


Tableau I SURVEILLANCE DE LA VARIOLE- SMALLPOX SI;""RVEILLANCE Table I 

Nombre provisoire de cas par semaine (y compris cas suspects et importt~s)- Provisional number of cases (including suspected and imported cases) by week 
Rapports re~us jusqu'au 19 mars 1969- Reports received by 19 March 1969 

Pays - Country 

AFRIQUE (occidentale et centrale) 
AFRICA (West and Central) 

Cameroun - Cameroon 
Dahomey 
Ghana 
GuinCe - Guinea 

Haute Volta- Upper Volta 
Liberia - liberia . 
Mali. 
Niger 

Nigeria ~ Nigeria . 
Sierra Leone 
Tchad- Chad 
Togo 

AFRIQUE (orientale ct meridionale) 
AFRICA (East and South) 

Afrique du Sud ~ South Africa . 
Burundi ......... . 
Congo, Rep. dem. - Dem. Rep. 
Ethiopie - Ethiopia . 

Kenya 
Malawi 
Mozambique 
Ouganda - Uganda . 

RCp.~Unie de Tanzanie-
United Rep. of Tanzania 

Rhodesie du Sud - Southern Rhodesia 
Rw.anda ...... . 
Sou~iland - Swaziland 

Soudan - Sudan 
Z.ambie- Zambia 

AMERIQUE DU SUD 
SOUUI AMERICA . 

Bresil - Brazil 

ASIE- ASIA 
Afghanistan' 
Birmanie --Burma : 
Inde - India . . . . . 
Indonesie __:_ Indonesia . 

Nepal -.Nepal . . . . 
Pakistan oriental -East Pakistan . 
Pakistan occidental -West Pakistan 

EUROPE 

Total 

3 
13 

11 

67 
17 

2 

29 

339 
182 

26 
66 

Janvier- January 

2 

3 

11 

2 

13 

58 
32 

4 

2 

10 

12 

2 

312 
219 

14 
43 

3 

7 

5 
6 

30 
II 

3 

10 

42 

2 

455 
199 

84 
18 

4 

3 

2 

9 
I 

2 

9 

5 

10 
1 

31 

2 

292 
279 

22 

2 
I 

2 

11 

3 

3 
2 

4 

10 
I 

9 

270 
162 

2 

22 

6 

2 

2 
I 

261 
51 

30 

1969 

FCvrier- February 

7 8 

I 
4 

19 

2 

57 

3 
2 

124 

33 

3 

97 

2 
2 

4 

21 

I 
30 

9 

2 

8 

5 

4 

18 

II 

29 

Mars- March 

10 II 

9 

10 

45 

a Couip:i-Cnd Guy8..ne fran~3.i:;e (l cas) ~t Uruguay (2- cas) - Includes FrenCh Guiana (1 case) and Urug~ay (2 cases). - zero -Nil. 
Comprend Oman sous r~g1me de t.ra.J.te (2 cas) et Y~rncn du Sud (1? cas) - Includes Trucial States (2 cases) and Soulliern Yemen (1? case). 

TOTAL 
ace jour 
to date 

129 
11 

5 
5 

12 

I 
7 

21 
42 

25 

543 
47 

312 
68-

8 
22 
11 
4 

12 
7 

47 
5 

115 
115 

3 693 
33 

2137 
1092 

13 
125 
293 

TOTAL 
m~me 

periode 
same 

period 

1063 

77 
1 

46 

16 

27 
232 

302 
195 

167 

622 

408 
17 

39 
28 

5 
14 

95 

2 
8 

442 
442 

6 688 
219 

19 
2 598 
2 596 

7 
I 059 

190 

8 816 

1968 

TOTAL 
pour 

l'annCe 
for year 

5 344 
72 

367 
25 

330 

100 
5 

58 
678 

'1 832 
I 139 

5 
733 

5 527 
71 

270 
3 800 

426. 

81 
61-

145 
55 

455 
12 

14 

104 
33 

3 696• 
3 693 

59 OSlb 
739 
181 

30016 
16 902 

!53 
9 255 
I 802 

2 

73 620 

: __ D~nnee non disponible ... Data n~t available· 

N 
0 
0\ 



Au 19 mars, 4 480 cas de variole avaient ete notifies a l'OMS. 
Ce chiffre est nettement inferieur a celui de Ia periode correspon­
dante de 1968 mais les totaux provisoires risquent d'etre conside­
rablement modifies par suite des retards de notification de l'Inde, 
del'Indonesie et du Pakistan. Toutefois, dans Ia p!upart des pays, 
on enregistre presentement une diminution de !'incidence de Ja 
maladie par rapporta l'annee demiere a meme epoque. 

