


WJci)> E,ldml. Ret:,· Rele>i ipldim. ilebd,: 1975, 50, 325-332 No. 38 

ORGANISATION MONDIALE DE LA SANTE 
GENflVE 

• WORlD ~:~!GMUZATION 
WEEKLY EPIDEMIOLOGICAL RECORD 

RELEVE EPIDEMIOLOGIQUE HEBDOMADAIRE 
.F;pitlemJologlt:al SurreiJJJmc. of Communicable Dlsea.su 

Tclqrqpldc: Addrw: EPIDNAT!ONS GENEVA Tc/6~ 27821 

A1IColllatic Telex Reply Sarvieo 
Telex 28150 Clcncva with ZCZC IUld ENOL for a lCply in EDalish 

Smi« til: Ill~ epidemiologlque til::~ Mllllldlu ti'IIIUI1Ii.ulbl6:~ 
AdrB= ti16grtlphique: EPIDNATIONS GENEvE Tiwx 27821 

Service automaliQuc de rtpomo 
T~ 28150 ClcDCvo !suivi de ZCZC ot !'RAN pour UDC .R,POIISC 1111 ~ 

19 SEPTEMBER 1975 50th YEAR - 50° A.NNEE 19 SEPTEMBRE 1975 

SMALLPOX SURVEILLANCE SURVEILLANCE DE LA VARIOLE 
FIG. 1 

BANGLADESH: DISTRIBUTION OF SMALLPOX OUTBREAKS, 1975 
BANGLADESH: DISTRIBUTION DES FLAMB~ES DE VARIOLE, 1975 

Week 18 - 18" semalne 
Total Outbreaks: 1 280 

Total des flamblies: 1280 

Epidcmiolo&IW llDtea 'Oill&iJicd iD thia 11WDber: 

IDilueua, loternauooal Health Regulations (1969), Smallpox 
Surveillance, Whooping Cough Surveillance. 

Lilt of Newly Infected Areas, p. 332. 

Week 37 - 37' semalne 
Total Outbreaks: 31 

Total des flambees: 31 

InforJII4lioiiS CpidCmioJo&iqucs 'OnlenUCI d&w CC llumCcO: 

Grippe, reglemeat liiUlitaire internatiooal (1969), surveillance 
de Ja coqueluche, surveillance de Ia variole. 

Liste des zones nouvellement infeetees, p. 332. 



COUNTRY- PAYS 

AFRICA- AFRIQUE 
Ethiopia - Bthioplo 

Begemdtr. 
Gojam 
Harargh~ 

Sh"a 
Wallo . • • . . . . . • • . 
Other provlncE!s- A.utr~ pro~lnc~s 

Other countries - Autra pays 

ASIA-ASffi 
Bangladeab • 

Cblttagong Division 
Chiltagong District • . • . . 
Chlltagong Hill Tra~l Di•trlcl • 
Comnrilla District 
Noakhali Dlstriel 
Syihet District 

Dacca Division 
Dacca Dlslrlcl 
Far/dpur District 
Mymcn..~~lqh Dlsulct 
Tangail Dlslr/cl 

K hulna Division 
Barlsal District 
Jusore District 
Khulna District 
Kushtla District 
Patuakha/1 District 

Ra.fshahi Division 
BagrtJ District 
Dlnqjpur Dis/rlrl 
Pabnu District. 
Rqfsl1ahl DISirlct 
Rangpur Dlstrlrt 

Other countries - Autres pay& 

NON-ENDEMIC COUNTRIES 
PAYS DE NON END£MICITI! 

India -lode. 
A.ssam 
Bihar 
Goqartll • . 
Megha1aya 
Orlua 
Tr/pura 
Urtar Prlld~sh 

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

REPORTS RECEIVED BY 16 SEPTEMBER 1975 
TABLEAU 1. NOMBRE PROVISOIRE DE CAS PAR SEMAINE (Y COMPRIS CAS SUSPECTS ET IMPORT~S) 

RAPPORTS RECUS JUSQU'AU 16 SEPTEMBRE 1975 
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July - Juillet 
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During August smallpox incidence decrcdsed by 49% from 
the previous month mamtaining the steady downward trend in 
incidence which began m May (Table 1). During August, only 
504 cases were reported, the lowest total of cases ever recorded by 
the Orgamzation during any month and a decrease of97% from 
the 15 930 cases reported during August 1974. Of the 504 cases 
notified during August, 314 (62%) were reported from Ethiopia, 
186 cases from Bangladesh and four cases from Somalia which 
were imported from nearby infected areas in Ethiopia. 

