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1. INTRODUCTION 

The WHO Executive Board, during its Sixty-.first session held on 18 January 1978, 
examined the report of the Director-General on smallpox eradication (EB61/WP/1). The Board 
endorsed the recommendations of the 1977 Consultation on Worldwide Certification of Smallpox 
Eradication as annexed to that report, and requested the Director-General to establish a 
Commission for the Global Certification of Smallpox Eradication. 

The Thirty-first World Health Assembly, on 24 May 1978 (WHA 31.54) endorsed the 
Executive Board statement urging "all governments to continue full support and cooperation 
to this final phase of the programme, so that global 'eradication of smallpox can be certified 
by the end of 1979". The membership ·of the Global Commission is recorded in Annex 1. 

The first meeting of the Global Commission was opened by Dr I. Ladnyi, Assistant 
Director-General of WHO. He noted that the last known endemic case of smallpox resulting from 
human to human transmission occurred on 26 October 1977 in Somalia. With the exception of a 
laboratory-associated outbreak of two cases in the United Kingdom in August-September of 1978, 
no further cases have been recognized. He indicated that the responsibilities of the Global 
Commission would include the final certification of countries as free 'from smallpox, and 
ultimately certification that worldwide eradication has been accomplished. Recommendations 
regarding the control of laboratory storage and use of variola virus would be welcomed, as 
well as recommendations for further studies of orthopoxviruses and for vaccination policy. 

2. AGENDA AND PROCEDURE 

The Global Commission elected Dr F. Fenner as Chairman, Dr J. Kostrzewski as 
Vice-Chairman, and Drs K. Dumbell and P. Wehrle as Rapporteurs. The agenda was adopted 
(Annex 2). Global Counnission members, consultants and WHO staff participating in the 
meeting are listed in Annex 3 and a list of Working Papers is given in.Annex 4. The Global 
Commission approved using the recommendations made during the 1977 Consultation on Worldwide 
Certification of Smallpox Eradication as a guide for considering individual countries and 
other related issues (WHO/SE/77.98). 

2. 1 Definition of Smallpox Eradication 

The definition of global smallpox eradication was accepted as set forth by the WHO 
Expert Committee on Smallpox Eradication, Second Report, WHO Technical Report Series 
No. 493, 1972. 

"Eradication of smallpox is defined as the elimination of clinical illness caused by 
variola virus. Since smallpox is transferred direct from man to man in a continuing chain 
of transmission, and since there is no human carrier state of epidemiological importance and 
no recognized animal reservoir of the disease, the absence of clinically apparent cases in 
man may be assumed to signify the absence of naturally occurring smallpox. 

"In order to be able to confirm the interruption of smallpox transmission an effective 
surveillance is needed so that clinical infections can be detected. Recent experience 
indicates that, in all countries with a reasonably effective surveillance programme, residual 
foci can be detected within 12 months of apparent interruption. Thus, in countries with 
active surveillance programmes, at least two years should have elapsed after the last known 
case - excluding-well-defined and contained importations - before it is considered probable 
that smallpox transmission has been interrupted." 



2. 2 Objectives of the Global Connnission 

The objectives agreed upon were: 
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To ascertain whether human smallpox transmission has been interrupted in each 
country. 

If information is insufficient to certify smallpox eradication in any country, 
to r·econnnend what additional. steps are required. 

To ascertain what measures should be undertaken to minimize the risk of 
reintroduction.of smallpox to the .human population from variola virus stocks in 
laboratories. 

To-reconnnend research activities regarding: 

possible animal reservoirs of variola virus 

the, impqrtance to man of monkeypox and whitepox viruses 

the possible emergence of new variola-like viruses 

To determine whether termination of routine smallpox vaccination is appropriate 
and, if so, when. 

To recommend measures regarding the maintenance and distribution of reserves of 
smallpox vaccine for possible emergencies. 

To decide when global smallpox eradication has been certified and to present 
conclusions and reconnnendations, with supporting documentation to the Director 
General of WHO and through him to the World Health Assembly. 

To consider how the Global Commission could express its conclusions regarding 
the eradication of smallpox to the world community so that the achievement will 
be universally recognized. 

To recommend measures for continuing surveillance and other appropriate 
activities following certification of global smallpox eradication. 

3. REVIEW OF STATUS OF INDIVIDUAL COUNTRIES AND AREAS 

Data and observations on each country reconnnended for review by the 1977 Consultation 
on Worldwide Certification of Smallpox Eradication (WHO/SE/77. 98) were presented and fully 
discussed. Brief coµnnents have been included for those -countries to which the Global 
Commission gave special attention. The classification recommended for each country is 
sunnnarized in Annex 5. 
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3.1 Countries Already Certified by Formal Action of International Cornissions 

Activities of International Commissions which met prior to October 1977 had been 
reviewed in detail by the Consultation on Worldwide Certification of Smallpox Eradication. 
The Global Cornission endorsed the conclusions of these Commissions. Additionally, the 
Global Commission reviewed with care the work of International Commissions which had been 
convened since October 1977 and endorsed the conclusions of these Commissions. Based on 
these actions, 51 countries and areas were certified free of smallpox by the Global Commission: 

14-25 August 1973 

15-25 April 1974 

23 March-15 April 1976 

22-29 November 1976 

6-18 December 1976 

6-13 April 1977 

6-20 April 1977 

6-20 April 1977 

6- 30 June 1977 

21-30 November 1977 

1-14 December 1977 

6-29 March 1978 

11-27 October 1978 

15-29 November 1978 

_South America 

Indonesia 

West Africa 

Afghanistan 

Pakistan 

Nepal 

India 

Bhutan 

Central Africa 

Burma 

Bangladesh 

South-East Africa 

Uganda 

Sudan 

(Argentina, Bolivia, Brazil, 
Chile, Colombia, Ecuador, French 
Guiana, Guyana, Paraguay, Peru, 
Suriname, Uruguay, Venezuela) 

(Benin, Gambia, Ghana, Guinea, 
Guinea Bissau, Ivory Coast, 
Liberia, Mali, Mauritania, Niger, 
Nigeria, Senegal, Sierra Leone, 
Toga, Upper Volt�) 

(Burundi, Central African Empire, 
Chad, Congo, Equatorial Guinea, 
Gabon,, Rwanda, United Republic of 
Cameroon, Zaire) 

(Malawi, Mozambique, United 
Republic of Tanzania, Zambia) 
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Countries Scheduled for Certification during 1979 by Formal Action of International 
Commissions 

Thirteen of those countries originally selected by the 1977 Consultation on 
Worldwide Certification as requiring the formal action of an International Conunission had not 
yet been certified at the time of the meeting. These have. with some exceptions. been, 
scheduled for formal review during 1979. 

3.2.1 Presently scheduled and preparing for International Cornission review are: 

Angola Kenya 

Botswana 

Democratic Yemen 

Djibouti 

Ethiopia 

Lesotho 

Somalia 

Swaziland 

Yemen Arab Republic 

Prior to the meeting one or more members of the Global Commissipn visited 
Democratic Yemen, Dj'ibouti, 'Ethiopia. Kenya. Somalia and the Yemen Arab Republic for 
preliminary appraisals. The members who visited were satisfied with current 
preparations for certific'ati�n in these countries. In Djibouti speciar efforts are 
required. and it is suggested that a WHO epidemiologist be assigned there until 
certification is completed to organize two searches prior to review by an 
International Cornission. 

3.2.2 Namibia. Southern Rhodesia and South Africa: 

After examination of the available information the Global Commission concluded 
that. elthough the activities of formal certification were not conducted by an 
International Cornission."an adequate review was achieved, each.country supplied a 
detailed country report and data from special surveys. and was visited by Global 
Commission members and/or WHO consultants. The comments of the Global Commission 
in each case can be sunnnarized as follows: 

Namibia: 

This country is large and sparsely populated except for a few large towns and 
the District of Owambo adjacent to Angola. The last cases of smallpox were 
importations from Angola in 1955 and 1956. During 1978 special field surveys were 
carried out and the country was visited by a member of the Global Commission and a 
WHO consultant. Smallpox vaccination coverage is good. In view of the information 
supplied• the sparse nature of the population. the long period elapsing since the 
last outbreak and the low probability of importation from adjacent countries during 
the last decade. the Global Cornission certified smallpox eradication. 

Southern Rhodesia:· 

Available evidence indicates that smallpox transmission and importation from 
other countries ceased in 1970. During 1978 special field surveys were conducted 
and visits were made by WHO consultants who reported to the Global Commission. 
Surveillance by the numerous well-distributed health units was considered sufficient 
to have detected an outbreak of smallpox had it occurred. The Global Commission 
certified smallpox eradication. 
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3. 3 

South Africa; 

During 1978 South Africa was visited twice by a Global Commission member, and 
on a separate ·occasion by a WHO consultant, both of whom reported to the Global 
Connnission when th� country report and additional information were reviewed. 

Both severe and mild smallpox had been prevalent in South Africa during the 
first half of this century, although the last outbreak in 1971 appeared to be due 
to variola minor. The Commission regarded the evidence provided by the South 
African Government and the Commission member's visits as providing reasonable 
assurance that smallpox transmi�sion had indeed been interrupted. Negative results 
from an adequate chickenpox survey were regarded as important evidence that variola 
minor is no longer present. 

At the time of the meeting, laboratory data were available on only 14 specimens 
collected during the chickenpox survey, although it was understood that about 50 
specimens had been collected. It ·was recommended that the Government be asked 
to forward about 50 additional specimens for laboratory examination from unrelated 
chickenpox outbreaks, as many as possible coming from Northern Transvaal. A decision 
on certification for South Africa was deferred pending rece_ipt of reports from the 
WHO Collaborating Centres that none of these specimens was positive for variola virus. 

Countries Designated for Visits/Detailed Country Reports 

These countries were designated by the 1977 Consultation on Worldwide Certification 
as requiring detailed documentation, and in some instances,-visits. 

Bahrain, Kuwait,�• Qatar, Saudi Arabia and the United Arab Emirates; 

These six geographically related countries were considered together. Detailed 
individual country reports were submitted, special surveys were conducted and each country 
was repeatedly visited by a WHO consultant. These countries have been free from endemic 
smallpox for many years. The development of effective surveillance and health services and 
the absence of smallpox in neighbouring countries were carefully considered. The last 
imported case and subsequent outbreak of smallpox occurred in the United Arab Emirates in 
1970-71. A later case was recognized in 1973 in a foreign traveller on ship-board off the 
coast of Saudi Arabia. Since landing was denied the traveller and all contacts until after 
recovery, no transmission occurred. The Global Connnission certified smallpox eradication in 
each of the six countries. 

China; 

"A General Introduction on the Eradication of Smallpox in the People's Republic of 
China" was submitted to the Global Commission by the Government of China. The report 
indicated that from 1949 to 1952 some 500 million vaccinations were performed and the 
incidence of smalfpox had declined from 67 021 in 1950 to 446 in 1954. No smallpox case 
has been discovered in any city since 1954. The last case was recorded in 1960 in the 
autonomous county of Meng-lien within Yunnan Province. Considering the extensive health 
service network in China and its capability for effective surveillance, the Commission 
expressed confidence that smallpox transmission had been interrupted. However, it was 
believed that more substantial documentation would be of considerable importance to provide 
persuasive evidence of this fact to the world connnunity. A more.complete country report 
should be sought with information presented, if possible, on a province-by-province basis. 
Useful information would include documentation of the last cases, an account of past smallpox 
eradication activities in individual provinces and current epidemiological surveillance 
activities indicating how suspected cases would be detected. Certification of freedom 
from smallpox was deferred pending receipt of additional information. 
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The last cases of smallpox were recorded in 1959. Specimens from suspected cases 
in 1968 and 1970 werenegative for variola virus. Adjacent countries have also been free of 
smallpox for many years (Annex 6). Only refugees have been routinely vaccinated since 1973, 
and routine smallpox vaccination was discontinued in 1976. Certification was deferred 
pending endorsement by the Government of Democratic Kampuchea of the data submitted by WHO 
to the Global Commission. 

Iran, Iraq, and Syria: 

Special assessment was recommended for these countries because of outbreaks occurring 
in 1971-1972 following the introduction of smallpox into the area from Afghanistan. Detailed 
reports were provided by each country including surveys for facial pockmarks, laboratory 
studies of cases of chickenpox and other studies. 

A Global Commission member and WHO consultants visited Syria and Iraq and a WHO staff 
member and a consultant visited Iran. Based on documentation provided by the countries and 
the reports of the country visit�he Global Commission certified smallpox eradication in 
Iran and Syria. Certification of Iraq was deferred pending receipt of further information 
in regard to the years of onset of illness of certain persons with facial pockmarks detected 
during the survey. 

Lao People's Democratic Republic: 

A country report was provided. Smallpox has not been reported since 1945 and 
adjacent countries have also been free from the disease for many years (Annex 6). Although 
several suspected cases were investigated during subsequent years, none proved to be smallpox. 
Routine smallpox vaccination was abandoned in 1976. The Global Commission certified smallpox 
eradication. 

Madagascar: 

A country report was provided. Available information indicates that smallpox 
has not occurred there for at least 50 years. It was recol!DD.ended'that a WHO staff member 
visit the country to seek an explanation for the high rate of chickenpox deaths reported in 
1974-1976. Certification of Madagascar was deferred pending review of this additional 
information. 

Socialist Republic of Viet Nam: 

A country report was provided. Endemic smallpox transmission was interrupted in 
1959 and the last smallpox case was reported in 1962; no source was recorded for the final 
case. Smallpox had been absent in adjacent countries for many years (Annex 6). Routine 
vaccination of infants continues and preparations are in progress for vaccination of the 
entire population during 1979-80. The Global Col!DD.ission certified smallpox eradication. 