Afrique (occidentale et centrale) 

Dans Jes pays de !'Afrique occidentale et centrale, le nombre 
de cas a continue de diminuer a une epoque de l'annee qui est 
riormalement marquee par une augmentation saisonniere (voir 
graphique sur !a page de couverture). A ce jour, 129 cas ont ete 
notifies pour 1969, contre 1 063 pour Ia periode correspondante 
de 1968. Depuis Ie lancement du programme, en janvier 1967, il 
a e(e pratique dans Jes pays en question plus de 70 millions de 
vaccinations, sur une population de 119 millions d'habitants. Des 
programmes intensifs de surveillance et d'enquetes sur les cas se 
poursuivent dans tous les pays; on s'efforce ainsi de localiser les 
chaines d 'infection qui peuvent encore exister, afin d 'interrompre 

· totalement Ia transmission de Ia variole. La maladie, cependant, 
co'ntinue de se propager d'un pays a !'autre. Cette annee, 9 des 
12 pays qui avaient notifie des cas de variole l'annee demiere en 
ont egalement enregistre cette annee. L'importance de Ia coordi­
nation inter-pays des operations de surveillance ne saurait etre 
mieux illustree que par les epidemics de variole qui ont eclate en 
Haute-Volta et au Mali (voir tcxte ci-dessous). 

Epidemic de variole a Ia frontiere du Mali et de Ia Haute-Volta 

(Decembre 1967 a octobrc 1968) 

La variole est endemique dans Jes zones frontieres de nombreux 
pays, et Jes administrations sanitaires nationales sont facilement 
tentees de tenir les pays voisins pour responsables de !'introduction 
de la maladie sur leur territoire. En realite, dans Ia plupart des · 
regions, Ia variole se deplace aisement d'un cote a !'autre de Ja 
frontiere, et Ja responsabilite de sa presence permanente doit etre 
P!lrtagee par les deux pays. Les programmes de lutte contre Ia 
maladie doivent etre coordonnes moyennant une information 
mutuelle immediate, des qu'une poussee epidemique est constatee, 
et Ia mise en ceuvre simultanee d'operations d'endiguement. 

On .trouvera ci-dessous un expose sur une serie d'epidernies qui 
ont eclate le long de la frontiere du Mali et de Ia Haute-Volta 
en 1968 et qui illustrent bien Je probleme de Ja variole tel qu'il se 
presente dans Jes zones. frontieres; .. 

Poussee epidemique au Mali 

Le 23 fevrier 1968, six cas de variole ont etc signales au village de 
Koula (1175 habitants), pres de Ia frontiere de la Haute-Volta 
(voir fig. 1). Le 7 mars, l'equipe d'endiguement envoyee sur place 
apprenait que le nombre de cas a Koula s'elevait en fait a 12, dont 
lin cas mortel, et qu'une poussee plus importante s'etait declaree 
dans le village voisin de Berekan (400 habitants); atteignant en 
fin: de compte,28 personnes, dont deux devaient succomber a Ia 

. malad!e. . 
Ces deux villages se trouvent dans !'arrondissement de Kouna 

(15 934 habitants). Par suite des liens de parente qui unissent Ies 
habitants des differents villages et a cause des deux grands marches 
hebdomadaires de Kouna et de Benena, les contacts sont etroits 
avec Ia region: voisine de Ia Haute-Volta.· Une route en laterite 
reliant les deux pays passe a 18 kilometres au sud de Koula. 
· Une equipe d'eradication de Ia vltriole a procede a la vaccination 
:de Ia population dans cette region en 1966,-mais t;lle n'a touche 

. ,que 41% des habitants. On a note une.certaine reticence de Ia part 
:deJa population aJ'egard 'de Ja vaccination des enfants. L'equipe 
··est revenue en novembre 196J, mais elle n 'a pu vacciner que 62% 
de:Ia population. On a attribue ce pourcentage insuffisant a Ia 
crainte qu 'inspirent les reactions au vaccin. 

