
	THE FORMULA FOR BETTER HEALTH  ·  CASE STUDY: SEE/BELIEVE/CREATE
	INSTRUCTOR GUIDE


Smallpox Eradication: Instructor Guide

SESSION OVERVIEW
The Smallpox Eradication case study applies all three elements of the See/Believe/Create framework in a single narrative. Through the story of how a global coalition eliminated humanity’s deadliest disease, students encounter each component of the formula: surveillance that made invisible transmission chains visible (See); leadership that sustained belief when success seemed impossible (Believe); and operational systems—simple tools, delegated authority, community engagement, and international cooperation—that turned strategy into action at global scale (Create). The case also introduces the concept of eradication as the ultimate in equity and sustainability: for everyone and forever.
This case study draws primarily on chapters 3, 4, and 5 of The Formula for Better Health and on Foege’s memoir House on Fire. It works as a standalone 60-minute session or as a capstone that integrates concepts from earlier chapters.
	Related materials: Smallpox Student Handout; Smallpox Test Bank; Smallpox Answer Key; Smallpox Instructor Slides. This case study connects to Chapter 1 (surveillance), Chapter 3 (technical packages), Chapter 4 (communication and belief), and Chapter 5 (management and strategy).


LEARNING OBJECTIVES
By the end of this session, students should be able to:
· Define surveillance and containment and explain why it replaced mass vaccination as the primary strategy for smallpox eradication.
· Identify the biological features of smallpox that made eradication feasible and assess which current diseases share those properties.
· Explain how data served as a strategic resource in the eradication campaign—substituting for larger resources when disease biology permitted targeted action.
· Analyze the role of leadership in sustaining organizational belief when success was uncertain, using Foege’s approach as a case.
· Evaluate why the campaign required multilateral cooperation through WHO rather than unilateral American leadership, distinguishing between resources and legitimacy.
· Apply the See/Believe/Create framework to a single public health achievement, identifying specific decisions, innovations, and moments that exemplify each element.
· Assess the management principles—clear measurable objectives, delegated authority, simple scalable tools, regular performance review, and community partnership—that enabled coordinated action across more than 70 countries.
THEMES AND CONCEPTS
Surveillance as Strategic Resource (See)
The shift from mass vaccination to surveillance and containment is the central strategic insight of the case. Foege asked a deceptively simple question: If I were a smallpox virus, how would I move? The virus would break out of clusters and spread from community to community. Surveillance told workers exactly where to act. Students should understand that surveillance and containment required more information but less vaccine—a trade-off feasible only because smallpox biology permitted targeted action.
Biology as Precondition
Eradication was possible because smallpox had a specific biological profile: no animal reservoir, visible symptoms that enabled case identification without laboratory tests, post-exposure vaccine efficacy within four to five days, long-lasting immunity from a single dose, a genetically stable virus that did not evade vaccines, and a single causative agent requiring only one vaccine. Ask which current diseases share these properties (polio, measles) and which do not (HIV, malaria, influenza). Eradication is distinct from elimination; the biological bar is high.
Leadership, Belief, and Strategic Optimism (Believe)
Many assumed smallpox was inevitable. Foege—“resident con man” by his own description—kept health workers, governments, and communities believing success was achievable. This is the Believe element: confidence grounded in evidence. Strategic optimism is a technical skill, not a personality trait. Students should distinguish it from naive optimism: belief must be based on a technical package that can deliver the desired outcome.
Operational Excellence and Simple Scalable Tools (Create)
The campaign engaged more than 200,000 health workers across more than 70 countries. They identified more than 10 million contacts of cases and vaccinated them within five days of exposure. This required operational systems: standardized reporting, clear measurable objectives (“zero cases globally” left no ambiguity), regular performance review at every level, delegated authority so field leaders could act without waiting for headquarters, and community engagement that converted communities from targets into partners. The bifurcated needle required minutes of training and delivered precise doses. Heat-stable vaccine formulations worked without cold chains. Simplicity is a design principle, not a compromise. This is the Create element: management, tools, communication, and strategy that transform insight and belief into action at scale.
Multilateralism, Legitimacy, and Coalition
The US provided critical resources: funding, personnel, scientific leadership. But American leadership alone would have been blocked in Soviet-aligned countries and viewed with suspicion across the postcolonial world. WHO provided something the US could not: political neutrality and sovereign legitimacy. The Soviet Union contributed substantial vaccine supplies precisely because WHO—not Washington—ran the campaign. Students should distinguish between resources and legitimacy, and consider what this case tells us about the cost of withdrawing from or defunding multilateral institutions.
Public Health Success Makes Itself Invisible
Most people alive today are unaware of the threat their parents faced or the effort that eliminated it. Sustaining support for prevention requires making invisible success visible. This is a permanent obligation—and, as Foege urged, the charge to becoming better ancestors.
TEACHING STRATEGIES
Opening: The Paradox of Invisible Success
Poll the room: who woke up this morning thinking about smallpox? Use the silence to establish the core paradox. The greatest public health achievement in history is invisible to its beneficiaries. 
Background Mini-Lecture (10 minutes)
Cover three things: the 1967 baseline (31 countries, ~10 million cases, ~2 million deaths per year); the strategic shift from mass vaccination to surveillance and containment; and the bifurcated needle as an example of simple scalable technology. End with the Foege “resident con man” quote to set up the Believe theme. 
Discussion Questions: Mapping to the Framework
The three discussion questions map to the three elements of the formula. Question 1 (data as strategic resource) is See. Question 2 (biological feasibility and strategic alignment) spans See and Create. Question 3 (multilateralism and legitimacy) is Create with elements of Believe. Make this mapping explicit for students—it reinforces the framework and shows how a single case integrates all elements. 
Small-Group Exercises: Contemporary Application
Both small-group options push students from historical analysis to contemporary judgment. The “could smallpox be eradicated today” exercise forces students to weigh technological progress against institutional erosion.. 
Closing: The Post-Class Synthesis
The ten lessons consolidate the session’s themes and give students a reference document that connects the case to broader principles. The final lesson—“public health success makes itself invisible”—closes the loop opened in the first minute of class.
Connecting to Other Chapters
This case study works as a capstone because it integrates concepts from across The Formula. Surveillance (Chapter 1), technical packages (Chapter 3), strategic optimism (Chapter 4), and management systems (Chapter 5) all appear in the smallpox narrative. If teaching the case alongside specific chapters, draw explicit connections. If using it standalone, the case is self-contained through the student handout and readings.
ACTIVITIES AND ASSIGNMENTS
In-Class: See/Believe/Create Framework Application
Divide students into three groups, each assigned one element of the framework (See, Believe, or Create). Each group identifies two to three specific decisions, innovations, or moments from the case that exemplify their assigned element. Groups present in sequence; the class then discusses which element was hardest to achieve and why. This exercise directly supports Essay Option A in the test bank.
Out-of-Class: Eradication Feasibility Analysis (3–4 pages)
Students select a disease and assess its feasibility for eradication. The analysis addresses: biological preconditions (animal reservoir, symptom visibility, vaccine characteristics, immune duration); strategic requirements (surveillance systems, delivery mechanisms, community engagement); political conditions (multilateral cooperation, funding, government commitment); and an overall assessment with honest acknowledgment of obstacles. Require students to reference at least two features from the smallpox case as points of comparison.
ADDITIONAL RESOURCES
Required Readings
· Frieden TR. The Formula for Better Health: How to Save Millions of Lives—Including Your Own. Cambridge: MIT Press, 2025. Pp. 50–53 (technical packages); 59–63 (technical package for smallpox eradication); 125–126 (misinformation); 135 (being strategic).
· Foege WH. House on Fire: The Fight to Eradicate Smallpox. University of California Press / Milbank Memorial Fund, 2011. Foreword, preface, chapters 1, 2, 8–11, and postscript.
Optional Readings
· Frieden TR. The Formula for Better Health. Chapters 3, 4, and 5 in full.
· Foege WH. House on Fire. Remaining chapters.
Videos and Multimedia
· Foege WH. Conversations on the history of smallpox eradication. Emory University Global Health Institute recordings. — First-person accounts from the field.
· WHO. “Smallpox Eradication Programme” archival footage and photo collections. — Visual material showing the bifurcated needle, field surveillance, and containment operations.
· The Carter Center. Tributes and addresses by William H. Foege. — Foege’s reflections on leadership, management, and the obligation to become good ancestors.
Guest Speakers
Consider: a veteran of a disease eradication or elimination campaign (polio, Guinea worm); a WHO or CDC official involved in global immunization programs; a historian of science who studies international health cooperation.


