


SMALLPOX SURVEILLANCE - 1970 - SURVEILLANCE DE LA V ARIOLE 

Table 1. Provisional number of cases by week (including suspected cases and imported cases) - Reports received by 23 June 1970 
Tableau 1. Nombre provisoire de cas par semaine (y compris cas suspects et importes)- Rapports re~us jusqu'au 23 juin 1970 

Country - Pays 

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

Nigeria -Nigeria . 

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

Burundi ......... . 
Congo, Dem. Rep. - Rep. dem. 
Ethiopia - Ethiopie . 

Kenya . 
Malawi 
Mozambique 

Rwanda .......... . 
South Africa - Afrique du Sud . . . 
Southern Rhodesia - Rhodesie du Sud 

Sudan - Soudan . . . . . . . . . . . . 
Tanzania, United Rep.- Tanzanie,Rep.-Unie 
Uganda- Ouganda . 
Zambia - Zambie 

SOUTH AMERICA 
AMERIQUE DU SUD 

Brazil - Bresil 
Bahia 
Minas Gerais 
Parana. 

Rio Grande do Sui . 
Siio Paulo 
Other States - Aut res etats 

ASIA- ASIE 

Afghanistan 
India - lnde . 
Nepal- Nepal 

East Pakistan - Pakistan oriental . 
West Pakistan - Pakistan occidental 
Saudi Arabia - Arabie Saoudite 

Indonesia - IndonCsie 
West Java- Java occidental 
Central Java - Java central 
East Java - Java orientid 

Kalimantan 
Sulawesi 
Sumatra 

EUROPE 
Fed. Rep. Germany - Rep. fed. Allemagne 

TOTAL 

Jan. Feb. 
Fev. 

Mar. 
Mars April- Avril 

1970 

May- Mai June-Juin 

------------l---~--~--~----~---l---~--~----~---l--------
13 1 14 1 1s 1 16 1 11 1s 1 19 1 20 1 21 22 1 23 1-4 5-8 

2 26 

154 167 
6 78 

43 
36 

15 
1 

19 
15 
41 

213 
31 

1 

112 
1 016 

I 

178 
744 

I 

186 

106 
I 
I 

23 
7 

36 
19 
9 

43 
869 

1 

142 
265 

9 

I 155 I 125 
5 8 

9-12 

28 

3 
49 
15 

113 
I 

67 
3 
3 

123 
10 
2 

30 
780 

629 
359 

2 

680 
11 

11 
12 
11 

64 

2 

72 
11 

11 
244 

45 
43 

113 

11 
3 

12 

36 

17 

28 

5 
237 

54 
33 

21 
6 

43 

17 

39 

5 
226 

17 
47 

163 214 
2 2 

232 340 102 18 3 4 
489 275 329 117 155 177 

14 6 -I 
14 52413 74213 3421 3 707 

2 
48 

2 

5 
2 

31 
23 

47 

5 
2 

6 
216 

100 
29 

116 

2 

18 
5 
5 

2 

42 

1 

18 
1 

8 
196 

47 
24 

106 

17 23 
91 108 

5 
10 

24 

9 

20 

2 
226 

33 
11 

82 

9 
51 

13 

19 

73 

38 
I 
2 

2 
95 

15 

67 

18 

6 

51 
18 

2 
114 

48 

2 

13 

16 

4 

19 

4 
75 

6 

ll 

11 

7 

6 

24 

TOTAL 
to date 

ace jour 

65 

65 

1527 

34 
498 
136 

237 
82 

510 
26 

2 
2 

1126 

1126 
264 

39 
54 

662 
93 
14 

13 866 

238 
4 319 

2 

1 245 
I 579 

J2C 

6471 
3 883 

28 

748 
1 812 

20 
20 

16 604 II 

TOTAL 
same period 
meme periode 

396 

165 

1083 

5 
614 
149 

13 
49 
11 

56 
4 

124 
54 

4 

979 

979 
94 
43 
70 

128 
595 
49 

16116 

80 
7 224 

73 

768 
1107 

6 864 
5 435 
1000 

17 

24 
5 

383 

18 574 

1969 

TOTAL 
for year 

pour l'annee 

481 

213 

3 095 

102 
2 072 

197 

14 
65 
11 

107 
246 
25 

130 
117 

9 

7 394 a 

7 391 
2140 
1402 

992 

822 
1432 

603 

42 838 b 

250 
18 694 

163 

2041 
3 620 

17 972 
12 358 

I 691 
20 

41 
833 

3 029 

53 814 

a Includes Uruguay (3 cases) - Comprcnd Uruguay (3 cas). - Nil - zero 
b Includes Burma (69 cases) and Yemen (29 cases)- Comprend Birmanie (69 cas) et Yemen (29 cas). 
c All were passengers of a ship arriving from Pakistan and limited to Jeddah Quarantine Station.-Tous ces cas Ctaient des passagers d 'un navire en provenance du Pakistan; ils furent isoies a Ia Station de Quarantaine de Djeddab. 
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SMALLPOX SURVEILLANCE - SURVEILLANCE DE LA V ARIOLE 

