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increase in incidence during 1973 can be attributed to more com­
plete notification, especially during the October to December 
period when health personnel throughout India and Pakistan 
participated in village by village search programmes to detect 
cases. However, it was also apparent that the epidemics of small· 
pox this year in Bangladesh, the contiguous states of northern 
and eastern India and the provinces of Sind and Baluchistan in 
Pakistan were more severe than in recent years. 

Although smallpox incidence increased substantially during 
1973, the number of countries reporting one or more cases each 
month has continued to decline (Fig. 1). Since April 1968, 
when 31 countries reported cases, the number of countries re· 
porting cases each month has steadily, if irregularly, decreased, 
reaching its lowest point in December 1973 when six countries 
recorded one or more cases. During all of 1973, one or more 
cases were reported by only 11 countries, eight fewer than the 
19 countries which recorded cases in 1972 and 32 Jess than re­
corded cases in 1967, the first year of the global eradication pro­
gramme. 

The contrast in the extent of endemic smallpox in 1967 and 
January 1974 is apparent in Figure 2. In 1967, smallpox was 
considered to be endemic in 30 countries of Asia, Africa and South 
America. In January 1974, continuing transmission is believed 
to be limited to four countries - Bangladesh, Ethiopia, India 
and Pakistan. Even in the endemic countries, smallpox is confined 
now to provinces, states and districts which comprise less than 
half of the geographical area of the countries concerned. In fact, 
over 87% of all cases during 1973 occurred in areas inhabited 
by less than 300 million of the 740 million residents of these four 
countries. 

Importations during 1973 affected primarily countries adjacent 
to the endemic areas, these areas having been infected by travellers 
moving overland. In this manner, Pakistan was the source for 
cases in Mghanistan; Ethiopia for cases in Somalia and the French 
Territory of the Afars and the Issas; and India and Bangladesh 
for cases in Nepal. One case each occurred in the United King· 
dom and Japan among residents returning by air from India and 
Bangladesh, respectively. An additional four cases occurred in 
the United Kingdom in consequence of a laboratory acquired 
infection. 

recherche village par village pour depister les cas. Toutefois, il appa. 
rait aussi que les epidemies de variole au Bangladesh, dans les Etats 
contigus de l'lnde septentrionale et orientale et, au Pakistan, dans 
les provinces du Sind et du Baloutchistan ont ete plus severes 
que les annees precedentes. 

Si !'incidence de Ia variole a augmente sensiblement en 1973, le 
nombre des pays signalant au mains un cas par mois a continue a 
decroitre (Fig. 1). Depuis avril1968, mois au cours duquel31 pays 
ont notifie des cas, le nombre des pays qui enregistrent des cas 
chaque mois a diminue progressivement, quoique de f1190n irregu­
liere, le niveau le plus bas ayant ete atteint en decembre 1973; six 
pays seulement ont alors signale un cas ou plus. Pour toute l'annee, 
seuls 11 pays ont notifie des cas, soil huit de mains qu'en 1972 et 
32 de mains qu'en 1967, premiere annee du programme mondial 
d'eradication. 

La Figure 2 fait ressortir le contraste entre l'etendue de l'endemi· 
cite variolique en 1967 et en janvier 1974. En 1967, la variole etait 
consideree comme endemique dans 30 pays d'Asie, d'Afrique et 
d'Amerique du Sud. En janvier 1974, on pense que la transmission 
persistante se limite a quatre pays: Bangladesh, Ethiopie, Inde et 
Pakistan. Meme dans les pays d'endemie,la variole ne se rencontre 
desormais que dans des provinces, Etats ou districts representant 
mains de la moitie du territoire national. En fait, plus de 87% des 
cas de 1973 ont ete enregistres dans des regions totalisant moins 
de 300 millions d'habitants sur les 740 millions que comptent les 
quatre pays susmentionnes. 

En 1973, les importations ont surtout affecte les pays contigus 
aux zones d'endemicite, !'infection etant transmise par des voya­
geurs se dephWcmt par voie de terre. C'est ainsi que la maladie est 
passee du Pakistan en Afghanistan, d'Ethiopie en Somalie et dans 
le Territoire francais des Afars et des Issas et enfin de l'Inde et du 
Bangladesh au Nepal. Le Royaume-Uni et Je Japan ant note chacun 
un cas parmi des residents revenus par avian respectivement de 
l'lnde et du Bangladesh. Quatre autres cas au Royaume·Uni ant 
ere dus a des infections contractees en laboratoire. 
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FIG.3 
ASIAN SUB-CONTINENT: SMALLPOX CASES PER 100000 INHABITANTS, JANUARY-NOVEMBER 1973 

SOUS·CONTINENT ASIEN: NOMBRE DE CAS DE VARIOL.E POUR 100000 HABITANTS, JANVIER-NOVEMBRE, 1973 

INDIA 

Botswana, which appeared to have interrupted transmission at 
the end of 1972, detected 27 additional cases during 1973 among 
members of a small but scattered religious group who objected 
to vaccination and acted to hide cases from health officials. A 
barely sustained chain of transmission extended until December 
but vigorous measures taken by national health authorities appear 
to have been successful in finally stopping the spread of disease. 