Thailand: 

A country report was provided and this country was visited by a member of the Global 
Commission. Vaccination coverage was high as verified by several scar surveys. The 
notification system for 32 diseases including smallpox, chickenpox and measles is 
well-developed. Surveillance in the country was found to be sufficiently sensitive to 
detect any outbreaks of smallpox had such occurred, after the last known outbreak in 1962. 
The Global Commission certified smallpox eradication. 
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3. 4 Formal Statements by Countries and Areas 

The Commission reviewed the list of countries and areas submitting formal statements 
of freedom from smallpox (Annex 7) .  At the time of the meeting, statements were available 
for forty-four countries or areas. It was noted that each country or area in the Americas 
had already submitted such a statement. or was certified by an International Connnission. 
The Global Commission reconnnended that other countries and areas should be encouraged to 
submit these statements as soon as possible. 

4. BIRMINGHAM OUTBREAK 

Since the recent occurrence of smallpox in the United Kingdom had raised questions 
concerning its influence on the schedule of the certification progrannne, all available 
information was considered by the Global Commission including the information presented to 
the meeting by representatives of the United Kingdom Government. Th·e investigation of the 
outbreak has not yet been completed by the special enquiry established by the government. 
However, all information presented indicated that the outbreak was associated with a 
laboratory in Birmingham. 

The Global Commission recommended that an ad hoc committee, including members of the 
Global Commission. should be appointed by WHO to review the final reports of the special 
governmental enquiry. This committee should report their appraisal to the next meeting of 
the Global Commission. 

The Global Commission decided that in considering the definition of smallpox 
eradication as quoted in 2.1 of this report. a promptly controlled laboratory-associated 
outbreak should be considered in the same category as "well defined and contained 
importations." Thus the smallpox outbreak in Birmingham should not affect the scheduled 
progrannne of certification of global smallpox eradication. 

5. ORTHOPOXVIRUSES 

The Global Commission considered the report of the Informal Consultation on 
Monkeypox, Whitepox and Related Poxviruses held in Geneva on 9 and 10 November 1978 (SME/78.20). 
The main objective of this consultation was to review recent research, including reports 
that viruses having some characteristics of whitepox virus might arise as variants of 
monkeypox viruses. 

5.1 Human Monkeypox 

The current epidemiological picture continues to indicate that human monkeypox is 
not a public health problem. 

5.2 Monkeypox Virus, White Pock Variants of Monkeypox Virus, and Whitepox and Variola 
Viruses 

During the past two years laboratory studies, including the analysis of viral 
polypeptides and restriction endonuclease characterization of the genomes, have further 
confirmed the resemblances between variola viruses and whitepox viruses and the differences 
between these viruses and monkeypox viruses. Limited studies of four white pock variants of 
monkeypox virus showed that each of them closely resembled the parental monkeypox virus and 
differed from variola and whitepox viruses. 

However, during 1978 Dr Marennikova and her colleagues reported the recovery of 
several white pock variants, from two different strains of monkeypox virus, that resembled 
variola and whitepox viruses rather than monkeypox virus in several biological and serological 
characters. The Commission agreed that attempts should be made in other laboratories to 
evaluate these observations and to repeat the experiments. 



5.3 Maps of the Genomes of. Orthopoxviruses 
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Recent developments in molecul.ar biology enable analysis to be made of the genomes 
of poxviruses, wliic:h, · in turn� p·ermits a much more thorough comparison of related poxviruses 
tha.n can be achieved by con�entional tes'ts alone. This technique has already been applied to 
certain orthopoxviruses and offers a ·ne�·basis for their identification and classification. 
The Global Commission considered that it was important to extend these studies both with 
variola and whitepox viruses and with other orthopoxviruses. 

6. RETENTION AND USE OF VARIOLA VIRUS STOCKS 

6. 1 Laboratories Holding Variola Virus Stocks, December 1978 

·Ten laboratories wer·e· 'still reported as holding stocks of variola virus (Annex 8). 
This is a commendable redud:io;n froni the 76 laboratories identified by WHO and national 
surveys 'to be retaining ·v.ariola 'virus· stock; three years ago. Four of these ten laboratories 
are known to be planning research work in the future. Of the six which are retaining the 
virus for archival purposes', four are· planning to transfer or destroy their stocks by the 
time of global certification. 

To cover the possibility that some laboratories not on the above list might still 
have variola virus, despite ,.the intensive survey that had been conducted, the Commission 
recoilllllended that a suitab.le letter (Annex 9 ) be sent_ through WHO Regional Offices to 
appropriate medical journals in selected countries. 

The Commission members -believed that . .  it was still necessary to retain variola virus 
stocks, with full safety measures, in WHO Collaborating Centres, for research which is still 
required. The Global Commission reconnnended that a group of eminent scientific experts 
should review the position and report to i�s next meeting. 

7. SAFETY IN LABORATORIES -HOLDIN-G OR WORKING WITH VARIOLA VIRUS STOCKS 

The Global Commission,. 'having heard reports about the recent incident at Birmingham,was 
concerned that any future work with variola virus should be done only in high security 
laboratories, meeting, all' the criteria. ·set out in the report of the Workshop on Safety 
Measures which·met in.Geneva, 1-4-August 1.977 (SME 77.2). Previous escapes of variola virus 
from laboratories had occurred.where physical containment had not met these criteria. 

8. 

8.1 

VACCINATION 

Vaccination Policy 

This was discussed in relation to a) the eradication programme, 
occurrence of cases of human monkeypox and c) the safety of laboratory 
virus. Recommendations were made under e�ch of these headings. 

b) the continuing 
work with variola 

When global eradication is certified,. termination of routine vaccination throughout 
the world can be recommended,' and smallpox vaccine would no longer be provided by WHO 
except under emergency circumstances. 

8.2 Vaccine Reserves 

In October 1977 the Consultation on Worldwide Certification of Smallpox Eradication 
recommended that provision should be made by WHO for the storage of approximately 300 
million doses of smallpox vaccine distributed among at least three locations, and that 
further study should be carried out on the need for and distribution of emergency vaccine 
stocks. 
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The Global Commission considered that the quantity of 300 million doses was sufficient 
as an emergency reserve. It would be desirable to store the vaccine and related materials 
among three locations: Geneva, New Delhi and Toronto. In addition to the WHO �eserves it was 
expected that several countries would maintain their own reserve stocks and could contribute 
vaccine if an emergency arose. The Global Commission requested WHO to obtain information 
on national reserves of smallpox vaccine. 

9. SURVEILLANCE AFTER GLOBAL CERTIFICATION 

9.1 Reports of Suspected Cases of Smallpox 

Experience indicates that after certification of smallpox eradication national health 
administrations and WHO have continued to receive rumours of smallpox. Thus,_after global 
certification of smallpox eradication national health administrations can reasonably expect 
to have to deal with smallpox rumours for several years and should make suitable·. arrangements 
to do so. The Commission made recommendations about the role of WHO in this activity, s1P-ce 
it is important to sustain confidence that global smallpox eradication has been achieved. 

9.2 Monkeypox and other Orthopoxviruses 

Due to the clinical similarity of human monkeypox and smallpox, continuing 
surveillance of human monkeypox is required. Currently, Zaire is the logical place for 
special surveillance, because the majority of recent cases of monkeypox and all four whitepox 
isolates from wild animal specimens have occurred in this country. The natural history of·· 
monkeypox and the public health importance of whitepox viruses can be determined only by 
long-term epidemiological surveillance, which should be maintained. 

10. 

10.1 

10.2 

RECOMMENDATIONS 

In Relation to the Global Certification of Smallpox Eradication 

10.1. 1 Countries preparing for certification by International Co=issions should 
be encouraged to proceed with the timely preparation of the necessary documentation. 

10. 1.2 WHO should proceed with the collection and review of the additional 
information sought from China, Democratic Kampuchea, Iraq, Madagascar and the 
Republic of South Africa. The requirements for certification are described in the 
comments about each of these countries. Global Commission members should be kept 
informed of further developments. 

10.1.3 All countries listed in Annex 7 which have not yet submitted formal 
declarations of freedom from smallpox should be requested to do so as promptly as 
possible. 

In Relation to the Birmingham Smallpox Outbreak 

An ad hoc conmlittee should be established to review the report of the governmental 
enquiry into this outbreak and report to the Global Commission at its next meeting. 
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10.4 

10. 5 

In Relation to Orthopoxviruses 
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10. 3. 1 WHO should support studies applying the new techniques of DNA analysis to 
variola virus and related orthopoxviruses. 

10. 3.2 A "Study Group on Orthopoxviruses" should be appointed by WHO and this group 
should meet periodically. 

,,. 
10. 3. 3  Dr Marennikova's white pock clones should be further characterized by 
polypeptide and DNA analysis and attempts made to confirm her findings in other 
centres as soon as possible, under WHO's coordination •. 

10.3. 4 The proposed epidemiological study in Zaire, a WHO/national joint project 
designed to investigate the natural history of monkeypox and whitepox viruses was 
endorsed. 

10.3. 5 Selected Member States and research institutions should be encouraged to lend 
their full support to the recommendations concerning orthopoxviruses •. 

In Relation to Retention of Sto·cks of Variola Virus arid Safety in Laboratories 
Holding Them 

10.4. 1 WHO should continue its efforts to reduce the number of laboratories retaining 
stocks of variola virus with the objective that by 1980 not more than four 
laboratories should retain stocks of variola virus. These laboratories should be 
WHO Collaborating Centres with maximum containment facilities. The full collaboration 

.of the national health. administrations 'concerned is needed for this action. 

10. 4.2 An expert group to report to the Global Commission should be convened by 
WHO during 1979, to _inves.tigate.whether retention of· variola viruses is justified 
after. global s�'allpox. er�dication, _has been completed, and if justified to identify 
the need for and nature '�f any re�earch to be conducted. 

i0. 4. 3 Although nat;iop�l gover�ments _have the responsibility to ensure safety in 
laboratories ret.aining ·var.iol,a virus, . each such laboratory should be visited at 
intervals of not· mc;,�e. than two years by WHO staff and consultants in order to 
evaluate its safety on the basis of WHO guidelines (SME 77.2). 

10. 4. 4 WHO should periodically publish the names of all.laboratories with stocks 
of variola virus, designating which laboratories are retaining virus for purely 
archival purpo�e.s and which are conducting research, and indicating whether they meet 
WHO safety stand�rds. 

· In Relation to Vaccination Policy 

10. 5. 1 Since more than one year has elapsed since the ·1ast known endemic cases of 
smallpox and since smallpox eradication has already been certified in most countries, 
the Global Commission ·consider� that routine vaccination is unnecessary except in 
countries of, and :adjacent to, the Horn of Africa, and those countries awaiting 
certification by an International Commission. The Global Commission recognizes that 
between the present time and final certification, each government will need to assess 
its routine vaccination policy, depending on its own assessment of the risks and 
benefits. 

10. 5.2  Since there is no smallpox-infected country anywhere in the world, smallpox 
vaccination certificates should not be required for international travel. 
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10.6 

10.7 

10.8 

10.5.3 In those countries where human cases of monkeypox have been detected, the 
incidence and transmissibility of this disease are so low, even amongst unvaccinated 
persons, that there is no justification for wide-scale vaccination. The complications 
and deaths associated with country-wide vaccination would be expected to exceed those 
due to the monkeypox infections. 

10. 5.4 All persons entering laboratories holding variola virus stocks should be 
revaccinated every year. Routine vaccination of persons who do not enter such 
laboratories is unnecessary. 

In Relation to Vaccine Reserves 

10.6.1 Provision should be made by WHO for storage in Geneva, New Delhi and Toronto 
of a total of approximately 300 million doses of smallpox vaccine and materials 
needed for emergency use. 

10.6.2 WHO should seek information about the location, size and potential 
availability of national stocks of smallpox vaccine. 

In Relation to Surveillance after Global Certification 

10.7.1 To assist countries in investigating reports of suspected cases of smallpox 
WHO should maintain selected WHO Collaborating Centres for examination of laboratory 
specimens. 

10. 7.2 To further assist in investigating such reports WHO should maintain a 
current list of epidemiologists with knowledge of smallpox who could be available at 
short notice to assist where necessary with the prompt investigation of rumours. 

10.7.3 WHO should continue to fund and support a human monkeypox surveillance 
programme, particularly in Zaire, for at least five additional years (1980-1985). 

10.7.4 Other African countries, especially those where human monkeypox has occurred 
in the past, should be encouraged to continue active surveillance of patients with 
fever and rash to promote the recognition of cases·of monkeypox. Specimens should 
be obtained from suspected cases for laboratory investigation. 

10.7.5 WHO should retain or recruit staff, located at WHO HQ, to ensure the 
investigation of all suspected cases of smallpox. · Additional staff responsibilities 
would include the maintenance of vaccine reserves, the monitoring of safety in 
laboratories retaining variola virus, the coordination of research on orthopoxviruses 
and the supervision of all surveillance activities. An additional respon'sibility 
would be participation in the documentation of the Smallpox Eradication Programme. 