Fig. 1 
Worldwide Smallpox Incidence, 1967-1970 - Incidence rnondiale de Ia variole, 1967-1970 
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Note: The grey area represents the range between the highest and lowest incidence reported during the five-year period, 1962-1966. 
La zone en gris rcprt\sente l'ecart entre Ies incidences maximales et minimales observees au cours de Ia periode 1962-1966. 

Through 23 June, 16 604 cases of smallpox have been reported to 
the Organization. The total is not significantly different from the 
18 654 cases recorded during this same period in 1969. Intensified 
surveillance programmes in most countries and more complete 
reporting of cases are believed to have balanced a true decrease in 
smallpox incidence. While the number of reported cases has not 
decreased significantly, the number of countries experiencing small­
pox is considerably less than that in previous years. During 1970, 
smallpox has occurred in only 18 countries, compared to 29 in 1969 
and 38 in 1968. 

SMALLPOX OUTBREAK - NIGERIA 
The importance of more complete reporting and of surveillance of 

smallpox cases and outbreaks was noted particularly by the World 
Health Assembly, which in May requested "all countries to take 
appropriate steps to further improve case reporting and to adopt, as 
an objective, the immediate investigation and containment of all 
reported cases and outbreaks of smallpox from 1970 onwards". 

The importance of the surveillance programme and the need for 
careful investigation of all suspect cases has been particularly well 
illustrated in recent months in Nigeria. In the twenty countries of 
western and central Africa, the last cases of smallpox had been 
detected in Dahomey (September 1969) and in Nigeria (August 
1969). Between September 1969 and March 1970, all reported 
suspect cases were found, on investigation, to be cases of chicken­
pox, measles, scabies and various other illnesses. While it was 
hoped that smallpox transmission had been interrupted, it was 
recognized that one or more foci might still be present but un­
detected in less accessible village populations. Epidemiological 
studies conducted in these countries during the eradication pro­
gramme had revealed that slow but sustained transmission over 
many months could occur in rural areas. 

Au 23 juin, 16 604 cas de variole avaient ete notifies a !'Organisa­
tion, ce qui ne differe pas sensiblement des 18 654 cas enregistres 
pour Ia periode correspondante de 1969. L'intensification des pro­
grammes de surveillance dans Ia plupart des pays et une notification 
plus complete des cas semblent a voir masque une baisse d'incidence 
reelle. Si Ie nombre de cas n 'a pas beaucoup diminue, en revanche 
les pays touches sont nettement moins nombreux que les anm\es pre­
cedentes. En 1970, Ia variole n'est apparue que dans 18 pays contre 
29 en 1969 et 38 en 1968. 

POUSSEE DE V ARIOLE AU NIGERIA 
Soulignant toute !'importance d'une notification plus complete 

et d 'une surveillance plus intense des cas et des poussees, I' Assern­
blee rnondiale de Ia Sante, en rnai, a invite « tous les pays a prendre 
les dispositions appropriees pour ameliorer encore Ia notification 
des cas et a se fixer comme objectif, a partir de 1970, des enquetes 
et mesures d'endiguement immediates concernant tous les cas et 
poussees de variole notifies. » 

L 'importance de Ia surveillance et Ia necessite d 'enquetes appro­
fondies sur tous les cas suspects ont ete particulierement bien 
demontrees ccs derniers mois au Nigeria. Dans les 20 pays d'Afrique 
occidentale et centrale, les derniers cas de variole connus avaient 
ete enregistres au Dahomey en septembre 1969 et au Nigeria en 
aout 1969. Tous Ies cas suspects signales entre septembre 1969 et 
mars 1970 se sont n\veles, apres enquete, etre des cas de varicelle, de 
rougeole, de gale ou d'autres maladies. On esperait done avoir mis 
fin a Ia transmission de Ia variole, mais on savait qu 'il pouvait encore 
exister un ou plusieurs foyers non reconnus dans des villages peu 
accessibles. En effet, Ies etudes epidemiologiques faites dans ces 
pays au cours du programme d'eradication avaient revele que dans 
Ies secteurs ruraux, Ia maladie peut continuer a se transmettre de 
fa9on Iente mais continue pendant de nombreux mois. 
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Fig. 2 

