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Somalia Somalie 
As of 26 November, there were seven pending outbreaks with 

one active case in Merca District, Lower Shabelli Region (Fig. 1). 
As of 6 December there were six pendi.ng outbreaks, five in Bardere 
and one in Merca. The single case in this outbreak was no longer 
active, onset of rash having been 26 October 1977. The source 
of this case was a known outbreak in the nearby district of Kurtu­
ware. All 211 contacts were traced, revaccinated and kept under 
surveillance. There have been no secondary cases. 

Au 26 novembre, il y avait sept poussees en cours avec un cas 
evolutif dans le district de Merca, region du Bas-Shabelli (Fig. 1 ). ' 
Au 6 decembre, il y avait six poussees en cours, cinq a Bardere 
et une a Merca. Le cas unique de cette poussee n'etait plus evolutif. 
le debut de !'eruption ayant eu lieu le 26 octobre 1977. La source 
de ce cas etait une poussee connue dans Je district voisin de Kurtu­
ware. Les 211 contacts ont tous ete depistCs, revaccines et maintenus 
sous surveillance. n n 'y a pas eu de cas secondaires. 
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FIG. 1 

OGADEN DESERT: LOCATION OF PENDING SMALLPOX OUTBREAKS AS OF 26 NOVEMBER 
AND AREAS CONSIDERED TO BE AT HIGH RISK FOR UNDETECTED FOCI 

DESERT DE L'OGADEN: EMPLACEMENT DES POUSSEES DE VARIOLE EN COURS AU 26 NOVEMBRE 
ET ZONES CONSIDEREES A RISQUE ELEVE POUR DES FOYERS OCCULTES 
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During the past two months surveillance has been severely 
hampered by heavy rains which have made it difficult or impossible 
to travel by vehicle due to heavy mud and flooding. Since work 
has had to be continued on foot there have been some delays in 
reporting and incomplete search coverage in certain areas. To 
combat this, personnel have been concentrated in those areas 
considered to be at highest risk of having undetected foci or where 
information is most limited (Fig. 1). Currently there are 1 670 
national staff and 24 WHO epidemiologists involved in the pro­
gramme. Increased mobility with restoration of complete active 
searches will be necessary to ensure that all foci have been detected. 
Accordingly intensified activities are planned during the dry season, 
January through Aprill978. 

Kenya 
A special surveillance and vaccination campaign launched in 

February 1977 in Garissa, Lamu, Mandera, Marasabit, Moyale 
and Wajir Districts, involving over 200 persons and 19 vehicles, 
has detected no smallpox since February when five cases were 
notified following an importation from Somalia. Four rounds of 
search have now been completed with the collaboration of two WHO 
personnel, however, due to fluid population movements between 
Ethiopia, Kenya and Somalia, and recent heavy rains, surveillance 
activities need further improvement to ensure there are no hidden 
foci. 

Ethiopia 
Up until June 1977 surveillance teams in Bale, Hararghe and 

Sidamo Regions were unable to confirm any case of smallpox 
since the August 1976 outbreak in El Kere District. Since suspen­
sion of activities in July, special s~ch and vaccination efforts 
have been concentrated in adjacent areas of Wollo, Shoa, Arussi 
and Sidamo Regions (Fig. 1), with an increase in searchers from 
140 to 405. Preliminary results from Wollo, Shoa and Arussi 
for September and October show that of the 2 730 existing Farmers' 
Associations 69% were visited, 66 rash cases were detected of 
which 21 were chickenpox and the rest skin diseases other than 
smallpox, and 93 278 vaccinations were performed. Throughout 
the rest of the country more than 1 200 staff are organized with 
one supervisor for four searchers. Regular reporting is being 
promoted by contact with a total of 20 000 Farmers' Associations 
and related dispensaries, schools and markets. Regularity of 
reporting has improved from 40% in the first quarter of 1977 to 
over 65% in the third quarter. Continuing emphasis on improved 
supervision is being maintained to obtain 100% reporting. 

Despite difficulties in the Ogaden RegiOns of Hararghe, Bale 
and Sidamo, since July 1977 local workers have continued limited 
surveillance; 36 specimens have been received via Ethiopia, Kenya 
and Somalia. None of these specimens have been positive for 
variola virus. Efforts are being made to establish effective surveil­
lance in this critical area. 

Djibouti 
Surveillance activities for smallpox are being reinforced with the 

collaboration of a WHO consultant. Weekly reports are now 
being received confirming a nil incidence for smallpox. Two 
vehicles have been provided specifically for smallpox surveillance. 
Refugee camps are being searched daily, border areas are being 
searched, and rumours of suspect cases are being collected in 
markets and at watering points. Specimens from suspect cases 
are being collected and forwarded to WHO and a reward for 
reporting a case of smallpox is being widely publicized. 

SlllllJWU'Y 
For more than two years smallpox has been reported only from 

Ethiopia, Kenya and Somalia. Although four weeks have elapsed 
since a case was reported in Somalia, special surveillance problems 
in the Hom of Africa must be resolved before transmission of the 
disease may be considered to have been interrupted. Further, 
it should be emphasized that the Organization cannot consider 
smallpox to have been eradicated from an area until an independent 
group of experts have certified that two years have passed without 
a case being detected by a surveillance system which would have 
detected any case had it occurred. 

