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End of Year Summary -:1971 
r· As of 11 January, 49 465 cases of smallpox had been reported 
to the Orgaruzation for the year 1971. Delayed reports are ex­
pected to increase this total to 51 000 cases, which is 50% more 
cases than were recorded during 1970 (Fig. 1). The increase 
is pnmarily due to markedly improved reporting in Ethiopia which 
recorded 25 372 cases compared to only 1'22 cases during 1970. 
In the rest of the world, smallpox incidence declined by more than 
25% for the fourth consecutive year. 

Wlule more cases of smallpox were reported from throughout 
the world during 1971, there was a continuing decline in the number 
of countnes experiencing smallpox. Smallpox occurred in only 
17 countnes in 1971 compared to 23 countries in 1970 and 42 
countries in 1967, the first year of the intensified eradication 
programme. 

Countries which experienced smallpox rates of 5.0 or more 
cases per 100 000 population between 1968 and 1971 are presented 
in Table 1. In 1971, only two endemic countries, Ethiopia and 
Sudan, recorded rates of this magnitude, compared tp five in 1970 
and 1969, and 11 in 1968. Of the 11 countries recording 5.0 or 
more cases per 100 000 in 1968, seven (Sierra Leone, Togo, Niger, 
Dahomey, Guinea, Burundi and Swaziland) have detected no cases 
for more than a year. 

The contrast in the worldwide smallpox incidence between the 
first year (1967) of the programme and the fifth year (1971) is 
apparent in F1gures 2 and 3. The reduction in the extent of smallpox 
endeiDJC areas is further emphasized by the fact that 95% of all 
cases during the past six months were reported from only four 
countries: India, Pakistan, Ethiopia and Sudan. In Brazil and 
Za1re, which recorded cases earlier in the year, transmission appears 
to have been virtually interrupted. 

During 1971, introductions of smallpox into non-endemic 
countnes occurred principally as a result of overland travel from 
adJacent endemic areas. No cases were imported into Europe or 
North America. The decreasing risk of smallpox introductions 
was a prunary consideration in the decision by both the USA and 
the United Kmgdom to discontinue rouune smallpox vaccination.1• 2 

Resume de 1iD d'a.uoee - 1971 
Au 11 janvier, 49 465 cas de variole avaient etc notifies a !'Organi­

sation pour l'annee 1971. On estime que les notifications tardives 
porteront ce total a 51 000 cas, ce qui representerait un accroissement 
de SO% par rapport a 1970 (Fig. 1). Cette augmentation est due 
essenuellement a une notification beaucoup plus complete en Ethio­
pie, pays qui a signale 25 372 cas contre 7'22 seulement en 1970. 
Dans le reste du monde, !'incidence de Ia variole a diminue de plus 
de 25% pour Ia quatrieme ann6e consecutive. 

Si !'incidence de Ia variole dans le monde entier a augmente en 
1971,le nombre des pays touches n'a cess6 de diminuer. Des cas ont 
etc signales dans 17 pays seulement en 1971 contre 23 enl970 et 42 
en 1967, premiere annee du programme intensifie d'eradication. 

La liste des pays ayant notifie 5,0 cas ou plus pour 100 000 habi­
tants entre 1968 et 1971 figure au Tableau 1. En 1971, deux pays 
d'endemie seulement, l'Ethiopie et le Soudan, ont enregistre une 
incidence de cet ordre, contre cinq en 1970 et 1969 et 11 en 1968. 
Des 11 pays oil !'incidence avait dCpassc 5,0 cas pour 100 000 
habitants en 1968, sept (Sierra Leone, Togo, Niger, Dahomey, 
Guinee, Burundi et Souaziland) n'ont signalc aucun cas depuis plus 
d'unan. 

En ce qui conceme !'incidence mondiale de Ia variole, le contraste 
entre Ia premiere annee du programme (1967) et Ia cinquieme 
(1971) apparait clairement dans les Figures 2 et 3. Le rctrecissement 
des zones d'end6micit6 variolique est particuherement manifeste si 
l'on considere qu'au cours des six derniers mois, 95% des cas ont etc 
notifies par quatre pays seulement: lnde, Pakistan, Ethiopie, Soudan. 
ll semble que Ia transmission ait ete pratlquement interrompue au 
Bresil et au Zalre, ou des cas avaient cte enregistres au debut de 
l'annee. 