Smallpox Cases by Date of Onset, 2-Day Intervals- Amayo Village and Surrounding Hamlets, October 1969-April1970 
Cas de variole par date d'apparition, intervalle de 2 jours- Village d'Amayo et les hameaux environnants, octobre 1969-avril1970 
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On 21 March 1970, a 14-year-old unvaccinated girl from Kwara 
State in west-central Nigeria was admitted to the Kaduna Infectious 
Disease Hospital with typical smallpox. On investigation, her 
source of infection was discovered to have been an older brother 
who lived in Amayo town (population 1 400), approximately 
400 kilometres from Kaduna. The outbreak in Amayo was discov­
ered almost simultaneously by the Senior Health Superintendent 
for Kwara State who visited Amayo on 22 March to deliver a 
speech. Investigation and control measures began on 23 March. 

The first case in the village was found to have occurred in late 
October in a 6-year-old unvaccinated boy who, during the incuba­
tion period, had come from Fufu village, 13 kilometres distant. 
Subsequent cases occurred among unvaccinated companions in 
the same and adjacent compounds (Fig. 2). The outbreak spread 
throughout Amayo town causing 47 cases in all. It subsequently 
spread to hamlets and villages within a two kilometre radius where 
an additional 12 cases were found. 

Of the 59 cases in the Amayo area, 88% were less than 15 years; 
none had previously been vaccinated. 
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Le 21 mars 1970, une adolescente de 14 ans qui n'avait jamais 
ete vaccinee, fut admise a l'Hopital des contagieux de Kaduna pour 
une variole caracterisee. Elle venait de l'Etat de Kwara, dans Je 
centre-ouest du Nigeria. Une enquete revela que !a source de !'infec­
tion etait son frere aine qui vivait a Amayo (I 400 habitants) a pres 
de 400 kilometres de Kaduna. La poussee d'Amayo fut decouverte 
presque en meme temps par l'Inspecteur sanitaire principal de l'Etat 
de Kwara qui s'etait rendu dans cette ville le 22 mars pour y prendre 
Ia parole dans une reunion. L'enquete et les mesures d'endiguement 
furent mises en train des Je 23 mars. 

On put etablir que le premier cas du village s'etait declare vers !a 
fin d'octobre chez un gan;:on de 6 ans qui n'avait pas ete vaccine; 
cet enfant etait arrive en periode d'incubation du village de Fufu 
situe a 13 kilometres de Ia. Par Ia suite, d'autres cas etaient apparus 
parmi ses compagnons non vaccines du meme groupe d 'habitations 
et du voisinage immediat (Fig. 2). La fiambee finit par s'etendre a 
toute Ia ville d'Amayo ou 47 personnes au total furent atteintes. 
Par Ia suite, Ia maladie se propagea aux hameaux et villages envi­
ronnants dans un rayon de deux kilometres, et l'on decouvrit 12 
autres cas. 

Sur les 59 cas de Ia region d'Amayo, 88% etaient des sujets de 
mains de 15 ans; aucun n'avait jamais ete vaccine. 

Table 2. Age Distribution of Cases in Amayo and Surrounding Areas 

Tableau 2. Repartition par age des cas denombres a Amayo et dans les villages voisins 

Male Female 
Total 

Population masculine Population feminine 

<1 2 1 3 
1-4 6 5 11 
5-14 22 16 38 
15-24 3 2 5 
Over - Plus de 25 2 0 2 

-- -- --
35 24 59 
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Further intensive investigation and search for cases in and 
around the village of Fufu revealed additional cases which had 
occurred in October 1969. It was concluded that, in all probability, 
smallpox transmission had persisted since early 1969 in this area, . 
primarily in communities of from 5 to 300 persons, before being 
introduced into Amaya. 

As the city of Ilorin (population 300 000), the capital of Kwara 
State, was only 11 kilometres away and connected by a main road 
with Amaya, further investigations were conducted there. One 
case was discovered which had occurred in October 1969 but the 
source of infection could not be determined. No other cases were 
detected until14 April, when 2 cases from the same compound were 
admitted to the Infectious Disease Hospital. The first case, a one­
year-old girl, became ill on 31 March; the second, a 3 week old child, 
developed a rash on 12 April. During investigation, 3 additional 
cases were discovered with onsets of illness at the beginning of 
March, the end of March, and 22 April. The source of infec­
tion of these cases could not be ascertained as the families were 
resistant to providing information regarding likely sources of 
infection. It is possible that these cases resulted from transmission 
from Amayo or, perhaps, there was continuing endemic transmission 
in Ilorin itself. 