Au cours des deux demiers mois, Ia surveillance a ete serieuse­
ment entravee par de fortes pluies qui, ayant provoque une boue 
epaisse et des inondations, ont rendu difficiles ou impossibles les 
deplacements de vehi.cules. Les travaux ont dli alors etre poursuivis 
a pied et il y a eu des retards dans les notifications ainsi qu'une 
prospection incomplete dans certaines zones. Pour y remedier, le 
personnel a ete concentre dans les zones considerees comme ris­
quant le plus d'abriter des foyers non deceles ou sur lesquelles on 
avait le moins de renseignements (Fig. 1). Actuellement, 1 670 
nationaux et 24 epidemiologistes de !'OMS participent au pro­
gramme. Pour que tous les foyers soient deceles, il faudra accroltre 
Ia mobilite et retablir une prospection active et complete. Des 
activites intensifiees en consequence ont ete prevues pour Ia saison 
seche, de janvier a avril1978. 
Kenya 

Une campagne speciale de surveillance et de vaccination lancee 
en fevrier 1977 dans les districts de Garissa, Lamu, Mandera, 
Marasabit, Moyale et Wagir et a laquelle participent plus de 200 
personnes et 19 vehicules n'a pas permis de deceler de cas de 
variole depuis fevrier, date a Iaquelle on a notifie cinq cas importes 
de Somalie. Quatre toumees de prospection ont maintenant ete 
achevees avec Ia collaboration de deux membres du personnel de 
!'OMS mais Ia fluidite des mouvements de population entre l'Ethio­
pie, le Kenya et 1?.. Somalie et les fortes pluies recentes obligent 
a a.rnCliorer encore ces activites pour s'assurer qu'il n'y a pas de 
foyers caches. 
Ethiopie 

Jusqu'en juin 1977, les equipes de surveillance des regions de 
Bale, Hararghe et Sidamo n'ont pu confirmer aucun cas de variole 
depuis Ia poussee d'aout 1976 dans le district d'El Kere. Apres 
!'interruption des activites en juillet, des efforts speciaux de pros­
pection et de vaccination ont ete deployes dans des zones adja­
centes des regions de Wallo, Shoa, Arussi et Sidamo (Fig. 1) 
oille nombre des agents utilises est passe de 140 a 405. Les resul­
tats preliminaires de Wollo, Shoa et Arussi pour septembre et 
octobre montrent que !'on s'est rendu dans 69% des 2 730 asso­
ciations d'agriculteurs existantes et que !'on y a decele 66 cas 
d'eruption, dont 21 dus a la varicelle et le reste a des maladies 
de peau autres que Ia variole, et pratique 93 278 vaccinations. 
Dans le reste du pays, plus de I 200 agents soot organises en equipes 
de quatre hommes et un superviseur. On encourage Ia regularite 
des notifications en entreprenant des contacts avec un total de 
20 000 associations d'agriculteurs et avec les dispensaires, ecoles 
et marches qui en dependent. Le taux de notification est passe 
de 40% au premier trimestre de 1977 a plus de 65% au troisieme 
trimestre et !'on continue a mettre !'accent sur !'amelioration des 
contr6les pour obtenir un taux de 100%. 

En depit des dlfficultes auxquelles ils se heurtent, depuis J uillet 
1977, dans les regions d'Hararghe, Bale et Sidamo dans l'Ogaden, 
les agents locaux continuent d'y exercer une surveillance limitee; 
36 prelevements ont ete envoyes par l'Ethiopie, le Kenya et Ia 
Somalie, rnais aucun ne contenait le virus de Ia variole. Des efforts 
sont faits pour instaurer, dans cette zone critique, une surveillance 
efficace. 
Djibouti 

Les activites de surveillance de Ia variole s 'intensifient avec Ia 
collaboration d'un consultant de !'OMS. On recoit maintenant 
des rapports hebdomadaires confirmant que !'incidence de Ia variole 
est nulle et deux vehicules ont ete fournis specia1ement pour 1a 
surveillance. Les camps de refugies sont prospectes quotidienne­
ment et Ies zones frontalieres controlees tandis que !'on s'in­
forme dans les marches et aux points d'eau de toute rumeur con­
cernant des cas suspects. Des specimens sont preleves sur les cas 
suspects, puis transmis a !'OMS et !'existence d'une recompense 
pour Ia notification des cas de variole fait 1 'objet d 'une large publicite. 
Resume 

Depuis plus de deux ans, Ia variole n'a ete signalee qu'en Ethic­
pie, au Kenya et en Somalie. Quatre semaines se sont ecoulees 
depuis qu'un cas a ete notifie en Somalie, mais i1 faudra resoudre 
les problemes particuliers de Ia surveillance dans Ia come de 
!'Afrique avant de pouvoir considerer que Ia transmission de Ia 
rnaladie a ete interrompue. En outre, !'Organisation ne peut con­
siderer Ia variole comme eradiquee dans une zone que si un groupe 
d'experts independant certifie que deux annees se sont ecoulees 
sans qu'un seul cas ait ete decele par un systeme de surveillance 
sans faille. 






