usually completely disengaged from detailed research with
swathes of official correspondence available in WHO and government archives, which
detail a range of strengths and frailties within all agencies involved in delivering the SEP.’

Even though the WHO HQ’s official history, Smallpox and its Eradication, published
in 1988, is distinct from the CDC’s offerings, it has also been influential in presenting
a very specific SEP timeline.® This narrative privileges the work carried out between
1967 and 1977, presenting this so-called intensified phase of action as absolutely central
to eradication. Therefore, the geographic regions where these activities were carried
out receive maximum attention, and this goes hand in hand with the production of a
constricted history of earlier efforts and the regions where these were delivered. Written
by several SEP stalwarts, including Donald A. Henderson and Isao Arita, who headed
the Smallpox Eradication Unit within the WHO HQ at different points of time, and
Frank Fenner, who chaired the international eradication certification committee, its detail-
heavy nature hides a number of ills. It is based on a selective use of a rich corpus
of unpublished materials dealing with the SEP available in the WHO HQ’s archives.’

WHO structures are examined. A most prominent example of this is the relative lack of detailed assessment of
the work, negotiations and perspectives provided by major African—American actors like Dr George I. Lythcott, a
physician who was the regional lead of the USAID-supported west and central Africa programme, which involved
twenty countries and complex negotiations with the governments of each. Female, African—American physicians
like Dr Margaret Grigsby, who acted as a CDC consultant in the African campaign, get the odd mention, but
their views do not get any sustained historical consideration either. Dr Donald R. Hopkins, who was involved
in the SEP and involved in leading current efforts to eradicate guinea worm, appears to be an exception to the
trends, possibly because he is an accomplished communicator. See, Donald R. Hopkins, Princes and Peasants:
Smallpox in History (Chicago: University of Chicago Press, 1983).

5 See, for example, David, J. Sencer, William H. Foege and James O. Mason, ‘Foreword’, in Ogden, op. cit.
(note 3), ix—X.

6 See, ‘Global Health Chronicles: Smallpox’ at: https://www.globalhealthchronicles.org/smallpox-eradication
(accessed 1 November 2018).

7 For example, see William Foege, House on Fire: The Fight to Eradicate Smallpox (California: University of
California Press, 2012).

8 Frank Fenner er al., Smallpox and its Eradication (Geneva: The World Health Organization, 1988).

9 Donald Ainslie Henderson joined the Smallpox Eradication Unit in the WHO HQ Geneva in November 1966,
serving as its chief till 1977. Isao Arita, who had joined WHO as an epidemiologist in 1962, succeeded him,
serving between 1977 and 1985. Fenner, ibid., iv.
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Few academic histories have openly recognised that this publication combines the authors’
own subjectivities with many intricate political negotiations within WHO frameworks and
the governments of all countries described within it. Highlighting the roles played mainly
by WHO representatives, this was, by no means, a comprehensive assessment of the great
diversities of field-level experiments and innovations; it is largely a narrative about the top-
down imposition of ideas for successful eradication. The book is, in essence, a diplomatic
exercise that seeks to explain how finite sets of ideas allowed international and national
actors, largely brought together by the WHO HQ), to expunge variola. That Smallpox and
its Eradication does not present us with value-free sets of information on which there
was wide-ranging agreement is proven by the wider body of work penned by its authors.
For example, interpretative differences over timelines and the strategic worth of specific
actors are clearly visible when one compares the biographies of Isao Arita and Donald
Henderson. Both books refer to the work carried out across the world before 1967 only
briefly. However, there are important terminological and analytical differences about what
happened before the so-called intensification of the SEP. Arita recollects his experiences
as a field epidemiologist in western Africa, where he refers to his visits to Mali, Nigeria,
Afghanistan and Burma, and notes the existence of active national smallpox eradication
initiatives. He labels these activities as the preparatory phase of the worldwide SEP.!
Henderson, by contrast, claims that the worldwide SEP struggled until US intervention
from the mid-1960s, underpinned by President Lyndon Johnson’s political and financial
commitments.'! There are other notable differences in the narratives as well. For example,
there is a disjuncture between their descriptions of the attitude of Dr Marcolino Candau,
the WHO Director-General (WHO DG) at the time the SEP was formally announced
by the WHA in 1958 (and who remained in post till 1973). Arita highlights Candau’s
defence of the goal of smallpox eradication in a WHO Executive Board (EB) meeting in
1966, describing a process where he fought for the strengthening of the SEP’s interlinked
national chapters.'? For Henderson, this WHO DG was someone who opposed smallpox
eradication, manoeuvring behind the scenes to derail the programme.'3