RECENT SMALLPOX IN KWARA STATE - 1969 
Smallpox had been recorded in Kwara State during the first five 

months of 1969, the last cases having occurred in May. Over 70 
cases had been reported in two divisions which lie east of the Niger 
River. Six cases were investigated in Ilorin itself in February 
1969, and five additional cases in May. The sources of infection of 
these cases could not be determined and it was felt by the investi­
gator that there were many more cases which were being hidden. 
A survey conducted in April 1970 indicated, in fact, that perhaps 
5% or less of the cases in I! orin had been reported during 1969. 

VACCINATION STATUS OF THE MEA 
The programme of systematic vaccination began in Kwara State 

in December 1968 and was completed in July 1969. A great many 
problems were encountered and assessment revealed that the overall 
coverage in the State was only 70% in rural areas and 60% in the 
city of Ilorin. Coverage was not uniform and vaccination posts 
had been established in villages of 500 or more persons. Smaller 
villages remained virtually unvaccinated and, in some cases, larger 
villages were not vaccinated due to resistance of the villagers. 
In Amayo, only 500 were vaccinated in a population determined 
by census to be 1 400 persons. 

In December 1969, an additional 97 000 persons were vaccinated 
during a special programme in Ilorin. A scar survey in April 1970 
revealed an overall vaccination coverage of 77%. However, 
coverage in some fringe areas of the city was only 35%. 

CoNTROL MEASURES 
The town of Amaya was vaccinated first by a collecting point 

programme and subsequently by house-to-house visit. All villages, 
hamlets and isolated compounds within a radius of eight kilometres 
were searched and vaccinated within a period of five days. A road 
block was established between Amayo and Ilorin at which as many 
as 5 000 vaccinations per day were performed. The programme of 
vaccination and case detection was further extended to include three 
of the seven divisions of Kwara State. From April through June, 
five teams of six to seven persons each, travelled to all villages in 
these divisions. In each instance, the team arrived in the village on 
the night previous to vaccination and, on the following day part of 
the team vaccinated in the central village while the others vaccinated 
isolated hamlets and compounds in the surrounding area. 

In Ilorin itself, the entire city was vaccinated by house-to­
house vaccination and road blocks for vaccination were established 
on the main roads leading from town. 

Additionally, special health inspectors were designated for each of 
the seven divisions of Kwara State and for the city of Ilorin, to 
undertake during the next 12 months an active search for cases 
through each of their respective areas. 

Une enquete plus poussee dans le village de Fufu et ses environs 
fit decouvrir d'autres cas qui s'etaient declares en octobre 1969. 
Selon toute probabilite, il semblait done que Ia transmission de Ia 
variole avait persiste dans cette region depuis le debut de 1969, en 
particulier dans les hameaux de 5 a 300 personnes, avant que Ia 
maladie n'apparaisse a Amayo. 

Comme Ia capitale de I'Etat de Kwara, Ia ville d'Ilorin (300 000 
habitants), n'est situee qu'a 11 kilometres et reliee a Amayo par 
une route principale, des enquetes y furent aussi entreprises. On y 
decouvrit un cas qui remontait a octobre 1969 mais on ne put 
determiner Ia source de !'infection. Aucun autre cas ne se declara 
jusqu'au 14 avril, date a laquelle 2 cas venant d'un meme groupe 
d'habitations furent admis a I'H6pital des contagieux. Le premier, 
une fillette d'un an, etait tombe malade le 31 mars; chez le second, 
un nourrisson de trois semaines, !'eruption etait apparue le 12 avril. 
Au cours de l'enquete, 3 autres cas furent decouverts dans lesquels 
Ia maladie avait commence au debut de mars, a Ia fin mars et le 
22 avril respectivement. On n'a pas pu determiner queUe etait Ia 
source d'infection car les families se sont refusees a fournir des 
renseignements qui auraient pu guider les enqueteurs. II se peut que 
dans ces trois cas Ia maladie ait ete transmise depuis Amayo ou 
peut-etre qu'il y ait eu transmission endemique continue a Ilorin 
meme. 

CAS RECENTS DE VARIOLE DANS L'ETAT DE KWARA - 1969 
Pendant les cinq premiers mois de 1969, des cas de variole avaient 

ete enregistres dans I'Etat de Kwara, les derniers s'etant declares 
en mai. Plus de 70 cas avaient ete signales dans deux districts situes 
a !'est du Niger. Six cas avaient fait !'objet d'une enquete a Ilorin 
meme, en fevrier 1969 et 5 autres cas, en mai. II fut impossible 
de determiner Ia source d'infection mais l'enqueteur eut !'impression 
qu'il devait y avoir beaucoup d'autres cas dissimules. En fait, une 
enquete menee en avril 1970 revela que seulement 5% des cas sur­
venus a Ilorin, et peut-etre moins, avaient ete notifies en 1969. 

