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Part A

Read the attached paper “Eradicating Smallpox”. Then answer the questions. You may wish to review other relevant web based sources. There are eight questions. Each question is worth 2.5 marks (Total = 20 marks). Recommended time to complete Part A is 1.75 hours excluding reading. Please complete your answers in your own words. Do not cut and paste.Answer each question in not more than 100 words (may be less, depending on detail of answer required), use Font size 11. Do not type outside the boxes provided. Write economically. Keep in mind the number of marks for each question and the overall time allocation. 

When you have completed all the questions in Part A and Part B save the file using a name that includes your first name and student ID number and then upload it through BlackBoard©

Please upload by 0900 on Sunday 10 April.

	Q1. Define eradication, elimination and control.

Eradication refers to the complete elimination of small pox infections among people in various countries around the world. On the other hand, elimination refers to the utilization of effective strategies such as immunizations to minimize the number of small pox infections among people per a specific geographical location. Control is defined as the application of a set of efforts tailored towards eliminating and eradicating problems associated with small pox infections globally. For example, evaluating the global health system.

	Q2. Describe the characteristics of smallpox that made it an appropriate candidate for eradication
Smallpox infections were airborne in that there was no medium of transmission as the virus was transmitted directly between individuals. Also, the disease could be easily identified since it caused a unique rash in the skin. Individuals who did not get infected with smallpox virus acquired permanent immunity against it. Based on the fact that the disease occurred under natural conditions, it allowed a considerable amount of time for the isolation of infected people and immunization of uninfected individuals.

	Q3. Describe global efforts to eradicate smallpox between 1959-1965
At the beginning of 1959, the World Health Organization (WHO) played a major role in conducting national campaigns for smallpox eradication and donation of vaccines. Also, WHO facilitated immunization of people in endemic areas at a relatively affordable price. However, WHO faced major financial and technical challenges that hindered them from eradicating smallpox in major endemic areas. For example, they were unable to make adequate donations of smallpox vaccine to immunize all the people living in endemic areas. Additionally, they lacked sufficient funds for transportation of vaccines and other equipments. In 1964, WHO proposed for the vaccination of the entire population to eradicate smallpox.

	Q4. What happened between 1965-67 which eventually allowed smallpox to be eradicated?

In 1965, the United States federal government provided financial and technical assistance to reinforce WHO campaigns. Also, the US government established a joint program to eradicate both smallpox and measles throughout the Western and Central African countries. Additionally, a substantial budget was set aside to cater for WHO’s requirements for the eradication program. WHO leadership was also restructured to incorporate an effective reporting system and a Smallpox eradication staff unit.

	Q5. Describe the efforts between 1967-77 which resulted in the last report of smallpox in October 1977.
In 1967, sufficient smallpox vaccines were provided in most parts of Africa. Additionally, advanced equipment’s were utilized in facilitating the smallpox eradication program. For example, training equipment’s, jet injectors for administrating vaccines, and specimen kits. Moreover, a bifurcated needle was introduced to simplify the immunization process as well as minimize vaccination costs. Besides, local people were trained on how to use the needle. In 1973, mass campaigns were done in five endemic states and more resources were set aside to eradicate smallpox in these countries. Furthermore, WHO engaged in more vaccination and isolation programs.

	Q6. Summarise the factors that contributed to the success of the smallpox eradication program.

[bookmark: _GoBack]There are several factors that facilitated the success of the smallpox eradication program. First, the provision of adequate financial resources to purchase necessary equipment’s such as specimen kits and jet injectors. Also, financial support by the US federal government allowed WHO to conduct mass campaigns and make sufficient vaccine donations to cater for the entire population in endemic countries. Additionally, the establishment of a smallpox eradication unit with several staff members provided a standard baseline for each individual in the leadership unit to be accountable. Lastly, facilitation of mass campaigns and quarantine programs also contributed to the success of the smallpox eradication program.

