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No cases of smallpox have been reported to the Organization 
from anywhere in the world for 23 weeks. The last case had onset 
of rash on 26 October 1977 in Merka town, Somalia. Wlule fully 
six months have already passed, a total of two years of effective 
surveillance must elapse before tlus last endemic area can be con· 
firmed to be smallpox free. 

Worldwide, since 1 January I976 to date - over two years and 
three months-smallpox cases have been detected only in certain 
areas of Ethiopia, Kenya and Somalia (Fig. 1) : one year and nine 
months have elapsed since cases were detected in Ethiopia; one year 
and one month have elapsed since five cases were detected 10 Kenya 
after an importatwn from Somalia; and six months have elapsed 
since the last case was found in Somalia. 

With the apparent interruption of transmission of the disease on 
a global basis, smallpox activities are being directed toward promptly 
cert1fymg and providmg authontative endorsement of tlus htstoric 
event. In January 1978 the Executive Board of WHO endors~d the 
recommendations of a consultation group on worldwide certification 
of smallpox: eradication which met in October 1977. Recognizing 
that certification of smallpox eradication is based on verifying that 
two years have elapsed with no case of smallpox being detected by a 
surveillance system which would have detected any case had it 
occurred, the recommendatiOns called for the estab!Jshment of a 
Global Commission. Tlus mdependent group of experts are to 
monitor and review the following steps to be undertaken in 1978 and 
1979: (I) certification by International Commissions in the 15 
countries not yet visited by Commissions; (2) special documentation 
or v1s1ts to be required for 16 countnes; (3) the request for statements 
declaring their smallpox-free status from other countries. 

An International Commission certified smallpox eradication in 
Malawi, Mozambique, the United Republic of Tanzania and Zambia 
on 29 March 1978. These four countries of south-east Afnca 
reported the1r last smallpox cases respectively in 1971, 1969, I970 and 
1970. Surveillance has been continued to date as well as routme 
vaccination of children-31 591 000 vaccinations being performed 
from 1972 to 1976 m a combined population of 36 726 000. To 
prepare for the visit of the International Commission, nationwide 
surveys for facial pockmarks were carried out. Of 1 228 326 
persons exarruned, 5 061 had pockmarks, but none were amongst the 
70 621 children examined of pre-school age. There was no evidence 
of smallpox occurrmg during the last five years. In addition, of the 
531 specimens collected for laboratory examination from individuals 
with fever and rash, none were smallpox. Visits by survey teams to 
health uruts and to places where the last cases had occurred further 
confirmed that smallpox transmission has been interrupted and no 
cases have been present in any of these countnes for five years. 

The total number of countnes in the world which have been 
certified to be smallpox-free since 1973, is now 46. Of the countries 
considered to be endemic for smallpox in 1967 when the global 
smallpox eradication programme was mitJated, eradication has 
been confirmed 10 all those in South America and Asia, and in 
Indonesia, leaving only 15 countries in eastern and southern Africa 
to be certified by International Commissions. 

If no more cases of smallpox are detected, the countries of Somalia 
Ethiopia, Djibouti, Kenya, Yemen and Democratic Yemen, will be 
eligible for certtficatwn m October 1979. This will be the last of 
the areas to be certified by an International Commission and priority 
attentiOn is being given to surveillance m these countries. 

In Somalia, four systemauc searches covering the entire country 
are planned for 1978. Assisted by temporarily hired workers, teams 
will search all villages and nomadic camps including visits to schools 
watering points and markets. Dunng the periods between searches' 
district teams and mobile teams wJ!I maintain a continuous sur: 
veillance programme. The programme will utilize up to I 650 
workers during searches and 760 staff between searches, assisted by 
15 WHO field staff. In February 1978, search activities reached 
30~ 518 houses, 136 148 nomad huts, 6 221 schools, 7 544 watering 
pomts, 374 markets, 3 I46 tea shops, and 147 health establishments. 
Of 1 022 rumours reported, I 018 were investigated and 97 specimens 
collected. None were smallpox. 