Ce sont surtout des voyageurs venant par terre de pays limitrophes 
oil Ia maladie est endemique qui, en 1971, ont introduit !'infection 
dans les pays de non-endCmicite. Aucun cas n'a ete importe en 
Europe ni en Amerique du Nord. La diminution des risques d'intro­
duction a notamment conduit les Etats-Unis d'Amerique et le 
Royaume-Uni a mettre fin a leurs programmes de vaccination anti· 
variolique de routine.1. z 

Table I. Endemic Countries with an Incidence of Smallpox Greater than 5.0 Cases per 100 000 Inhabitants 

Tableau I. Pays d'eodemie ou !'incidence de Ia variole depasse 5,0 cas pour 100 000 habitants 

1968 I 1969 I 1970 I 1971• 

> 10.0 per 100 000 
Sierra Leone . . 46.2 Indonesia -lndonCsie. 15.2 Ethiopia - Ethiopie • 10.1 
Togo . 44.2 Zaire . 10.9 
Zaire . 22.7 
Niger . . 17.8 
Indonesia -lndon6sie. 15.4 
Dahomey . 14.0 
Pakistan. . 10.2 

5.0- 10.0 per 100 000 
Guinea- Guinee 8.7 Brazil - Bresil . 8.0 Indonesia - lndonesie. 8.3 Sudan - Soudan . 6.9 
Burundi . 7.9 Swaziland 5.9 Rwanda. 7.0 
India- Inde 6.7 Pakistan 5.0 Sudan- Soudan . 6.8 
Swazliand 5.1 Afghanistan 6.2 

Burundi . 5.6 

• Ali of lllilllllllJ'Y 1972-JU5qu'au lljanvicr 1972. 
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Fig. 2 

Smallpox Cases per 100 000 Inhabitants - 1967 - Nombre de cas de l'&riole pour 100 000 bahitants 
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South America 

Except for infrequent importations into Argentina, French 
Guiana and Uruguay, all cases reported from South America since 
1967 have occurred in Brazil. A peak in smallpox incidence was 
reached in 1969, coincident with the development of the surveillance 
programme, but the inctdence dechned sharply thereafter (Fig. 4). 
During the past 12 months only one outbreak of 20 cases has been 
reported in all of South America. These cases occurred between 
December 1970 and April 1971 in a lower socio-economic area 
of Rio de Janeiro and could be traced to a previously known 
infected area. 

In Brazil, the surveillance programme and reporting network 
continued to be extended. There is now a Surveillance Unit in 
all state capitals and more than 3 200 reporting units which report 
weekly regarding the presence or absence of cases.3 Although 
numerous suspected cases are being reported and investigated, since 
April none have proved to be smallpox. 

Special area-wide investigations have also been undertaken 
in Brazil and others are in progress in an effort to detect 
possible residual foci of smallpox. These efforts have been con­
centrated where reporting is believed to be the least satisfactory 
and in areas where migrant populations congregate. Study areas 
have included the vast, sparsely settled Amazon basin, states in 
the northeast of Brazil, urban areas in and around the major cities 
of Rio de Janeiro, Brazilia and Sao Paulo and less accessible inland 
areas of the states of Minas Gerais and Bahia. Although intensive 
questioning of health staff, community leaders and schoolchildren 
has invariably uncovered cases of exanthematous disease, none 
have proved to be smallpox. 

Special surveys of a similar nature have also been conducted 
in 1971 throughout Paraguay and in Argentina, Colombia and 
other countries of South America but no cases of smallpox have 
been found. 

Amerique du Sud 

Sauf quelques rares importations de cas en Argentine, en Guyane 
~ et en Uruguay, taus les cas enregistres en Amerique du Sud 
depuis 1967 se sont produits au Bresil. L'incidence de Ia maladie a 
atteint en 1969 un maximum qui a coincide avec !'intensification du 
programme de surveillance mais elle a nettement diminue par Ia 
suite (Fig. 4). Au cours des 12 derniers mois, une seule poussee 
(20 cas) a ete ~gnalee pour !'ensemble de !'Amerique du Sud. Elle a 
sevi de decembre 1970 a avril1971 dans un quartier pauvre de Rio de 
Janeiro et l'on a pu retrouver son origine dans une zone infectee 
deja connue. 

Le programme de surveillance et le reseau de notification mis sur 
pied au Bresil ont ete encore elargis. II existe maintenant un service 
de surveillance dans chaque capitale d'etat et plus de 3 200 postes 
de notification signalent chaque semaine Ia presence ou !'absence de 
Ia maladie.3 Bien que l'on ait eu a examiner de nombreux cas sus­
pects et que l'on continue dele faire, aucun de ceux qui ont ete enre­
gistres depuis le mois d 'avril n 'a ete confirme. 