	Q7. What lessons have we learned from smallpox eradication? 
There are several lessons that can be drawn from the provided smallpox eradication case study. First, to attain success in national smallpox eradication, an elaborate leadership unit must be established so as to have a well defined system of accountability. Secondly, a flexible strategy must be utilized in smallpox eradication. For example, different vaccination programs should be used depending on prevailing conditions in the endemic regions. Thirdly, adequate resources should be mobilized to facilitate the success of any smallpox eradication program. Finally, technical support should be extended to health practitioners to enhance their efforts in eradicating smallpox infections.


	Q8. Can Polio be eradicated? Explain your answer
Yes Polio can be eradicated. This is because, just like the WHO established the smallpox eradication program, it can also develop a polio eradication program on the basis that it acquires financial and technical support from the US federal government. Besides, efforts tailored towards eradicating smallpox infections should also be applied in eradicating polio.



Part B

Read the attached paper “Curbing tobacco use in Poland”. Then answer the questions. You may wish to review other relevant web based sources. There are five questions. Each question is worth 4 marks (Total = 20 marks). Recommended time to complete Part B is 1.25 hours excluding reading. Please complete your answers in your own words. Do not cut and paste.Answer each question in not more than 100 words (may be less, depending on detail of answer required), use Font size 11. Do not type outside the boxes provided. Write economically. Keep in mind the number of marks for each question and the overall time allocation. 

When you have completed all the questions in Part A and Part B save the file using a name that includes your first name and student ID number and then upload it through BlackBoard©

Please upload by 0900 on Sunday 10 April.

	1. What were the reasons for the high levels of tobacco consumption in Poland before 1990?
High levels of tobacco consumption in Poland before 1990 can be attributed to several factors. First, in 1989, the management of tobacco industry in Poland was taken over by large global corporations thereby facilitating the production and supply of distinct varieties of cigarettes. Additionally, there was a significant increase in international tobacco products in Poland which supplemented domestic products and were also sold at a cheap price. Furthermore, global corporations provided substantial funding for tobacco advertising in Poland thereby facilitating an increased tobacco consumption rate in the early 1990.

	2. Describe efforts in Poland to control tobacco use.
The Poland federal government enforced a set of legislation in an attempt to control tobacco consumption. The legislation prohibited smoking of tobacco in learning institutions, healthcare facilities and business centers. Additionally, the act restricted the sale of tobacco products to individuals aged below eighteen years. Moreover, the Poland federal government imposed high taxes on companies producing other forms of tobacco products that cannot be consumed through smoking. Also, all media companies were prohibited from marketing tobacco products. The Poland government provided full financial assistance for the treatment of tobacco addicts and increased the prices of cigarettes. Lastly, the government required that all tobacco manufacturing industries include warnings about tobacco smoking health risks on approximately thirty percent of the packing material.

	3. How did advocates and scientists in Poland and South Africa take advantage of a political transition to advance their cause? 
In South Africa, the reformation of the national government led by Nelson Mandela reinforced the efforts of the tobacco antismoking movement in creating awareness about the health risks of tobacco smoking. Also, this movement was able to reinforce the Tobacco Products Control Act which imposed restrictions on public consumption and transportation of tobacco. On the other hand, scientists were able to successfully implement tobacco smoking control policies which facilitated increased taxation on tobacco products. In Poland, scientists strengthened tobacco-control legislation through international conferences which outlined the implications of tobacco smoking on health.

	4. What indicators would you use to track the effect of tobacco control interventions
Several indicators may be used to track the effect of tobacco control interventions. First, the number of cigarette smokers or the rate of cigarette consumption defines the effects of the intervention program. Secondly, the mortality rate associated with tobacco health risks may indicate the effect of tobacco control interventions. Additionally, one may also analyze the birth rate in a given population. Lastly, the prevalence of cardiovascular diseases may depict a negative effect of tobacco control intervention programs.

	5. What are the factors that account for the growing smoking problem in the developing world? What are the economic consequences of this phenomenon? 
Factors that account for increased smoking in the developed world include significant technological advancements, increased government funding on tobacco production, limited expenditure on health awareness programs and unfavorable government policies that allow all forms of business activities regardless of their impacts on human health. The economic consequence of increased tobacco smoking in the developing world is that it results into increased death rates leading to slow population growth rate. Slow population growth rate affects production and consumption of goods and services thereby resulting into slow economic growth.
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