In Ethiopia complete coverage of all the 24 000 farmers' cooper­
atives is planned for 1978 with regular visits by search workers 
every three months. Re~aining areas will be covered by spec1al 
searches. Over 1 000 nauonal staff and three WHO epidemiOlogists 
are engaged in the programme. 

Since December 1977, Djibouti has reported that of 125 240 
persons in tts five districts, 43 272 mhabitants plus 4 209 refugees 
have been questioned about smallpox. The city of Djibouti has 

Depuis 23 semames, l'Orgamsation n 'a r~u aucune notification 
de cas de variole dans le monde. Le derruer cas signale - a Merka 
(Somalie) - remonte au 26 octobre 1977, date d'apparition de 
!'eruption. Bien que six bons mois se soient ecoules, il faudra encore 
attendre deux annees de surveillance effective avant de pouvoir 
confirmer que Ia derniere region d 'endemicite est exempte de variole. 

Depws le I•r janvier 1976- soil depuis plus de deux ans et trois 
mois - Ia variole n 'a tlte depistee que dans certaines zones de 
I'Ethiop1e, du Kenya ct de Ia Somalie (Fig. I). Les demiers 13$ 
sJgnales en Ethiopie se soot produJts il y a un an et neuf mois, cinq 
cas oct ete enregistres au Kenya iJ y a un an et un mois a Ia suite 
d'une Importation de Somalte; enfin, six mois se sont ecoules depuis 
que le dernier cas a ete observe en Somalie. 

La transmission de Ia maladie paraissant avoir ete interrompue 
dans le monde entter, Jes services antivariohques s'occupent main· 
tenant de Ia certification rapide et de !'attestation officielle de cet 
evenement historique. Enjanvler 1978, Je ConseJ! executif de !'OMS 
a fait siennes les recommandations formulees en octobre 1977 lors 
d'une consultation sur Ia certification mondtale de !'eradication de 
Ia variole. Notaot que Ia certification repose sur !'attestation que 
deux annees se soot ecoulees sans qu'aucun cas de variole n'ait ete 
decele dans le cadre d'un systeme de surveillance apte a depister tout 
cas susceptible de se produire, les participants a Ia consultation ont 
recommande I 'etablissement d 'une com011ssion mondiale. Ce groupe 
independant d 'experts assurera Ia surveillance et !'evaluation des 
mesures suivantes a appliquer en 1978 et en 1979: I) certification 
par des commissions internationales dans les 15 pays non encore 
visites; Z) etablissement d 'une documentation speciale ou visites pour 
16 pays; 3) demande de rapports fournis par d'autres pays attestant 
qu'ils sont exempts de variole. 

Le 29 mars 1978, une commission internationale a certifie l'eradi· 
cation de Ia variole au Malawi, au Mozambique, en Repubhque-­
Unie de Tanzaoie et en Zambie. Ces quatre pays d 'Afrrique du 
Sud-Est avaient notifie leurs derniers cas respectivement en 1971, 
1969, I970 et 1970. La surveillance a ete maintenuejusqu'a present 
ainsi que Ia vaccmation systematique des enfants - 31 59I 000 
vaccinations ayant ete pratiqut\es de 1972 a 1976 pour une popula· 
tioo to tale de 36 726 000 personnes. Avant Ia visite de Ia Com­
mission internationale, des enquetes nationales ont ete effectuees en 
vue de depister les c1catrices de variole sur Je visage. Sur 1 228 326 
personnes examinees, 5 061 presentaient des cicatrices mais aucune 
ne faisait partie des 70 621 enfants d'age prescolaire inclus parmi les 
enquetes. On n'a releve aucun indice permettant de penser que Ia 
variole ait pu sevir au cours des cinq dernieres annees. De plus, 
aucun des 531 echantillons preleves sur des sujets presentant des 
symptomes febriles et erupt1fs et examines au laboratoire ne s'est 
revele positif pour Ia variole. Des visites faites par des equipes 
d'enqueteurs dans les centres de sante et les localites oil s'etaient 
produits les demiers cas connus ont confirme que Ia transmission est 
ioterrompue; aucun cas n'a ete signale depuis cinq ans dans les pays 
susmentionnes. 

