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Ethiopia - Bthiopie 
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Wo/lo ••••••••••••• 
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Jtzmmu and Ka.ltmlr • 
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Rq/astlrtm ••• 

Central - Centrale 
B/hJJr •••. 
MtulhyD Pr<Uiuh 
Urrar Prtld~•h 
Wut B~lliDl 
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A rulhra Prtldulr • 
Kamattlk<l 
Keralt1 • •• 
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Or/.ssa • • 
Tamil Nadu •••••••••••• 

Othe& Union Terr. - Autres terr. Union 
Paklatan . . . • • 

Azad Kashmir • 
Baluchl.suut • 
N.W.F.P .• 
PUil/ab. 
Sind • •• , •• , •••• 

Other countries - Autrcs pays • 
NON·ENDEMIC COUNTRIES - ~tlo,. 
PAYS DE NON ENDWICI11!: - C.. lmporth 

Fr. Terr. ol'the Afan and the haaa- Terr. fr. des 
Af&l'l et des Jasas 

Japan - Japon 
Kenya .•••• 
Nepal - N~pal • 
Somalia - Somalie • 

TOTAL 

SMALLPOX SURVEILLANCE - 1975 - SURVEILLANCE DE LA VARIOLE 
TABLE 1. PROVISIONAL NUMBER OF CASES BY WEEK (INCLUDING SUSPECTED AND IMPORTED CASES) 

REPORTS RECEIVED BY 18 FEBRUARY 1975 
TABLEAU 1. NOMBRE PROVISOIRE DE CAS PAR SEMAINE (Y COMPRIS CAS SUSPECTS ET IMPORT~S) 

RAPPORTS RE(:US JUSQU'AU 18 FEVRIER 1975 
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SMALLPOX SURVEJLLANCE 

As of 18 February 1975 a total of 3 177 cases has been reported to 
the Organization from only five countnes (Table 1). At the com­
parable penod in 1974 over 16 000 cases had been reported from 
seven countries. Of the five countries reporting this year two are 
reporting cases resulting from importations: the eight outbreaks of 
smallpox m Nepal have their origin in importations from neigh­
bouring states of India, and tho:: six cases reported from Somalia 
have been traced to remaining foci in the Ogaden desert area of 
Ethioplll. 

Operational activities in Ethiopia are centred around the heli­
copter survey in the Provinces of Wollo, Begemdir and Gojjam. 
However intensified surveillance operation> continue throughout 
the country and as of 11 February out~reaks wer~ recorded in 
Arussi, Bale, Hararghe, and Shoa Pro,1inces, as 1;e!l a; in the above 
noted three. To date the operations have nol been ham;J<:r~d by 
civil disorders, and indeed the programme enjoys an unprecedented 
high level of support from both central and provincial offici:tls and 
this support has at times been neccssJry to overcome local pocket> 
of population resistance. An adclmonal 600 hours of helicop!<:• 
flying time has been provided ,o t1r..: orogramme in orccr ro complete 
the operations in Wollo and r.Jnhern Shoa Provmces, and ro SLLrvey 
the chronicaJly infected normdic problem :J.rea;; m H:uarghe 
Province. Barring unfore~~en difficulties beyo:1d t!··~ conc;ol or 
the programme, it is expect<. ! tlmt all kn(•wn foe! wowld b-: ::JJm­
inated by the end of March 19'7::, 

SURVEILLANCE DE LA V ARIOLE 

Au 18 fcvrier 1975, !'Organisation avait re11u notificatiOn d'un 
total de 3177 cas pour cinq pays (Tablem1 1), contre 16 000 pour 
sept pays en 197-f a Ia ml?me epoque. Dans deux de ces cinq pays 
les cas notifies n!sultent d'importations, les huit flambees du Nepal 
ayant pour origine des cas importes des Etats limitrophes de l'lnde 
et Ies s1x cas de Somahe provenant des foyers qui subsistt;l1t dans le 
desert de J'Ogaden en Ethiopie. 