In Relation to Documentation of the Smallpox Eradication Programme 

Complete documentation of the Smallpox Eradication Programme should be prepared, to 
provide necessary information for the meeting of the Global CoilllI!ission in December 1979, for 
Member States, and for other purposes. It is recognized that completion of full documentation 
will extend beyond 1979 and continued WHO support should be provided. 
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GLOBAL COMMISSION FOR THE CERTIFICATION 
OF SMALLPOX ERADICATION 

AGENDA SUMMARY 

4 - 7 DECEMBER 1978 

4 December 1978 

Opening remarks 

The Global Commission Objectives and 
Responsibilities 

The Last Known Focus and Global Certification 

Certification Activities Completed: 

Burma 

Bangladesh 

Malawi, Mozambique, Tanzania, Zambia 

Uganda 

Sudan 

Certification Activities In Progress 

Angola 

Botswana, Lesotho, Swaziland 

Kenya 

Ethiopia 

Somalia 

Djibouti 

People's Democratic Republic of Yemen 

Yemen Arab Republic 

Pockmarks as an Indicator of Recent Smallpox 
in Ethiopia and Somalia 

The Birmingham Outbreak 

Working Paper 
Number 

WP. O 

WP.l 

SEA/SPX/83 

SEA/SPX/84 

AFR/SPX/87 

AFR/SPX/88 

Commission Report 

WP. 9,1O, 55 

WP. ll,12A,12B, SS 

WP.17,18 

WP.16, SME/78.11 

WP.14,15 

WP. 13,15 

WP. 19, 2O 

WP.21,22 

WP. 53 
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Dr 
Dr 
Dr 
Dr 
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c/o Smallpox Eradication Unit 
World Health Organization 
Geneva, Switzerland Elephant and - Castle 

London, SEl 6BY, United Kingdom 

Dr N. Grasset 
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Univers.ity of Colorado Medical Center 
4200 East Ninth Avenue . : -
Denver 20, Colorado 80220 USA 

WHO Staff from Regions 

Dr Parvez Rezai 
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Dr F. Partow, Director, Communicable Diseases Control 

Dr M. Radovanovic, RegTonal Adviser·, Communicable Diseases 
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LIST OF WOFRING PAPERS 

WP No . Title 

0 The Global Connnission :  Objectives and Responsibi l i ti es 

1 

2 

Worldwide Smal lpox Eradi cation : Last Known Foci and 
Global Certification 

Report of the WHO International Commission for the 
Certification of Smal lpox Eradicati on in Uganda 

3 The Internationa l Connnission for the Certification of 

4 

Smallpox Eradication in the Sudan 

Report on a Visit to the Repub lic of South Africa and 
Namibia/South West Africa 

5 Report to the Global Commission for Certifi cation of 
Smal lpox Eradi cation - South Africa 

6 Report to the Global Commission for Certification of 

7 

8 

9 

10 

11 

12A 

12B 

13 

14 

Smallpox Eradi cation - Namib ia 

Report on Facial Pockmark and Vaccination Scar Surveys 
- Southern Rhodesia 

Report on a Visit _to Southern Rhodesia 

Smal lpox Eradication in Angola , Status Report 

Assessment of Activities in Preparation for the 
Certification of Smal lpox Eradi cation in Angola, 
Visit Report 

Sma l lpox Eradi cation in Botswana, Status Repor·t 

Smal lpox Eradication in Swazi land, Status Report 

Smal lpox Eradi cation in Lesotho, Status Report 

Smallpox Eradication in· the Republ ic of Dj ibouti , 
Status Report 

Smal lpox Eradi cation 1.n _ Somalia, Status Report 

15 Somalia Visit Report 
1 5A Djibouti Visit Report 

16 Urban Search Summary, Ethiopia 

17 Smal lpox Surveillance in Kenya, Status Report 

18 Kenya, Vi s it Report 

19 Status Report on the People ' s  Democratic Repub l i c  
of Yemen 

20 Report on a Visi t to the People ' s  Democrati c Repub l i c  
of Yemen i n  P reparation for the Certification of the 
Eradication of Smal lpox 

WHO 
Series 
Number 

SME/78. 2 1  

AFR/SPX/88 

SME/78 .14 

SE/78. 110 

SE/78 . 108 

S}IE/78 . 18 

SME/78. 24 

SME/78 : 16 

SME/78. 17 

SME/78 . 27 

SE/78. 12 8  

SE/78 . 125 



WP No. 

21 

Title 

Smallpox Eradication in the Yemen Arab Republic, 
Status Report 

22 Report 'on 'a Visit to Yemen Arab Republic in Preparation 

2 3  

24 

25  

26  

27 

28 

29 

30 
31 

32 

3 3  

34 

35 

36 

37 

38 

39 

40 

for the Certification of the Eradication of Smallpox 

Visit �eport of the Memb ers of the International 
Commission ·for the Certification of Smallpox 
Eradication, Syrian Arab Republic 

Report to the Memb ers of the Global Commission for 
the Certification of Smallpox Eradication, 
Syrian Arab Republic 

Visit Report of the Memb ers of the International 
Commission for the Certification of Smallpox 
Eradica'tion, Iraq 

Report to th� Members of the Global Commission for 
the Certifi cation of Smallpox Eradication, Iraq 

The Special Programme to Confirm Smallpox Eradication 
in Iran 

Smallpox Eradication in Iran 

Report on a Visit  to Thailand in Preparation for the 
Certification of Smallpox Eradication 

Smallpox Eradication i� Thailand 
Statement on Smallpox Eradication by the Government 

of the People ' s  Fepublic of China 
Proposed Globa_l Commission Activities in 1979 and 1980 

Report to the . Global Commission for Certification• of 
Smal ipox E·radication on the Smallpox Free Status of 
The Arab Countries of the Gulf Area 

Report to the Global Co=ission for Certification of 
Smallpox Eradication, Bahrain 

Report to the Global Commission for Certification of 
Smallpox Eradication, Qatar 

Report to the Global Commission for Certification of 
Smallpox Eradication, Oman 

Report to the Global Commission for Certificati on of 
Smallpox Eradication, United Arab Emirates 

Report to the Global Commission for Certification of 
Smallpox Eradication, Kuwait 

Report to the Global Coimiliss ion for Certification of 
Smallpox Eradication, Saudi Arabia 

Report on Smallpox Situation in Madagascar 

41 Report to the Global Commission. for the Certification 
of Smallpox Eradication, China (Province of Taiwan) 

42 Report to the Global Commission for the Certification 
of Smallpox Eradication, Democratic Kampuchea 
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WHO 
Series 
Number 

SME/78. 2 3  

SE/78. 126 

SE/78 . 111 

SE/78. 127 

SE/78. 114 

SE/78. 129 

SE/78. 120 

SE/78. 109 

SE/78. 11 3 

SE/78. 121 

SE/78. 115 

SE/78. 116 

SE/78. 117 

SE/78. 118 

SE/78. 119 

SE/78. 122 

SE/78. 124 
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WP No. Title 

43 Report to the Global Connnission for the Certification 
of Smallpox Eradication, Lao People ' s  Democratic 
Republic 

44 Report to the Global Commission for the Certification 
of Smallpox Eradication, Socialist Repub_lic of 
Viet Nam 

45 Declaration of Smallpox Free Status by Countries and 
Areas 

WHO 
Series 
Number 

46 Laboratories with Variola Virus Stocks SME/78. 25 

47 Human Monkeypox: Update 1978 SME/78. 15 

4 8A Laboratory Aspects of the Monkeypo x Virus/Whitepox SME/78. 19 
Virus Problem 

48B Report of Informal Consultation on Monkeypox, Whitepox SME/78. 20 
and Related Viruses 

49A Smallpox Vaccination Certificate Requirements for SE/78 . 130 
International Travellers and Status of Smallpox 
Vaccination according to National Health Legislation 

49B A List of the Countries showing the Status of Smallpox SE/78. 130 
Vaccination Certificate Requirements for International 
Travellers and Obligatory Routine Smallpox Vaccination 
according to National Health Legislation 

50 Smallpox Vaccine Stocks SME/78 . 22 

51 Post-eradication Strategy: Virological Aspects 

52 Draft for Possible Editorial in Medical Journals of 

53 

Selected Countries 

Residual Skin Changes in Patients who have Recovered 
from Variola Minor 

54 Surveillance after Global Certification 
55 Status of Certification of Smallpox Eradication in 

countries of the African Region of WHO 

SE/78. 131 
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GLOBAL COMMISSION , RECOMMENDATIONS REGARDING SMALLPOX . 
ERADICATION STATUS IN INDIVIDUAL COUNTRIES 

(During the first, meeting of the Global Conunission 4 - 7 D�cember) 

Eradication 
Cer:tified* 

Bahrain 

Iran 

Kuwait 

Lao People' s  Dem . Rep. 

Namibia 

Oman 

Qatar 

Saudi Arabia 

Southern Rhodesia 

Syria 

Thailand 

United Arab Emirates 

Viet Nam 
.. 

Certificatio� Pending 
Further Information 

China 
. ,  

Democratic Kampuchea 

I;raq 

Madagascar 

South Africa 

Formal Certification 
·in Progress 

Angola 

Botswana 

Democratic Yemen 

Djibouti 

Ethiopia 

Kenya 

Lesotho 

Somalia 

Swaziland 

Yemen Arab Republic 

The Global Commission also endorsed the actions of all previous International 
Commissions as noted in Section 3.1 of the text. 
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Year 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 - 1978 

ANNEX 6 

SMALLPOX CASES IN SELECTED COUNTRIES IN SOUTH-EAST ASIA � 
1951 - 1978 

Burma Democratic Lao People' s  Thailand 
Kampuchea Dem. Rep. a 

2 748 - 0 3 4  

2 411 1 497 0 43 

164 1 702 0 50 

216 443 0 21 

1 675 485 0 117 

4 226 523 0 4 

2 739 83 0 3 

1 897 18 0 28 
• "• 

1 533 5 0 1 548 

392 0 0 32 

91 0 0 33 

32 0 0 2 

193 0 0 0 

112 0 0 0 

53 0 0 0 

6 0 0 0 

2 0 0 0 

181 0 0 0 

68 0 0 0 

0 0 0 0 

0 0 0 0 

� As recorded in Country Reports to the Global Commission. 

E. Last outbreak in 1945. 

Viet Nam 

2 722 

2 235 

1 582 

3 564 

1 907 

1 008 

472 

35 

13 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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LIST OF COm-lTRIES ASKED TO SUBMIT FORMAL STATEMENTS 
ON SMALLPOX-FREE STATUS (4 DECEMBER 1978) 

REGION : AMRO I .:!. a 
Turkey .:!. Year REGION : EMRO Year - Year 

X Bahamas 1926 Cyprus Union of Soviet.. 
X Barbados X Egypt 1952 Socialis t Republics 

X Canada 1962 Israel United Kingdom 

X Costa Rica 1930 Jordan X Yugoslavia 1972 

X Cuba Lebanon Andorra 

X Dominican Republic Libyan Arab Channel Is lands 

X El Salvador Jamahiriya Faroe Islands 

X Grenada Tunisia Gibraltar 

X Guatemala 20 yrs Greenland 
REGION : SEARD 

X Haiti Ho ly See 
Democratic People ' s  

Isle of Man X Honduras 1932 Republic of Korea 

X Jamaica 1926 X Maldives 1879 Liechtenstein 

X Mexico 1951 X Mongolia 1939 
San Marino 

X Ni caragua 1924 Sri Lanka 
REGION : WPRO 

X Panama 35 yrs 
Aus tralia 

X Trinidad & Tobago 20 REGION : EURO yrs 
Fij i 

X United States of 1949 Albania 

America X Algeria 1962 Japan 

X Antigua I 
X Aus tri'a 1923 

X Malaysia 1960 

X Belize 1933 Belgium New Zealand 

X Bermuda 1924 Bulgaria Papua New Guinea 

X British Virgin 80 yrs Czechoslovakia Phil lippines 
Is lands 

X Denmark Republic of Korea 1970 
X Cayman Islands never 

X Finland Samoa 1937 
X Dominica 

France Singapore 
- Falkland Is lands 

German Democrati c  Tonga 
(Malvinas) 

Republic American Samoa 

X French Anti lles 
Germany , Federal Brunei 

X Montserrat Republic of 
Cook Islands 

X Netherlands Antil les Greece 
French Polynesia b - Puerto Rico- Hungary 
Gilbert: Is lands 

X St . Kitts-Nevis Iceland 
Guam 

X St: . Lucia 20 yrs Ireland 
Hong Kong 

X St:.  Vincent 50 yrs Italy 
Macao 

X Turks and Caicos X Luxembourg 
New Caledonia Islands 

- U . S .  Virgin Islands 
M&lta 

New Heb rides 
Monaco 

REGION : AFRO Morocco REGION : WPRO 

Cape Verde i 
Netherlands Nauru 

X Comoros 1925 Norway Niue 

Mauri tius Poland Solomon Islands 

Sao Tome and Principe Portugal Pacific Islands 

Reunion Romania Wallis and Futuna 

Seychelles Spain Tokel au Islands 

S t .  Helena X Sweden 1963 Tuvalu 

Switzerland 

� Year of las t: 7mallpox cases as stated on declaration 

.£. Covered by statement: of  metropolitan health authorities 
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ANNEX 8 

( 

LABORATORIES RETAl;NING VARIOLA VIRUS ( 7  DECE}fBER 1 9 7 8) 
underl ined l aboratory indicates WHO Collaborating Centre) 

_Laboratory 

1 .  Bayeris che 
Landesimpfans t al t  

2 .  Center f o r  Disease 
Contro l  

3 .  St  Mary ' s  Hospi tal 
Medi cal School 

4. Research Ins t i tute of 
Viral Preparations 

5 .  Ameri can Type Culture 
Co llection 

6 .  Ins t i tut fur Schiffs
und-Tropenkrankheiten 

7 .  Ins t i tute for the 
Control of Drugs and 
Biologi cal Products 

8. National Ins t i tute of 
Virology 

9 .  Rijks Ins tituut voor 
de Volksgezondheid 

10 . United States Army 
Medical Research 
Ins t i tute for 
Infec t i ous Diseases 

City/Country 

Munich , F,RG 

Atlanta,  USA 

London , UK 

Mos cow , USSR 

Rockvi lle , USA 

Hamburg , FRG 

Peking 

Sandringham, 
South Africa 

Bilthoven , 
Netherlands 

Frederi ck ,  
USA 

Current Status Visit  by 
I--A-r_c_h_1 __ v_a_l-�R_e_s_e_a_r_c

_h-1 Global 
Commis s ion 

or WHO , 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Tempor
arily 
stopped 

December 
1977 

June 1978 

May 1978 

June 1978 

Post
poned to 

1979 

May 1977 

Not yet 

February. 
October 

1978 

Pos t
poned 

Post
poned to 
1979  

Comment 

Does not meet WHO 
s afety re cormnenda
tion s . 