Through 19 March, 4 480 cases of smallpox had been reported 
to WHO. Although this is a substantially lower incidence than 

. was reported for this same period in 1968, delayed· reports from 
India, Indonesia and Pakistan inay substantially modify the pro­
visional totals. As of the present date, however, most countries 
throughout the world are recording fewer cases than were recorded 
at this time last year. 

Africa (West and Cen(ral) 

In the countries of West and Central Africa, cases have 
continued to decline at a time when a seasonal increase would 
normally be exp.ected (see figure on cover page). To date in 1969, 
129 cases have been reported compared to a total of 1 063 cases 
recorded during the same period last year. Since the beginning 
of the programme .in January 1967, the countries of this area 
have vaccinated over 70 million of. the 119 million inhabitants. 
Intensive surveillance and case investigation programmes are in 
progress in all countries to trace the remaining chains of infection 
in an effort to interrupt completely smallpox transmission. Small­
pox, however, continues to move from country to country. This 
year, 9 of the 12 countries which recorded. cases last year have 
also recorded cases this year. The importance .of intercountry 
co-ordination of efforts in surveillance activities is well illustrated 
by the outbreaks of smallpox in Upper Volta and Mali which are 
described below. 

Smallpox Outbreaks on Mali-Upper Volta Border 

(December 1967 to October 1968) 

In many countries smallpox is endemic in border areas and 
frequently, there is a mutual inclination by the health administra­
tions in each country to blame the other for introducing the disease. 
In fact, in ·most areas smallpox readily moves back and . forth 
across the border and the responsibility for· its persistence must 
be shared. Programmes to control the disease ll!USt be co-ordinated 
by rapid interchange. of information when outbreaks are discovered 
and by simultaneous containment programmes. 

A series of outbreaks along the Mali-Upper Volta border in 
1968 is presented in order to illustrate the problems of smallpox 
in a border area. · 

Outbreak itt Mali 

On 23 February 1968,-6 cases of smallpox were reported from 
the village of Koula (population 1175), near the Upper Volta 
border (see Figure 1). On 7 March the containment team sent to 
control the outbreak learned that the actual number of cases in 
Koula was 12, with 1 death, and that there was a larger outbreak 
in the n~arby village· of Berekan (population 400) which eventually 
resulted in 28 cases with 2 deaths . 

The villages are in the· arrondissement of Kouna (population 
•15 934): Due to family ties and to two large weekly markets in 
Xouuil.and Benena, there is close contact with people in the adjoining 
part cifcUpper Volta. A laterite road connecting the countries runs 
J8 km south of Koula. · 

A ~~allpox eradication' team had vaccinated -in this area in 
1966,. but had achieved only a 41% coverage. It was noted that 
the· population. was· reluctant to .have the children vaccinated. 
In November 1967 the: vaccination team returned but achieved 
only 62% coverage. Failure to reach· a larger proportion of the 
population was attributed to fear of vaccination reactions. 
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Figure 1 

Localites frontalieres dans les zones affectees du Mali et de la Haute-Volta. Dec. 1967-oct. 1968 

Border Localities in Affected Areas of Mali and Upper Volta. Dec. 1967-0ct. 1968 

Les recherches epidemiologiques ont revele trois cas initiaux 
possibles, un a Berekan et deux a Koula. Dans le premier cas, il 
s'agissait d'un enfant de 4 ans, venu des environs de Kouna a 
Berekan a Ia fin de decembre, atteint .de Ia variole et decede au 
debut de janvier (le cherninement de la transmission est indique 
par Ia lettre (a) dans lc diagramme) (fig. 2). On n'a identifie en 
janvier aucun cas secondaire qui puisse etre mis en relation avec le 
grand nombre de cas apparus en fevrier. 

Le deuxieme cas initial (b) etait un hebe d'un an, de sexe ferninin, 
non vaccine, qui etait aile en Haute-Volta le 3 fevrier et y etait 
reste deux ou trois jours. La variole s 'est declaree le 18 fevrier, 
apres son retour a Koula, puis a evolue jusqu'a Ia guerison. Le 
troisicmc cas etait une jeune fille de 14 ans (c), vaccinee, qui avait 
passe plusieurs jours en Haute-Volta et avait souffert d'une Iegere 
attcintc d'une maladie a eruption. Un doute subsiste quant a 
l'identite de Ia maladie: varicelle ou variole. I! n'a pas ete possible 
de savoir si la maladie s'est propagee par Ia suite. 