Pendant l'annee, des etudes speciales ont ete Cgaiement faites ou 
entreprises dans certaines regions du Bresil afin de ctepister d'even­
tuels foyers residuels de variole. Elles ont porte essentiellement sur 
les regions ou Ia notification des cas est consideree comme tres insuffi­
sante ou qui attirent beaucoup de migrants, a savoir notamment le 
vaste bassin de I' Amazone a population clairsemee, plusieurs etats 
du nord-est, Ies regions urbaines de Rio de Janeiro, Brasilia et 
Sao Paulo et des regions moins accessibles de l'interieur des Etats 
de Minas Gerais et de Bahia. De nombreux cas de maladie exantht\­
matique ont ete regulierement decouverts par interrogation du per­
sonnel sanitaire, des dirigeants locaux et des enfants des ecoles, mais 
aucun diagnostic de variole n 'a pu etre pose. 

Des enquetes speciales d'un caractere analogue ont ete faites 
egalement dans tout le Paraguay, ainsi qu 'en Argentine, en Colombie 
et dans d'autres pays d'Amerique du Sud sans qu'un seul cas de 
variole soit depiste. 

Fig. 4 
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Fig.S 
Asia Excluding llldonesia: Smallpox Incidence - 1967-1971 - Asie non compris l'lndonesje: Incidence de Ia variole 
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The absence of cases for over eight months is encouraging and 
suggests that transmission in the Americas may have been inter­
rupted. However, this can only be determined with certainty 
by intensified surveillance efforts during the coming years. 

Mainland Asia 
Between 1967 and 1970, smallpox incidence on the mainland of 

Asia declined steadily from 97 862 cases in 1967 to 18 243 cases 
in 1970 (Fig. 5, Table 2). However, in 1971, the incidence increased 
somewhat compared to 1970 as surveillance programmes in many 
states of India, most of West Pakistan, and Nepal were intensified. 
In Afghanistan, where an active surveillance programme has been 
in progress for almost two years, a decrease in incidence was 
observed, while no cases were detected in East Pakistan. 

In India, special efforts were made during 1971 in many states 
to improve reporting and to intensify surveillance activities. In 
the southern states, comprising a population of over 187 million per­
sons, only 546 cases have thus far been reported for 1971. These 
states, which as recently as 1967 reported 38 809 cases, are now rapid­
ly approaching the point where transmission could be interrupted 
with a fully effective surveillance programme. In the west of 
India, Gujurat State (population 27 million) which recorded more 
than 10% of the world's cases in 1969, has reported no cases since 
June aside from one outbreak in December amongst migrants 
coming from Uttar Pradesh. Rajasthan State (population 26 mil­
lion) which has recorded by far the highest incidence in India 
during 1971, began an aggressive surveillance programme in March 
and has succeeded in reducing smallpox incidence to very low 
levels. In many of the other states, however, progress .has been less 

L 'absence totale de cas de puis plus de huit mois est encourageante 
et donne a penser que Ia transmission de Ia maladie a ete interrompue 
dans Ia Region des Ameriques. ll ne sera cependant possible de 
s'en assurer qu'en intensifiant !'effort de surveillance au cours des 
annees qui viennent. 

Continent asiatique 
Entre 1967 et 1970, !'incidence de Ia variole sur le continent asia­

tique a diminue regulierement, passant de 97 862 cas en 1967 a 
18 243 en 1970 {Fig. 5, Tableau 2). En 1971, toutefois, !'incidence a 
un peu augmente par rapport a 1970, car les operations de surveillan­
ce ont ete intensifiees dans de nombreux etats de l'Inde, dans !a plus 
grande partie du Pakistan occidental et au Nepal. On a observe une 
diminution d'incidence en Afghanistan oil se deroule depuis pres de 
deux ans un programme actif de surveillance et aucun cas n'a ete 
decouvert au Pakistan oriental. 

En Inde, des efforts particuliers ont ete faits dans de nombreux 
etats en 1971 pour ameliorer Ia notification et intensifier !a sur­
veillance. Dans les etats du sud, qui comptent ensemble 187 millions 
d'habitants, 546 cas seulement ont ete notifies jusqu'a present 
pour l'annee 1971. Ces etats qui, en 1967 encore, avaient signale 
38 809 cas, approchent rapidement du point ou Ia transmission 
pourrait etre interrompue par un programme de surveillance vrai­
ment efficace. Dans !'ouest du pays, l'Etat de Gujarat (27 millions 
d'habitants), oil plus de 10% du total mondial des cas avait ete enre­
gistre en 1969, n'a signale aucun cas depuis le mois de juin, si !'on 
fait exception d'une flambee survenue en decembre parmi des mi­
grants venant de !'Uttar Pradesh. Dans l'Etat du Rajasthan (26 
millions d'habitants), oil a ete enregistre en 1971 Je taux d'inci­
dence de beaucoup le plus eleve pour I 'ensemble du pays, les autorites 
ont lance en mars un tres vigoureux programme de surveillance qui a 
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satisfactory and much remains to be done to assure prompt reporting 
and the effective application of surveillance and containment 
measures. 