En Erluopie, les operations sont centrees sur Ia prospection par 
helicoprere dan; les Provinces de Wallo, de Bege::ndir et de Gojjam. 
Ceoendant, une surveillance intensifie~ est maintenue dans tout le 
pays et, au II fevrier, des poussees avaient ete signalees dans les 
Provinc~s d' A russ!, de Bale, de Hararghe et de Shoa, ainsi que 
dans lcs trois autres provinces pn!citees. Jusqu'a present, les troubles 
politique;; n'ont pas entrave les activites; en fan, le programme 
beneficie d'un appui sans precedent de Ia part de !'administration 
centrale comme des autorites provinciales, appui parfois neces­
saii'! pour vamcre la ;est~tance des populations locales. Un comple­
ment de 600 heures de vo! d'hd:coptere a ete attribue au programme 
pour a:h.;ve: les oper:lll::Jn> dans Ia Provmce de Woilo et dans Ie 
,.~ord d\! la Provmc~ de Shea et pour prospect~::r les zones difficiles 
de Ja Provmce de Hararghe oil !'infection est chromque chez les 
nonw:h:>. Sam· dn1icultes imprevues qui echapperaient au controle 
dts respon~abb, on espere que tous !es foyers connus seront 

t elimm~s c\'ici a Ia fir. de mars 1975. 
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FIG. I 
Bt.NGLADESH: NUMBER OF OUTBREAKS REPORTED, NOVEMBER 1974-FEBRUARY 1975 

BANGLADESH: NOMBRE DE POUSSEES NOTIFtEES, NOVEMBRE 1974-FEVRIER 1975 
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It is quite clear from Ftgure 1 that the eptccntre of the remaining 
smallpox problem tn the world is now in Bangladesh, and more 
spectfically in the northern Districts of RangpLtr and Mymensmgh 
(Fig. 3). At the end of 1974 there were 223 outbreaks reported 
from six of the country's 19 district~ and, by the first week in 
February, the number of outbreaks had jumped to 640 and these 
were reported from 15 districts. The number of cases reported has 
risen steadtly since Decen1ber 1974 (Fig. 2). 

In the context of the global eradication programme and as a 
potential source of exportahon of the diseas~ to areas where trans­
mission has IJ.>..en interrupted, the present situation is of an emer­
gency nature and has been officially so declared by the Government. 
A greatly intensified emergency programme has been initiated to 
control the spread of the disease within three months and interrupt 
transmission by mid-year. 

Rdmiepldem. hebd.: N• S- 21 fev. 1975 

ll ressort claJrement de Ia Figure 1 que le probleme de Ia variole 
dans le monde a desormais son epicentre au Bangladesh, plus 
precisement dans les districts septentrionaux de Rangpur et de 
Mymensingh (Fig. 3). A Ia fin de 1974, 223 flambees etaient noti­
fiees dans six des 19 districts du Bangladesh; des Ia premiere semaine 
de fevrier, On n'en denombrait pas lllOIDS de 640, repartieS Sur 15 
districts. Le nombre des cas s1gnales a augmente constamment 
depuis decembre 1974 (Fig. 2). 

Dans le context du programme mondial d'eradicatwn, et en 
tant que source potentielle d'exportation de Ia maladie vers les 
reg10ns oil sa transmission a ete interrompue, Ia situation presente 
revet un caractere d'urgeoce, cornme !'a declare officiellemem le 
Gouvernement. Un programme beaucoup plu> intensif a ete mis 
en train pour comenir Ia propagation de Ia malad1e dans les trois 
~roci:ains mois et en interrompre Ia transmis>wn des le milieu de 
I annee. 

FIG. 2 

BANGLADESH: SMALLPOX INCIDENCE, 1973-1975 • 
BANGLADESH: INCIDENCE DE LA VARIOLE, 1973-1975 • 

• As of 12 February - Au 12 fevrier. 

During 1974, th.: number of mfecte::! villages in Bangladesh 
decreased from 950 in April1974 to only 91 at the end of October. 
Infection at that time was limited to small areas of Rangpur and 
Mymensingh Districts in the north. With vaccination levels of 
more than 85% in the country as a who!~ and an effective govern­
ment supported programme for the detection and control of 
outbreaks, it was anticqated that smallpox might be eliminated 
from the country early in 1975, as it had been previously in August 
1970. However, the severe floods and the subsequent movement 
of populations in search of food and employment spread smallpox 
from the few remaining mfected areas to adjacent districts and to 
Dacca, the capital. During the latter part of January there was 
sudden and extensive spread of disease from the slum areas of 
Dacca city, transmitted primarily by the poorly vaccinated migrant 
and mendicant elements of the population. In spite of intensive 
efl"orts on the part of the national and international staff, the number 
of infected villages rose to 299 at the beginning of January and 
stands presently at 640 (Fig. 1). 

