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ADVERSE REACTIONS TO SMALLPOX VACCINATION 

UNITED KINGDOM. -The following is quoted from the weekly 
Communicable Disease Report, CDR 79/38, 28 September 1979, 
published by the Public Health Laboratory Service in the United 
Kingdom. 

"On 20 September 1979, a two-year-old girl was admitted, 
seriously ill with a vesicular rash, to an isolation cubicle in a general 
hospital. The rash had appeared on the first day of illness seven 
days earlier and was more dense on the limbs than on the trunk; 
her hands and fw:e were also affected. She had a history of eczema 
and had not been abroad. The original diagnosis was chickenpox 
but poxvirus was seen by electron microscopy of vesicle fluid. In a 
subsequent visit to the girl's home, it was discovered that she had 
been playing with a child who had been vaccinated on 3 September, 
prior to travelling abroad. Virus cultures had confirmed the diag­
nosis of vaccinia. At the time of writing, the outlook for the girl is 
grave. This sad incident emphasizes the need for strict precautions 
with smallpox vaccine." 

REACTIONS ADVERSES A LA VACCINATION 
ANTIV ARIOLIQUE 

RoYAUME·UNI.- Les lignes qui suivent soot Ia traduction d'un 
extrait du Communicable Disease Report, CDR 79/38, du 28 SI:I>­
tembre 1979, organe hebdomadalre du Public Health Laboratory 
Service du Royaume-Uni. 

'< Le 20 septembre 1979, une fillette de deux ans presentant de 
graves manifestations d'eruption vesiculeuse a ete admise dans une 
cellule d'isolement d'un hopttal general. L'eruption, apparue des te 
premier jour de la maladie sept jours plus tot, etait plus dense sur 
les membres que sur le tronc; les mains et la face etaient egalement 
affectees. La malade avatt des antecedents d'e1.:zema et ne s'etatt pas 
rendue a l'etranger. II a d'abord ere porte un diagnostic de chicken­
pox, mals l'examen au microscope electronique du liquide vesi­
culeux a revele la presence de poxvirus. Lors d 'une visite ulterieure 
au foyer de la fillette, on a appris qu'elle avait joue avec un enfant 
qui avait ere vaccine le 3 septembre en prevision d'un voyage a 
l'etranger. Les cultures de virus ont confirme le diagnostic de 
vaccme. A l'heure oil soot redigees ces lignes, le pronostic est 
sombre. Ce triste incident souligne la nCcessire absolue de prendre 
de strictes precautions avec le vaccin antivanolique. » 

(Based on/D'apres: Communicable Disease Report, No. 38, 1979; Public Health Laboratory Service.) 

KuwAIT.- A five-month old boy was vaccinated against small- KoWEiT.- Le 24 avril1979, un petit ~on de cinq mois a ere 
pox on 24 April1979. A month later he was admitted to hospital vaccine contre la variole. Un mois a~,:res il a ete hospitalise pour une 
with an ulcerative lesion involving the entire arm circumference. ulceration inreressant toute lacirconference du bras. Malgre des soins 
Despite intensive care, lesions developed on the trunk, perineum intensifs, des lesions soot apparues sur le torse, le perinee et les 
and buttocks which eventually coalesced forming large destructive fesses du hebe et ont fini pa1 se souder entre elles, formant de larges 
ulcers. The child's general condition deteriorated and he died on ulcerations qui ne cessaient de s'aggraver. Son etat general se dete-
15 July 1979. riorant, !'enfant est mort le 15 juillet 1979. 

(Based on/D'apres: Monthly Epidemiological Report, No.7, July/juillet 1979, Ministry of Public Health, Kuwait.) 