Bangladesh appears to be rapidly approaching the point of 
interruption of smallpox transmission. As of 13 September, 
only 31 villages were under close surveillance because of having 
experienced one or more cases of smallpox within the preceding 
six weeks. This is in sharp contrast to the situation only four 
months ago when there were I 280 known infected villages (F1g. 1). 
In all, there were only 17 known active cases in the entJre country, 
all of whom were m special isolation facilities or restricted to 
their own homes with house guards posted night and day to prevent 
the patient from leaving the house, and unvaccmated visitors 
from entering. The most recent case of smallpox in Bangladesh 
experienced the onset of rash on 10 September. A special house 
by house search throughout the country is now in progress in an 
effort to detect any additional hidden foci. To encourage report­
ing, a reward of 250 takas (about US$ 20) is being offered to any 
person who reports a case and an identical award offered to the 
health worker who receives the report and initiates containment 
vaccination. Additional searches are planned to take place during 
October, November and December in Bangladesh, as well as in 
bordering States of India, to assure, to the extent possible, that 
no focus of smallpox persists in Asia beyond the end of the year. 

In Ethiopia as of l3 September, 113 villages were under surveil­
lance because of the occurrence of one or more cases during the 
preceding six weeks. Of this total, 77 were located in the west­
central highland plateau area of Gojam Province-an area ap­
proximately 100 km long and 50 km wide. Addinonal national 
and international staff have been assigned to this, as well as to 
other areas, and large numbers of student volunteers are now 
working with the programme. Persistent low-level transmission 
among nomads in south-eastern Hararghe Province is now close 
to being stopped in the course of an intensive helicopter-supported 
search and vaccination programme throughout the south-eastern 
Ogaden Desert. It was from the infected areas in Hararghe 
that four cases of smallpox were imported into Somalia in late July. 
Remaining foci in Wallo, Shoa and Begemdir Provinces are now 
believed to have been effectively contained, but surveillance teams 
are continuing to search for cases throughout these, as well as 
other areas. 

In brief, the world's remainmg smallpox infected areas are few 
in number and, except in Gojam Province, Ethiopia, appear likely 
to be eliminated within weeks (Fig. 2). In Gojam Provmce, Etluo­
pia, the Situation is more problematical due to the periodic occur­
rence of civil disorder in parts of the infected area. Teams are 
now working effectively in most of the Province and, around the 
infected area, have begun a programme of surveillance and vaccina­
tion to prevent the spread of smallpox from this area. Until the 
results of these efforts can be determined, it is difficult to anticipate 
the future course of smallpox in this country. 

However, because the seasonal increase in smallpox transmission 
begins in mid to late November, both in Bangladesh and Ethiopia, 
programme staff in both countries are working with a sense of 
urgency. No relaxation of effort is possible until transmission 
has been stopped and the absence of hidden foci fully confirmed 
by repeated active search. 

Non: Mozambique has reported from l\iassa District six cases 
of suspect variola minor for the week ending 23 August; nine cases 
for the week ending 30 August; and two cases for the week ending 
6 September. The cases were diagnosed clinically; no deaths 
have occurred. Specimens are being sent for laboratory exami­
nation and further field investigations are in progress. Mozambique 
detected its last previous cases of smallpox in February 1969 and 
all bordering countries are believed to have been smallpox-free 
for more than four years. 

En aout !'incidence de la variole a diminue de 49% par rapport 
a jui!let; la tendance reguliere a Ia baisse de !'incidence qm a 
commence en mai s'est done [maintenue (Tableau 1). Pendant ce 
mois d'aout, 504 cas seulement ont ete signales: c'est le plus faible 
total mensuel qui ait jamais ere enregistre par !'Organisation et 
la diminution est de 97% par rapport aux 15 930 cas declares 
en aout 1974. Sur ces 504 cas, 314 (62YJ ont ete declares par 
l'Ethiop1e, 186 par le Bangladesh et quatre par la Somal1e, ces 
demiers etant importes des zones infectees voisines d'Ethiopie. 