As shown in Ftgure 3, the centre of the problem remams the 
Districts of Myrnensingh and Ranspur, and also Dacca City, the 
last having exported cases to Khulna, Fandpur, Barisal, Comilla, 
and Chittagong Districts. The explosive January spread in Dacca 
Municipality as well as that in Bogra and Rangpur Districts is now 
being brought under control, and it is hoped that with the addi· 
tiona! health personnel involved and with the widely announced 
reward system, the importations in low mcidence districts may be 
quickly detected. The major problem remains in Mymensingh 

En 1974, le nombre des villages infectes au Bangladesh etait 
tombe de 950 en avril a 91 seulement a Ia fin d'octobre. A cette 
epoque, !'infection etait limitee a des perimetres restreints dans les 
distncts septentriooaux de Rangpur et de Mymensmgh. Le taux de 
vaccination dcpassant 85% pour !'ensemble du pays et le Gou­
vernement appuyant un programme efficace de detection et d'endi­
guement des poussees, il etalt prevu que Ia variole pourrait etre 
eliminee du Bangladesh au debut de 1975, comme elle l'avait deja 
ete en aoiit 1970. Toutefois, par suite des graves inondations et des 
deplacements de populations en quete de nourriture et de travail, 
Ia variole s'est propagee de quelques zones encore infectees aux 
districts avoisinants puts a Dacca, Ia capitale. Pendant Ia seconde 
quinzaine de janvier, Ia maladie s'est brusquement et largernent 
repandue a partir des qua.'iiers de taudis de Dacca, la transmission 
etant surtout le fait des migrants et des indigents parmi lesquels 
le taux de vaccination est peu elev~. En depit des efforts intenses 
deployes par le personnel national et international, le nombre des 
villages infectes est passe a 299 au debut de janvier et il atteint 
actuellement 640 (Fig. 1). 

Comme l'ind1que Ia Figure 3, le ml\ud du probleme reste Ia situa­
tion que connaissent les districts de Myrnensingh et de Rangpur 
ainsi que Ia ville de Dacca d'ou des cas ont ete exportes vers 1es 
districts de Khulna, Faridpur, Barisal, Comilla et Chittagong. 
La poussee explosive de janvier dans 1a municipalite de Dacca et 
dans les districts de Bogra et de Rangpur est maintenant maitrisee 
et !'on espere que, grace au deploiement de renforts de personnel 
samtaire eta !'octroi de primes, qui a fait !'objet d'une large publi­
cite, les cas importes dans les districts a faible taux d 'incidence 
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FIG. 3 
BANGLADESH: DISTRICTS REPORTING OUTBREAKS AS OF 8 FEBRUARY 1975 

BANGLADESH: DISTRICTS A Y ANT NOTIFI~ DES POUSS£ES AU 8 FEVRIER 1975 

District where a large proportion of the increased international 
staff now being recruited will be assigned. 

Well aware that, coming at the beginning of the season of high 
transmission, the present situation could have tragic implications 
for both the national and the worldwide eradication campaigns, 
the Government of Bangladesh has taken energetic measures to 
ensure the early detection of cases, their isolation, and rapid 
vaccination of all persons who have been in contact or are living 
nearby. Under presidential directive, deputy commissioners have 
been asked to assume special responsibility in their districts and 
police and military are being asked to assist in special problem 
situations. Additional international assistance has been requested 
and both Voluntary Agencies and the World Health Organization 
are providing increased numbers of short-term staff to assist in the 
emergency situation. 

100+ 

10-100 

Importations from endemic districts 
Cas importes des districts d'endt\mlclte 

pourront etre rapidement detectes. La situation Ia plus critique 
est toujours celle du district de Mymensingh oil seront affectes 
une grande partie des renforts de personnel international actuel· 
lement en cours de recrutement. 

Se rendant parfaitement compte que Ia situation presente. au 
debut meme de Ia saison de forte transmission, pourrait avoir des 
repercussions tragiques sur Ia campagne d'eradication mondiale 
aussi bien que nationale, le Gouvernement du Bangladesh a pris 
des mesures energiques pour assurer la detection precoce des cas, 
leur isolement et Ia vaccination immediate de toutes les personncs 
en contact avec des malades ou vivant a proximite. Aux termes 
d'une ordonnance presideotielle, il a etC demande aux commis­
saircs adjoints d'assumer des respoosabilites sp6ciales dans leurs 
districts, 1a police et l'armee ayant de leur cate pour instructions 
d'apporter leur concours dans les situations particulierement 
difficiles. Une aide internationale supplCmentaire a etC sollicitee 
et Ies institutions benevoles, de meme que !'Organisation mondiale 
de Ia Sante, fournissent oes contingents accrus de personnel a court 
tenne pour preter main forte dans cette situation d'urgence. 
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INDIA IN DE 