II est done apparu que l'epidernie de Berekan provenait du village 
de Kouna, au Mali, et que Ia poussee variolique de Koula avait 
son origine en Haute-Volta. On a egalement remarque qu'il y avait 
beaucoup de contacts entre Ies deux villages de Berekan et de 
Koula (d) et que la propagation pouvait facilement se faire d'un 
village a !'autre. On n'a dispose d'aucun renseignement quant au 
nombre de cas de variole existant a Kouna, village ou Ja maladie 
s'est declaree au depart, mais le chef d'arrondissement a declare 
qu 'il avait vu des meres voltai:ques faisant leur marchC avec des 
enfants atteints de variole (e). 

En fevrier et mars, des cas se sont declares a Koula et a Berekan: 
a Kou!a i! y a eu 12 cas pour 1175 habitants (1 %) et, a Berekan, 
28 cas pour 400 habitants (7%). Les victimes avaient toutes mains 
de 15 ans et, pour plus des deux tiers, mains de dix ans. Sur les 
quarante malades, quatre seulement avaient ete vaccines. Trente 
d'entre eux etaient de sexe ferninin et dix de sexe masculin. 

Epidemiological investigations revealed three possible index 
cases, one in Berekan and two in Koula. The first was a 4-year­
old who had come to Berekan in late December from the vicinity 
of Kouna with smallpox and had died early in January (route of 
transmission designated (a) in Figure 2). No secondary cases 
were identified during January to connect with the large number 
of cases which occurred in February. 

The second index case (b) was a 1-year-old unvaccinated female 
who had gone to Upper Volta on 3 February and had stayed 
there 2 or 3 days. Following her return to Koula she became ill 
with smallpox on 18 February and recovered. The third case 
was a 14-year-old vaccinated female (c) who had visited in Upper 
Volta for several days and on her return to Koula on 27 February 
had a mild illness with an eruption. There was doubt whether 
she had chickenpox or smallpox. The tracing of subsequent 
spread was impossible. 

It therefore appeared that the Berekan outbreak had been intro­
duced from the village of Kouna in Mali and that the outbreak. 
in Koula had originated in Upper Volta. It was also noted that 
there was much contact between the two villages of Berekan and 
Koula (d) and intervillage spread could readily have occurred. 
No information was available about the number of cases of smallpox 
in Kouna, where the earliest case originated, but the Chef d'Arron­
dissement stated that he had seen in the market mothers from 
Upper Volta carrying children with smallpox (e). 

Cases occurred in both Koula and Berekan during February 
and March. In Koula there were 12 cases among 1175 people 
(1 %) and in Berekan 28 among 400 (7 %). All cases occurred in 
children under 15 years of age and more than two-thirds of the 
cases occurred in children less than 10 years of age. Only 4 of 
the 40 cases occurred in persons who had been vaccinated. Thirty 
of the cases occurred in females and 10 cases in males. 
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Cas declares a Koula ct a Bcrckan: age et situation du point de vue de Ia vaccination 
Age and Vaccination Status of Cases in Koula and Berekan 

Age 

I 
Sujets vaccines 

I 
Sujets non vaccines 

I Vaccinated Not Vaccinated 

Mains d 'un an - Under 1 year . - 3 
1-4 - 13 
5-9 2 10 
10-14 2 10 
Plus de 15 - Over 15 . 0 0 

Total 4 I 36 I 

Total 

3 
13 
12 
12 
0 

40 

I 
. Le 7 mars, l'equipe d'endiguement a vaccine 290 personnes a 
Berekan (72,5%) et 210 a Koula (17,9%). On pensait que tousles 
sujets restant avaient ete vaccines. Cependant, le 25 mars, a 1 'occa­
sion d'une nouvelle visite, l'equipe a encore decouvert des sujets 
non vaccines. Aucun malade n'avait ete isole. On a appris a Berekan 
que beaucoup d'habitants avaient cache leurs enfants aux equipes 
de vaccination en novembre 1967 et en mars 1968. Apres mars 
1968, aucun cas nouveau n 'a plus ete enregistre. 