Le Bangladesh parait approcher rapidement du point d'inter­
ruption de Ia transmission de la variole. Au 13 septembre, 31 
villages seulement etaient sous surveillance etroite parce qu'on y 
avait observe un cas ou davantage au cours des six semaines pre· 
cedentes. Cette situation contraste vivement avec celle d'il y a 
quatre mois oil !'on denombrait 1 280 villages infectes connus 
(Fig. 1). Au total, II n'y avait dans toutle pays que 17 cas evolutifs 
connus, tous ces malades etant places dans des locaux d'isolement 
ou confines chez eux avec des gardes pastes jour et nuit pour 
ernp&her le malade de quitter Ia maison et les visiteurs non vaccmes 
d'y penetrer. Chez le malade le plus recemment depiste au Ban­
gladesh, le rash a debute Ie 10 septembre. Une enquete speciale 
porte a porte visant a depister tous les autres foyers caches est 
actuellement en cours. Pour encourager Ia declaration des cas, 
les autorites offrent une recompense de 250 takas (environ US$ 20) 
a toute personne qui en signale un et une recompense de meme 
montant au travailleur sanitaire qui r~oit cette information et 
qui commence les vaccinations d'endiguement. Des enquetes 
supplementaires sont prevues pour octobre, novembre et decembre 
au Bangladesh ainsi que dans les Etats indiens limitrophes pour 
faire en sorte que, dans toute Ia mesure du possible, aucun foyer 
de variole ne persiste en Asie apres Ia fin de l'annee. 

En Ethiopie, 113 villages etaient so us surveillance au 13 septembre 
par suite de !'apparition d'un cas ou davantage pendant les six 
sernaines pn!cedentes. Soixante-dix-sept de ces villages sent situes sur 
le haut-plateau du centre-ouest de Ia province de Gojam- region 
d'environ 100 km de long sur 50 km de large. Des agents nationaux 
et mtemationaux supplementaires ont ete affectes a cette n!g1.0n ainsi 
qu'a certaines autres et de nombreux etudiants volontaires parti­
cipent maintenant au programme. On estime que la transmission 
persistante de faible niveau parmi les nomades de Ia province sud­
orientale du Harrar a ete presque arreree au cours d'un programme 
intensif d'enquetes et de vaccinations appuye par des helicopteres 

c dans tout le sud-est du desert d'Ogaden. Les quatre cas de variole 
importes en Somalie a Ia fin de juillet provenaient des regions 
infectees du Harrar. On estime que les foyers subsistants des pro­
vinces de Wallo, Shoa et Begemdir son! maintenant efficacement 
endigues, mais les equipes de surveillance poursuivent la recherche 
des cas dans ces regions et dans diverses autres. 

En bref, les zones infectees qui subsistent dans le monde sont 
peu nombreuses et, a !'exception de Ia province de Gojam en 
Ethiop1e, paraissent susceptlbles d'etre eliminees dans les pro­
chaines semaines (Fig. 2). Dans la province de Gojam (Ethiopie), 
Ia situation est plus incertaine en raison de Ia repetition periodique 
de troubles civils dans certaines parties de Ia zone infectee. Les 
equipes sont maintenant au travail dans Ia plus grande partie de 
Ia province et ont commence a app!iquer, autour de la zone infectee, 
un programme de surveillance et de vaccination destine a empecher 
Ia propagation de la variole a partir de cette zone. Tant que l'on 
ne connaitra pas le resultat de ces efforts, il sera difficile de prevoir 
!'evolution du probleme de la variole dans ce pays. 

Toutefois, comme l'accroissement saisonnier de Ia transliDSsion 
variolique commence dans la deuxieme quinzaine de novembre 
taut au Bangladesh qu'en Ethiopie, le personnel du programme 
lutte centre Ia montre dans les deux pays. Aucun relachement des 
efforts ne sera possible taut que Ia transmission n 'aura pas ete 
arretee et que !'absence de foyers caches n'aura pas ete pleinement 
confirmee par des recherches repetees. 

NorE: Le Mozambique a signale pour Je District de Niassa 
six cas suspects de variole mineure pour la semaine prenant fin 
le 23 aout; neuf cas pour Ia semaine prenant fin le 30 aout et deux 
cas pour Ia semaine prenant fin le 6 septembre. Les cas ont ete 
diagnostiques cliniquement; aucun deces n'a eu lieu. Des specimens 
sont envoyes au laboratoire pour examen et des enquetes sur le 
terrain sont en cours. Le Mozambique a decele ses precedents 
derniers cas de variole en tevrier 1969 et tous les pays voisins sont 
consideres comme exempts de variole depuis plus de quatre ans. 
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FIG. 2 
NUMBER OF SMALLPOX OUTBREAKS BY WEEK, 1975 

NOMBRE DE FLAMBEES DE VARIOLE PAR SEMAINE, 1975 
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SMALLPOX: COUNT DOWN 

..... The global programme of smallpox eradication has reached the point that progress is now 
monitored in terms of the number of "infected villages" in each area. A village is considered 
infected until six weeks have elapsed since onset of rash of the last case and until a special search 
is made to confirm that no further cases have occurred. Current data are presented below with 
a comparison of the situation four weeks previously: 

Bangladesh 

Sylhet •. 
Dacca . 
Barisal .. 
Chittagong 
Faridpur . 
Noakhali . 
Pabna •. 
Mymensingh 
Com milia 
Rajshah1 
Dinajpur 
Jessore 
Rang pur 

Ethiopia - Ethlople 

Gojam .. 
Shoa ... 
Wollo .. 
Hararghe . 
Begemdir. 

