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campaign. Yet eradication initiatives have particular characteristics that tend to
incline those involved toward making decisions in one way and not in others.

The Meaning of Eradication

The term “eradication” (from the Latin eradicare, “to uproot”) is some-
thing of an “odd-job” word (R. Needham 1971, 5) that has taken on so many dif-
ferent meanings in the popular vernacular that its meaning in the context of
public health has been blurred. Indeed, public health practitioners have not agreed
upon its definition (Dowdle 1998; Goodman et al. 1998; Miller, Barrett, and Hen-
derson 2006, 1164; Yekutiel 1980). While the etymology of the word makes it ap-
pear to be a straightforward binary—something is uprooted or it is not—it has
several interpretations in the public health context. For some, it means the com-
plete extinction of a particular disease pathogen. For others, it means the contin-
ued lack of transmission of such a pathogen, which may be specified for a particu-
lar place and time frame. Some definitions allow the time frame to vary but insist
that eradication must be global, not regional. Yekutiel proposed a definition which
provides a useful basis for comparison: “The purposeful reduction of specific dis-
ease prevalence to the point of continued absence of transmission within a speci-
fied area by means of a time-limited campaign.” For him, the time period should
be approximately eight years and consist of four phases: a preparatory phase (one
year); an “attack” phase (one to two years), when interventions such as mass im-
munization take place; a consolidation phase (two to three years), consisting of a
period of surveillance beginning only zTIt' *tease transmission has been inter-
rupted or the disease exists at very low levels and no further measures are neces-
sary to prevent its resurgence; and a maintenance phase (three years; what some
refer to as post-eradication), during which general health services and lab testing
facilities are provided (Yekutiel 1980, 5-6, 25-27).1°

More recently, Miller, Barrett, and Henderson have dropped the idea of re-
gional eradication. For them, disease eradication has three characteristics: “it is
global”; it is characterized by “the certified total absence of human cases, the
absence of a reservoir for the organism in nature, and absolute containment of
any infectious source”; and “it is binary ... a disease is certified as either eradi-
cated or not” (Miller, Barrett, and Henderson 2006, 1164)."! While they do not
specify an overall time frame, they expect that the period after transmission has
been interrupted—what Yekutiel refers to as the consolidation phase—would
consist of a particular period of time (three years in the case of smallpox eradica-
tion). During this time there would be few, if any, cases of the disease. At the end
of this period there would be a “total absence of human cases,” and eradication of
the disease would be certified. Indeed, it is important to specify a time frame in
defining eradication:

There is an essential difference between the concepts of eradication and control.

Once eradication is achieved the infection is gone forever, and the costly burden of
recurring control measures may be dropped. If procedures need to be continued to
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