The containment team on 7 March vaccinated 290 persons in 
Berekan (72.5%) and 210 in Koula (17.9%). It was thought 
that they had reached the remaining susceptibles. However, on 
a return visit on 25 March, non-vaccinated persons were still found. 
None of the patients had been isolated. In Berekan it was learned 
that many inhabitants had hidden their children from the vaccina­
tion teams in November 1967 and again in March 1968. No 
additional cases were reported after March 1968. 

Epidemie en Haute-Volta Outbreak in Upper Volta 
·,Pendant que Ia poussee epidemique se declarait au Mali, ainsi 
que les mois suivants, aucun cas de variole n'a ete signale dans le 
Cercle de Nouna, situe de !'autre cote de Ia frontiere, en Haute­
Volta. Comme on !'a dit plus haut, les contacts etaient frequents 

During the period of the outbreak in Mali and during the succeed­
ing months, no cases of smallpox were reported from the Circle of 
No una in Upper Volta, which is situated across the border. Contact 
of people across the border was close, as noted above, due to com-

(x) 

Figure 2 

Diagramme schematique de Ia transmission dans les villages de Ia Haute-Volta et du Mali. Dec. 1967-oct. 1968 
Schematic Diagram of Transmission in Villages of Upper Volta and Mali. Dec. 1967-0ct. 1968 

MALl 

I I 
I I 
I I 
I I 

~~f 
Apparition de Ia variole dans Ia collectivite 
Smallpox occurring in community 

Les lettres entre parentheses designent les 
liens epidemiologiques decrits dans le texte 
Letters in parentheses refer to epidemiologic 
links described in the text 

J 
A 
5 
0 
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de part et d'autre de Ia frontiere, a cause des liens de parente et 
des grands marches hebdomadaires commc;: celui de Kouna. A Ia 
fin d'octobre 1968, on apprenait cependant qu;au vj]lage de Gani, 
situe a environ 40 kilometres de Kolina,' une epideiiUe avait fait 
40 victimes, dont 8 cas mortds, entre mai et octobre. 

Depuis 1960, Gani avait beneficie de prograrrimes de vaccination 
antivariolique de grande envergure, a savoir en 1960, 1962, 1964, 
1965 et 1967. Les operations. de 1965 avaient etc appelees « vacci­
nations complementaires », expression. designant un programme 
de surveillance' applique a une co!lectivite .oil le programme ordi­
nairc n 'a pu atteindre 75% de Ia population. D'autres « vaccina­
tions complementaires» etaient prevues pou'r octobre 1968, etant 
donne le pourcentage insuffisant des vaccinations de 1967. 

Lorsquc 1 'equipe chargee de !'execution de ce programme a atteint 
Gani a Ia mi-octobre, elle a trouve 12 malades recents ou en plein 
acces de variole. Elle a signale !'epidemic au medecin-chef du 
secteur, qui a etudiela situation)e 31 octobre et le 1er novembre, 
ct a surveille les operations d'endiguement. 

Le village de Gani est divise en deux parties, le Haut · Gani, qui 
compte 540 habitants, dont )es 40 'sujets atteints, et le Bas Gani 
- 125 habitants - oil aucun cas de variole n'a ete enregistre. Le 
cas initial etait represente par une fillette de 13 ans dont on ignore 
si elle etait vaccinee et qui est tombee malade en mai, 10 jours 
apres avoir rendu visite a des membres de sa farnille a Kouna 
dans le Mali (f). Apres elle, trois autres membres de sa farnille 
ont contracte Ia variole, sui vis de trois membres d 'une autre farnille, 
apres quoi la maladie s'est repandue dans Ia collectivite. On a 
cnregistre 11 cas en mai; 14 en juin; 9 en juillet; 2 en aout; 1 en 
septembre, et 2 en octobre. 

Le releve des cas par age et par sexe apparait dans le tableau 
ci-dessous. Toutes les victimes de !'epidemic avaient mains de 15 
ans, et, dans 58% des cas, il s'agissait d'enfants de mains de 5 ans. 
Huit des 40 malades sont decedes, et 7 de ces 8 morts avaient mains 
de 5 ans. La maladie a attemt 21 garc,:ons et 19 lilies. On ignore la 
situation vaccinale des cas mortels. Trente des 32 survivants ont 
dl: examines; aucun d'cntre eux ne presentait de marques de 
vaccination. Un des survivants avait perdu !'usage de !'rei! droit, 
et un second avait des lesions aux deux yeux. 

mon family links and large weekly markets, such as the one at 
Kouna. In late October 1968, however, it was learned that the 
village of Gani, located about 40 km from Kourla, had experiehcecj 
an outbreak lasting from May to October, with'40'cases, inchrdiiig 
8 deaths. 