In Punjab Province, the largest of West Pakistan's four provinces, 
a systematic programme of vaccination has been completed and 
a highly effective surveillance programme bas been implemented. 
Almost all outbreaks can now be traced to importations from other 
provinces. Similarly active programmes began in March in 
Baluchistan and North West Frontier Provinces. In Sind Province, 
however, the programme has barely begun and reporting is still 
very incomplete. In East Pakistan, no cases have been detected 
since August 1970 and no cases were detected among refugees 
during intensive vaccination programmes. 

In Nepal, a vaccination programme and surveillance activities 
have been gradually extended throughout the country during the 
past three years. Most outbreaks in 1911 occurred in areas near 
the Indian border and almost all could be traced directly or in­
directly to importations from India. Additional outbreaks are 
to be anticipated as problems in Nepal are inseparably linked with 
those in the bordering states of India where their highest smallpox 
incidence has been occurring. 

Afghanistan, in the third year of a well-executed programme, 
has recently experienced a considerable decrease in incidence with 
many of the recent cases originating from introductions from 
Pakistan and from spread of infection from variolated persons in 
remote areas not yet vaccinated in the systematic programme. 
The first phase of the systematic vaccination programme will be 
concluded within the next few months and surveillance is being 
further intensified. If the measures now being taken to curb 
itinerant variolators are successful and programmes in Pakistan 
proceed as planned, the incidence may be expected to approach nil in 
Afghanistan by the middle of I972. 

permis de ramener !'incidence a un niveau tres bas. Dans beaucoup 
des autres etats, par contre, Ia situation a evolue de fayon mains 
satisfaisante et il reste beaucoup a faire, pour assurer Ia prompte 
notification des cas et !'application efficace des mesures de surveillan­
ce et d 'endiguement. 

Dans le Pendjab, Ia plus vaste des quatre provinces du Pakistan 
occidental, un programme systematique de vaccination a ete mene 
a bien et une campagne de surveillance extremement efficace a ete 
mise en train. nest maintenant possible d'etablir que presque toutes 
Ies poussees ant leur origine dans des infections importees d'autres 
provinces. De meme, des programmes actifs ant ete lances en mars 
dans Ies Provinces du Baluchistan et de Ia Frontiere du Nord-Ouest. 
Toutefois, les operations ant a peine commence et Ia notification 
est encore tres incomplete dans Ia Province du Sind. Au Pakistan 
oriental, aucun cas de variole n'a ete detecte depuis le mois d'aoilt 
1970, pas meme parmi Jes refugies au cours de programmes intensifs 
de vaccination. 

Au Nepal, Ie programme de vaccination et les activites de sur­
veillance ant ete progressivement etendus a !'ensemble du pays au 
cours des trois dernieres annees. La plupart des fiambees enreg15trees 
en I971 ant eclate dans des regions voisines de Ia frontiere indienne 
et presque toutes etaient directement ou indirectement imputables a 
des importations de cas en provenance de l'Inde. n faut probable­
men! s'attendre a de nouvelles poussees, car les problemes qui se 
posent au Nepal sont inseparables de ceux qui se posent en Inde et 
c'est dans les etats indiens limitrophes que !'incidence de Ia variole 
est Ia plus elevee. 

L'Afghanistan, ou un programme bien execute entre dans sa 
troisieme annee, a recemment enregistre une baisse tres sensible de 
!'incidence de Ia variole, beaucoup des cas recents etant dus a des 
introductions en provenance du Pakistan et a Ia propagation de 
!'infection par des sujets variolises dans des zones ecartees non encore 
couvertes par Ia campagne de vaccination systematique. La premiere 
phase du programme de vaccination systematique s'achevera dans 
quelques mois et !'on intensifie les operations de surveillance. Si 
!'on arrive a empi!cher les guerisseurs itinerants de pratiquer Ia 
variolisation et si les programmes mis en train au Pakistan se derou­
lent conformement aux previsions, !'incidence de Ia variole en 
Afghanistan devrait i!tre presque nulle avant le deuxieme semestre de 
1972. 

Table 2. Maioland Asia - Smallpox Incidence 

Tableau 2. Continent asiatique -Incidence de Ia variole 

Counuy or territory Populallon Smallpox casca reported 
(000) Cas de variole notifies 

Paya ou lerrito~ 1971 
1967 I I I I 1968 1969 1970 1971. 