In the Americas, during August 1973, 28 months after the last 
known case of smallpox, an international commission reviewed 
in detail the nature and extent of the smallpox eradication activities 
and declared themselves satisfied that the disease had been eradi· 
cated from the Americas-this occurring almost 450 years after 
the disease had first been introduced into the western hemisphere. 
This is the first of the four epidemiological target areas to have 
achieved eradication. The second, Indonesia, is expected to 
achieve a similar status within months, its last case of smallpox 
having occurred in January 1972. 

ASIA 
The number of reported cases in Asia increased for the third 

successive year to reach the highest total of cases recorded since 
1958. In all, the three endemic countries of Bangladesh, India 
and Pakistan reported 126 608 cases or 96% of the world's total, 
a substantial increase over the 45 342 cases recorded by these 
countries last year (Table 1). Additional cases were reported 
by only three other Asian countries. In Afghanistan, 25 cases 
occurred following three importations from Pakistan and, in 
Japan, a single case occurred in a Japanese resident recently re· 
turned from Bangladesh. Nepal, which shares a long common 
border with India, recorded 29 importations from India and one 
from Bangladesh and, subsequently, 247 additional cases among 
contacts. It is notable that Indonesia, which as recently as 1970 
reported more than one third of all cases in Asia, detected no cases 
during 1973-the last known case in Indonesia, in fact, having 
OCCurred in January 1972, fully two years ago. 
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Le Botswana, oil Ia transmission semblait avoir ete interrompue 
a Ia fin de 1972, a en 1973 decele 27 cas parmi les membres d'un 
groupe religieux peu nombreux mais disperse qui est hostile a la 
vaccination et a cherche a dissimuler les cas aux fonctionnaires des 
services de sante. Une chaine de transmission assez precaire s'est 
maintenue jusqu'en decembre mais les mesures energiques prises 
par les autorites sanitaires nationales paraissent avoir finalement 
reussi a arreter Ia propagation de Ia maladie. 

Dans les Ameriques, une commission internationale qui s'est 
reunie en aoiit 1973, soit 28 mois apres !'apparition du dernier cas 
connu, a examine dans Ie detail Ia nature et l'etendue des activites 
d'eradication et s'est declaree convaincue que Ia variole avait ete 
eliminee de Ia Region - pres de 450 ans apres son introduction 
dans !'hemisphere occidental. C'est Ia premiere des quatre regions 
epidemiologiques cibles oill'eradicatioo ait ete realisee. La deuxieme, 
l'Indonesie, devrait parvenir a un tel resultat dans quelques mois, le 
dernier cas de variole s'y etant produit en janvier 1972. 

ASIE 
Le nombre des cas declares en Asie a augmente pour Ia troisieme 

annee consecutive, atteignant le niveau le plus eleve depuis 1958. 
Les trois pays d'endemie (Bangladesh, lnde et Pakistan) ont enregis­
tre en tout 126 608 cas, soit 96% du total moo dial, augmentation 
notable par rapport aux 45 342 cas signales 1 'an dernier par ces pays 
(Tableau 1). Seuls trois autres pays d'Asie ont notifie des cas. En 
Afghanistan, 25 cas se sont produits a Ia suite de trois importations 
du Pakistan. Au Japon, une seule personne - un resident recem­
ment rentre du Bangladesh - a ere atteinte. Enfin, le Nepal qui a 
une longue frontiere commune avec l'Inde a enregistre 29 importa· 
tions de ce pays et une du Bangladesh et, par Ia suite, 247 cas suppli· 
mentaires parmi les contacts. II est a noter que l'Indonesie, qui avait 
eu en 1970 plus d'un tiers de tousles cas d'Asie, n'en a decele aucun 
en 1973 -en fait, le dernier cas connu dans ce pays s'est produit 
il y a deux ans, en janvier 1972. 
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TABLEt. ASIA- SMALLPOX INCIDENCE, 1969·1973 

TABLEAU 1. ASIE- INCIDENCE DE LA VARIOLE, 1969-1973 

I Population Smallpox cases reported - Cas de variole noufies 

Country or terntory - Pays ou tenitoire (000) 

I I I II 1973 1969 1970 1971 1972 1973. 

Presumed endenuc countries -
Pays presumes d'endem1cite 

Bangladesh 80900 1925 1473 - 10 754 32674 

lndia -lnde 575 767 19 281 12 773 16 184 27 407 84675 

Paklstan . 57 062 3 520 3 192 5 808 7 053 9259 

Other countries reporting cases -
Autres pays ayant notrtie des cas 

Afgliantstan 17 933 250 1044 736 236 25 
Burma - .Btrmanie 29 509 69 - - - -

Indonesia - lndonesie . 130 527 17972 10 081 2100 34 -

lran . 31283 - - 29 2 -
lraq -lrak. 9874 - - - 37 -

Japan- Japon . 106 534 - - - - 1 
Nepal - Nepal 11 779 163 76 215 399 277 
Saudi Arabia - Arabie Saoudite 7 808 - 12 - - -
Sn Lanka. 13 470 - - - I -

Synan Arab Repubhc - Repubhque 
54 arabe synenne 6 501 - - - -

UIDted Arab l:.mirates -
bnirars arabes UIDS 202 - 18 30 - -

Yemen- Yemen . 6160 29 - - - -

Total I 1 
43209 

I 
28669 I 25102 

I 
45977 

II 
12691 

• As of 8 January 1974- Au 8 Janvu:r 1974. 