ETAT VACCINAL DANS LA REGION 

Dans I'Etat de Kwara, le programme de vaccination systematique 
a commence en decembre 1968 et s'est acheve en juillet 1969. II 
s'est heurte a de nombreux obstacles et les evaluations ont revele 
que Ia couverture moyenne n'avait ete que de 70% en milieu rural 
et de 60% dans Ia ville d 'Ilorin. Les postes de vaccination installes 
dans les villages de 500 habitants et plus, n'avaient pu couvrir 
uniformement Ia population. Dans les villages moins importants, 
pratiquement personne n'avait ete vaccine et, dans certains vil­
lages, les vaccinateurs n'avaient pu vaincre Ia resistance des habi­
tants. A Amayo, 500 sujets seulement avaient ete vaccines sur une 
population recensee de 1 400 personnes. 

En decembre 1969, 97 000 autres personnes furent vaccinees a Ia 
faveur d'un programme special a Ilorin. En avril1970, une enquete 
sur les cicatrices revela que Ia couverture vaccinale atteignait en 
moyenne 77%, mais n 'eta it que de 35% dans certains sccteurs 
peripheriques. 

MESURES DE LUTTE 
A Amayo, les vaccinations ont ete pratiquees d'abord dans un 

local central, puis par visite a domicile. En cinq jours, tous les villa­
ges, hameaux et groupes d'habitations isoles dans un rayon de 
huit kilometres furent visites et leurs habitants vaccines. Un barrage 
fut dresse sur Ia route d'Amayo a Ilorin etjusqu'a 5 000 vaccinations 
y furent effectuees quotidiennement. Le programme de vaccination 
et de depistage fut ensuite elargi a trois des sept districts de I 'Etat 
de Kwara. Entre avril et la fin de juin, cinq equipes de six a sept 
personnes se sont deplacees dans tous les villages de ces districts. 
Dans chaque cas, l'equipe arrivait sur place Ia veille du jour prevu 
pour Ia vaccination et, le jour suivant, une partie de l'equipe operait 
dans le village central, tandis que I 'autre se rendait dans les hameaux 
et groupes d'habitations isoles des alentours. 

A Ilorin meme, tous Ies habitants furent vaccines, maison par 
maison, et des barrages dresses a toutes les sorties principales de Ia 
ville permirent d'atteindre ceux qui se deplac;aient. 

En outre, des inspecteurs speciaux ont ete designes pour chacun 
des sept districts de l'Etat de K wara et pour Ia ville d 'I! orin; ils sont 
charges d'y rechercher activement les cas pendant une periode de 
12 mois. 

(Based on data supplied by Dr E. A. Smith, Director, Nigeria Smallpox Eradication Programme/Measles Control Project, 
Federal Ministry of Health, Nigeria.- D'apres des renseignements fournis par le Dr E. A. Smith, Directeur, Programme d'eradication 

de Ia variole/Prevention de Ia rougeole, Ministere federal de Ia Sante, Nigeria.) 
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EDITORIAL NoTE. In all countries, particularly those where 
smallpox transmission is believed to have been interrupted, it is 
essential that all suspect cases be carefully investigated. If the case 
is confirmed as smallpox, the source of the infection must be dili­
gently sought and containment measures taken at each point in the 
chain of transmission. There is no such entity as a "sporadic" case 
of smallpox. Each case represents one link in a chain of trans­
mission. 

This outbreak vividly illustrates these points. The single case of 
smallpox detected in Kaduna in March, over six months after the 
last reported case in Nigeria, was only one link in a continuous 
chain of transmission extending back to early 1969. Investigation 
of this single case led to the discovery of a persisting focus of 
infection in an inadequately vaccinated area. Obviously, trans­
mission might not have persisted had the vaccination programme 
originally obtained better coverage. However, areas with less 
satisfactory vaccination coverage are to be anticipated in all coun­
tries, no matter how thorough the vaccination programme is 
believed to have been. Only by an active programme of sur­
veillance and containment activities can the last chains of smallpox 
transmission be interrupted. 

