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Pakistan, with only 115 infected foci and a steadily declining 
incidence during the past nine weeks (Fig. 1), has redoubled its 
efforts and increased the number of assigned staff during recent 
weeks in an effort to interrupt transmission this summer. Smallpox 
incidence during June of this year decreased by 48% from that of 
a year ago despite a far more comprehensive surveillance programme. 

Bangladesh reported 553 active foci on 31 May and recent reports 
indicate that the number has since continued to decline dramatically. 
Smallpox incidence in June was 38% below that of a year ago 
despite a much improved surveillance programme and two of its 
four divisions have virtually interrupted transmission. Resources, 
including more than 25 boats, have been mobilized to permit the 
programme to continue its intensive efforts throughout the monsoon 
season. Interruption of transmission before December is considered 
entirely feasible. 

Nepal reports a declining although still troublesome number of 
importations, primarily from Bihar. Between 1 January and 
15 June, 112 outbreaks (963 cases) were recorded. Of the 79 o.ut­
breaks (748 cases) reported 24 March-15 June, 48 were caused by 
importations from Bihar, six from Uttar Pradesh and one from 
West Bengal. Nineteen outbreaks occurred as a result of secondary 
spread from these outbreaks while the source of five outbreaks was 
uncertain. In order to cope with the flood of importations, 135 
additional temporary vaccinators were recruited for the period of 
April through July. 

In India, a now rapidly declining smallpox incidence in all states 
(Fig. 2) except Bihar, Uttar Pradesh, West Bengal and Assam reflects 
the energetic measures now being taken to eliminate all foci in these 
areas during the monsoon period-at present, not more than about 
250 villages or municipal wards are believed to be infected in India 
outside of the four states noted. Of West Bengal's 436 foci, over 
half are single case outbreaks and 80% are in districts adjacent to 
Bihar, which has contributed over 400 documented importations 
to West Bengal during the present year. 

Au Pakistan, oil il n'y a eu que 115 foyers et oil !'incidence an!gu. 
lierement baisse au cours des neuf demieres semaines (Fig. 1), on 
a redouble d'efforts et on a recemment accru l'effectif du perso~~~~el 
en vue d'interrompre Ia transmission cet ete. En juin, !'incidence 
a ete inferieure de 48% a celle de juin 1973, en depit d 'un programme 
de surveillance beaucoup plus complet. 

Le BQllg/adesh a signale 553 foyers actifs le 31 mai et des rensei· 
gnements n!cents indiquent que ce nombre a depuis lors continue 
a diminuer spectaculairement. En juin, !'incidence etait inferieure de 
38% a celle de juin 1973, bien que le programme de surveillaru:e ait 
ete tres ameliore, et Ia transmission etait pratiquement interrompue 
dans deux des quatre divisions du pays. D'importantes ressources, 
dont plus de 25 bateaux, ant etc mobilisees pour permettre de pour­
suivre le programme intensif pendant Ia saison de Ia mousson. 
L'interruption de Ia transmission avant decembre est considerf.e 
comme parfaitement realisable. 

Le Nepal signale un nombre decroissant- mais toujours genant­
d'importations, en provenance surtout du Bihar. Du 1 er janvier au 
15 juin, on a enregistre 112 poussees epidemiques (963 cas). Des 
79 poussees (748 cas) notifiees du 24 mars au 14 juin, 48 provenaient 
du Bihar, six de l'Uttar Pradesh, et une du Bengale-Occidental. 
Dix-neuf poussees ont resulte des premieres, par propagation 
secondaire; pour les cinq demieres, l'origine est incertaine. Afin de 
faire face au fiot des importations, 135 vaccinateurs temporaires 
supplementaires ont etc recrutes pour Ia periode avril-fin juillet. 

En lnde, dans taus les Etats, sauf ceux du Bihar, de !'Uttar Pra­
desh, du Bengale-Occidental et de I' Assam (Fig. 2), I 'incidence de Ia 
variole baisse rapidement grace aux mesures energiques prises pour 
eliminer pendant Ia periode de Ia mousson taus Ies foyers qui sub­
sistent (on estime qu 'actuellement, en dehors des quatre Etats IDClr 

tionnes, le nombre des villages ou quartiers urbain'i infectes ne 
depasse pas 250). Dans plus de Ia moitie des 436 foyers du Benga.le­
Occidental, il n 'y a eu qu 'un seul cas et plus de 80% de ces foyers 
se trouvent dans Ia zone adjacente au Bihar d'ou le nombre etabli 
des importations au Bengale-Occidental a ete superieur a 400 cettc 
annee. 