Meets WHO s afety 
recommend at ions . 

Meets WHO safety 
re cormnendat i ons . 

Maj or modi f i cat i ons 
planned so that will 
meet WHO s afety 
recommendat ions . 

Nego t i at ions in 
progre s s  to h ave al l 
US strains at 
laboratory rio.  2 .  
Does not rne�t WHO 
safety 
recommendations . 

Pl anning to transfer 
or des troy strains 
at the t ime : of, or 
before , globa,1 eradi
cation i� certi fi ed .  
Meets WHO s afety 
recommendations . 

Detai led inforc1ation 
on safety measures 
awai ted . 

Maximum containment 
laboratory being con
structed (not for 
variola virus , but 
s t rains could be 
s tored there) . Does 
not meet WHO safety 
reconunendations . 

P l anning to t rans fe r 
or destroy at the 
t ime of, or before' , 
giobal erad i cat ion 

is certi fied . Does 
not meet WHO safety 
re coIIDI1enda't ions . 

Negot i at ions in 
progress to have all 
US s t rains at 
laboratory no. 2 .  
Det ai led information 
on safety measures 
awai ted . 
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DRAFT FOR POSSIBLE EDITORIAL IN MEDICAL JOURNALS OF SELECTED COUNTRIES 

It is proposed that as part of the effort to eliminate the possibility of the escape of 
variola virus from laboratory stocks during the post-eradication era, a letter might be sent, 
through WHO Regional Offices, to appropriate medical journals in selected countries. The 
attached draft letter could be modified as appropriate for particular countries, translated 
into the appropriate language, and inserted, perhaps as an "Editorial", perhaps signed on 
behalf of the Global Commission, in the local medical journal of the selected countries. 

GLOBAL ERADICATION OF SMALLPOX : WHO ' S  IN SURANCE POLICY 

In the 1960s smallpox was an endemic disease in between 50 and 60 countries, and was 
periodically introduced into other countries by travellers from endemic areas. In 1967 
WHO launched the Intensified Smallpox Eradication Programme, and with the collaboration of 
national health authorities, smallpox was progressively eradicated from one country after 
another until the last case of naturally acquired smallpox anywhere in the world occurred in 
Somalia in October 1977. Eradication of this ancient scourge of mankind is one of the 
greatest accomplishments of preventive medicine and is a tribute to international 
collaboration for human well-being. 

In spite of the confidence engendered by the fact that nowhere has smallpox recurred 
after a country was declared free of the disease (including such ' high risk ' areas as 
Indonesia, India and Bangladesh, where the last cases occurred in January 1972, May 1975 and 
October 1975, respectively) the World Health Organization has established an ' insurance 
policy ' to guard against any possible unexpected happening that may cause smallpox to recur. 
This has several components. Active surveillance is being maintained in Zaire, where a 
related virus normally circulating in wild animals occasionally causes sporadic smallpox-like 
disease (human monkeypox) in humans. The laboratories in the USA and the USSR that provided 
diagnostic facili�ies for WHO throughout the eradication campaign maintain their capabilities. 
Special measures have been taken to destroy stocks of variola virus in all but a very small 
nmnber of laboratories, in order to minimize the risk of escape of the virus from the 
laboratory. WHO has established a large reserve stock of freeze-dried smallpox vaccine 
located in three strategic places (Geneva, New Delhi, Toronto), and many national governments 
have established their own reserves. 

Th 1 f d . 11 d . (country) . (year) 
Pri" or e ast case o en emic sma pox occurre in · · · • · · • • • • • • · · ·  in • • • • • • • • • • . • • 

to that time specimens for smallpox diagnosis were not uncommonly sent to hospitals, 
universities, or state diagnostic laboratories. Following common virological practice, 
aliquots of some of these samples or virus recovered from them might have been put in the 
deep-freeze units in such laboratories for future reference. Some of these specimens may 
remain there, long since forgotten. Such material could be dangerous, and might at some 
future time constitute a source for further cases of human smallpox . National health 
authorities have been concerned about this possibility and have already collaborated with WHO 
in a sµrvey designed to identify laboratories that were retaining variola virus. However, 
we believe that it would be wise for the directors of all laboratories where smallpox 
diagnosis was ever conducted once more to examine their deep-freeze storage cabinets for any 
such forgotten material and incinerate any ampoules that may contain variola virus or are not 
properly labelled. 

(country) The other way in which doctors in • • • • • • • • • • • • • • •  can help with the global insurance 
against any possible recurrence of smallpox would be for them to be alert for any suspicious 
hmnan case and obtain material for laboratory study, and to collect specimens from any wild 
animals found to have a pox-like infection. All such specimens should be sent to WHO, Geneva. 

We believe that the world is now free of smallpox, for ever, but the price of liberty is 
eternal vigilance, and against this disease it is the doctors who need to maintain this 
vigilance. 
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Les designations employees et la presentation du materiel n ' impliquent aucune prise de 
position de la part de l ' Organisation mondiale de la Sante concernant le statut juridique d ' un 
pays, d ' un territoire , d ' une ville , d ' une zone ou des autorites responsables ou encore la deli
mitation des frontieres . 

1 .  INTRODUCTION 

Le Conseil executif de l ' OMS,  a sa soixante et unieme session tenue en j anvier 1978 , a 
examine le rapport du Directeur general sur l ' eradication de la variole (EB6 1/wP/l) . Apres 
avoir approuve les reconnnandations formulees en 1977 par la consultation sur la certification 
mondiale de ! ' eradication de la variole · - recommandations qui etaient annexees au rapport - il 
a prie le Directeur general d ' etablir une Commission pour la certification mondiale de l ' eradi
cation de la variole . 

Le 24 mai 1978 , dans sa resolution WHA3 1 . 54 ,  la Trente et Unieme Assemblee mondiale de la 
Sante approuvait la decision du Conseil executif d ' inviter "instamment tous les gouvernements 
a continuer d ' apporter leur appui et leur concours totaux a cette phase ultime du programme , 
de maniere que l ' eradication mondiale de la variole puisse etre certifiee d ' ici la fin de 
1979 " .  La liste des membres de la Connnission mondiale fait l ' objet de ! ' annexe 1 .  

La premiere reunion de la Connnission mondiale a ete ouverte par le Dr . I . Ladnyi, Sous
Directeur general de l ' OMS,  qui a rappele que le dernier cas de variole endemique connu dG a 
une transmission de l ' homme a l ' honnne s ' etait declare le 26 octobre 1977 en Somalie . Il n ' a  pas 
ete decele d ' autre cas , a ! ' exception d 'une poussee de deux cas survenue dans le cadre des 
activites d " un laboratoire au Royaume- Uni en aoGt- septembre 1978 . Le Dr Ladnyi a souligne que 
la Connnission mondiale aurait notamment pour responsabilite de certifier de fa�on definitive 
l ' absence de variole dans les pays et, en derniere analyse , l ' eradication mondiale . Il a 
declare que des reconnnandations sur le controle du stockage et de l ' utilisation du virus vario
lique en laboratoire, tout _comme sur d ' autres etudes concernant les orthopoxvirus et la poli
tique vaccinale , seraient les bienvenues . 

2 .  ORDRE DU JOUR ET METHODE DE TRAVAIL 

Apres avoir elu le Dr F. Fenner a la presidence , le Dr J .  Kostrzewski a la vice- presidence 
et les Dr K .  Dumbell et P .  Wehrle aux postes de rapporteurs, la Connnission mondiale a adopte 
son ordre du jour (annexe 2) . La liste des membres de la Connnission mondiale ,  des consultants 
et des fonctionnaires de l ' OMS ayant participe a la reunion fait l ' obj et de ! ' annexe 3 ,  tandis 
que l ' annexe 4 contient la liste des documents de travail . La Commission mondiale a juge bon 
de s ' inspirer des recommandations formulees lors de la consultation de 1977 sur la certifica
tion mondiale de l ' eradication de la variole pour l ' examen de la situation des pays et d ' autres 
questions connexes (WHo/sE/77 . 98) . 

2 . 1  De finition de l ' eradication de la variole 

La Connnission a fait sienne la definition de l ' eradication de la variole donnee par le 
Comite OMS d' experts de l ' Eradication de la Variole dans son deuxieme rapport (OMS ,  Serie de 
Rapports techniques N° 493 , 1972) 

"L ' eradication de la variole se definit comme l ' elimination de la maladie clinique 
provoquee par le virus variolique . Etant donne que la variole se transmet directement de 
l ' homme a l ' homme par une chatne de transmission continue, qu ' il n ' existe pas d ' etat de. 
porteur sain de quelque importance epidemiologique et que l ' on ne connatt aucun reservoir 
animal du virus , on peut admettre que l ' absence de cas numains cliniquement apparents tra
duit l ' absence de variole naturelle . 

Pour pouvoir affirmer que la transmission de la maladie est interrompue , il faut dis
poser d ' un systeme de detection suf fisamment au point pour reveler les cas cliniques . Dans 
tous les pays ou existe un programme de surveillance d ' ef ficacite normale , l ' experience 
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recente montre que l ' on peut depister les foyers residuels dans les_ douze mois qui suivent 
une interruption apparente. C' est pourquoi le Comite propose d ' observer, dans les pays 
disposant, de progratm11es,, de surveillance, act.ive, un delai d '  au moins- deux ans apres le 

. .  depistage ' du . de,rnie'r_' uiai�de connu "." non: coinpris les cas d I importation parfaitement cir
' '.  'conscri �s. ' et enra.y�s� '.: ... I: .ivant d I admettre que la transmission a ete interrompue. II 

2 .2. Fonctions de la Collllllission mondiale 

Les tiches suivantes avaient ete confiees a la Col,lDilission : 

- Verifier si la transmission humaine de la variole a ete interrompue dans tous les pays. 

- Au cas ou les renseignements ne permettraient pas de certifier l ' eradication de la variole 
dans un pays, recommander les mesures additionnelles necessaires . 

- Determiner les mesures a prendre pour reduire au minimum le risque de reintroduction de la 
variole dans les populations humaines a partir des stocks de virus variolique conserves par 
des laboratoires·. 

- Recotm11ander des activites de recherche dans les domaines ci- apres 
,·_ :..: , ,- :_ ; •  .. 1 . , . " ·' . ' 1: �  H>fd.··· . 

!le v{:rus variolique , ;- , e:'re.11.tu�liS,e, ,d.": ;l"�f.�:fi"of rs animaux 
- importance pour l 1 hOtm11e des virus 
J ,, ' . _ , ,  ' � . : :  . _ , f f[ Ct•:_ . , 
:- appa.ritio11 .. e;vent�l�J.Je Je nouveaux 

du monkeypox et du ·. whi tepox 
virus de type variolique. 

- Dire s ' il convient d ' abandonner la vaccination antivariolique systematique et,  le cas 
echeant ,  a quelle date. 

- Recommander des mesures pour la conservation et la distribution de stocks de vaccin anti
variolique au cas ou surviendrait une situation d ' urgence. 

• :J :.l !' -'- ,  Annoncer •le mome'nt• vertu·•.que l' eradication· mondiale· de la variole a ete certifiee et pre
sentler; documents a'.· V appui ,  sea conclusions et recotm11andations au Directeur general de 
l ' OMS et, par son intermediaire, a l ' Assemblee mondiale de la Sante. 

- Envisager les moyens par lesquels ell.a pourrait faire part a la cotm11unaute mondiale de ses 
conclusions quant a  l ' eradication de la variole, de fa�on a donner a l ' evenement une 
portee universelle. 

- ,Preconiser des .. mes:uves· ·,pour .une surveiTlance . suivie et d ' autres activites appropriees une 
fois �ertifiee l ' t!radi�at:i�n. uiondiale de ia variole. 

3 , .  SITUATION .DES DIFFERENTS PAYS ,ET ZONES 
1 - • 

Les donnees et observations sur chaque pays pour lequel une investigation avait ete recom
D!andee par la consultation de 1977 sur la certification mondiale de 1 1 eradication (vrno/sE/77 . 98) 

,, pn,t• .. et,e _. _soul!lis.e s  • a: la· , C.ommiss:ion-, ,. qui:. ·les a examinees · en detail. · De brefs commentaires ont ete 

iiidus pour cert:a:i'ns i>ays auxqueTs - i�· -·commissio;: ··mondiale a accorde une attention particuliere. 
On trouvera dans l ' annexe 5 un resume de la classification recommandee pour chaq�e pays . 