PLAGUE 

UNITED STATES OF AMERICA. - A case of bubonic plague has 
been reported from Alameda County, California, in an 8-year-old 
boy who had onset of fever with left supraclavicular adenopathy on 
30 May 1970, followed by bilateral anterior femoral node enlarge­
ment. He was hospitalized on 3 June and treated with chloramphe­
nicol with subsequent clinical improvement. An early blood 
culture yielded a gram-negative, bipolar organism on 12 June. 
Fluorescent antibody results on 12 June were consistent with plague 
bacillus. On 15 June phage typing and biochemical tests confirmed 
the identity of the organisms as Yersinia (Pasteurella) pestis. 

The boy had camped with an aunt, uncle, and grand-parents in 
Burney Falls Park, Shasta County, from 18 May through 25 May. 
He fed chipmunks and squirrels, poked a dead squirrel with a stick, 
and received numerous insect bites while camping. An investiga­
tion in this area of known sylvatic plague is underway. 

NoTE DE LA REDACTION. Dans tous les pays, en particulier dans 
ceux ou !'on pense avoir interrompu Ia transmission de Ia variole, 
il est essentiel de proceder a des enquetes minutieuses sur tous les cas 
suspects. Des qu 'un cas est confirme, Ia source d 'infection do it 
etre recherchee avec le plus grand soin et des mesures d'endigue­
ment appliquees a chaque point de Ia chaine de transmission. La 
notion de « cas sporadique » de variole est a rejeter totalement. 
Chaque cas represente un maillon d'une chaine de transmission. 

Une tres vive illustration en a ete fournie par Ia poussee decrite 
ci-dessus. L'unique cas detecte a Kaduna en mars, plus de six mois 
apres notification du demier cas precedent pour le Nigeria, n 'etait 
qu'un des maillons d'une chaine continue de transmission remon­
tant au debut de 1969. L'enquete sur ce cas unique a permis de 
decouvrir un foyer d'infection persistant dans une region ou la 
vaccination avait ete insuffisante. De toute evidence, Ia transmission 
aurait peut-etre cesse si la couverture vaccinale avait ete plus eten­
due au depart. Toutefois, on doit s'attendre a trouver dans 'tousles 
pays des zones moins bien couvertes, meme si le programme de 
vaccination parait avoir ete mene avec beaucoup de soin. Seul un 
programme rigoureux de surveillance et d'endiguement peut per­
mettre de briser les demiers maillons de la chaine de transmission. 

PESTE 

ETATS-UNIS D'AMERIQUE. - Un cas de peste bubonique a ete 
signale dans le Comte d'Alameda (Califomie) chez un garc;;on de 
huit ans qui, le 30 mai 1970, avait presente de la fievre avec adeno­
pathie supraclaviculaire gauche, puis un gonfiement bilateral des 
ganglions femoraux anterieurs. Hospitalise Je 3 juin, son etat cli­
nique s'ameliora apres traitement par le chloramphenicol. Le 
12 juin, une premiere culture sanguine revela Ia presence d'orga­
nismes bipolaires gram-negatifs. Le meme jour, une epreuve aux 
anticorps fluorescents donna des resultats evoquant le bacille pes­
teux. Le 15 juin, Ia lysotypie et des tests biochimiques confirmerent 
l'identite des organismes: Yersina (Pasteurella) pestis. 

Du 18 au 25 mai, ce garc;;on avait fait du camping avec sa tante, 
son oncle et ses grands-parents a Burney Falls Park, dans le Comte 
de Shasta. II s'etait amuse a nourrir des tamias et des ecureuils, a 
toumer et retourner un cadavre d'ecureuil en le poussant du bout 
d'un baton et avait rec;;u de nombreuses piqfues d'insectes. Une 
enquete est en cours dans cette region ou l'on sait que la peste 
sylvatique est presente. 

(Morbidity and Mortality, Vol. 19, No. 23, US National Conllllllllicable Disease Center.) 

POLIOMYELITIS 

BRAZIL. - The provisional total of reported cases of polio­
myelitis for 1969 is 1 125. The States reporting the largest numbers 
of cases were Rio Grande do Sui (164), Minas Gerais (116), Parana 
(114), Sao Paulo, capital only (100), and Goias (98). 

To 28 March 1970, 201 cases have been reported to the Epide­
miological Research Center, with the largest numbers as follows: 
Minas Gerais, 68; Goias, 33; Alagoas, 19; Ceara, 18; Pernambuco, 
17; Parana, 14. 

Crrrr.E. - The total number of reported cases of poliomyelitis 
for 1969 has reached 83 with the addition of 7 delayed notifications. 
A sharp increase in the reported incidence occurred during Nov­
ember and December in the Province of Santiago. To 15 November 
only 18 cases had been reported in that Province, but a total of 
51 cases has been recorded for the year. 