Total . 

Total 
TOTAL ..... 

15 August - AoOt I 

15 
12 
9 
8 
6 

12 
1 
7 
2 
1 
1 
1 
1 

76 

81 
14 
10 
7 
2 

114 

190 

30 Sept. - Sept. 

10 
5 
5 
4 
3 
3 
1 

-
-
-
-
-
-
31 

77 
21 
9 
5 
1 

113 

144 

VARIOLE: LECOMPTE A REBOURS 

..... Le programme mondial d'eradication de Ia variola a maintenant atteint le stade ou les progres 
sont exprimes par le nombre de «villages infectes» dans chaque zone. On considere qu'un village 
est infecte pendant les six semaines qui sui vent !'apparition des eruptions et tant qu'une enquete 
n'a pas etabli !'absence de tout nouveau cas. Le Tableau ci-dessus donne les informations les 
plus recentes avec, en regard, les chiffres enregistres quatre semaines auparavant 

INTERNATIONAL HEALTH REGULATIONS (1969) 
RESERVATIONS TO THE ADDITIONAL REGULATIONS 

OF 23 MAY 1973 AMENDING THE INTERNATIONAL 
HEALTH REGULATIONS (1969) 

Advice has been received from the National Health Administra­
tion of Pakistan withdrawing its reservation to Article 69 of the 
International Health Regulations (1969). In addition, with 
respect to the reservation concerning Article 88, the period of nine 
days shall in the future be reduced to six. The reservation should 
be cooodered to read therefore: "The Government of Pakistan 
shall have the right to require of persons on an international voyage 
arriving by air in its territory or landing there in transit, but falling 
under the terms of paragraph 1 of Article 70, information on their 
movements during the last six days prior to disembarkation." 

VACCINATION CERTIFICATE REQUIREMENTS 
FOR INTERNATIONAL TRAVEL 
~ IO 197S publict~t/011 

New Zealand 
Insert: 
Smallpox - AntarclJC Tcmtorics, Papua New GUlli&, Umted 

Kill&dom (by t:ran5-pacific or t:ran5-polar flights). 

Delete 8tllliM: 
provided travcllcr5 have not been outsu:lc the>e areas for at lei!St 
14 daYJ prior to IU'rival iU1d these areu a.11; free: from smallpox. 

Insert: 
provided travellers have not been outside any of the exempt areas for 
at least 14 days pnor to illTIYoU iUld thc:.e are015 arc free from smallpox. 

REGLEMENT SANITAIRE INTERNATIONAL (1969) 
REsERVES AU REGLEMENT ADDIDONNEL DU 

23 MAl 1973 MODIFIANT LE REGLEMENT 
SANITAIRE INTERNATIONAL (1969) 

L'Administration sanitaire nationale du Pakistan a fait savoir 
qu'elle retire sa reserve a !'article 69 du Reglement sanitaire inter­
national (1969). D'autre part, en ce qui conceme la reserve rela­
tive a !'article 88, la periode de neuf jours sera desormais ramenee 
a six. Le libelle de la reserve sera done le suivant: « Le Gouveme­
ment du Pakistan a Je droit d'exiger de toute personne effectuant 
un voyage international, qui arrive en aeronef sur son territoire 
ou y atterrit en transit mais tombe sous le coup des dispositions 
du paragraphe 1 de !'article 70, des renseignements sur ses depla­
cements au cours des six jours precedant son debarquement >>. 

CERTIFICATS DE VACCINATION EXIGEs 
DANS LES VOYAGES INTERNATIONAUX 

.4m•ndemen~ a r, pubUcation de 1975 

Nouvelle-Zelande 
/nserer. 
Variole - Temtoll'Cs antarctiq~ Papua Nouvclle-Guinee, 

RoylllllliC-Uru (par vols tramp;u;Jfiqw:s ou trmspolalrcs). 

Supprlmsr 8' ligtu!: 
a condition qu'au coun des 14 ioun preeedant son arnvee lc voyageur 
ait sejoW'!l6 exclusivcment dan& ces temtoires et que ceux..:i so1ent 
exempts de variolc. 

lMert:r: 
il condition qu 'au cours des 14 jours au moins prtcedant son arrivee 
le voyageur ait sejoiU'Ile oxclusivemcot dans ces territoues et que 
ceux-<:1 soient exempts de variole. 

LeighAinslie
Rectangle