India 
During 1973, major smallpox epidemics swept the four conti­

guous northern states of Uttar Pradesh, .Bihar, Madhya Pradesh 
and West Bengal and these row; states accounted for 94% of all 
cases in lndla (rig. 3). From these ep1den:uc centres, the dJsease 
spread throughout the country, to Nepal and to the United King­
dom. UnUI Uctober, elforrs to control the ep1deilllCS were ham­
pered by a Jack of statt· at tile state levels, inadequately developed 
surwll.lance programmes and per10dic dtvers1on of smallpox stalf 
to otuer programmes. Delayed and incomplete reporuog and 
madequate contamment measures permitted l.J.n:uted outbreaks to 
develop mto large scale epidelllics mvoh'mg most districts m the 
aiillctea states, mclud!ng many of the major cmes and towns. 

.l:legllllllllg in October, special campaigns were organized in 
each oi tne four problem states, as well as m several otller states 
in wlllch all healtn personnel participated each month in a week­
long, sy>temauc search tor smallpox cases in all villages and towns. 
.l>y uetectmg and contallliOg all possible outbreaks of smallpox 
berore me DegLllll.lllg ot me smallpox season m January, It was 
hoped that the uena m mctdence lllight be reversed and the stage 
set tor a nna1 anve to erao.tcate the Cltsease. 

Tnese acuvmes revealed that smallpox m both Bihar and Uttar 
Pradesn l:ltates was cons1derabJy more extensive than rouune 
reponmg and earher ne!d surveys had revealed (iig, 4). Jn 
Uuar .Pradesh, durmg tile brst search (15-20 Uctober), l4-!j3 vil­
lages and 42 muruC!pallues were iound to be mtected and 5 989 
~s were discovered. T.tus consututed lb% of all !lUllliCipallties 
in me l:ltate and l % of the vlllages. Considerable progress was 
made, however, m controllmg the outbrew. lJunng a second 
and more enecuve searcn ll..!.-17 November), the number ot m­
tt:'ted villages decrease(!. to 3!:10 and the number of mtected muru­
CipalJtles to 24. A total of 1 7 U cases was discovered. ln J:Jlhar 
Sture, the nrst search wlllch was conducted m about 70% of the 
villages and towns, revealed 3 i!26 cases m 477 villages and 13 
mWllClpallues. Tne November search which was conducted 
througnout the entlfe state revealed 2 459 cases in 484 villages 

In de 
En 1973, de grandes epidenues de variole se sont propagees dans 

les quatre Etars conugus du nord de l'lnde: Uttar .Pradesn, Binar, 
Madhya Pradesh et Hengale-Occidental ou om ete enregc>tres 94/, 
de tousles cas del'lnde ( .i-lg. j). A parllf de ces centres ep1denuques, 
!a maladie s'est repandue d~ tout k pays, gagnant mcme le Nepal 
et Je Royaum.e-Uru. Jusqu'en octobre, Ia luue centre Jes ep1delllies 
a ete entravee par Ia penur1e de personnel cans les .t.tars, l'lOSu.tfi­
sance de la surveillance et l'anectauon pt:nodtque du personnel anti­
varlollque a d'autres programmes. Une nouncauon tardlve et ill­

complete et des mesures a'endlguement mach:quateS ont pern:us a 
des poussees hlllitees de se transtormer en vastes ep1den:ues ariectant 
!a p!upart des dtStr1crs dans 1es !:.tars en cause, y comprts nombre 
des prmc1paux centres urbaws. 

A parttr d'octobre, des campagnes speciales ont ete organisees 
dans chacun des quatre Etats susmentionnes ams1 que dans plu­
Sieurs autres, tout le personnel sarutam: part1c1pam cnaq ue mots 
pendant une semame a une rechercnc systematique des cas ae var10ie 
dans tous les villages et viiles. Un esperau qu'en Clecel.ant et en 
end!guant toutes les poussees evemueu~:s avant que ne commence 
!a sa!Son de !a var10le en janvier, on pourran renver~r Ja tendance 
extstante et preparer le terram pour l'euon nnal a'erad1cauon. 

Ces mvesugauons ont revele que, tant dans 1e jjmar que dans 
!'Uttar Pradesn, 1a malad1e etalt b~o:aucoup plus repandue que les 
notJncauons courantes et Jes enquetes anterteures sur le terram ne 
l'avatent la!sse supposer (fig. 4). Dans l'Uuur Pradesh, on a 
cons tate au cours de Ia prenuere semame de rec.ll.erclle 05-2U octobre) 
que 1 q.g3 villages et 42 mUlliclpalltes eta1ent mtectes, 5 9i!9 cas y 
ayant ete decouverts.li s'aglt la <1e L.o% de toutes !es muruc1palltes 
de 1' .t:tat et de 1 % des villages. Touteio!S, des progres constderables 
ont ete realtses dans la lutte contre les epidelllies. Lors d'une deUXJeme 
operauon de recnercne, plus poussee UL-17 novtmbre), le nombre 
des villages mtectes etalt passe a 3!:10 et celw des mUIDC!palltes mtt:'­
tees a 24. Au total, on a decouvert 1 711 cas. Uans !e i:Jlhl.lr, 1a 
prellliere operation de recherche, menee dans 70% env1ron des vll­
lages et des villes, a fatt appara1tre 3 ~26 cas dans 4 77 v illagt:s et 
13 muructpalltes. En novembre, les mvesugauons ont porte sur 
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and 21 mumcipalities. In both states, the trend 10 smallpox oc­
currence appears favourable as smallpox usually increases in 
incidence at this time of year. However, definitive assessment 
must await the results of subsequent search operations. 