Critical assessments of such interpretational dissonances in institutional and participant
histories is substantially lacking in academic scholarship. This is perhaps explicable due
to the Anglophone-centric research base of much of the available work, which is marked
by a tendency to mainly ascribe value in relation to the creation of ideas and delivery of
health programmes to English-speaking actors. However, scholarly biases also seem driven
by factors other than the choice of lingua franca of communication of historical actors.
This is visible in the stubborn tendency to avoid careful engagement with the papers and
writings of prominent non-US and non-European actors, even when bodies of such work
are made available in English. There is, for instance, a remarkable inability to consider
Isao Arita’s published thoughts, retrospective or otherwise, even though he was the chief
of the WHO HQ’s Smallpox Eradication Unit in the run-up to the formal certification
of eradication (his biography being a good example). Such historical scholarship is
often founded on received presumptions, where academics have generally focused on the
opinion and actions of a handful of US participants, believing only that they were able

10 Isa0 Arita, The Smallpox Eradication Saga: An Insider’s View (Hyderabad: Orient Blackswan Private Limited,
2010), prologue xvii.

T Donald A. Henderson, Smallpox: The Death of a Disease (New York: Prometheus Books, 2009), 61-74.

12 Arita, op. cit. (note 10), 5-6, 18.

13 Henderson, op. cit. (note 11), 58, 65.
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to play meaningful international roles. Ideas of exclusivity in relation to SEP design and
delivery are promoted by the unquestioning adoption of claims and timelines presented by
representatives of institutions such as the CDC. Such historical work then emphasises the
centrality of US influences throughout the SEP, starting with President Lyndon Johnson’s
public announcement of support for a measles and smallpox vaccination programme in
western and central Africa. Such an explanatory frame is visible in Bob Reinhardt’s book,
where the WHA'’s formal support in 1958 for smallpox eradication gets a fleeting mention,
but there is no recognition or analysis of its almost immediate international impact (for
example, in the shape of the influential WHA Resolution 12.54 passed in 1959).'* Such
selectivity in research then appears to lead to the SEP’s intensified phase being described
as an extension of the USA’s Cold War battlefields. '

More rounded and critical work on US engagements with the SEP is provided by
Erez Manela. Here, retrospective imaginations of involvement in the programme are
carefully unpicked and programmatic successes are attributed to ‘US funds and expertise
with the Soviet capacity for vaccine production’.'® Anne-Emanuelle Birn uses a similar
formulation, declaring that the combination of American epidemiological expertise and a
Soviet vaccine were the key drivers of the SEP, even as she argues that smallpox presented
an odd choice for eradication in 1966.!7 Paul Greenough has given us an original and well-
researched study of CDC officials working on smallpox epidemiology in East Pakistan in
the late 1950s and early 1960s. However, this scholarship does not contain an assessment
of how data collected from these initiatives connected to the work of WHO representatives
given the responsibility for mobilising support for the newly launched SEP.'® An attendant
historiographical narrative fuels the exclusionary approaches to the history of the SEP. A
well-established body of scholarship has continued to favour what is best labelled a step-
by-step approach to the study of international programmes involving the WHO, which
is generally presumed to be equivalent to its Geneva-based HQ. This work promotes the
argument that one campaign followed another, with minimal or no overlap; so, in such
narratives, malaria eradication came first, followed by the fight against smallpox and that
this was then succeeded by the advocacy of primary health care.!” This presentational
device, in turn, manufactures constrained timeframes for each initiative, justifying their
supposedly self-contained nature. All these narratives come together to provide us with
a narrow understanding of the SEP, which is equated with the so-called intensified phase
that was put into place in the latter half of the 1960s, after the completion of United States
Agency for International Development (USAID) and CDC-supported work in western and
central Africa. By highlighting the significance of the Cold War at the expense of other
political movements and alliances, this body of work also combines to create silences

14 Bob H. Reinhardt, The End of a Global Pox: America and the Eradication of Smallpox in the Cold War Era
(Chapel Hill: The University of North Carolina Press, 2015), 21, 38.

15 Reinhardt, ibid., 49.

16 Erez Manela, ‘A Pox on your Narrative: Writing Disease Control into Cold War History’, Diplomatic History,
34,2 (2010), 300-3.

17 Anne-Emanuelle Birn, ‘Small(pox) Success?’, Ciencia & Saude Coletiva, 16, 2 (2011), 598.

18 Paul Greenough, ‘A Wild and Wondrous Ride: CDC Field Epidemiologists in the East Pakistan Smallpox and
Cholera Epidemics of 1958’, Ciencia e Saude Coletiva, 16, 2 (2011), 491-500.