Presumed endemic countries I Pays presumes d'endemicite 
Afghanistan . . 17 103 334 739 250 1044 725 
India- Inde ...... 546 956 84902 35179 18 981 12426 14 018 
Nepal - Nepal ...... 11310 110 249 163 63 215 
Pakistan ........ 132 700 I2 46I 11065 5 445 4 665 5 634 

Other countries reporting cases 
Autres pays ayant notifie des cas 

Burma - Birmanie I I 0 I I 28 201 - 181 69 - -
Ceylon - Ceylan • 0 •••• 12 846 I - - - -Iran ............ 29478 - - - - 29 
Kuwait - Koweit . . . . . . . . . 659 4I - - - -People's Dem. Rep. of Yemen- Rep. 

dem. pop, du Yemen • . . . . . . I 400 - 1 - - -Saudi Arabia - Arabic Saoudite 7468 - - - 12 -Trucial Sheikhdoms - Cheikhats sous 
regime de traite 192 10 2 - 18 30 

Yemen - Yemen ........ 3 954 3 - 29 - -

Total .........•...... I I 
97862 I 47416 

I 25237 I 18243 I 20651 

• A4 of 11 J.nuary 1972 -1115C111'&1111 j.nvicr 1972. 
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Fig. 6 
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Indonesia 
Smallpox incidence in Indonesia decreased by more than BO% 

during 1971 as intensive efforts were made to interrupt transmission 
in the few remaining foci in West Java, Sumatra and Sulawesi 
(Fig. 6). Transmission on the densely populated island of Java 
appeared to have been interrupted in April but during December, 
special teams identified a focus of 12B cases which had persisted 
in an area near Djakarta. Containment and investigation activities 
are currently in progress. The last known cases in Sumatra occur­
red in August and in Sulawesi in November. While interruption 
of transmission appears to be imminent, additional persistent foci 
in remote and crowded areas may well be present. During April 
1972 a nationwide search for unrecognized foci will be undertaken 
with the expectation that transmission can be interrupted within the 
year. 

Africa 
In 1967, smallpox was widely endemic throughout most countries 

of Africa south of the Sahara Desert. However, eradication 
programmes undertaken during the past five years have now reduced 
smallpox incidence virtually to nil in all except Sudan and Ethiopia 
(Table 3, Fig. 7). Smallpox transmission is now believed to 
be limited to these two countries and to an area along the border 
between Botswana and South Africa. 

In western and west-central Africa, including 20 countries 
and a population of 120 million, smallpox incidence declined 
to nil in October 1969. One further outbreak in N1geria was 
detected in March 1970. No further cases have been found since 
May of that year except for one importation into the Central Afri· 
can Republic from Sudan during December 1971. Surveillance 
and vaccination programmes are continuing throughout this region. 

In the countries of eastern Africa, the situation varies widely. 
In five countries (Burundi. Malawi, Rwanda, Tanzania and Zambia), 
effective eradication programmes are in progress and no cases 
have been reported for a year or more. Three others (the French 
Territory of the Afars and the Issas, Kenya and Uganda) have 
experienced cases in 1971 as a result of importations from Ethiopia 
and Sudan but none have experienced endemic transmission for 
more than two years. Zaire, in the concludiJlg phases of a carefully 

lndonesie 
L'mcidence de la variole en Indonesie a d1minue de plus de 80% 

en 1971, des efforts intensifs ayant ete faits pour interrompre Ia 
transmission a partir des quelques foyers qui subsistaient dans !'ouest 
de Java, a Sumatra eta Sulawesi (Fig. 6). Au mois d'avril,la trans­
mission semblait interrompue dans l'lle fortement peuplee de Java 
mais en decembre des equipes speciales d'enqueteurs ant decouvert 
un foyer de 128 cas qui avait persiste aux environs de Djakarta. 
Des operations d'endiguement et des enquetes sont actuellement en 
cours. A Sumatra, Jes demiers cas cotmus se sont declares en aout 
eta Sulawesi en novembre. L'interruption de la transmission parait 
imminente mais il se pourrait que d'autres foyers persistants sub­
sistent dans des regions reculees et tres peuplees. Une enquete natio­
nale visant a detecter les foyers qui seraient passes inaper'<us sera 
entreprise en avril 1972, dans l'espoir que Ia transmission pourra 
etre interrompue avant Ia fin de l'annee. 

Afrique 
En 1967, Ia variole endemique etait largement repandue dans 

presque tousles pays d'Afrique au sud du Sahara. Toutefois, grace 
aux programmes d'eradication entrepris au cours des cinq dernieres 
annees, !'incidence de Ia maladie a ete pratiquement reduite a zero 
dans tous ces pays sauf le Soudan et I'Ethiopie (Tableau 3, Fig. 7 ). 
ll semble que Ia variole ne se transmette plus maintenant que dans 
ces deux pays et dans une zone bordant la fronticre entre le Bots­
wana et ]'Afrique du Sud. 