Of the 122 cases reported to 2 May 1970, 75 correspond to the 
Province of Santiago and 11 to that of Concepcion. 

POLIOMYELITE 

BREsiL. - Pour l'annee 1969, le total provisoire des cas notifies 
est de 1 125. La plus forte incidence a ete enregistree dans les 
Etats suivants: Rio Grande do Sui (164), Minas Gerais (116), 
Parana (114), Sao Paulo, capitale seulement (100) et Goias (98). 

Au 28 mars 1970, 201 cas avaient ete notifies pour l'annec au 
Centre de recherche epidemiologique, les Etats les plus touches 
etant ceux de Minas Gerais (68), Goias (33), Alagoas (19), Ceara 
(18), Pernambuco (17) et Parana (14). 

CHn.r. -Compte tenu de 7 cas notifies tardivement, il y a eu 83 cas 
de poliomyelite en 1969. Dans Ia Province de Santiago, on a enre­
gistre en novembre et en decembre une brutale augmentation de 
!'incidence: alors que 18 cas seulement avaient ete notifies jusqu'au 
15 novembre, le total annuel s'est eleve a 51. 

Surles 122 cas notifies au 2 mai 1970, 75 se sont produits dans Ia 
Province de Santiago et 11 dans celle de Concepcion. 

(Inf epid. sem. (Wash.), Vol. XLII, No. 21.) 
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Adra Pradesh . 
East Godavari 
Medak ••• 
Srikakulam 
Vtsakhapatnam 
Other districts . 

Assam ... 
Garo Hills 
Goalpara . 
Lakhimpur 
Nowgong. 
Sibs agar 
Other districts . 

Bihar 

Gujarat 
Ahmedabad 
Amreli 
Banas Kantha • 
Baroda .• 
Bhavnagar 
Bulsar .. 
Dangs 
Jamnagar. 
Kaira 
Kutch 
Panch Mahals . 
Rajkot .. 
Sabarkantha 
Other districts . 

Haryana 
Ambala 
Gurgaon 
Hissar . 
Jind .. 
Kamal 
Mohindergarh 
Rohtak 
Other districts . 

Jammu & Kashmir . 

Kerala •.•.. 
Kozhikode . . 
Qui! on 
Other districts • 

Madhya Pradesh 
Bas tar 
Bhind 
Dewas . 
Dhar 
Guna .. 
Gwalior .. 
Hoshangabad 
Indore ••. 
Jhabua. 
Mandsaur 
Morena 
Nimar, East 
Nimar, West 
Rewa 
Shajapur . 
Shivpuri 
Ujjain 
Other districts . 

Maharashtra . . 
Bhir •. 
Greater Bombay 
Buldhana. 
Dhulia 
Jalgaon . 
Parbhani . 
Poona •. 
Ratnagiri. 
Thana •. 
Yeotmal ... 
Other districts . 

Mysore •.•.. 
Bijapur .... 
Dharwar •.. 
Mandya 
Other districts . 

Nagai and 

Orissa .. 
Balasore • 
Keonjhar. 
Mayurbhanj 
Puri ... 
Other districts . 

Month 
Weeks 

Jan. 
1-4 

41 
20 

20 
1 

14 

14 

101 
22 
14 

1 
33 

2 
19 

10 

130 
2 

29 
14 

1 
84 

214 
19 

12 
4 

2 

27 

23 
47 
15 

60 
5 

21 

4 

2 

6 

9 
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INDIA: SMALLPOX INCIDENCE 1970 
Data received as of 23 June 1970 

26 
9 
1 

IS 
I 

15 

15 

147 
64 

24 
2 

27 

2 
2 

16 
6 
4 

227 
1 

51 
26 

4 
131 

14 

2 
2 

81 

s 
27 

8 

4 

6 

13 

IS 
2 

32 

12 
4 

1 
1 

13 

2 
2 

6 
5 
1 

19 

19 

148 
89 

28 

11 

3 
6 
4 

3 
4 

93 
1 

14 
10 

39 
29 

1 
1 

69 

4 
46 

s 
3 
7 

4 

17 
4 
3 
3 

7 

24 
22 
2 

13 

13 

1 

12 
6 

6 

131 
78 

3 
10 

2 

9 
6 

12 

11 

232 
8 

45 
108 . 