West Bengal was found to be less heavily mfected than anti­
cipated. On 22 October, at the conclusion of the initial search 
for cases, 143 villages and towns were identified in which cases 
had occurred during the preceding four weeks. During the fol­
lowing month, additional undetected outbreaks were discovered 
as well as newly infected areas, however containment operations 
were also proceeding. By 26 November, the number of infected 
villages and towns had declined to 103, this occurring during 
the time of year when the reverse trend is expected. Most out­
breaks were confined to three of the state's 15 districts and sur­
prisingly few cases could be found in the metropolitan Calcutta 
area. 

Madhya Pradesh delayed its initial search until early November 
because of flood conditions. The search revealed 1 216 cases 
in 192 outbreaks in 17 of the State's 45 Districts. Most of these 
border the infected areas of Bihar and Uttar Pradesh. 

Outside of these four states, problem areas appear to be confined 
to limited segments of the states of Andhra Pradesh, Assam, and 
Jammu and Kashmir, although importations into other states 
have continued to be troublesome. 

In brief, the new strategy employed in India has proved to be 
exceptionally effective in identifying outbreaks. While contain­
ment operations are still less efficient than desired, they are im­
proving. As the smallpox season begins, the programme itself 
is at a highly critical point. If the present pace of activity can 
be accelerated in the heavily afflicted areas and maintained else­
where, the trend in incidence throughout the country could decline 
from January onwards, the reverse of the normal pattern. Con­
versely, diminishrng activity at this point could result in serious 
epidemics as it is now apparent that smallpox foci are widely 
dispersed throughout most of northern India. 

!'ensemble de l'Etat et ont permis de deceler 2 459 cas dans 484 vil­
lages et 21 municipalites. Dans les deux Etats, Ia tendance parait 
favorable car a cette epoque, on disceme en general une augmenta­
tion de !'incidence. Cependant, il faut attendre les resultats des 
operations de recherche ulterieures pour se prononcer definitive­
men!. 

II est apparu que le Bengale-Occidental etait moins gravement 
infecte qu'on ne l'avait craint. Le 22 octobre, ala fin de Ia premiere 
semaine de recherche, il avait ete etabli que des cas de variole 
s'etaient declares ~u cours des quatre semaines precedentes dans 
143 villages et villes. Le mois suivant, on a decouvert des poussees 
non decelees ainsi que des zones nouvellement infectees mais les 
operations d 'endiguement progressaient Le 26 novembre, le nombre 
des villages et villes infectes etait passe a 103 a une periode de 
l'annee oil l'on s'attendait a une evolution inverse. La plupart 
des poussees etaient limitees a trois des 15 districts de l'Etat et Ie 
nombre des cas deceles dans !'agglomeration de Calcutta etait eton­
namment faible. 

Le Madhya Pradesh a ajoume !'operation de recherche initiale 
jusqu'au debut de novembre a cause des inondations. Les investiga­
tions ont revele que 1216 cas s'etaient produits au cours de 192 
poussees dans 17 des 45 districts de I 'Etat. La plupart de ces districts 
soot contigus aux zones infectees du Bihar et de !'Uttar Pradesh. 

En dehors de ces quatre Etats, il ne subsiste apparemment plus 
que quelques zones « difficiles » limitees dans les Etats d'Andhra 
Pradesh, d'Assam, et de Jammu et Cachemire, mais, dans d'autres 
Etats, les importations ont continue a creer des difficultes. 

En bref, Ia nouvelle strategie appliquee en lode s'est montree 
exceptionnellement efficace pour !'identification des poussees. Les 
operations d'endiguement n'ont pas encore toute l'efficience sou­
haitee, mais elles s'ameliorent. Au moment ou commence Ia saison 
de Ia variole, le programme Jui-meme atteint un point critique. 
Si !'on peut accelerer Ie rythme d'activite actuel dans Ies zones 
fortement infectees et le maintenir ailleurs, 1 'incidence pourrait dimi­
nuer dans tout le pays a partir de janvier, contrairement a ce qui 
se passe d 'habitude. Inversement, une ·reduction des· activites ·a ce 
Stade provoquerait de graves epidemics car iJ esfmaintenant evident 
que les foyers de variole soot largement disperses dans Ia majeure 
partie d(l'Inde septentrionale. 

FIG. 4 

INDIA: SMALLPOX INCIDENCE FOR THE CENTRAL ZONE VERSUS THE REMAINING STATES, 1971-1973 (AS OF 2 JANUARY 1974) 
INDE: INCIDENCE DE LA VARIOLE. COMPARAISON ENTRE LA ZONE CENTRALE ET LES AUTRES ETATS, 1971-1973 (AU 2 JANVIER 1974) 
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F/G.S 
PAKISTAN AND BANGLADESH: SMALLPOX INCIDENCE, 1972-1973 (AS OF 2 JANUARY 1974) 
PAKISTAN ET BANGLADESH: INCIDENCE DE LA VARIOLE, 1972-1973 (AU 2 JANVIER 1974) 
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Pakistan 
The programme in Pakistan has made good progress this autumn 

in the two heavily endemic provinces of Sind and Baluchistan 
but has experienced a reversal in Punjab where the programme 
was relaxed following apparent interruption of transmission this 
summer. The fourth province (North West Frontier) has been 
smallpox-free since May with the exception recently, of ten cases 
following importations from Lahore, Punjab. 