In India, the I 829 case> thus far n:ported m 1975 rcpres.;nt only En lnd.:, I 829 ca> notifies a ce jour pour 1975 n~ representent 
14% of the cases reported during the Jlrst six weeks of 1974, a que 14 °;.', des ca·, cnr::gistn!s en 1974 pendant les six premieres 
period which has previously always been characterized by a sharp semaines de l'annee, ~riode qui jusque-la etait toujours marquee 
mcrease in transmission of the disease. Where::ts in January 1974 par un fort accr01ssement de Ia rransmission. Alors qu'en janvier 
reports were rece1ved from 14 of the 29 States and Union Temtories, 1974, 14 des 29 Etats et Terriroires de !'Union avaient notifie des 
the number reporting has now been reduced to eight, three of the cas, leur nombre est maintenant tombe a huit, dont trots signalant 
States recording importations from the still endemic areas. The uniquement des importations en provenan-;e des zones ou l'ende­
elfectiveness of the intensified surveillanc/econtainment strategy micite persiste. L 'efficacite des operations intensifiecs de surveillance/ 
and the persistent and dedicated efforts of central, state, :J.nd 1· endiguemenr, ainsi que la perseverance et le devoucment du per· 
international personnel are nowhere more strongly indicated than in . sonnel de l'admimstration centrale, des E!ats et des organisations 
the State of Bihar which for all of 1974 held the centre of the world I mternationales, sont nulle part illustres d 'une maniere plus frap-­
smallpox stage. That this po3ition was well merited is indicated pante que dans l'Etat de Bihar qui, pendant toute J'annee 197.:1, 
by the fact that 58% of the total number of cases recorded in 1974 I avatt occupe le c::ntre de Ia scene mondiale pour ce qui est de Ia 
were from th1s state. However since the middle of 1974 the variole, puisque 58% du total des cas signales l'avaient ete dans 
number of outbreaks has been steadily reduced with 3 000 j cet Etat. Cependant, depuis le milieu de 1974, le nombre des flambees 
outbreaks reported at the end of July, I 200 at the end of September, 

1 

n'a cesse de dirmnuer: de 3 000 a Ia fin de juillet, il est tombe a 
200 at year end, and, in spite of its being the traditional period of I 200 a Ia fin de septembre, a 200 a Ia fin de l'annee eta 90 seulement 
rising transmission, only 90 as of mid-February. The total number a Ia mi-fevner 1975, bien que cette epoque soit traditionnellement 
of outbreaks in India is now 172 and all endemic areas are continuing celle ou Ia transmission s 'accroit. Pour !'ensemble d~ I'Inde, Ie nom­
a downward trend except for West Bengal which, since the beginning bre des poussecs est actucllement de 172 et Ia tendance a Ia baisse se 
of the year, has recorded slightly increased numbers of outbreaks poursuit dans toutes les zones d'endemicite a !'exception du Beogale­
in two districts in the north adjacent to Bangladesh. The more occidental qui signale d~puis le debut de l'annee une incidence 
stringent containment measures instituted in December are being legerement accrue dans les deux distckt'i septentnonaux contigus au 
continued and reinforced and each outbreak IS personally supervised Bangladesh. Les mesures d'endtguement plus energiques institu~s 
by semor Government of India staff and WHO advis~rs. en decembre sont mamtenues et renforcees et chaque flamb~.: est 

INFLUENZA 

AUSTRIA,1 NETHERLANDS. - 2 

A decline in the influenza morbtdity associated with vtrus A has 
lx..>en reported m the following countries: 

Austria: decreasing incidence in Vienna city during v.eek ended 
7 February: 

Netherlands: peak during the last week of January, mostly 
marked in the northern and eastern parts of the countr> 

RoMANIA (I February). - A locahzed influenza outbreak has 
been reported in a technical school in Brasov (start: 27 January). 
Four strains of a virus antigenically related ro A/Port Chalmers/1/73 
have been holated from !Xltients. 

(10 February). - ln Moldavm, sporadic cases of 
influenza-like illness have been reported since mid-January in the 
general population of the town of Iasi, and localized school out­
breaks have been observed since the last week of January (attack 
rates up to 25 %). On the whole, school and mdustrial absenteeism 
has not so far exceeded the level of non-epidemic years (virus related 
to A/Port Chalmers/1/73). 