List of the Countries or Areas requiring Smallpox Vaccination Certificates from All An-ivals as of 24 October 1979 
Liste des pays ou zones exigeant des certificats de vaccination antivariolique de tous les voyageurs au 24 octobre 1979 

Angola 
BeliZe 
Benin - Benin 
Bhutan - Bhoutan 
Bohvia -Bolivie 
Botswana 
Brunei - Brunei 
Chad -Tchad 

• China - Chine 
Comoros - Comores 
Congo 
Democratic Kampuchea- Kampuchea democratique 
Djtbouti 
East Ttmor - Timor oriental 
Equatorial Guinea - Guinee orientale 
Guinea - Guinee 
Iran 
Ivory Coast- Cote d'Ivoire 
Lao People's Democratic Republic - Republique 

democratique populaire lao 
Lesotho 

• The Health Adnunistrauon has advised that a certificate is no longer necessary 
from all travellers but maintains the requirement With respect to a large number of 
countncs.1 

It should be noted that, m some tnstances, there is a need for legislation to 
change vaccmation laws and this process may cause delays in changing require­
ments for smallpOx certificates. Thts list of countnos will be modified as notifica­
tions ofcballge 111 requirements &re n:ceived by the Orgmiz:a.tion. 

1 Sec No. 17, p. 13S. 

EDIROTIAL NoTE: An increasing number of health administrations 
are receiving complaints from doctors who are concerned about the 
possibility of adverse reactions resulting from unnecessary vaccina­
tion in relatton to international travel. One of the problems is that, 
although a Member State may no longer require a smallpox vaccina­
tion certificate, the embassies and/or consulates of these countries 
abroad are still insisting that a certificate is required and in some 
instances refuse to issue visas without them. The opportunity is 
taken at this second anniversary of the world's last known case of 
endemic smallpox to ask all health administrations to ensure that the 
vaccination certificate requirements of their embassies and con­
sulates abroad reflect the views of the national health administration. 
Specifically with respect to smallpox it is emphasized that no vaccin­
ation certificate should be required from any traveller. 

Libyan Arab Jamahiriya - Jamahiriya arabe libyenne 
Madagascar 
Mali 
Namibia- Namibie 
Nepal - Nepal 
Oman 
Philippines 
Sao Tome and Principe - Sao Tome-et-Principe 
Seychelles 
Sierra Leone 
Southern Rhodesia - Rhodesie du Sud 
Sudan- Soudan 
Uganda- Ouganda 
United Republic of Cameroon - Republique-Unie du 

Cameroun 
Upper Volta- Haute-Volta 
Zaire - Zaire 

• L'Ad.nurustration de Ia Sante a notifie qu'un certlficat n'etalt plus cxige de tous 
lcs voyageurs mais qu'ellc le maintcnait encore paur un grand nombre de pays.' 

On notcra que, dans certains cas, los lms en mauere de vaccmauon doivcnt etre 
modlfiees, ce qui peut retarder le changement des dispositions relatives aux certi· 
ficats de vaccination anu var~ollq ue. La hste des pays sera mO<lifiCc au fur ct a 
mos11re que les changements seront notifiCs a I'OrglllliSation. 

1 Voir N• 17, p. 135. 

NoTE DE LA RtnAcnoN: Un nombre croissant d'administrations 
sanitalres sont salsies de plaintes en provenance de medecins 
qu'mquiete le risque d'induction de reactions nocives par des vacci­
nations pratiquees sans necessite en relation avec des voyages inter­
nationaux. Un des problemes vient de ce que, meme lorsqu'un Etat 
Membre a cesse d'exiger la presentation de certificats de vaccination 
antivariolique, ses ambassades et/ou consulats a l'etranger conti· 
nuent d'ins1ster sur Ia necessite de Ia possession d'un certificat et, 
dans quelques cas, subordonnent Ia delivrance de visas a la produc­
tion d 'un tel document. A I' occasion de ce deuxieme anniversaire du 
constat du dernier cas connu de variole dans le monde, il est demande 
a toutes les administrations sanitatres de veiller a ce que leurs ambas­
sades et consulats alignent leur position en matiere de certificats de 
vaccination exiges sur celle de l'admirustration sanitaire natiOnale. 
Pour ce qui concerne particulierement Ia van ole, il est souligne qu 'un 
certificat de vaccination ne devralt etre exige de la part d 'aucun 
voyageur. 
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