In Sind and Baluchistan Provinces, week-long active search 
operations each month, such as were conducted in India, have 
been initiated. Endemic foci in most districts have been able 
to be identified and quickly contained. Over 77% of all cases 
in recent weeks have been reported by only two of the 21 districts 
in Sind and Baluchistan and, in these two districts, many additional 
personnel have now been engaged for intensified containment 
activities. 

In Punjab Province, premature relaxation in the surveillance 
programme resulted in failure to detect and contain an outbreak 
imported during May into its capital city, Lahore. Af, a result, 
236 cases have occurred since summer and infection has spread 
to neighbouring districts as well as to North West Frontier Pro­
vince. Additional staff have had to be recruited and province­
wide search operations have been initiated. It is still early to 
appraise the efficacy of the efforts now being made. 

While reported smallpox incidence in Pakistan during November 
and December 1973 differs little from that reported in 1972 (Fig. 5), 
programme staff believe that comparatively few cases are now 
escaping detection. If this is so, and the extent and intensity 
of activity support this contention, the smallpox endemic areas 
appear to be sufficiently limited that an intensive programme over 
the next few months should be able to interrupt transmission. 

Bangladesh 
For the period November-December, the number of smallpox 

cases detected in Bangladesh has decreased by 4% from the same 
period a year ago (Fig. 5). The decrease has occurred despite 
improved surveillance as a result of an mcrease from eight to 
17 in the number of epidemiologists engaged at the national level 
and an increase from five to 26 in the number of national sur· 
veillance teams working in the field. One division, Chittagong, 
comprising 27 ~~ of the population of the entire country, appears 
to be close to interrupting transmission, while good progress is 
being made in most districts throughout the country. As of 
early December, extensively infected areas were confined to four 
of the country's 19 districts. Special programmes have been 
initiated in each. Outside of these distncts, less than 50 towns 
or villages had experienced cases during the preceding 30 days. 
Plans are now being developed to employ health workers through­
out the country in special search operations such as have been 
conducted in India and Pakistan. 
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Pal<.istan 
Le programme du Pakistan s'est deroule cet automne de fa~on 

satisfaisante dans les deux provinces de forte endemicite, le Sind et 
Ie Baloutchistan, mais il a regresse au Pendjab oil les operations ont 
ralenti l'ete demier a Ia suite d'une interruption apparente de la 
transmission. La quatrieme province (FrontJere du Nord-Ouest) est 
indemne de variole depuis mai, exception faite de dix cas recents 
consecutifs a des importations de Lahore (Pendjab). 

Dans Jes provinces du Sind et du Balouchistan, on a lance des 
operations mensuelles de recherche intensive d 'une semaine compa­
rables a celles menees en Jude. Dans Ia plupart des districts, les 
foyers endemiques ont pu etre identifies et circonscrits rapidement. 
Plus de 77% de tous Jes cas notifies ces dernieres semaines n'inte­
ressent que deux des 21 districts du Sind et du Baloucbistan et, dans 
ces deux districts, on a maintenant recrute un nombreux personnel 
d'appoint pour intensifier 1es operations d'endiguement. 

Dans Ia province du Pendjab, un ralentissement premature des 
activites de surveillance a empeche de deceler et d'endiguer une epi­
demie importee en mal dans la capitale, Lahore. De ce fait, 236 
cas se sont produits depuis l'ete et !'infection s 'est etendue aux 
disrricts voisins ainsi qu 'a Ia province de Ia Frontiere du Nord­
Ouest. ll a fallu faire appel a un personnel supplementaire et des 
operations de recherche onte te entreprises a l'echelle de la province, 
mais il est encore trop tot pour evaluer I 'efficacite de ces mesures. 

En novembre et decembre 1973, le nombre des cas declares de 
variole n'a guere differe de celui enregjstre en 1972 (Flg. 5), mais 
le personnel du programme estime que les cas non deceles sont 
rnaintenant relativement peu nombreux. Dans ces conditions- et 
l'etendue et l'intensite des activites Jaissent penser qu'il en va bien 
ainsi- les zones d'endemicite sont sans doute suffisamrnent limi­
tees pour qu'un programme intensif permette, au cours des pro­
chains mois, d'interrompre Ia transmission. 

Bangladesh 
Durant Ia periode novembre-decembre, Je nombre des cas de vario­

le depistes au Bangladesh a diminue de 4% par rapport a Ia meme 
periode de l'annee precedente (Fig. 5). Ce fiecbissement a eu lieu 
en depit d'une amelioration de !a surveillance: le nombre des epi­
demiologistes recrutes a !'echelon national est en effet passed¢ huit 
a 17 et celui des equipes nationales de surveillance travaillant sur le 
terrain de cinq a 26. II semble qu'on ait a peu pres interrompu la 
transmission dans Ia division de Chittagong, qui comprend 27% 
de la population totale du Bangladesh, et des progres satisfaisants 
sont accomplis dans Ia p!upart des districts du pays. Au debut de 
decembre, Jes zones fortement infectees etaient limitees a quatre des 
19 districts du Bangladesh. Des programmes speciaux ont ete lances 
dans chacun d'eux. En dehors de ces districts, moins de 50 villes 
ou villages avaient enregistre des cas au cours des trente jours pre­
cedents. On se prepare actuellement a affecter, dans !'ensemble du 
pays, Jes agents sanitaires a des operations speciales de recherche 
semblables a cel!es de l'Inde et du Pakistan. 
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AFRICA 