En Afrique occidentale et centrale (20 pays comptant ensemble 
120 millions d 'habitants) )'incidence de Ia variole etait tom bee a 
zero en octobre 1969 mais une nouvelle poussee a ete detectee au 
Nigeria en mars 1970. Depuis mai 1970, aucun cas n'a etc d.Ccouvert, 
a part une importation en Republique centrafricaine, en prove­
nance du Soudan, en decembre 1971. Des programmes de surveil­
lance et de vaccination se poursuivent dans toute Ia region. 

En Afrique orientale, Ia situation est extremement variable. Dans 
cinq pays (Burundi, Malawi, Rwanda, Tanzanie et Zambie), des 
programmes d'eradication efficaces sont en cours et aucun cas n'a 
etc notifie depuis un an ou plus. Trois autres pays (Territoire 
fran~ des Afars et des lssas, Kenya et Ouganda) ont enregistre 
des cas en 1971 a Ia suite d'infections importees d'Ethiopie et du 
Soudan mais depuis plus de deux ans Ia variole endemique ne s 'y 
transmet plus. Au Zaire, oil va se terminer un programme de 
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Fig. 7 

Africa excluding Ethiopia and Sudan: Smallpox Incidence- Afrique non compris l'Ethiopie et le. Soudan: Incidence deJa variole 
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conducted systematic vaccination programme, experienced cases 
through June 1971 with two further cases in August but an 
excellent surveillance system is believed to have interrupted trans­
mission. 

Information regarding smallpox in the southern part of Africa 
is less complete. Angola, Lesotho, Mozambique, Southern 
Rhodesia and Swaziland have reported no cases for a year or more 
but information regarding the quality of their surveillance activities 
is limited. In June, Botswana recorded its first case in over four 
years in an area adjacent to Transvaal Province, South Africa, where 
cases were reported in January. The source of infection of this 
first case was not determined. During the period May-December, 
22 cases were reported from Botswana. An extensive vaccination 
programme is now in progress. 

Ethiopia 

In Ethiopia, an eradication programme began in January 1971 
with a strategy principally directed toward surveillance, vaccina­
tion in conjunction with containment activities, and systematic 
vaccination in the major cities and along the main roads. Two to 
three teams are now actively engaged in each of the 14 provinces. 
A total of 25 372 cases have been detected in 1971 compared to 
only 722 cases in 1970; almost 3 million persons have been vac­
cinated. Because few vaccinations have been administered in 
previous years, there is a large susceptible population and smallpox 
is widely dispersed throughout most provinces in a scattered, 
comparatively inaccessible population. No definite trend in 
incidence is yet apparent. 

vaccination systematique mene avec beaucoup de soin, on a signale 
des cas jusqu'en juin 1971 ainsi que deux autres cas au mois 
d'aoiit, mais Ia mise en place d'un excellent systeme de sur­
veillance a semble-t-il permis d'interrompre Ia transmission. 

Pour les pays du sud de 1' Afrique, les renseignements sont moins 
complets. L'Angola, le Lesotho, Ie Mozambique, Ia Rhodesie du 
Sud et Ie Souaziland n'ont pas notifie de cas depuis un an ou plus 
mais les donnees dont on dispose sur la qualite de leurs operations de 
surveillance sont tres limitties. En juin, le Botswana a enregistre son 
premier cas en quatre ans dans une region limitrophe de Ia Province 
du Transvaal (Afrique du Sud) ou des cas avaient etc signales en 
janvier. La source de !'infection n'a pu etre determinee. Entre mai et 
decembre, 22 cas ont ere signales par le Botswana ou un vaste 
programme de vaccination est maintenant en cours. 

Ethiopie 

L'Ethiopie a lance en janvier 1971 un programme d'eradication 
axe primitivement sur Ia surveillance des cas, Ia vaccination al'occa• 
sion des operations d'endiguement et Ia vaccination systematique 
dans les grandes villes ainsi que le long des routes principales. A 
l'heure actuelle, deux a trois equipes sont a l'reuvre dans chacune 
des 14 provinces. Au total, 25 372 cas ont ete detectes en 1971 
centre 722 cas seulement en 1970; pres de trois millions de 
personnes ont ete vaccinees. Etant donne que peu de vaccinations 
avaient ete pratiquees les annees precedentes, il existe une forte 
proportion de personnes sensibles et Ia variole est repandue dans Ia 
plupart des provinces parmi une population dispersee, relativement 
inaccessible. Aucune tendance n'apparait encore nettement. 
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Sudlzn 
In Sudan, more than 1 000 cases were reported both in 1970 

and 1971, the highest recorded incidence in 15 years. Based on 
available infonnation, it seems likely that Su(,ian had once succeeded 
in interrupting transmission in the early 1960's. Reintroduction 
of smallpox appears to have occurred in 1968, and in the absence 
of an effective surveillance programme, spread throughout the 
country during the next two years. Since 1968 a partially effective 
eradication programme has been in progress in the northern and 
central provinces but activities are only beginning in the three 
southern provinces. Over half of the cases are reported from 
the southern provinces; most of the remaining cases are occurring 
in areas bordering on Ethiopia or amongst immigrant workers from 
the southern provinces. 