19 See, for example, Randall Packard, A History of Global Health: Interventions into the Lives of Other Peoples
(Baltimore: Johns Hopkins University Press, 2016) and Nancy Leys Stepan, Eradication: Ridding the World of
Diseases Forever? (New York: Cornell University Press, 2011).
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about the extended history, great geographical spread and the significant impact of what
Isao Arita has called the SEP’s preparatory phase in the 1950s and early 1960s.2°

A body of more inclusive scholarship, which recognises the value of the voices of
a wider range of actors in the worldwide SEP, also exists. This scholarship, generally
speaking, examines how national political priorities influenced their own engagement
with regional and international efforts. Paul Greenough’s path-breaking article about
the use of force, and wide-ranging and frequently powerful nature of resistance in
South Asia, pioneered work that consciously shifted away from narrow, heroic narratives
of the programme.>! We have Gilberto Hochman’s fine-grained research about Brazil,
which details how the national authorities ignored smallpox during the fifties even
though the WHO Pan American Health Organization (PAHO) had launched a continental
eradication effort in 1950. According to Hochman, the situation changed during the sixties,
following a chain of events that made the Brazilian central government more interested
in international partnerships. Hochman reveals how some national representatives took
advantage of the new political developments in Latin America, especially the work
of Juscelino Kubitschek with the so-called Alliance for Progress, to bring smallpox
to the forefront of national health agenda at the outset of the 1960s. These impulses
would go on to get support from an unexpected source: a military government that
came to power after a coup in 1964, which was keen to get international recognition
and a national smallpox eradication campaign provided such an opportunity.?> Sanjoy
Bhattacharya’s case studies of independent India assess the complexity of its national
and local governments’ engagements with WHO officials seeking to promote the interests
of the worldwide SEP in the 1960s and 1970s. Highlighting complex fragmentations
and alliances within governmental and WHO structures, he presents us with descriptions
of intricate networks of international, national and district-level public health workers
with varying loyalties and, therefore, strategic approaches.”? Bhattacharya reveals how
overseas workers and, by implication, the political interests they represented struggled
to dictate any terms to Indian central and state governments, which kept a firm grip on
pilot investigations as well as subsequent mass vaccination and search and immunisation
practices (including the work carried out in the kingdom of Bhutan).?* Vivek Neelakantan
provides a carefully researched assessment of the challenges of ridding Indonesia, a
multi-island nation, of smallpox. In this, he presents us with detailed descriptions of
programmatic specificities across complex political and social structures, as well as the
national and international collaborations that underpinned successes.?> However, this work
does not contain a detailed assessment of the intricate international exchanges and deals
underpinning the design, expansion and workings of the first stage of the SEP between
1958 and 1967, which is provided in the following sections.

20 Arita, op. cit. (note 10), xvii.

21 Paul Greenough, ‘Intimidation, Coercion and Resistance in the Final Stages of the South Asian Smallpox
Eradication Campaign, 1973-75, Social Science and Medicine, 41, 5 (1995), 633-45.

22 Gilberto Hochman, “Priority, Invisibility and Eradication: The History of Smallpox and the Brazilian Public
Health Agenda’, Medical History, 53, 2 (2009), 240-4.

23 Sanjoy Bhattacharya, Expunging Variola: The Control and Eradication of Smallpox in India, 1947-77 (New
Delhi: Orient Longman, 2006).

24 Sanjoy Bhattacharya, ‘International Health and the Limits of its Global Influence: Bhutan and the Worldwide
Smallpox Eradication Programme’, Medical History, 57, 4 (2013), 461-86.

25 Vivek Neelakantan, ‘Eradicating Smallpox in Indonesia: The Archipelagic Challenge’, Health History, 12, 1
(2010), 61-87.
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Founding the Worldwide Smallpox Eradication Programme