Le nombre total des pays certifies exempts de vanole depuis 1973 
s'etablit done maintenant a 46. Si !'on considere les pays dans 
lesquels Ia variole etait endemique en 1967 quand a ete lance le pro­
gramme mondial, !'eradication a maintenant ete confirmee dans 
tous ceux d'Amerique du Sud et d'Asie ainsi qu'en Indonesie. 11 ne 
reste plus que 15 pays d'Afrique onentale et australe ou !'eradication 
doit encore etre certifiee par des commissions internationales. 

Si aucun autre cas n'est depiste, Ia Somahe, l'Etluopie, Djibouti. 
le Kenya, le Yemen et le Yemen democratique pourront etre !'objet 
de certification en octobre I979. Ces pays seront les demiers ou une 
commission internationale se rendra dans ce but; Ia priorite y est 
maintenant donnee a Ia surve!llance. 

En Somalie, quatre enquetes systematJques interessant Ia totalite 
du territoire sont pn!vues pour 1978. Secondees par des agents 
temporaires, des equipes se rendront dans tous les VIllages et camps 
de nomades et visiteront notamment les eccles, les points d 'eau et les 
marches. Entre ces visites, des equipes de district et des equipes 
mobiles assureront une surveillance continue. On utilisera I 650 
agents nationaux pendant les enquetes et 760 entre celles-ci, ainsi que 
15 fonctionnaires de !'OMS. En fevrier 1978, ont ete visites 303 518 
maisons, 136 148 cases de nomades, 6 221 ecoles, 7 544 points d'eau. 
37 4 marches, 3 146 debits de the et 147 etablissements sanitaires. 
Sur 1 022 cas suspects signales, 1 018 ont fait !'objet d'examens et 
97 echantillons ant ete preleves. Aucun n'etait un cas de variole. 

Les 24 000 cooperatives agricoles de l'Ethiopie doivent etre 
inspectees en I978 par des enqueteurs faisant des visites regulieres 
tous les trois mois. Les secteurs restants seront couverts par des 
enquetes speciales. Plus de 1 000 agents nationaux et trois epidemio­
logistes de !'OMS participent au programme. 

Depuis decembre 1977, les autorites de Djibouti ont sigoale que 
sur les 125 240 habitants des cinq districts, 43 272 plus 4 209 n!fugies 
avaient ete interreges. La ville de Djibouti a ete inspectee a deux.. 
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been searched twice. No smallpox and only 35 cases of chickenpox 
have been detected. 

Extensive searches in the north-eastern districts of Kenya em­
ploying over 200 national staff and two WHO personnel have failed 
to detect any smallpox since February 1977. 

Yemen has been visited recently by a WHO epidemiologist and no 
trace of smallpox has been detected. Steps are underway to further 
strengthen surveillance here and in Democratic Yemen. 

Maintenance of close coordination among these six countries is 
necessary to ensure that all rumours of smallpox cases are thoroughly 
investigated and that any possible res1dual foci of smallpox are 
promptly eliminated. Discussions among programme staff from 
all these countries will take place from 17 to 19 April in Nairobi. 

INFLUE..NZA 

I&AN (23 March 1978). - 1 The WHO Collaborating Centre on 
Ioftuenza, Atlanta, bas identified ten strains of influenza virus 
isolated during an epidemic which was observed in early 1978. Five 
of them resemble A/USSR/90/77 (H1Nl) and five A/Texas/1/77 
(H3N2). 

NORWAY (19 March 1978). - 2 A decrease in the incidence of 
influenza-like illness has been reported in the West and the South­
East whereas the incidence is still increasing in the North. On the 
whole, however, the national incidence is decreasmg (essentially 
A/Texas/1/77 (H3N2); no further tsolates of virus A (HINl) than 
those already reported). 

SWEDEN, 3 TURKEY (18 March 1978). - One strain of virus A 
(H1Nl) bas now been isolated m Stockholm and another in Ankara. 
In Sweden, the moderate epidemic assoc~ated with virus A (H3N2) 
has been declining in Stockholm and m most regions of the country 
since the end of February. In Turkey, an increase in the incidence 
of influenza-like illness has been reported in Ankara smce January 
(24 March: virus A/Texas/1/17 (H3N2) has also been isolated in 
Ankara). 