3 . 1  Pays •ou ·des . commissions . internationales ont de ja procede a une certification officielle 

La consultation sur• la certification mondiale de ! ' eradication de la variole avait examine 
en de tail les travaux �ealises avant octobre 1977 par des commissions internationales , et 
leurs conclusions ont ete enterinees par la Cotm11ission mondiale. Celle-ci a en outre etudie 
de. ,pres. , l ',activi te .. des-. comtnissions,.,int:eri:tationales. reunies depuis octobre 1977 �t approuve 
leu,rs ... co.nc:lusions. Sur• .. cette.  base·� · la ; Commission mondiale a certifie que 51 pays et zones 

Ataient . exempts-. de vario;l.e 

14-25 aout 1973 · Amerique µu · Sud ·  (Argentine, Bolivie , Bresil,  
Chili , Colombie,  Equateur , 
Guyane, Guyane fran�aise, 
Paraguay,  Perou , Suriname , 
Uruguay, Venezuela) 
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3 . 2 

15-25 avril 1974 

23 mars- 15 avril 197 6 

22-29 novembre 197 6 

6- 18 decembre 197 6 

6 - 13 avril 1977 

6-20 avril 1977 

6-20 avri l 1977 

6-30 j uin 1977 

21-30 novembre 1977 

ler- 14 decembre 1977 

6-29 mars 1978 

11-27 octobre 1978 

15-29 novembre 1978 

Indonesie 

Afrique occidentale 

Afghanistan 

Pakistan 

Nepal 

Inde 

Bhoutan 

Afrique centra le 

Birmanie 

Bangladesh 

Afrique du Sud-Est 

Ouganda 

Soudan 

. (B€nin , ca t:'e d ' Ivoire ; Gambie, 
Ghana , Guine e ,  Gu-inee-i3i·ssau , 

. Haute.::.votta-, Liberia·, '' Mali ,  
Mauritanie ,  Niger , Nigeria , 
S�n�ga l ;  Sier.ra Leoi'i.e ;' Togo·) 

(Burundi , Congo , Empire Centra
fricain,  Guinee equatoriale , 
Gabon , ,  Republiq\1e-Unie •· du 
Ca meroun , Rwarida , Tchad , Za'.tre) 

(Malawi , Mozambique, Republique
Unie de Tanzanie , zambie) 

Pays ou des commissions internationales doivent ce-rtifier offici·e-llement l ' eradica tion 
en 197 9 

Au moment de la reunion, 13 des pays ou la consultation de 1977 sur la certification mon
diale de l ' eradica tion de la variole avait decide qu ' une commission· .iinterhationa le devai t agir 
officiellement n ' avaient pas encore e te certifies . A quelques exceptions pres , ces pays feront 
l ' obj et d ' une evalua tion officiel le en 197 9 .  

3 . 2 . 1  Pays ou la certification est prevue et qui se preparent a- 1 1 -evaluation • d ' une commission 
internationale 

Angola 
Botswana 
Dj ibouti 
Ethiopie 
Kenya 

Lesotho 
Republique _a-rabe du Yemen 
Somalie 
Swazi land 
Yemen democratique 

Avant la reunion, un ou , dans certains cas ,  . plusieurs membres de • la Commis_sion · mondia le 
se sont rendus a Dj ibouti , en Ethiopie , au , Kenya , - en Republique .arabe'•du Yemen ··et · en Soma lie 
pour proceder a une evaluation preliminaire .  Ils se sont <li ts .  satisfaits •des· preparat�fs de ·•ce's 
pays en vue de la certification . Des efforts tout particuliers sont necessaires a Dj ibouti , et 
il est propose d ' envoyer dans le pays �n epidemiologiste . de .l'OMS qui restera: j usqu ' a ' la· certi
fication de l ' eradication , de fa�on a organiser deux enquetes avant qu'une commission interna
tionale vienne faire une evaluation. 
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Apres avoir examine les renseignements disponibles , la Commission mondiale a conclu que , 
si les .activites menant a la certifica tion officieile n ' avaient pas e te menees par une commis
si�I). i_nterna tionale , on avai t  toutefois convena blement analyse Ia situation ; chaque pays a 
fourni un rapport de taille ainsi que des donnees provenant d ' enque tes speciales et a fai t  
l' obj et d ' une visi te de memb:i::_es de . la Commission mondiale et/ou de consultants de l ' OMS . On 
trouvera ci-dessous un resume des observa tions de la Commission mondiale pour chaque pays . 

Namibie 

II s ' agi t d ' un vaste pays peu peuple a � • exception de quelques grandes villes et du dis
trict d ' Owambo , , qui j ouxt� .l ' Angola . Les derniers cas de variole , survenus en 1955 et 1956 , 
avaient e te importes d ' Ango_la. En 1978 , des_ enque tes speciales ont e te fai tes sur le terrain 
et un membre de la Commission mondiale ainsi qu ' un consultant de l ' OMS se sont rendus dans le 
pays . La couverture vaccinale est bonne . Compte tenu des renseignements fournis , de l ' epar
pillemen t de la popula tion , du long delai ecoule depuis la derniere poussee de cas et de la 
faible probabilite que des cas aient e te importes de pays voisins au cours de la derniere 
dece'.\nie, . la Commission mondiale a certifie l '  eradication de la variole . 

Rhodesie du Sud· 

Les fai ts montrent que la transmission variolique et l 1 importa tion de cas ont cesse en 
1970 . En 1978 , des enquetes speciales ont e te faites sur le terrain et des consultants de 
l' OMS , apre � s ' e tre rendus dans le pays , ont fai t  rapport a la Commission mondiale. Ils ont 
estime que la surveillance pratiquee par les nombreux pastes sani taires , bien repartis dans le 
pays , e tait  suffisante pour pouvoir deceler toute flambee eventuelle . La Commission mondiale a 
certifie l ' eradication de la variole . 

Afrique du Sud 

En 1978 , un membre de la Commission mondiale s ' est rendu dans le pays a deux reprises 
tandis qu ' un consultant de l ' OMS taisait lui aussi une visite ; tous deux ont fait part de leurs 
observations a la Commission mondiale au moment de l ' examen du rapport sur le pays et de l ' ana
lyse des renseignements ccimplementaires. 

Pendant la premiere moi tie du vingtieme siecle , la variole sous ses formes grave et 
benigne a sevi en A frique du Sud , encore que la derniere flambee,  survenue en 197 1 ,  semble 
avoir e te un episode de variole mineure . La Commission a estime que les fai ts communiques par 
le Gouvernement sud-africain et les visi tes du membre de la Commission offraient une garantie 
raisonnable de ! ' interruption de la transmission variolique . Les resultats negatifs d ' une 
enquete adequa te sur la varicelle on t e te consideres connne une preuve importante de la dispa
rition de la va�iol� mineure . 

Au moment de la reunion , des donnees de laboratoire n ' ont e te fournies que sur 14 speci
mens recueillis dans le cadre de l ' enque te sur la varicelle , alors que la Commission croyai t  
savoir qu ' environ 50 specimens avaient e te recueillis . Elle a recommande qu ' il soit demande 
au Gouvernement d ' envoyer , pour examen en laboratoire , une cinquantairie d ' autres specimens 
provenant de flambees de varicelle non associees survenues si possible dans le nord du 
Transvaal. Il a e te decide d ' a t tendre , pour certifier ! ' eradication en Afrique du Sud , que les 
ce'ntres collaborateurs OMS· aient confirme I '  absence de virus variolique pour tous ces specimens. 

3 . 3  Pays devant faire l ' objet de visi tes ou d e  rapports de tailles 

La consulta tion de 1977 sur la certifica tion mondiale a indique qu ' une documentation 
de taillee et , clans certains cas ,  des visi tes e taient ne cessaires pour les pays suivants : 
Bahre�n,  Kowe� t ,  Oman , Qatar , Arabie saoudi te et Emira ts arabes unis . 

Ces six pays lies g€ographiquement ont e te examines ensemble . Des rapports detailles ont 
e te soumis , des enque tes speciales ont e te fai tes et un consultant de l ' OMS s ' est rendu a 
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plus ieurs reprises dans chacun de ces pays . I l  y a  des annees que l ' on n ' y  trouve plus de ca� 

de variole endemique .  La Commiss ion a pri s en consi de rat ion le developpement d ' un re seau effi

cace de surveillance et de services de sante a_ins i que l ' a bsence de v_ariole dans le_s pa ys
. 

vois ins . Le dernier cas importe et la f lambee de variole qu ' il a declenchee se sont produits 

dans les Emira ts arabes uni s en 1970-197 1 .  Un aut re cas a ete decele en 1973 chez un pas �ager 

etranger qui se trouvait a bord d ' un navire au large des cotes saoudiennes . Le ma l�de � t tous 

ceux qui avaient ete en contact avec lui n ' a yant eu l ' au torisation de debarquer qu apres sa 

• · · La Commission mondiale a certifie ! ' eradication de 
gueri son, i l n y a pas eu de trans mis s ion . 
la variole dans ces six pays. 

Chine 

Le Gouver�ement chinois a soumis a la Commiss ion mondiale un rappor t intitule " Introduc

tion genera le a 1' eradica tion de la variole en Republique popul�ire �e, Chine•: , �ui indiquai t 

qu ' entre 1949 et 1952, environ 500 mi llions de vaccinations avaient ete pr�tiquees et que le 

nombre de cas de variole etait tombe de 67 021 en 1950 a 446 en 1954 . I l  n Y a pas eu de cas 

de vario le en milieu urba in depuis 1954 . Le dernier cas a ete enregistre en 1960 _ d:ns la 
. , 

region autonome de Meng- lien , dans la province de Yunnan .  Compte tenu de la _ de�s ite 1 du re:eau , 

des services de sante en Chine et de leur capacite de s urveil lance , la Commis s ion s est declaree 

convaincue que la trans mi s s ion variolique avait ete interrompue. El le, a cependant_ estim� qu ' i l 

faudrait une documentation plus substantielle pour persuader du fait la communaute _mondiale . 

I l conviendrait d ' etablir un rapport plus complet , en donnant s i pos s ible des renseignements 

par province. I l  faudrait connnuniquer des donnees sur les derniers ca s survenus , ren�r� :ompte 

des activites passees d ' eradication dans les differentes provinces ains i que des activites 

pre sentes de survei llance epidemiologique en indiquant de quelle maniere Ies cas eventuels 

peuvent etre depiste s . I l a  ete decide d ' attendre un complement d ' information pour certifier 

! ' eradication de la vario le .  

Kampuchea democratique 

Les derniers cas de variole ont ete enregi s tres en 1959. L '  ana lyse de specimens provenan.t 

de cas suspec ts en 1968 et 1970 n ' ont pas reve le la presence du virus variol ique. Les pays 

adjacents sont eux aussi exempts de variole depuis de nombreuses annees (annexe 6 ) . Seuls  les 
refugie s ont ete vaccine s systematiquement depuis 1973 et , en 1976 , on a cesse de pratiquer la 
vaccina tion antivariol ique systematique. Il a ete decide d ' a t tendre pour certifier ! ' eradica
tion que le Gouvernement du Kampuchea democratique avalise les informations soumises par l ' 0MS 
a la Commission mondia le. 

Iran, Iraq et Syrie 

Une evaluation speciale a ete recommandee pour ces pays du fait que des flambe es se sont 
produites en 1971- 1972 a la suite de ! ' introduction de la variole dans la region depuis 
! ' Afghanistan . Des rapports detailles an t ete communiques par chaque pays , y compris les 
resultats d ' enquetes sur les cicatrices varioliques du visage , d ' etudes de laboratoire sur des 

cas de varicelle et d ' autres travaux. 

Un membre de la Connnis s ion mondia le et des consu ltants de l ' 0MS s ' etaient rendus en Syr ie 
et en Iraq tandis qu ' un membre du personnel de l ' 0MS et un consu ltant s ' etaient rendus en Iran . 
Sur la base des documents fournis par les pays et des rapports sur les visites fa ites , la 
Commission mondiale a certifie ! ' eradication de la variole en Iran et en Syr ie. Elle a decide 
d ' attendre,  pour certifier ! ' eradication en Iraq , d ' avoir re�u de plus amples informations sur 
les annees d ' apparition de la maladie chez certa ines personnes sur lesquel les des cicatrices 
var ioliques faciales avaient ete reperees lors d ' une enquete. 

Republique democratique populaire lao 

Un rapport a ete communique sur le pays . La variole n ' a  pas ete .signalee depuis 1945 et . 
les pays adj acents sont exempts de variole depuis bien des annees (annexe 6). Plus ieurs cas 
suspects ont fai t l ' obj et d ' enque tes au cours des annees u lterieures , mai s aucun ne s ' est 
reve le etre un cas de variole. La vaccina tion antivariolique systematique a e te abandonnee en 
197 6 .  La Commission mondiale a certifie ! ' eradication de la variole. 
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Un rapport a ete communique et les renseignements disponibles indiquent qu ' il ne s ' est pas 
produit · de cas de variole darts le pays depuis au moins cinquante ans . 11 a ete reconnnande qu 'un 
membre du personnel de 1 ' OMS ·se rende a Madagascar a fin de savoir pourquoi de nombreux deces 
dus a la varicelle ont ete signales entre ' 1974 et - 1976. 11 a ete decide d 'attendre, p,:mr cer
ti fier l ' eradication a Madaga scar , que ces renseignements complementaires a ient ete analyses . 

Republique socialiste du Viet Nam 

Un rapport a ete connnunique sur le pays . La transmission de la variole endemique a ete 
interrompue en 1959 et le dernier cas :de variole signale en 1962 ; aucune source n ' a ete donnee 
pour ce dern ier cas .  La variole a disparu des pays adjacents depuis de longues annees (annexe 6) . 
On cont inue de vacciner systematiquement les nouveau-nes et des preparatifs sont en cours pour 
vacciner , I ' ensemble de la_ p_opulati9n ·en 19_?_9:- _1980 . La Connnission mondiale a certifie I ' eradica
tion de la vari ole. 

Tharlande 

Un rapport a ete communique et un membre de la Commission mondiale s ' est rendu dans le 
pays.· La couverture vaccinale ' est· elevee, •  comme ·le montrent plusieurs enquetes sur les cica
trices vaccinales. Il existe un systeme de notification bien developpe pour 32 maladies , dont 
la variole , la varicelle et.• . fa rougeole . 1 1  est apparu que les operations de surveillance dans 
le pays etaient suffisamment sensibles pour avoir ete en mesure de deceler toute flambee even
tuelle de variole a la suite, · dti dernier ep{sode corin'U , survenu en 1962. La Commission mondiale 
a· certifie l ' eradica•tion "de la: variol·e. · 

3. 4 Declarations officielles de pays et de zones 

La Commission a revu la liste des pays et zones ayant soumis des declarations formelles 
attestant qu 1 ils sont exempts de variole (annexe 7 ) .  Au moment tle la reunion., des declarations 
avaient ete communiquees pour 44 pays ou zones . 11 a ete note que chaque pays ou zone des 
Ameriques . -avait de j a  soumis _,une telle declaration ou avait fait l ' obj et d ' une certification 
par une , commission internationale. La Commiss ion ·mondiale a reconnnande que d 1 autres pays et 
zones soient encour.ages a soumettre ces declarations le plus tot possible. 