1 Wkfy epldun. Rec. No. 36, 1971, pp. 376-379. 
' CDC Morbidity and Mortality, 11)71, 20, No. 38, pp. 339-345. 
1 Wkfy epidem. Rec. No. 48, 1971, pp. 486-490. 

Soudan 
Au Soudan, plus de 1 000 cas ont ete notifies en 1971 aussi bien 

qu'en 1970, ce qui represenle !'incidence maximale enregistre depuis 
15 ans. D'apres les renseignements disponibles, il semble que le 
Soudan etait parvenu a interrompre Ia transmission au debut des 
annees 1960. Apparemment, c'est en 1968 que Ia variole a ete rein­
troduile dans 1e pays et, en !'absence de programmes de surveillance 
efficaces, elle s'est propagte a !'ensemble du pays au cours des deux 
annees suivaniCS. Un programme d'Cradication partieUement effi· 
cace est en cours depuis 1968 dans les provinces du Nord et du centre 
mais les operations ne font que conunencer dans les trois provinces 
du sud. Plus de Ia moitie des cas sont enregistres dans les provinces 
du sud; Ia plupart des autres se rencontrent dans les regions limi­
trophes de l'Ethiopie au parmi Ies trava1lleurs migrants venus des 
provinces du sud. 

1 &fevtitpidim.Jzebd. N• 36, 1971, pp. 376-379 
1 CDC Morbidlly and Mortality, 1971, 20, N• 38, pp 339·445. 
• Rtfeve lip/dem. IIJ!hd. N• 48, !971, pp. 486-490. 

Table 3. Africa - Smallpox Incidence 

Tableau 3. Afrique - Incidence de Ia variole 

Country or territory Population Smallpox cases reported 
(000) Cas de vanole noufies 

Pays ou territOJ.rc 1971 
1967 I 1968 I 1969 I 1970 I 1971. 

Presumed endemic countries 
Pays presumes d'endemicite 

Ethiopia - Ethiopie 25467 466 426 197 722 25 372 
South Africa - Afrique du Sud 20580 43 81 246 118 7 
Sudan - Soudan. 16093 9 106 130 1 051 1140 
Zaire . 24853 1479 3 800 2072 716 63 

Other countries reporting cases 
Autres pays ayant notifie des cas 

Botswana . 668 1 - - - 22 
Burundi . ' ... 3 615 74 270 102 197 -
Cameroon - Cameroun 5920 59 84 15 - -
Central African Rep.-

Rep. centrafricaine . 1607 - - - - 1 
Chad-Tchad 3 618 86 5 - - -
Dahomey. ........ ' ... 2 801 815 367 58 - -
Fr. Terr. of the Afars and the Issas -

Terr. fr. des Afars et des Issas 81 - - - - 26 
Ghana 9074 114 24 - - -
Guinea- Guinee . . 4087 1 530 334 12 - -
Ivory Coast- Cote-d'Ivoire. 4390 2 - - - -
Kenya 11123 153 85 14 - 46 
Lesotho 1 083 1 - - - -
Liberia - Liberia 1195 6 5 - - -
Malawi. 4642 38 61 65 - -
Mali 5065 292 131 1 - -
Mozambique 7 584 104 145 11 - -
Niger 4123 1187 679 28 - -
Nigeria - Nigeria . 67467 4 753 1832 202 64 -
Rwanda 3 732 - - 107 253 -
Senegal - senegal . 3 922 1 - - - -
Sierra Leone 2 588 1 697 1 143 80 - -
Southern Rhodesia - Rhodesie du Sud 5118 26 12 25 6 -
Swaziland - Souaziland 419 25 20 24 - -
Togo. 1908 332 784 83 - -
Uganda - Ouganda ........ 8 758 365 55 9 2 19 
Uniled Rep. of Tanzania - Rep.-Unie 

de Tanzanie . ... ' . 13 559 1 629 455 117 32 -
Upper Volta- Haute Volta 5 508 195 100 - - -
Zambia - Zambie . 4310 47 33 - 2 -

Total. I I 15529 I 11037 I 3598 I 3163 I 26696 

• As of 11 Janwuy 1972~-:Jusqu'au 1l JanVICr 1972. 