Smallpox incidence in Mrica continued to decline dramatically 
in 1973 (Table 2), only S 423 cases having been reported as com­
pared to 19 000 last year. C~es wer~ reporte~ ~Y . only four 
countries, two as a result of 1IDportat10ns. This IS m marked 
contrast to the situation as recently as five years ago when 21 coun­
tries recorded cases of smallpox. In Ethiopia, smallpox incidence 
decreased by 68%; Botswana reported only 27 cases compared 
to 1 059 in 1972; while Somalia reported seven cases due to impor­
tations from Ethiopia; and the French Territory of the Afars 
and the Issas, 14 imported cases. Sudan, which recorded 844 
cases during 1972, has failed to detect any cases whatsoever during 
1973 despite a continuing programme of active search by mobile 
teams and vaccination staff posted at borders and key areas where 
migrant labourers congregate. 

AFRIQUE 

L'incidence de Ia variole en Afrique a continue a regresser de 
fa~on spectaculaire: le nombre des cas notifies en 1973 (Tableau 2) 
n'a ete que de 5 423, centre 19 000 l'annee precedente. Quatre pays 
seulement en ont signale et pour deux d'entre eux i1 s'est agi d'im­
portations. Cette situation contraste nettement avec cel!e observee 
il y a seu!ement cioq ans, lorsque 21 pays avaient declare des cas. 
En Ethiopie, I' incidence a baisse de 68 %. Le Botswana n 'a notifie 
que 27 cas centre 1 059 en 1972. La Somalie a signale sept cas dus 
a des importations en provenance d 'Ethiopie et le Territoire fran~ais 
des Afars et des Issas, 14 cas importes. Le Soudan, qui avait eu 
844 cas en 1972, n'en a enregistre aucun en 1973 malgre un pro­
gramme continu de depistage actif par des equipes mobiles et du 
personnel de vaccinat10n affecte a des pastes fixes dans les zones 
frontieres et les zones oilles travailleurs migrants se reunissent. 

TABLE 2. AFRICA - SMALLPOX INCIDENCE, 1969-1973 

TABLEAU 2. AFRIQUE- INCIDENCE DE LA VARIOLE, 1969-1973 

Pop Illation Smallpox cases reported - Cas de vario1c notifies 
Coun!Iy or territory - Pays ou tcrritoirc (000) 

1973 1969 I 1970 I 1971 I 1972 II 1973. 

Presumed endemic countries -
Pays presumes d'endemicite 

Ethiopia - Ethiopie . 26495 197 722 26 329 16 999 5 375 

Other countries reporting cases -
Autres pays ayant notifie des cas 

Botswana 644 - - 36 1 059 27 
Burundi 3 775 108 197 - - -

Cameroon - Cameroun 6 171 15 - - - -
Dahomey 2 945 58 - - - -

Fr. Terr. of the Afars and the Issas -
Terr. fr. des Afars et des Issas 91 - - 26 93 14 

Guinea - Guinee 4285 12 - - - -
Kenya . J I 824 14 - 46 - -
Malawi 4886 65 - - - -

Mali. 5 290 1 - - - -
Mozambique 7 869 11 - - - -

Niger 4 361 28 - - - -
Nigeria - Nigeria . 70 882 182 79 - - -
Rwanda 3 963 107 253 - - -
Sierra Leone 2 687 80 - - - -

Samaha - Somalie 2 994 - - - 5 7 ..... 
South Africa - Afrique du Sud 21 580 246 117 7 1 -
Southern Rhodesia - Rhodesie du Sud 5 457 25 6 - - -

Sudan - Soudan 17 090 130 1 051 I 141 827 -

Swaziland- Souaziland . 443 25 - - - -
Togo 2007 83 - - - -....... 
Uganda- Ouganda. 9 228 9 2 19 16 -
United Rep. of Tanzania -

Rep.-Urue de Tanzanie . 14 273 117 32 - - -
Zaire - Zaire 25 474 2072 716 63 - -

Zambia - Zambie 4 568 - 2 - - -

Total 
I I 

3585 
I 

3177 I 
27667 

I 
19000 

II 
5423 

• As or 8 I1111uacy 1974- Au B jllllVicr 1974. 
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FIG. 6 
ETHIOPIA: SMALLPOX INCIDENCE, 1971-1973 (AS OF 2 JANUARY 1974) 
ETHIOPIE: INCIDENCE DE LA VARIOLE ,1971-1973 (AU 2 JANVIER 1974) 
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Ethiopia 
Smallpox incidence in Ethiopia has continued to decline (Fig. 6), 