It is important to remember that the first WHA of 1948, held in Geneva, identified smallpox
as one of the public health priorities requiring attention from the new international
collective brought together by WHO frameworks. To this purpose, WHA Resolution 1.16
was prepared and opened up for a vote; a majority mandate resulted, indicating that
there was general support for organised action against this disease, which was a major
concern especially within decolonising countries in what would soon become the WHO’s
South East Asia Region (the regional office, WHO SEARO, was formed the same year).
This WHA decision caused the WHO Expert Committee on International Epidemiology
and Quarantine to form a dedicated study group to assess the impact and control of
smallpox, and this body worked to ensure that these issues remained visible within
WHO structures worldwide. As news about the large-scale production of new, effective
and freeze-dried smallpox vaccines circulated within health agencies, the disease stood
out among other communicable diseases as a potentially solvable problem. In 1950, the
committee overseeing the PAHO (the WHO regional office for the Americas), voted to start
regional smallpox eradication efforts.”® In the same year, the third WHA recommended,
through Resolution 3.18, which was passed through with the help of another majority vote,
that more weight should be given to smallpox control in the WHO’s regular programme
and budget. In 1953, Dr Brock Chisholm, then WHO DG, proposed a worldwide smallpox
eradication campaign and this was considered within the sixth WHA, where WHO member
states combined to recommend that WHO regional offices, national governments and
members of WHO expert advisory groups study the issue collaboratively.”’ Chisholm
presented the results of the consultations to the thirteenth meeting of the WHO HQ’s
Executive Board (EB) in early 1954. The results were discouraging to those seeking more
ambitious and organised action against smallpox. Reporting on the meeting and the seventh
WHA that followed it, Dr Melville Douglas Mackenzie, a British WHO EB member, noted
that ‘opinion was by no means unanimous for a campaign at the present time, as would be
noted from the views expressed by the various regional committees [the bodies that the new
WHO regional offices reported to]’.?® Even though the French delegate had support when
he noted that there had been progress in reducing smallpox incidence through organised
mass vaccination campaigns, representatives from other countries doubted that eradication
was technically feasible; they asked why some countries continued to have endemic
smallpox despite the existence of major vaccination drives.?® Significantly, however, these
disagreements did not result in the abandonment of plans for a campaign aiming to rid the
world of the disease. There was still sufficient synergy within the WHA to argue for more
research into future smallpox eradication strategies, and national governments were urged
to keep up mass immunisation work as part of their general public health programmes.*

26 Pan American Health Organization, Document OSP.CE7.W-15, Documents of the Seventh Meeting of the
Executive Committee, Washington DC, 1949 (Washington DC: Pan American Health Organization, 1949).

27 World Health Organization, Official Records of the World Health Organization No. 48 (Geneva: WHO, 1953),
211-15.

28 World Health Organization, Official Records of the World Health Organization No. 55 (Geneva: WHO, 1954),
208.

2 Ibid., 209.

30 For summaries and text of WHA and EB resolutions about smallpox, see The Final Report of the Global
Commission for the Certification of Smallpox Eradication, Geneva 1979 in collection A33/3 WHO/SE/79.152,
Annexe 4, File 844, Box 0001_A, World Health Organization Smallpox Eradication Archives [WHO/SEA].
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Four years later, at the eleventh WHA, held in the US city of Minneapolis in May 1958,
the Soviet Union’s delegation, led by Dr Victor Zhdanov, tabled a resolution urging
smallpox eradication.?! This called for a five-year worldwide SEP, initially directed at
countries where the disease was endemic. To rally support, the USSR offered to donate
twenty-five million doses of freeze-dried vaccines.> This proposal received a majority
vote, which Nancy Stepan attributes to a general keenness to welcome the USSR back
into formal WHO membership (the country and several of its Warsaw Pact allies had
left this UN agency in 1948).3 A careful assessment of published and unpublished
WHO papers, such as those relating to behind the scenes negotiations between officials,
reveals a significantly more complex picture. The Soviet representatives made their case
by describing how the USSR had eliminated smallpox throughout the country in the
1930s with the help of compulsory vaccination and the use of heat-stable, freeze-dried
vaccine, which had allowed for effective immunisation even in warm and subtropical
climatic conditions. At the same time, Soviet negotiators were brutally honest about their
subsequent failures, pointing out that they had been unable to stop importations from
neighbouring countries with endemic smallpox, despite great investment into structure for
disease surveillance, containment and prevention. Therefore, they presented worldwide
smallpox eradication as the only way for governments to reduce the great outlays of
money and people needed to protect their populations. The Soviet resolution for such
a comprehensive SEP then proposed the running of mass immunisation campaigns with
effective vaccines in all smallpox endemic countries for five years, even though it admitted
that eradication was likely to take at least a decade. This report from the USSR also
suggested that the WHO share costs of purchasing vaccine and building the necessary
teams with national governments.*

When one researches the Soviet proposal’s provenance, and looks at the negotiations
that attended the creation of different drafts, it is obvious that it was unveiled at the WHA
after considerable diplomatic preparation and exchange, usually carried out behind closed
doors; these complex processes have not been recognised, researched and contextualised
in the existing scholarship dealing with the SEP. The USSR government shared the
first version with suppor