I 

9 
61 

1 

128 

4 
94 

8 

6 
8 

4 
1 

3 

26 

12 

I 
11 

8 
2 
3 
3 

1 

21 

21 

39 
8 

14 

10 
1 

6 

131 
1 
5 

14 

25 
44 

73 

45 

s 
7 

3 

6 
3 

4 

5 

4 

4 

4 

7 
3 

4 

1 

4 

4 

Aug. 
31-34 

Sept. Oct. Nov. Dec. 
35-39 40-43 44-47 48-52 Total 

87 
29 
1 

ss 
2 

62 
6 

15 
6 

14 
21 

573 
264 

14 
73 
12 

1 
71 
2 
5 

19 
55 
19 
7 

31 

sua 
13 

144 
172 

1 
44 

278 
119 

4 
3 
1 

. 565 
19 
l3 

212 
28 
9 
4 
7 

14 
16 
27 
13 
47 
47 
16 
4 

82 
7 

102 
4 

11 
3 

12 
21 
4 
1 
7 
2 

37 

34 
26 
5 
3 

28 
. 5 
14 
1 
8 
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Month Jan. Feb. ·1 March I April May June Jtily Aug. Sept. Oct. Nov. Dec. Total Weeks 1-4 5-8 9-12 13-17 18-21 22-25 26-30 31-34 35-39 40-43 44-47 48-52 
\ 

Punjab ••. 18 26 21 20 3 88 
Amritsar . 1 10 2 13 
Bhatinda . 3 5 2 I 11 
Ferozepur I 19 11 4 35 
Gurdaspur 8 I 2 11 
Hoshiarpur 3 I 4 
Patiala 5 2 4 11 
Ropar . I 
Sangrur 2 
Other districts . 

Rajasthan. 341 209 292 394 152 1388 
Ajmer .. 17 8 15 5 I 46 
AI war 40 9 46 19 114 
Banswara. I 18 19 24 62 
Bhilwara . 11 3 4 26 44 
Bikaner IS 10 5 r 31 
Chittorgarh . 67 36 11 19 133 
Churu .. 12 13 5 10 40 
Dungarpur . 2 2 3 7 
Ganganagar 78 13 43 81 4 219 
Jaipur 9 41 80 83 9 222 
Jaisalmer 15 I 16 
Jalore 22 22 
Jhalaw~ 16 16 
Jodhpur 28 9 3 28 7 75 
Kotah . 14 IS 12 9 50 
Nagaur 27 26 20 45 118 
Pall 6 29 35 
Sawai Madhopur 9 9 
Sirohi .. . . 13 22 29 14 78 
Tonk 7 7 
Udaipur 11 25 4 4 44 

' Other districts . 

Tamil Nadu 

{.Jttar Pradesh 115 47 16 114 64 5 361 
Agra .. 10 2 1 I IS 4 33 
Allahabad 24 8 I 33 
Azamgarh 4 1 3 5 13 
Bareilly 43 20 3 20 8 94 
Bijnor .. 2 2 
Budaun 7 7 
Bulandshahr · 14 14 
Eta wah I 
Garhwal 5 5 \ Hardoi. 3 3 
Jalaun . 7 7 
Jaunpur I I 
Jhansi I I 
Kanpur I I 
Lucknow 10 9 20 
Mathura . 4 4 
Mirzapur . 6 7 17 
Muzaffarnagar 6 6 
Rae Bareli .. 42 16 4 4 5 71 
Saharanpur 24 3 27 
Sultanpur •. I 
Other districts . 

West Bengal 17 12 54 40 4 127 
Calcutta Corp. 3 6 I I 11 
Cooch Behar 8 8 
Howrah .. 2 2 
Midnapur .. 53 26 82 
24-Parganas 9 5 14 
Purulia .. 2 2 
West Dinajpur 5 
Other districts . 

3 8 
~ 

Union Territories 
Andaman & Nicobar Is. 
Chandigarh 
Dadra & Nagar Haveli. 
Dehli ........ 4 37 12 11 14 8 86 
Goa, Daman & Diu . 
Himachal Pradesh 
Laccadive Minicoy & Amindivi Is .. 
Manipur .. 
NEFA ... 
Pondicherry 
Tripura 

Total 1~ 016 869 780 11119 510 25 14319 

a Includes cases not reported by district- Haryana (42). 

Data reported to WHO as of 23 June 1970 by the Central Bureau of Health Intelligence, Government of India, are shown in the above 
table. The figures are provisional and subject to correction. Responsible health authorities are requested to verify these data and to submit 
corrected figures where necessary through official government channels. 

\ 
The success of the smallpox eradication program depends, in major part, on the prompt reporting, investigation and containment of all 

smallpox cases and outbreaks. The more complete is the reporting and the more effective are the investigation and containment measures, 
the more rapidly may smallpox transmission be interrupted. 