Large-scale smallpox vaccination programmes had been carried 
out in Ganifive times since 1960: in 1960, 1962, 1964, 1965 and 1967. 
The 1965 activities were termed "vaccinations complcmentaires'',' 
a term used to describe a follow-tip programme in ·a community 
where the regular programme had failed to reach a 75% coverage, 
Further "vaccinations complemeritaires'' were scheduled for October 
1968 because of the unsatisfactory coverage obtained in 1967, 

When the prospection team for this programme reached Gani 
in the middle of October, they found 12 patients with active pr 
reeent smallpox. They reported the epidemic to the Medecin~Chej 
of the Sector who investigated the outbreak on 31 October and l No­
vember and supervised the containment operations. . ' 

The village of Gani is divided into two parts, Upper Gani, with 
a population of 540, among whom 40 cases of smallpox occurre<! 
and Lower Gani, with a populatio'n of 125, where no cases were 
detected. The index case was a 13-year-old female of unknown 
vaccination status who became ill in May, 10 days after returning 
from visiting family members in Kouna in Mali (f). Subsequent!~ 
3 other members of her family became ill with smallpox, then 
3 members of another family and thereafter smallpox became 
widespread in the community, Twelve cases occurred in May, 
14 in June, 9 in July, 2 in August, 1 in September, and 2 in October. 

· The age and sex of the cases is shown in the table. All the cases 
occurred in children less than 15 years of age. Fifty-eight percent 
of the cases were in children under 5 years of age. Eight of the 
40 patients died, and 7 of these 8 deaths were in children under 5. 
There were 21 cases in males and 19 in females. The vaccination 
status of the fatal cases was unknown. Thirty of the 32 survivors 
were examined and none had a vaccination scar. One of the sur· 
vivors was blind in the right eye and a second had bilateral eye 
lesions. 

Distribution des cas de variole a Gani, par age et par sexe 

Age and Sex Distribution of Smallpox Cases in Gani 

Age I Sexe masculin - Male I Sexe feminin - Female I Total 

Mains d'un an- Under 1 year. 
1-4 .. 
5-14 . 
Plus de 15- Over 15 

Total 

( ) Lcs chiffres entre parentheses indiquent les cas ffiortels. 
{ ) Figures in parentheseS indicate fatal cases. 

0 
15 (5) 

6 (1) 
0 

21 (6) 

L'equipe de vaccination, exerc,:ant ses activites d'endiguement, a 
commence a rcchercher les sujets non vaccines a Gani et dans les 
villages avoisinants. Se fondant sur les ·listes de vaccination .des 
visites precedentes, elle a decouvert et vaccine 258 nouveaux sujets 
dans Ia region de Gani. Cependant, plusieurs habitants etaient 
alles travailler au·Togo, au Dahomey.et a Ia Cote d'lvoire'. On·a 
rencontrc certaines difficultes lorsqu'il s'est agi de vacciner les. 
habitants du Bas Gani. En effet, ceux-ci refusaient de venir se faire 
vacciner au Haut Gani parce qu'ils savaient que Ia variole y sevis­
sait. Dans !'ensemble de la region de Gani-, on a administre du vaccin 
lyophilise a 1 520 personnes par Ia technique des pressions multiples. 
Aucun cas n'a ete enregistre apres les operations d'endiguement. 

3 (1) 3 (1) 
5 (1) 20 (6) 

11 17 (1) 
0 0 

I 
19 (2) I 40 (8) 

The prospection team, in its containment· actrvrtres, began a 
search of Gani and the neighbouring villages for unvaccinated 
individuals. Using the vaccination lists. from the previous visit, 
the team discovered and vaccinated 258 additional susceptibles 
from the Gani area. However, several of the inhabitants. had 
departed for employment in Togo, Dahomey, and the Ivory Coast. 
Some difficulties were encountered in vaccinating .persons from 
Lower Gani, since the people there, knowing that there was small­
pox in Upper Gani, refused to come to the vaccination site in Upper 
Gani even to be vaccinated. In all, 1 520 vaccinations were done 

· in the Gani area, employing freeze-dried vaccine and multiple 
puncture technique. No further cases were reported following 
the containment actions. 