4. POUSSEE DE BIRMINGHAM 

L ' apparition recente de cas de variole au Royaume-Uni ayant souleve des problemes 
puisqu ' elle risquait de modi fier le - calendr,ier du progrannne de certification , la Commission 
mondiale a etudie tous les renseignements existants , y compris les informations soumises a la 
reunion par des represent_ants du Gouvernement britannique. Le Comite special designe par le 
Gouvernement n' avait pas encore termine son enquete mais toutes les informations presente es 
indiquaient que la poussee etait liee a l ' activite d ' un laboratoire de Birmingham. 

La Commission mondiale a recommande qu ' un comite ad hoc , comprenant des membres de la 
Commissio_n mondiale , soit designe par l ' OMS a fin de· revoir les rapports finals du comite 
special cre.e par le Gouvernement. Ce comite ad hoc fer a rapport a la Connnission mondiale lors 
de sa prochaine reunion. 

La Commission mondiale a decide que ,  compte tenu de la definition de l ' eradication de la 
var:j,_ole citee dans le paragraphe 2. 1 du p re sent rapport , une flambee liee a l ' activite d ' un 
laboratoire- qui est rap idemen·t endiguee doit etre classee dans la meme categorie que les 
"cas d ' ;i.mportation parfaitement circonscrits et enrayes". La poussee de variole survenue a 
Birmingham ne devrait done pas modifier le programme prevu pour la certification de l ' eradi
cation mondiale de la variole. 
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5. ORTHOPOXVIRUS 

La Commission mondiale a examine le rapport de la consultation officieuse sur le virus 
du monkeypox , le virus du whitepox et les virus apparentes ,  qui s ' est tenue a Geneve les 
9 et 10 novembre 1978 (SME/78.20). L ' obj ecti f  principal de cette consultation etait de faire 
le point des recherches recentes , notannnent des informations selon lesquelles des virus ayant 
certaines caracteristiques du virus du whitepox pourraient ·.se reveler etre des variants de 
virus du monkeypox. 

5. 1 Monkeypox humain 

Pour ! ' instant , le tableau epidemiologique continue d ' indiquer que le monkeypox humain ne 
constitue pas un probleme de sante publique. 

5.2 Virus du monkeypox, variants "white pock" du virus du monkeypox , virus du whitepox et 
virus variolique 

Ces deux dernieres annees , des etudes de laboratoire , faisant notamment appel a ! ' analyse 
des polypeptides viraux et la caracterisation des genomes par l ' endonuclease de restriction , 
ont confirme les ressemblances entre le virus variolique et le virus du whitepox ainsi que les 
di fferences entre ces virus et le virus du monkeypox. Des etudes limitees sur quatre. variants 
"white pock" du virus du monkeypox ont montre que chacun d ' entre eux etait etroitement lie au 
virus du monkeypox parental tandis qu ' il differait du virus variolique et du virus du whitepox. 

Toutefois , en 1978 , le Dr Marennikova et ses collegues ont signale la presence de 
plusieurs variants "white pock" , a partir de deux souches di fferentes de virus du monkeypox , 
qui , par plusieurs caracteristiques biologiques et serologiques , ressemblaient plutot au virus 
variolique et au virus du whitepox qu ' au virus du monkeypox. La Connnission a estime que 
d ' autres laboratoires devraient essayer d ' evaluer ces donnees et de reproduire les experiences. 

5 . 3  Cartes des genomes ·des orthopoxvirus 

Grace aux progres. recents de la biologie moleculaire , on peut aujourd ' hui analyser les 
genomes des poxvirus , ce qui permet de comparer des poxvirus apparentes de fa�on beaucoup plus 
approfondie que ne peuvent le faire des epreuves conventionnelles. Cette technique , qui a 
dej a ete appliquee a certains orthopoxvirus , offre une base nouvelle pour leur identification 
et leur classification. La Commission mondiale a juge qu ' il etait important de developper ces 
etudes tant sur le virus variolique et le v irus du whitepox qcie sur d ' autres orthopoxvirus. 

6. CONSERVATION ET UTILISATION DE STOCKS DE VIRUS VARIOLIQUE 

6.1 Laboratoires conservant des stocks de v irus variolique - decembre 1978 

11 est signale que dix laboratoires possedent encore des stocks de virus variolique 
(annexe 8) . Ceci represente une reduction appreciable par rapport aux 7 6  laboratoires qui , 

selon l ' OMS et des enquetes nationales , possedaient des stocks de virus variolique il y a  
encore trois ans. On sait que quatre de ces dix laboratoires prevoient de faire plus tard des 
recherches. Sur les six qui conservent du virus pour constituer une collection , quatre 
prevoient de transferer au de detruire leurs stocks lorsque ! ' eradication mondiale aura ete 
certifiee . 

Dans l ' eventualite ou certains laboratoires ne f igurant pas sur la liste ci -dessus posse
deraient encore des stocks de virus variolique , en depit de l ' enquete intensive qui a ete 
faite , la Commission a recommande qu ' une lettre (annexe 9) soit communiquee ·par l '  intermediaire 
des Bureaux regionaux de l ' OMS aux revues medicales appropriees de certains pays. 

Les membres de la Commission ant juge qu ' il restait necessaire de conserver des stocks de 
v irus variolique , en prenant toutes les mesures de securite requises , dans des centres colla
borateurs OMS afin de pouvoir faire les recherches indispensables • .  Ils ant recommande qu ' un 
groupe d ' experts eminents revoie la situation et fasse rapport a la prochaine reunion de la 
Commission mondiale . 
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7 .  SECURITE DANS LES LABORATOIRES CONSERVANT O U  UTILISANT DES STOCKS DE VIRUS VARIOLIQUE 

Apres avoir pris connaissance de communications sur l ' incident survenu recennnent a 
Birmingham , la Commission mondiale a souligne qu ' a  l ' avenir tous les travaux utilisant du 
virus variolique ne devraient .etre faits que dans des laboratoires de haute securite satis
faisant a tous les criteres enonces dans le rapport de la conference-atelier sur les mesures 
de securite , reunie a Geneve du ler au 4 aout 1977 (SME/77 . 2) .  D ' autres incidents de ce genre 
se sont dej a  produits dans des laboratoires ou les conditions physiques de bioconfinement ne 
repondaient a ces criteres . 

8 .  VACCINATION 

8 . 1  Politique vaccinale 

Cette question a ete examinee dans l ' optique a) du progrannne d ' eradication , b) de la 
persistance de cas de monkeypox humain et c) de la securite des travaux faits en laboratoire 
avec du virus variolique . Des reconnnandations ont ete formulees dans chacun de ces trois 
domaines. 

Lorsque l ' eradication mondiale aura ete certifiee , il sera possible de recommander 
l ' abandon de la vaccination systematique dans le monde et l ' OMS ne fournira plus de vaccin 
antivariolique , sauf s ' il survient une situation d ' urgence . 

8.2 Reserves de vacc ins 

En octobre 1977 , la consultation sur la certification mondiale de l ' eradication de la 
variole a reconnnande que l ' OMS prenne des dispositions pour qu ' environ 300 millions de doses 
de vaccin antivariolique soient stockees en trois endroits au moins et qu ' une etude plus 
poussee soit faite sur la necessite et la distribution de stocks de vaccins en cas d ' urgence.  

La Connnission mondiale a _  estime que 300 millions de doses constitueraient une reserve 
d ' urgence suffisante . Il serait bon de stocker le vaccin et le materiel apparente en trois 
endroits : Geneve , New Delhi et Toronto. Outre les reserves de l ' OMS , il est vraisemblable que 
plusieurs pays conserveront ,leurs propres stocks et pourront fournir du vaccin en cas 
d ' urgence. La Connnission mondiale a demande a l ' OMS de rassembler des donnees sur les reserves 
nationales de vacc in antivariolique . 

9 .  SURVEILLANCE APRES LA CERTIFICATION MONDIALE 

9 . 1  Rumeurs de cas suspects 

L ' eiperience montre que , meme apres la certification de l ' eradication de la variole , des 
rumeurs de variole continuent de parvenir aux administrations sanitaires nationales et a l ' OMS . 
On peut _done raisonnablement penser qu ' apres la certification mondiale de l ' eradication , les 
administrations sanitaires nationales devront agir pendant quelques annees encore face aux 
rumeurs de variole et qu ' elles auront a prendre les mesures voulues. La Connnission a formule 
des reconnnandations concernant le role de l ' OMS a cet egard , car il importe de fortifier 
l ' assurance que l ' eradication mondiale de la variole a ete realisee . 

9 . 2 Monkeypox et autres orthopoxvirus 

Etant donne les ressemblances cliniques entre la variole et le monkeypox humain , il est 
indispensable de continuer a surveiller cette derniere maladie . A l ' heure actuelle , c ' est le 
za·ire qui. doit logiquement ·faire l ' obj et d ' une surveillance speciale , puisque la maj orite des 
cas recent.s de monkeypox se. sont produits dans ce pays et que 1 ' on y a isole les quatre virus 
du whitepox sur des specimens d ' animaux sauvages .  Seule une surveillance epidemiologique a 
long terme permettra de determiner l ' histoire naturelle du monkeypox et l ' importance des virus 
du whitepox pour la sante publique , de sorte qu ' il faut maintenir cette surveillance.  
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10 . RECOMMANDATIONS 

10 . 1  Certification mondiale de l ' eradication de la variole 

10 . 1 . 1 Les pays qui se preparent a la venue de connnissions internationales de certification 
doivent etre encourages a etablir en temps voulu la documentation necessaire. 

10. 1 . 2  L ' OMS doit poursuivre la collecte et l ' etude des renseignements complementaires 
demandes a la Chine , a l ' Iraq , au Kampuchea democratique , a Madagascar et a la Republique 
d ' Afrique du Sud .  Les conditions requises pour la certification sont indiquees dans les 
connnentaires relatifs a chacun de ces pays . Les membres de la Connnission mondiale doivent 
etre tenus au courant de l ' evolution de la situation . 

10 . 1 . 3  Tous les pays figurant a l ' annexe 7 qui n ' ont pas encore soumis les declarations 
officielles attestant qu ' ils sont exempts de variole doivent etre pries de · le faire le plus 
tot possible . 

10 . 2  Poussee de variole de Birmingham 

Il faudrait creer un comite ad hoc charge d ' etudier le rapport du comite gouvernemental 
sur cette poussee et de faire rapport a la prochaine reunion de la Connnission mondiale. 

10 . 3  Orthopoxvirus 

10 . 3 . 1  L ' OMS devrait aider a organiser des etudes ou seraient appliquees les nouvelles 
techniques d ' analyse de l ' ADN au virus variolique et aux orthopoxvirus apparentes. 

10 . 3 . 2  L ' OMS devrait designer un "groupe d ' etude des orthopoxvirus" qui se reunirait perio-
diquement . 

10 . 3 . 3  Il faudrait poursuivre la caracterisation par l ' analyse des polypeptides et de l ' ADN 
des clones "white pock" du Dr Marennikova et essayer de confirmer le plus tot possible ces 
resultats dans d ' autres centres , la coordination des travaux etant assuree par l ' OMS. 

io . 3 . 4  Le projet d ' etude epidemiologique au Za1re - projet mixte OMS/Za1re dont le but est 
d ' etudier l ' histoire naturelle des v irus du monkeypox et du whitepox - doit etre mene a bien . 

10 . 3 . S  Il faudrait encourager certains Etats Membres et etablissements de recherche a 
apporter un soutien sans reserve aux recornmandations de la Connnission concernant les ortho
poxvirus . 

10 . 4  Conservation de stocks de virus varioligue et securite dans les laboratoires en posses
sion de ces stocks 

10 . 4 . 1 L ' OMS doit poursuivre ses efforts pour reduire le nombre de laboratoires possedant 
des stocks de virus variolique de fa�on qu ' en 1980 un maximum de quatre laboratoires conser 
vent des stocks d e  virus variolique . I l  devrait s ' agir de centres collaborateurs OMS possedant 
des installations de bioconfinement maximal . L ' entiere collaboration des administrations 
sanitaires nationales concernees est a cet egard indispensable . 

10 . 4 . 2  L ' OMS devrait reunir en 1979 
Commission mondiale , aurai t pour tache 
tifie une fois realisee l ' eradication 
les recherches necessaires. 

un groupe d ' experts qui , charge de faire rapport a la 
de voir si la conservation de virus variolique se jus
mondiale de la variole et , si necessaire , d ' identifier 

10. 4 . 3  Les gouvernements ont certes pour tache de veiller a ce que les conditions de secu
rite soient respectees dans les laboratoires qui conservent du v irus variolique , mais des 
fonctionnaires de l ' OMS et des consultants devraient se rendre dans ces laboratoires au moins 
une fois tous les deux ans pour verifier si les mesures de securite appliquees sont conformes 
aux directives de l ' OMS (SME/77 . 2) . 
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10.4.4 L ' 0MS devrait  publier regulierement le nom de tous les laboratoires possedant des 
stocks de v irus variolique , en indiquant ceux qui conservent du virus pour une collection et  
ceux qui en  conservent pour la  recherche et  en  precisant s ' ils repondent ou non aux normes 
de securite de l ' 0MS. 