CEPH COMPETENCY CROSSWALK
This case study addresses the following CEPH 2024 MPH Foundational Competencies:

	No.
	Competency
	Where Addressed

	C1
	Apply epidemiological methods to settings and situations in public health practice
	Surveillance and containment strategy; discussion question 1 (data as strategic resource); eradication feasibility assignment

	C2
	Select quantitative and qualitative data collection methods appropriate for a given public health context
	Comparison of mass vaccination vs. surveillance-based approach; in-class framework application exercise

	C4
	Interpret results of data analysis for public health research, policy, or practice
	Surveillance data guiding containment decisions; translating field data into resource allocation

	C5
	Compare the organization, structure, and function of health care, public health, and regulatory systems across national and international settings
	WHO role vs. US bilateral capacity; multilateralism discussion (question 3); Cold War cooperation

	C6
	Discuss the means by which structural bias, social inequities, and racism undermine health and create challenges to achieving health equity
	Eradication as equity (“for everyone and forever”); postcolonial suspicion of US-led programs; community engagement as equity strategy

	C7
	Assess population needs, assets, and capacities that affect communities’ health
	Community-based surveillance; local hiring and incentive systems; adapting strategies to country contexts

	C11
	Select methods to evaluate public health programs
	Regular performance review; accountability systems; program management as a determinant of success; the “eradicate bad management” theme

	C18
	Select communication strategies for different audiences and sectors
	Foege’s reframing of the India minister’s objection; strategic optimism; community engagement and incentive design

	C22
	Apply systems thinking tools to a public health issue
	See/Believe/Create framework applied to a single case; interaction of biology, strategy, and management as a system
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