SMALLPOX SURVEILLANCE- 1971- SURVEILLANCE DE LA VARIOLE 

Table 4. Provisional Number of Cases by Week (including suspected and imported cases) - Reports received by 11 January 1972 
Tableau 4. Nombre provisoire de cas par Bemaine (y comprls cas suspects et importes) - Rapports ~us jusqu'au 11 janvier 1972 

1971 Popu­
lation 11---~---.----~--~---.---.----~--~--~----~----------------~---------------------l TOTAL 

Jan. Feb. 
Janv. P6v. 

COUNTRY- PAYS November December 
D6cembre Novembro to date 

1971 
(MU­
lloru) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---,---,.---,----1---,...---,---.,---.----1 l c:e jour 

44 I 45 I 46 I 47 48 I 49 I !!0 I 51 I !!2 1-4 S-8 9-13 14-17 18-21 22-26 27-30 31-34 35-39 40-43 

AFRICA - AFRIQUE 
Ethiopia - Etblople . • • . . . 
South Africa - Afrique du Sud . 
Sudan - Soudan . • • 
Zaire, Rep. of- R6p. du • , 
Other countries - Autrea pays 

SOUTH AMERICA- AM£RIQUE DU SUD 
Brazil - Dr6all 

ASIA- ASm 
Afghanistan 
Nepal - N6pal 
Pakistan 

East Pakl~<ton - Pakht011 oriental 
Baluchistan 
N.W.F.P •. 
Pu'!/ab 
Sind • ....•• 

lndonesla - lndon6aie 
Sulawesi 
SumatrtJ ...... ~ ..... 
w .. .rr Java - Java occltkntal 
01~, provln~l - Autru provinces 

lndla-lnde 
East- Est 

Assam 
Manipur • 
Nagaland. 
N.E.F.A. 
Trfpura. 

West-Oucat 
Chandlgarh 
Gldarat 
Haryana .••• 
Himachal Pratkl<h • 
Jammu and Kmhmlr 
Pu'!/ab 
RqJasthan 

Omtral 
Bihar 
Ddhl ••.•. 
Madhya Pradesh • 
Orissa ••• 
Uttar Pradesh 
West Bengal 

South- Sud 
Andhra Pratksh 
Goa 
Kerola 
Maha,.aslttl·a 
M.vso,.e 
Tamil Nadu. 

NON-ENDEMIC COUNTRmS • Importations 
PAYS DE NON END£MICIT11:- Importations 

Botswana . . . .. . . . . . . ~ . . . 
Central African Rep. - R6p. centrafricaine 
Fr. Terr. of the Afars and the waa -

Terr. fr. des Afan et des 1,..... 
Iran • 
Kenya .....•..••••••••• 
Truclal Sheikhdoms -Cheikbato s.r.de tralt6 
Uganda - Ouganda • 

TOTAL 

25.5 
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32.1 
11.9 

9.2 
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1.1 

.5 

.4 
1.6 

.3 
26.7 
10.0 

3.4 
4.6 

13.5 
25.7 

56.4 
4.0 

41.5 
21.9 
88.3 
44.4 

434 
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50.3 
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41.8 
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.1 
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70 
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3 
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34 
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34 

16 
30 

349 
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29 
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53 
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IS 
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29 
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2 
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34 
56 

2 
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18 

12 

16 
36 

2 

62 

27 
352 
86 
53 
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34 
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2 

65 

97 
12 
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2 
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5 

1 
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10 

2 
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19 172 
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24 
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22 
22 
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14 

19 

60 
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8 

20 

27 
I 

3 

16 
9 

2 

62 

15 
159 
89 
23 

37 

20 
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34 
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3 
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1 

4 

12 
1 

s 

20 

95 

23 

20 
160 
48 
16 

25 

6 
8 

63 

34 

13 

I 

6 

- - 45 J - - - - - -
- - 2 3 25 - - -- - -
- - - 4 15 - - -- - -

•lncludes Argentina (24 casea)- Comprond l'AI'&entlne (24 cas). 
tJ lncludea Europe (2.2 cuea) and Saudi Arabia (12 caaea)- ColilPread I'Burope (22 cas) et I'Arabla Saoudile (12 cas). 
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... Data oot avafiablo 

... Dozm6ea DOD cliaponfbloo 

TOTAL 

1970 

31111 
722 
118 

1051 
716 
!!!!4 

1795• 
1771 

18294 
1044 

78 
4665 
1473 

69 
530 

1534 
1059 

10081 
1721 
3712 
4620 

28 
~ 

77 

9 
2492 
2161 

I 

234 
4074 

353 
97 

I 008 
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IOU 
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J58 
1 

28 
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18 
2 
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