10. 5 Politique vaccinale 

10. 5.1 Plus d ' une annee s ' etant ecoulee depuis l ' appari tion des derniers cas connus de 
variole endemique et l ' eradication de la variole _ayant dej a  ete certifiee dans la plupart des 
pays , la Commission mondiale considere la vaccination systematique comme superflue sauf dans 
les pays de la Corne de l ' Afrique et les pays contigus ainsi que les pays qui at tendent que 
l ' eradicat ion soit certifiee par une commission internationale . La Commission mondiale 
reconnatt qu ' entre le moment present et la certification definitive , chaque gouvernement devra 
revoir sa politique de vaccination .systematique , en pesant , compte tenu de sa situation , 
risques et avantages .  

10. 5 . 2  Puisqu ' aucun pays du monde n ' est infecte de variole , il ne faudrait  plus exiger de 
certificat de vaccination antivariolique des voyageurs internationaux. 

10. 5. 3 Dans 
missibilite de 
vaccination de 
deces associes 
ceux entra!nes 

les pays ou sont apparus des cas humains de monkeypox , l ' incidence et la trans
cette maladie sont si faibles , meme parmi les personnes non vaccinees , que la 
masse ne se justifie pas. 11 est vraisemblable que les complications et les 
a la vaccination pratiquee a l ' echelle nationale seraient plus nombreux que 
par le monkeypox. 

10.5.4 Toutes les personnes qui penetrent clans des laboratoires conservant des stocks de 
virus variolique devraient etre revaccinees chaque annee. La vaccination systematique des 
personnes qui n ' entrent pas clans ces laboratoires n ' est pas necessaire. 

10. 6 Reserves de vaccin 

10. 6. 1  L ' 0MS doit  prendre les dispositions necessaires pour que soient stockes a Geneve , 
New Delhi et Toronto un total d ' environ 300 millions de doses de vaccin antivariolique et le 
materiel necessaire pour des cas d ' urgence . 

10. 6. 2 L ' 0MS doit rassembler des renseignements sur les endroits ou sont conserves des stocks 
nationaux de vaccin antivariolique , sur l ' importance de ces stocks et sur les disponibilites 
potentielles. 

10. 7 Surveillance apres la certification mondiale 

10. 7 . 1  Pour aider les pays a enqueter sur des informations concernant des cas suspects de 
variole , l ' 0MS doit continuer de disposer de certains centres collaborateurs pour l ' examen 
d ' echantillons en laboratoire. 

10. 7. 2  Egalement pour assister les enquetes sur ces informations , l ' 0MS devrai t  tenir a j our 
une liste des epidemiologistes connaissant bien les problemes de la variole et  disponibles a 
bref delai qui pourraient aider , le cas echeant , a enqueter rapidement sur les rumeurs de 
variole. 

10. 7. 3  L ' 0MS devrait continuer d ' appuyer , notamment sur le plan financier , le programme de 
surveillance du monkeypox humain , en part iculier au Za1re , pendant au moins cinq annees 
supplementaires (1980-1985) .  

10. 7.4 Il faudrait  encourager d ' autres pays d ' Afrique , notannnent ceux ou des cas de monkeypox 
humain se sont produi ts dans le passe , a continuer de surveiller activement les pat ients 
presentant fievre et eruption afin de faciliter le depistage des cas de monkeypox. 11 faudrait  
prelever des specimens sur les cas suspects pour enquete en  laboratoire . 
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10 .7 . 5  L ' 0MS devrait conserver ou recruter du personnel au Siege pour pouvoir assurer 
l ' investigation de tous les cas suspects de variole. Ce personnel serai t  egalement charge des 
questions de conservation des reserves de vaccin , de controle des mesures de securite dans les 
laboratoires qui conservent du v irus variolique , de coordination de la recherche sur les 
orthopoxvirus ainsi que d ' encadrement de toutes les activites de surveillance . En outre , il 
participerait a la preparation de la documentation sur le progrannne d ' eradication de la 
variole . 

10 . 8  Documentation sur le programme d ' eradication de la variole 

Il faudrait preparer une documentation complete sur le progrannne d ' eradication de la 
variole afin de donner les renseignements necessaires pour la reunion de la Commission 
mondiale qui se tiendra en decembre 1979 , de renseigner les Etats Membres et de repondre a 
d ' autres objectifs. Bien sur , l ' etablissement d ' une documentation complete ne sera pas termine 
en 1979 et l ' 0MS devra continuer d ' appuyer cette entreprise. 
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Dr L. Khodakevich , Epidemiologi ste OMS , Addis Abeba 

EMRO - Dr F .  Partow , Directeur , Lutte contre les maladies transmi s sibles 

EURO - Dr M. Radovariovic , Conseiller regional , Maladies transmi s s i bles 

WPRO - Dr Chin Wen-Tao , Maladies transmis s i bles 

Personnel OMS du Siege 

Dr I .  Arita , SME M .  J.  Magee , SME 
Dr J. G. Breman , SME M. H. Schlenzka , LEG 
Dr I .  D .  Carter , ESD Dr E. Shafa , EPI 
M. R. N. Evans , SME Dr J. Tulloch ,  SME 
Dr A. I. Gromyko , SME M. J. F .  Wickett , SME 
Dr z .  Jezek , SME Dr A .  Zahra , CDS 
Dr I .  D. Ladnyi , ADG 



WHo/sE/7 8 . 132  
Page 18 
ANNEXE 4 

Document 
de trava il 

No 

LISTE DES DOCUMENTS DE TRAVAIL 

Titre 

0 The Global Commis s ion : Obj ectives and Responsibil i ties  

1 

2 

Worldwide Sma llpox Eradicat ion : Las t  Known Foci and Glob_al 
Cer tification 

Repor t o f  the WHO Int ernat ional Commis s ion for the Certi ficat ion o f  
Sma llpox Eradicat ion in Uganda 

3 The International Commis s ion for the Cer t i fication o f  Sma l lpox 

4 

Eradication in the Sudan 

Report on a Visit  to the Repub lic of South Africa and Namibia/ 
South Wes t  Africa 

5 Report to the Globa l Commi s s ion for Cer t i ficat ion o f  Smal lp ox 
Eradication - South Africa 

6 Report to the Globa l Commis sion for Certi fication o f  Sma l lpox 

7 

8 

9 

10 

1 1  

12A 

12B 

Eradication - Namibia 

Report of Facial Pockmark and Vaccination Scar Surveys 
- Southern Rhodesia 

Repor t  on a Vis i t  to Southern Rhodesia 

Sma l lpox Eradication in Ango la , S tatus Report 

Asses sment o f  Activities in Preparation for the Certification 
o f  Sma llpox Eradication in Ango la , Vis i t  Report 

Smal lpox Eradication in Botswana , Status Report 

Sma l lpox Eradication in Swazi land , Status Repor t  

Sma l lpox Eradication in Lesotho , S tatus Report 

Co te 
OMS 

SME/7 8 . 2 1  

AFR/SPX/88 

SME/7 8 . 14 

SE/7 8 .  1 10 

SE/7 8 . 108 

SME/7 8 . 1 8 

SME/7 8 . 24 

SME/7 8 . 16  

SME/7 8 . 17 

Smal lpox Eradicat ion in the Repub lic of Dj ibouti , Status Report 1 3  SME/7 8 . 27 

Smal lpox Eradication in Soma lia , Status Report 14 SE/7 8 . 128  

1 5  Somalia Vis i t  Report 

15A Dj ibouti Vis i t  Report 

1 6  Urban Search Summary , E thiopia 

1 7  Sma llpox Surveil lance i n  Kenya , Status Report 

18  Kenya , Vis i t  Report 

1 9  S tatus Report o n  the Peop le ' s  Democrat ic Repub lic o f  Yemen 

20 Repor t on a Vis i t  to the Peop le ' s  Demo cratic Rep,ublic o f  Yemen 

2 1  

i n  Preparation for the Cer t i fication o f  the Eradica tion o f  
Sma l lpox 

Sma llpox Eradication in the Yemen Arab Repub l ic , Status Repor t 

22  Report on a Vis i t  to Yemen Arab Repub lic in Preparat ion for the 
Cer t i fi cation of th� Eradication o f  Sma l lpox 

SE/7 8 . 125 

SME/7 8 . 23 
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Document 
de travail 

No 

23 

24 

25 

26 

27 

28 

29 

30 

Titre 

Visit Report of the Members of the International Commission for 
the Certification of Smallpox Eradication , Syrian Arab Republic 

Rapport aux membres de la Commission mondiale pour la certification 
de l ' eradication de la variole , Republique arabe syrienne 

Visit Report of the Members of the International Commission for the 
Certification fo Smallpox Eradication , Iraq 

Report to the Members of the Global Commission for the Certification 
of Smallpox Eradication.', Iraq 

The Special Programme to Confirm Smallpox Eradication in Iran 

Smallpox Eradication · in Iran 

Report on a Visit t·o Thailand in Preparation for the Certification 
of Smallpox Eradication 

Smallpox Eradication in Thailand 

31 Statement on Smallpox Eradication by the Government of the People' s 
Republic of China 

32 Proposed Global · Commission: Activities in 197 9 and 1980 

33 

34 

35 

36 

37 

38 

39 

40 

Report to the Global Commission for Certification of Smallpox 
Eradication on the Smallpbx F·ree Status of The Arab Countries 
of the Gulf Area 

Report to the Global Commissi'on for Certification of Smallpox 
Eradication , Bahrai_n 

Report to the Global Conunission for Certification of Smallpox 
Eradication , Qatar 

Report to tqe Global Commission for Certification of Smallpox 
Eradication , Oman 

Report to the Global Conunission for Certification of Smallpox 
Eradication , United Arab Emirates 

Report to the Global Commission for Certification of Smallpox 
Eradication , Kuwait 

Report to the Global Commission for Certification of Smallpox 
Eradication , Saudi Arabia 

Report on Smallpox Situation in Madagascar 

41 Report to the Global Commission for the Certification of Smallpox 
Eradication , China (Province of Taiwan) 

42 Report to the Global Commission for the Certification of Smallpox 
Eradication , Democratic Kampuchea 

43 Report to the Global Commission for the Certification of Smallpox 
Eradication , Lao People' s  Democratic Republic 

44 Report to the Global Conunission for the Certification of Smallpox 
Eradication , Socialist Republic of Viet Nam 

Cote 
OMS 

SE/78. 126 

SE/78.111 

SE/78. 127 

SE/78.114 

SE/78.129 

SE/78. 120 

SE/78. 109 

SE/78.113 

SE/78. 121 

SE/78.115 

SE/78. 116 

SE/78. 117 

SE/78. 118 

.SE/78.119 

SE/78.122 

SE/78.124 
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Document 
de travail 

No 
Titre 

45 Declaration of Smallpox Free Status by Countries and Areas 

46 

47 

48A 

48B 

49A 

49B 

so 

Laboratories with Variola Virus st·ocks 

Human Monkeypox : Update 1978 

Laboratory Aspects of the .Monkeypox Virus/Whitepox Virus Problem 

Report of Informal Consultation on Monkeypox , Whitepox and Related 
Viruses 

Smallpox Vaccination Certificate Requirements for International 
Travellers and Status of Smallpox Vaccination according to National 
Health Legislation 

A List of the Countries showing the Status of Smallpox Vaccination 
Certificate Requirements for International Travellers and 
Obligatory Routine Smallpox Vaccination according to National 
Health Legislation 

Smallpox Vaccine Stocks 

51 Post-eradication Strategy : Virological Aspects 

52 Draft for Possible Editorial in Medical Journals of Selected 

53 

Countries 

Residual Skin Changes in Patients who have Recovered from Variola 
Minor 

54 Surveillance after Global Certification 

55 Status of Certification of Smallpox Eradication in countries of the 
African Region of WHO 

Cote 
OMS 

SME/78.25 

SME/78. 15 

SME/78.19 

SME/78.20 

SE/78.130 

SE/78.130 

SME/78.22 

SE/78 . 131 
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RECOMMANDATIONS DE ,LA COMMISSION MONDIALE SUR LA SITUATION 
DE CERTAINS PAYS CONCERNANT L ' ERADICATION DE LA VARIOLE 

( Premiere reunion de la Connnission mondiale , 4-7 decembre) 

* 
Eradication certifiee 

Bahre"in 

Iran 

Kowe"it 

Republique democratique 
populaire lao 

Namibie 

Oman 

Qatar 

Arabie saoudite 

Rhodesie du Sud 

Syrie 

Tha"ilande 

Emirats arabes unis 

Viet Nam 

Certification sous reserve 
d ' un complement d ' information 

Chine 

Kampuchea democratique 

Iraq 

Madagascar 

Afrique du Sud 

Certi fication officielle 
en cours 

Angola 

Botswana 

Yemen democratique 

Dj ibouti 

Ethiopie 

Kenya 

Lesotho 

Somalie 

Swaziland 

Republique arabe du Yemen 

La Connnission mondiale a egalement enterine les mesures prises anterieurement par toutes 
.les comn).issiqns intei;nationales , connne il est dit dans le texte au paragraphe 3 . 1 . 

I '-----------------;'---------------------------------------� 
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CAS DE VARIOLE SURVENUS DANS CERTAI NS PAYS DE L ' ASIE DU SUD-ES� 
1951-1978 

Annee Birmanie Kampuchea Republique democratique Tha'ilande 
democratique populaire lao£. 

1951 2 748 - 0 34 

1952 2 411 1 497 0 43 

1953 1 64 1 702 0 so 

1954 216 443 0 21 

19 55 1 675 485 0 117 

1956 4 226 523 0 4 

1957 2 739 83 0 3 

1958 1 897 18 0 28 

1959 1 533 5 0 1 548 

19 60 392 0 0 32  

1961 91 0 0 33 

19 62 32 0 0 2 

19 63 193 0 0 0 

19 64 112 0 0 0 

19 65 53 0 0 0 

19 66 6 0 0 0 

19 67 2 0 0 0 

19 68 181 0 0 0 

19 69 68 0 0 0 

1970 0 0 0 0 

1971 -1978 0 0 0 0 

� D ' apre s les rapports nationaux adresses a la Connnission mondiale . 