despite the assignment of increasing numbers of surveillance 
officers in the remaining endemic areas. The endemic areas appear 
now to be confined to five of the country's 14 provinces: 
Begemdir, Gojam, Hararghe, Shoa and Wollo (Fig. 7). Since 
September, 95% of the 1 420 cases detected in Ethiopia have 
been reported from these provinces. Most of the cases in the 
other provinces have occurred as a result of importations from 
the five endemic provinces, although some represent residual foci. 
With interruption of transmission in most of southern Ethiopia, 
additional surveillance officers have been transferred to the five 
problem provmces where more than two-thirds of the staff are 
now working. The remaining endemic areas are difficult, how­
ever, being mountainous with few motorable roads and with 
large population groups who do not readily accept vaccination. 
Variolation is also widely practised. However, the problem of 
vaccination acceptance is partially being overcome by the use 
of jet injectors. V ariolation, although widely practised, is per­
formed by family members rather than by itinerant professional 
variolators and thus the disease tends to be spread less rapidly 
and less widely. Finally, the extensive smallpox epidemics in 
these areas during the past two years as well as widespread variola­
lion and vaccination during this time have substantially increased 
immunity levels in the population so that transmission, while still 
persisting, is considerably retarded. The immediate objective of 
the programme is to interrupt transmission in Hararghe and Shoa 
Provinces, thus preventing further importations into neighbouring 
countries. This will also permit most of the staff in these two 
provinces to be transferred to the remaining three endemic problem 
provinces so as to accelerate the interruption of transmission there. 

Botswana 
In November 1972, smallpox transmission appeared to have 

been interrupted in Botswana but four months later, a case was 
admitted to the hospital in the capital city, Gaborone. Intensive 
investigation revealed that earlier cases had occurred and were 
still continuing among a religious sect called the "Mazezurus" 
who, because of religious beliefs, refuse vaccination as well as 
other forms of medical care and hide smallpox cases when they 
occur. A special programme was developed to identJfy and 
vaccinate the estimated 3 500 to 5 000 Mazezurus who Jive in 
nine communities in Botswana, scattered throughout the eastern 
part of the country. Despite promised cooperation from Maze-

Ethiopie 
L 'incidence de la variole a continue a diminuer en Ethiopie (Fig. 6), 

en depit de !'affectation d'un nombre croissant d'agents de !a sur­
veillance dans les zones d'endemie qui subsistent. Celles-ci sem­
blent maintenant se limiter a cinq des 14 provinces du pays: 
Begemdir, Gojam, Hararghe, Shoa et Wollo (Fig. 7). Depuis sep­
tembre, 95% des I 420 cas depistes en Ethiopie ont ere signales 
dans ces provmces. Dans les autres, Ia plupart des cas ont resulre 
d'importations en provenance des cinq provinces d'endemicire, bien 
que quelques-uns correspondent a des foyers residuels. L'interrup­
tion de !a transmission dans la majeure partie de l'Eth1opie meridio­
nale a permis de transferer du personnel de surveillance de cette 
region aux cinq provinces << difficiles » qui groupent main tenant plus 
des deux tiers des effectifs. Les zones ou l'endemie persiste pre. 
sen tent de gran des difficultes: elles sont montagneuses, on y trouve 
peu de routes carrossables, et des groupes importants de population 
n'acceptent pas facilement Ia vaccination. En outre, Ia variolisatio~ 
reste courante. Toutefois, le probleme de !'acceptation de Ia vacc1· 
nation a ere en partie resolu grace a I 'emploi d 'injecteurs sans aiguille. 
La variolisation, quoique tres repandue, est pratiquee par des 
membres de Ia famille plutot que par des variolisateurs itinerants 
et Ia maladie tend de ce fait a se pro pager moins rapidement et mains 
largement. Entin, les vastes epidemies qui se soot produites dans ces 
regions au cours des deux dernieres annees, ainsi que les nombreuses 
variolisations et vaccinations pratiquees pendant cette periode ant 
considerablement eleve les niveaux d'immunite dans Ia population, 
de sorte que !a transmission, bien que persistante est considerable· 
ment ralentie. L'objectifimmediat du programme est d'interrompre 
la transmission dans les provinces d'Hararghe et de Shoa afin d'em­
pecher les importations dans des pays voisins. Ce resultat devrait 
permettre aussi de transferer Ia majorite du personnel de ces deux 
provinces dans les trois provinces (( difficiles )) pour y accererer 
l 'interruption de Ia transmission. 

Botswana 
En novembre 1972, Ia transmission de la variole paraissait inter· 

rompue au Botswana, mais quatre mois plus tard une personne 
atteinte a ete hospitalisee dans Ia capitale, Gaborone. Une enquete 
approfondie a revele que d'autres cas s'etaient produits et conti· 
nuaient a se produire parmi les membres de Ia secte Mazezuru qui, 
pour des raisons religieuses, refusent Ia vaccinatiOn ainsi que d'autres 
formes de soins medicaux et dissimulent les cas de variole eventuels. 
Un programme spec1al a alors ete entrepris pour identifier et vacci· 
ner les Mazezurus. qui sont probablement 3 500 a 5 000 constituant 
neuf conm1.unautes n!parties dans !'est du pays. En depit des pro­
messes de soutien obtenues des dirigeants Mazezurus, !'execution du 
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zuru leaders, progress was slow and difficult. The problem was 
further complicated by the fact that most members of the sect 
are traders and travel extensively. Additional cases continued 
to be found until December in what appeared to be a barely sus­
tained single chain of transmission. Intensive vaccination pro­
grammes conducted with the cooperation of local leaders among 
the Mazezurus and residents of areas in which they reside have 
now increased vaccination immunity levels to more than 90%. 
With continuing active search by the surveillance teams and with 
high levels of vaccination immunity, it would seem improbable 
that infection will long persist. 