UNITED STATES OF AMERICA (week ended 8 february 1975). - 3 

Pneumonia and influenza deaths in 121 U.S. cities are above the 
epidemic threshold for the fifth comecutive week, wnh a sub>tantial 
increase since last week. The regions showing the greatest iof!uen:<.a 
activity are the Mid-Atlantic, Pacific and West South Central (virus 
related to A/Port Chalmers/1/73). 

WHO Cou . .AIIORATlNG CENTRE FO.R REFERENCE AND R.fsEA.RcH 
ON INFLUENZA, LoNDON. - 3 Eight strains of virus A, isolated 
during the epidemic which occurred in Morocco in December 1974, 
have been tested at the Centre. With a A/Port Chalmers ferret 
antiserum showing a homologous haemagglutiaation-inhibition 
titre of 1:1920, the Moroccan strains gave titre<; which were between 
three and eight-fold lower than those of the homologous A/Port 
Chalmers/1/73 strain. They also gave low Hl titres with a A/ 
England/42/72 antiserum, and failed to react with a A/Hong Kong/ 
1/68 antiserum. However, these isolates did not appear to be 
identical to the recent variant from Australia and Scotland, A/ 
Scotland/840/74. 

1 See No 6, p. 69. 
• See No 6, p. 70. 
• See No 7, p. 87. 

controlee sur place par des cadres des services officiels indiens et des 
con:.etllcrs de !'OMS. 

GRIPPE 

I AUTR!CHE,1 PAYS-BAS. - 2 

I On a signale un declin de Ia morbidite grippale assoctee au virus 

I 
A dans les pays suivants: 

Autriche: incidence decroissante a Vienne pendant Ia semaine 
J terminee I~ 7 fevner; 

Pays-Bas: sommet pt::ndant Ia dcrmere semaine de janvier, 
surtout marque dans 1.! nord et !'est du pays. 

RoUMANIE (!" fevrier). - On signale une poll$ee Iocalisee de 
grippe dans un~ ecole t~chnique de Brasov (debut: 27 janvier). 
On a tsoh! chez des malades quatres souch.:s d'un vtrus apparente 
au point Je vu.: antigenique a A/Port Chalmers/1/73. 

(10 fevner). - En Moldavie, des cas sporadiques 
d'affections d'allure grippale ont ete sigaales depuis mi-janvi::r dans 
la population de Ia ville d..: lasi, et des poussees scolaires localisees 
ont ete observ!S~s depuis Ia derniere semaine d..-:janvier (raux d'attein­
te jusqu'a 25 %). Dans !'ensemble, l'ab~enteisme scolaire er industriel 
n'a pas depasse jusqu'ici le niveau des annees non epidemiques 
(virus apparente a A/Port Chalmers/1/73). 

ETATS-UNIS o'AMERJQUE (semaine termmce lc 8 fevner 1'175).- a 
La mortalite par pneumonie et grippe dans 121 vilh:s des Etats­
Ums depasse le seuil epidemique pour Ia cinquieme semaine conse. 
cutive, et I'on a observe une augmentation substantielle depuis Ia 
semaine dermere. L'activite gnppale Ia plus importante a ete enre­
gistree dans les regions du Moyen Atlantique, du Pacifique et du 
Centre sud-ouest (virus apparente a A/Port Chalmers/1/73). 

CENTRE COLLABORATEUR OMS DE RFFERENCE ET DE RECHERCHE 
POUR LA GRIPPE DE Lm.mREs. - 3 Le Centre a examine huit souehes 
de virus A isolees pendant l'epidemie qui s'est produite au Maroc 
en decembre 1974. Avec un antiserum de furet A/Port Chalm~rs/1/73 
qu1 presentait un titre homologue d'inhibition de !'hemaggluti­
nation de 1:1920, les souches marocaines ant donne des titres 
trois a huit fois plus faibles que ceux de Ia souche homologue 
A/Port Chalmers/1/73. Elles donnerent egalement de frubles titres 
d'JH avec un anttserum A/England/42/72, et ne preseoterent pas 
de reaction avec un antiserum A/Hong Kong/1/68. Cependant, 
ces souches ne se montrerent pas identiques au recent variant 
d'Australie et d'Ecosse, A/Scotland/840/7-i. 

1 Vo~r N• 6, p. 69. 
'Vo~r N• 6, p. 70. 
• Vo1r N• 7, p. 87. 
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