La derniere epidemie remonte a 1945 . -

Viet Nam 

2 7 22 

2 235 

1 582 

3 564 

1 907 

1 008 

472 

35 

1 3  

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 



I 

REGION DES AMERigUES 

X Bahamas 

X Barbade 

X Canada 

X Coste. Rica . 

X Cuba 

X R�publique dominicaine 

X El Salvador 

X Grenade 

X Guatemala 

X Haiti 

X Honduras 

X Jamarque 

X Mexique 

X Nicaragua 

X Panama 

X Trini t�- et-�obago 

X Etats-Unie 

LISTE DES PAYS PRIES - DE SOIJMETTRE DES DECU.RATIONS OFFICIELLES 
ATTESTANT QU'ILS SONT EXEMPTS DE VARIOLE (4 DECEMBRE 1978) 

Ann�e!. REGION DE LA MEDITERRANEE Annl!e!. 
1926 ORIENTALE 

X Sul!de 
ChypTe 

Suisse 
1962 X Egypte 1952 

Turquie 
1930 Israi!!l 

Union des Rl!publiques 
Jordani.e socialistes sovil!tiques 
Liban RoyaLDDe-Uni 

Jamahiriya are.be libyenne X Yougoslavie 

Tunisie 

! 
Andorre _ 

20 ans REGION DE L' ASI E DU SUI>- EST Iles Anglo- Normandes 

Mpublique populaire Iles Ff!rof 

1932 d&locratique de _ Corl!e Gibraltar 

1926 X Maldives 1879 Groen land 

1951 X Mongolie 1939 Saint:- Sil!ge 

1924 Sri Lanka Ile de Man 

35 ans REGION EUROPEENNE Liechtenstein 

20 ans . Albanie Saint:-Marin 

1r,mlsEha . 132 
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Annie.! I 
1963 

I 
' 

' 
1972 I 

d '  Am�rique 1949 -x Alg�rie 1962 REGION DU PACIFI9UE OCCIDENTAL 
X Antigua X Autriche 1923 Aust:ralie 
X Belize 1933 Belgique Fidji 

· - - ' 

X Bermudes 1924 Bulgarie Japan 
X Iles Vierges bri tannrques 80 ans Tch�coslovaquie X Malaisie 1960 
X Iles Ca:i:manes jamais X Danemark 1970 Nouvel le- Z�lande 
X Dominique X Finlande 1937 Papouasie-Nouvelle- Guin�e 
- Iles Falkland .-(Mal�lnas) France Phi 1 i ppines 
X Antilles fran�aises· R�publique db.ocTatique Upublique de Cor�e 
X Montserrat allemande 

Samoa 
X Anti l'les ' n�erlandaises Allemagne, RAp�blique 

Singapour 
b f�d�rale d' 

- Porto Rico-
Gr�ce Tonga 

X Saint- Chri stophe- et-Ni�ves 
Hongrie Samoa Am�ricaines 

X Sainte- Lucie 20 ans 
Islande Brun�i 

X Saint-Vtncent 50 ans 
Irlande Iles Cook 

X Iles Torques et Ca!'.ques 
Italie Polyn�sie fran�aise 

Iles Vierge.!i am�ricaines-
X Luxembourg Iles Gilbert 

REGION AFRICAINE Malte Guam 

Cap- Vert Monaco Hong Kong 

X Comores 1925 Maroc Macao 

Maurice Pays-Bas Nauru 

Sao Tom� et Principe Norv�ge Nouvelle-Caledonie 

R�union Pologne Nouvelles-Hfbrides 

Seychelles Portugal Niau� 

Sainte-H�tene Roumanie Iles Salomon 

Espagne Iles du Pacifique 

Wallis et Futuna 

Iles Tok�laou 
' Touvalou 

! Ann�e oll sont survenue les derniers cas de vario le d' apr�s la d�claration. 

!!. Territoires couverts dans la d�claration des autorit�s sanitaires de la m�tropole . 
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Laboratoire 

LABORATOIRES ENCORE EN POSSESSION DE VIRUS VARIOLIQUE (7 DECEMBRE 1978) 

Les laborat.oires dont le nom est souligne sent des centres col laborateurs OMS ) 

Situation act.uelle 

Ville et pays 
Collection R.echerche, 

Visite par la 
commission 

mondiale 
ou l "OMS 

Observations 

l. Bayerische Lap.desimpfanstalt Munich, RFA Oui ne.cembre 1977 N " est pas conforme aux recom
mandations de 1 ' 0MS en matiere 
de securit:e .  

2 .  Cent:er for Disease Control 

3 .  St Mary's Hospital Medical 
School 

4. Institllt de Recherche sur 
les Pr�paratione virales 

S. American Type Culture 
Collection 

6. Institut. ftlr Schiffs-und
Tropenkrankhei ten 

7 .  Inst:itut: pour l e  contr81e 
des medicaments et des 
produi t:s bio logiques 

B. National Institute of 
Virology 

9 .  Rijke lnstituut voor de 
Volksgezondheid 

lo. United States Anny Medical 
Research Institute for 
Infectious Di.seases 

Atlanta� Etats-Unis 
d '.Am�rique 

Londres 7 Royawne
Uni 

Moscou
7 

URSS 

Rockville, Etats
Unis d I Am�rique 

Hambourg, RFA 

Pekin 

Sandringham, 
Afrique du Sud 

Bi.l thoven, Pays--Bas 

Frederi.ck, Etats
Unis d 'AmCrique 

Oui 

Oui 

Oui. 

Oui 

Oui 

Oui 

Oui 

Oui. 

Oui 

Oui Juin 1978 

Oui. Mai. 1978 

Temporairement Ju.in 1978 
interrompue 

Report:ee A 
1979 

Mai 1977 

Pas encore 

Fe.vrier et 
octobre 1978 

Repartee 

Report:ee A 
1979 

Est conforme aux recommanda
tions de 1 "OMS en matiere de 
�curit:e. 

Est conforme aux recormnanda
tions de 1 'OMS en ma ti.ere de 
securite.. 

Des modifications importantes 
sont pre.vues afin que les con
ditions soient confonnes aux 
recommandations de 1 'OMS en 
mat:iere de securi te. 

Des negociations sont en cours 
afin que toutee les souches des 
Etat:s-Unis soient conserve.es 
au laboratoire N° 2 .  N' est pas 
conforme aux recommandations de 
1 •oMS an matiere de securit:e. 

Prevo;i.t; de, trans:t_erer ou de 
det:ruire les souches au moment: 
oU 1 • e.radication DlOndiale sera 
cert:ifiee ou mime--avar1;t •. . Est 
conforme aux recommandations 
de l 'OMS en matiere de 
securite. 

Des renseignementS' d�.'tailles 
sont attendus su _r;� -:,les mesures 
de securit:e. 

Un ,laborat:oire dAte de C�Rc\-
ci tes maximales de bio
confinement: est: en Construction 
(pas pour le virus vari�qlique, 
mais des souches pourraient y 
�t.re conservees } .  Ne' repond pas 
aux re��andation:9, de 1 1.0MS en 
matiere de securite. 

Prevoit. q:e ttansferer· ou de 
dCt.ruire les souches au moment 
oU ! ' eradication mond.i,ale. sera 
certifiee au m'E!me avant. o N'eSt 
pas conforme aux recommanda
tions de 1 •oMS en ma;iere . de 
securite. 

Des negociations sont. en cours 
afin que toutes les · souches 
des Etats-Unis 'soient con
servees au laboratoire N° 2 .  
Des renseignement:s detaillea , 
sont attendus sur les mesures 
de securite. 
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Dans le cadre de l ' action' menee,  une foi s  ! ' eradication real isee,  pour ecar ter l e  r i s que 
de fui te de virus · variol ique hors"' des l aboratoires qui en detiennent des s tocks , on pourrai t 
utilement envis ager d ' adres ser,  p ar l ' entremis e  des bureaux regionaux de l ' OMS , une l et tre a 
des revues medi cales appropriees de pays specialement choi s i s . Il a ete prepare a c e t  effet  le  
projet de t exte c i- apres qu ' on pourra i t ,  apres l ' avoir adap t e  aux c ircons tances des pays en 
cause et tradu it dans la langue du l ieu, inserer , peut-�tre sous forme d ' un " edi torial" even
tuellement s igne au nom de la Commis s ion mondial e ,  dans la revue medic ale du pays concerne . 

ERADICATION MONDIALE DE LA VARIOLE : DISPOSITIF DE SECURITE ETABLI PAR L ' OMS 

Au cours des annees 1960 , l a  variole  s evis s a i t  a l ' e tat endemique dans 50 a 60 pays e t  
etait periodiquement introduite dans d ' autres pays p ar d e s  voyageurs en provenance de zones 
d ' endemie . En 1967 , l ' OMS a lance le  Programme intens ifie d ' Eradication de la Variole grace 
auquel ,  avec le concours des autorites  s anitaires nationale s ,  la maladie a ete progress ivement 
extirpee d ' un pays apres l ' autre, processus qui a trouve son couronnement en octobre 197 7 ,  date 
a laquelle s ' es t  produi t  le _dernier c as de variole naturellement contractee qui ait ete observe 
dans le mond_e·. L '  e l imination de ce fleau mil l enaire e s t  un e c latant triomphe de la medecine pre
ventive e t  une remarquable realis ation de l a  collaboration internationale au servic e  du bien
�tre de l ' homme . 

Malgre la confiance engendree par le fait que l a  variole ne s o i t  j amais reapparue dans un 
pays quelconque apres qu ' il en ait ete declare exempt ( e t  ce m�me dans des pays "a haut risque" 
tels que l ' Indones ie,  l ' Inde et le  Bangladesh,  ou les derniers cas se  sont produi ts en j anvier 
19 7 2 ,  en mai 197 5  e t  en oc tobre 19 7 5  respec t ivement) ,  l ' Organisation mondiale de l a  Sante a 
etabli un "dispo s i t i f  de secur i te" pour premunir le monde contre tout evenement imprevu qui 
pourrai t entratner un retour de l a  var io l e .  Ce d ispos i t i f  s e  compos e  de plusieur s elements . Une 
surve il lance ac tive es t maintenue au Za"ire , ou un virus voi s in de celui de la var iole  c irculant 
normalement che z les animaux s auvages provoque d e  temps a autre chez l ' homme des cas sporadiques 
d ' une maladie d ' al lure var io l ique (monkeypox humain) . Les laboratoires des Etats- Unis d ' Amerique 
et de l ' URSS qu i ont mis a la dispos ition de l ' OMS leurs moyens de diagno s t ic tout au long de 
la campagne d ' eradicat ion les cons erveront . On a pourvu a la des truc tion des s tocks de virus 
vario lique dans la quas i- to talite des laboratoires pour reduire au minimum le  risque de diffu
sion du virus . L ' OMS a cons ti tue un vas t e  s tock de vaccin antivariolique lyoph i l i s e  reparti 
entre trois po ints s trategiques (Geneve , New Delhi,  Toronto) , e t  de nombreux p ay s  ont cree leurs 
propres reserves . 

(pays )  ( annee) 
Le dernier cas de variole endemique s ' es t  produit  en • • • • . . • . . . • .  en • . . • . • . . • • • • .  

Auparavant ,  des prelevement s  operes sur des cas suspec ts de variole e taient ass e z  souvent 
adresses pour diagnos tic a des h6pitaux, a des univers ites ou a des l aborato ires d e  d iagno s t ic 
d ' Etat . 1 1  s e  peut que , s elon l ' usage virologi que,  certains de ces l aborato ires aient cons erve 
dans leurs unites de congelation, a t i tre de re ferenc e ,  des quantites al iquotes de que lques- uns 
de ces echantil lons ou des virus isoles a partir d ' eux . I l s e  pourrait que du materiel de ce 
genre y subs i s t e  a lors qu ' on en aura i t  depui s longtemps oublie l ' exis tenc e .  I l  y a  la un danger 
du fait que le  mater iel en ques tion pourrait un j our ou l ' autre provoquer une resurgence de la 
variole humaine . Conscientes de ce r i s que , les autori tes sanitaires nationales ont entrepr is de 
recens er en col laboration avec l ' OMS les l aboratoires encore detenteurs de virus variolique . 
Neanmoins , nous pensons qu ' i l serait s age de l a  part des directeurs de tous les  laboratoires 
ayant pratique a un moment que lconque le diagnos tic de la variole d ' inspec ter soigneusement le 
contenu de leurs congelateurs pour s ' as surer qu ' il n ' y  subs i s te pas de materiel variolique 
oublie e t ,  au cas ou i l s  en decouvriraient, de faire incinerer toutes ampoules  qui pourraient 
contenir des virus vario l iques ou qui ne s eraient pas correc tement e tique tees . 
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( pay s) Une autre fa�on pour les medec ins de . . . . . • . . . . . .  de concourir a l ' app l ication du dispo-
s i t i f  mondial de s ecurite contre tout e  reappar i t ion de la variole s erai t ,  d ' une par t  d ' e tre 
extremement attentifs  a tout cas humain suspect et d ' y  prelever du materiel pour examen en 
l aboratoire ,  d ' autre par t  d ' operer des prelevements sur tout animal s auvage pres entant des 
s ignes d ' une infect ion d ' a llure variol ique . Tous les echantillons ains i col l ec tes devront etre 
envoyes au Siege de l ' OMS a Geneve . 

Nous p ensons que le monde s ' es t  l ibere a j amais de l a  vario l e ,  mais on ne pourra en etre 
as sure qu ' au prix d ' une vigilance p erpetue l l e . Cette vigilance., c ' es t  aux medec ins qu ' i l 
incombe de l ' exerce r .  