FIG. 1 

BANGLADESH, ETHIOPIA, PAKISTAN: SMALLPOX INCIDENCE BY WEEK. 1974 (AS OF 2 JULY) 
BANGLADESH, ETHIOPIE, PAKISTAN: INCIDENCE DE LA VARIOLE PAR SEMAINE- 1974 {AU 2 .JUILLET) 
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FIG. 2 

INDIA: SMALLPOX INCIDENCE BY WEEK· 1974 (AS OF 2 JULY) 

INDE: INCIDENCE DE LA VARIOLE PAR SEMAINE- 1974 (AU 2 JUILLET) 
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The focus of the smallpox problem may be clearly delineated 
as eastern Uttar Pradesh, Bihar and Assam which together account 
for more than 80% of all smallpox foci on the subcontinent. 
Priority attention is being directed to the problem in these areas by 
the Government of India and WHO. Special epidemiologists 
assigned to these states are being steadily increased and will number 
more than 80 by 1 August. Many additional staff have been 
mobilized locally and civil authorities have taken an increasingly 
active role. Additiolllll transport and petrol, as well as epidemio­
logists, have recently been provided by WHO. The campaign now 
in progress is directed toward reduction of the number of active 
foci in Asia to less than 650 by the end of September during the 
seasolllll period of low transmission. If this is successful, a cam­
paign this autumn could succeed in eliminating quickly the residual 
foci. 

FiDally, in Elhi.opi4, the last endemic country on the African 
continent, transmission appears now to be confined to comparatively 
remote areas in the central mountainous area of three provinces and 
smallpox incidence in June was more than 15% below that of a 
year ago. With the summer rains, work in these areas is sharply 
curtailed but plans are well-advanced for the deployment of larger 
numbers of staff in these areas this autumn with additional trans­
port to be provided by two helicopters. 

Throughout these remaining endemic areas of Asia, the tempo of 
activities is many times greater than a year ago and steadily increas­
ing. While smallpox incidence is still high, surveillance activities 
are more complete. More outbreaks are being detected and con­
tained than ever before. Prospects for the future, however, depend 
primarily on the success of the efforts during the coming few 
months. 

On peut clairement delimiter une zone centrale d'infection com­
prenant Ia partie orientale de l'Uttar Pradesh, Ie Bihar et I' Assam 
qui groupent plus de 80% des foyers du sous-eontinent (Fig. 2). 
Le Gouvernement de l'Inde et l'OMS s'interessent en priorite a 
cette zone. L 'effectif des epidemiologistes speciaux qui lui sont 
affectes est regulierement accru, il depassera 80 le 1 er aoftt. De nom­
breux autres agents ont ete recrutes localement et les autorites 
civiles jouent un role de plus en plus actif. L'OMS a recemment 
fourni des moyens de transport et des quantites d'essence supple. 
mentaires ainsi que des epidemiologistes. La campagne en cours 
vise a ramener a moins de 650 le nombre des foyers actifs en Asie 
d 'ici Ia fin de septembre, pendant Ia periode saisonniere de faible 
transmission. Si cet objectif est atteint, Ia campagne d'automne 
pourrait rCussir a eliminer rapidement les foyers residuels. 

En Ethiopie, dernier pays d'endemicite du continent africain, Ia 
transmission parait maintenant limitee a des zones relativement 
ecartees dans Ia region montagneuse centrale de trois provinces. 
L'incidence de Ia variole en juin a ete infcrieure de plus de 15% a 
celle de juin 1973. Les pluies d 'ete ralentisscnt serieusement Jes ope. 
rations, mais on met au point des plans deja bien avances en vue 
d'employer cet automne dans les zones en cause davantage de per­
sonnel et deux helicopteres supplementaires. 

En Asie, dans les autres zones d'end6micit6 qui subsistent, le 
rytbme des activites, tres superieur a celui d'il y a un an, s'accelere 
constamment. Si 1 'incidence de Ia variole demeure elevee, les acti­
vites de surveillance sont plus completes. On detecte et on endigue 
davantage de poussees epidemiques que jamais auparavant. Toute­
fois les perspectives d'avenir dependront avant tout du succes que 
connaitront les efforts dt\ployes au cours des quelques mois a venir. 