MONKEYPOX INFECTION 
During 1973, three additional cases of monkeypox were detected 

in Africa: two cases in January and one in May. The three cases 
all occurred in Zaire in isolated forest villages similar to those 
where other cases have occurred. Since the first recognized case 
in August 1970, 17 cases of monkeypox have been discovered in 
12 localities. Nine cases have occurred in Zaire, four in Liberia 
and two in Nigeria and one case each in Sierra Leone and the 
Ivory Coast. Fourteen of the 17 patients were less than ten years 
of age and four died, a case-fatality ratio approximating that 
observed previously among smallpox cases in Africa. Among 
29 susceptible household contacts of these cases, two became in· 
fected, respectively, nine and 12 days after the index case. This 
is a very low rate of transmission compared to smallpox where 
35 to 40% of susceptible household contacts develop the disease 
within seven to 17 days after the index case. It suggests that 
the potential for continuing transmission of this virus among 
humans is low. 

Studies both in the field and in the laboratory have so far failed 
to identify the natural reservoir of the virus. Monkeypox virus 
has been isolated from monkeys in captivity but never from wild 
animals of any species. Various studies suggest, however, that 
monkeys, like man, may only occasionally be infected and that 
the true reservoir is a lower mammal. 

A group of investigators which met in Geneva in December 
concluded that this virus does not "appear to pose a threat to 
the smallpox eradication programme. Nevertheless, intensive sur­
veillance activities must contmue as well as further investigation 
in the laboratory and in the field. The most important basis 
for optimism is provided by the increasing areas which are now 
free of smallpox and the steadily increasing time that they so 
remain". 

programme a ete lente et malaisee. Les difficultes sont aggravees par 
le fait que Ia plupart des membres de Ia secte sont des commer;ants 
qui se deplacent beaucoup. Des cas ant ete depistes jusqu'en 
decembre, Ia chaine de transmission paraissant unique et precaire. 
Les programmes intensifs de vaccination organises avec Ia partici­
pation des autorites locales parmi les Mazezurus et Ies habitants 
des zones oil ils resident ant maintenant porte les niveaux d'immu­
nite vaccinate a plus de 90%. Comme les equipes de surveillance 
poursuivent Ie depistage actif et que les niveaux d'immumte vacci· 
nale soot eleves, il semble unprobable que !'infection persiste long· 
temps. 

MONKEYPOX 
En 1973, trois nouveaux cas de monkeypox ont ete diagnostiques 

en Afrique: deux en janvier et un en maL Tous Jes trois ant ete 
observes au Zaire, dans des villages isoles de foret semblables a 
ceux oil Ies autres cas s'etaient produits. Depuis le premier cas 
enregistre en aout 1970, 17 ont t\te decouverts dans 12localires. Neuf 
se soot produits au Zaire, quatre au Liberia, deux au Nigeria, un 
en Sierra Leone et un en Cote d'Ivoire. Quatorze des 17 malades 
avaient moins de dix ans et quatre soot decedes, le taux de k!talite 
etant a peu pres le meme que celui note precedemment pour les cas 
de variole en Afrique. Parmi Ies 29 contacts familiaux receptifs, deux 
personnes ant ete atteintes neuf et 12 jours, respectivement, apres 
le cas initial. Le taux de transmission est tri:s bas compare a celui 
de Ia variole, pour laquelle 35 a 40% des contacts familiaux n!ceptifs 
contractent Ia maladie de sept a 17 jours apri:s !'apparition du cas 
initial. II semble que le potentiel de transmission continue de ce 
virus chez l'homme soit faible. 

Jusqu'a present, les etudes faites sur le terrain et en laboratoire 
n'ont pas permis d'identifier le reservoir nature! du virus. Celui-ci a 
ete isole sur des singes en captivite, mais jamais sur des animaux 
sauvages de quelque espece que ce soit. Diverses etudes, toutefois, 
laissent penser que les singes, comme l'homme, ne peuvent etre 
infectes qu'occasionnellement et que le vrai reservoir est un mammi· 
fi:re inferieur. 

Un groupe de chercheurs, qui s'est reuni a Geni:ve en decembre, a 
conclu que ce virus « ne semble pas constituer une menace pour Ie 
programme d'eradication de Ja variole. II convient, toutefois, de 
poursuivre les activites intensives de surveillance ainsi que les 
recherches en laboratoire et sur le terrain. Le principal motif d 'op· 
timisme reside dans ces deux faits: des zones de plus en plus vastes 
sont liberees de Ja~variole et Ia duree pendant laquelle elles en 
demeurent exemptes!augmente regulierem):nt >>. 

FIG. 7 
ETHIOPIA: NUMBER OF SMALLPOX CASES REPORTED BY AREA, SEPTEMBER-NOVEMBER 1973 

ETHIOPIE: NOMBRE DE CAS DE VARIOLE SIGNALES PAR REGIONS, SEPTEMBRE·NOVEMBRE 1973 

a'~ "Awratas" Reporting Cases 
~ Nombre de cas notifies par (( Awrajas » 

,Q1 Number of Cases Reported by Province 
~ Nombre de cas sign ales par provinces 
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Provisional Number of Cases by Week (mcluding suspected and imported cases) - Reports received by 8 January 1974 
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