UNITED KINGDOM {18 March 1978). - ~ In Scotland a decline in 
influenza activity bas been reported in the West and the South-West 
where a moderate epidemic had been observed, which peaked during 
the week ended 4 March; the level is now nearly the same as in other 
regions where a high incidence continues to be observed (sporadic 
cases and localized outbreaks). The isolates have been mostly 
strains of virus A (H3N2) (essentially A/Texas/1/77 and rarely 
A/Victoria/3/75). A small number of strains of virus A (BINI) 
have also been isolated. Virus B was identified during the outbreak 
already reported in a boardmg school in the North-East (25 March: 
general decline throughout Scotland). 

' See No. 5, p. 34. 
1 See No. 10, p. 74 and No. 12, p. 86. 
1 See No.7, p. 50. 
'See No. 10, p. 74. 

DENGUE SURVEILLANCE 

MARTINIQUE. - 1 Dengue virus type 1, recently introduced in the 
Americas and identified in 1977 during outbreaks in Jamaica, Cuba, 
the Dominican Republic and the Bahamas, was isolated m 
March 1978 from a patient in Martmique. 

1 See No. 12, p. &4. 

YELLOW-FEVER VACCINATING CENTRES 
FOR INTERNATIONAL TRAVEL 

Amendments to 1976 publication 

Netherlands Antilles 
Delete all information and insert: 

reprises. On n'a depiste aucun cas de variole et 35 cas seulement de 
varicelle ont cite deceles. 

Des recherches etendues menees dans les districts nord-est du 
Kenya par plus de 200 agents nationaux et deux fonctionnaires de 
!'OMS n'ont permis de depister aucun cas de variole depuis fevrier 
1977. 

Un epidemiologiste de !'OMS s'est recemment rendu au Yemen 
ou aucune trace de variole n 'a cite observee. Des mesures sont pnses 
pour renforcer Ia surveillance au Yemen ainsi qu'au Yemen 
democratlque. 

Les autontes de ces six pays doivent coordonner etroitement leurs 
efforts pour que toute rumeur fasse !'objet d 'investigations appro­
fondles et que tout foyer residue! eventuel soit rapidement elimme. 
Les responsables des programmes d'eradication en cours dans tous 
ces pays doivent se reunir a Nairobi du 17 au 19 avril. 

GRIPPE 

IRAN (23 mars 1978). - 1 Le Centre Collaborateur OMS pour la 
Grippe d'Atlanta a identifie dix souches de virus grippal isolees au 
cours d'une epidemie qui a ete observee au debut de 1978. Cinq 
d'entre elles ressemblent a A/USSR/90/77 (HlNl) et cinq a A/ 
Texas/1/77 (H3N2). 

NoRVEGE (19 mars 1978). - 2 On a signale une diminution de 
)'incidence des affections d'allure grippale dans !'ouest et le sud­
est, alors que !'incidence augmente encore dans le nord. Dans 
!'ensemble, !'incidence nationale est cependant en vole de diminution 
(essentiellement A/Texas/1/77 (H3N2); pas d'autres isolats de virus 
A (HINI) que ceux qui furent signales precedemment). 

SuEDE, 3 TURQUIE (18 mars 1978). - Une souche de virus A 
(HlNI) a maintenant ete isolee a Stockholm et une autre a Ankara. 
En Suede,l'epidemie moderee associee au virus A (H3N2) a decline 
a Stockholm et dans Ia plupart des regiOns du pays depuis les derniers 
JOUrs de fevrier. En Turquie, une augmentation de !'incidence des 
affectiOns d'allure grippale a ete signalee a Ankara depuis le mois de 
janvier (24 mars: le virus A/Texas/1(77 (H3N2) a aussi ete isole a 
Ankara). 

RoYAUME-UNr (18 mars 1978).- 4 En Ecosse, un declin de !'act1· 
vite J,'I'ippale a cite signale dans !'ouest et le sud-ouest, ou !'on avait 
observe une epidemie modenie qui culmma pendant Ia semaine ter­
minee le 4 mars; le niveau a maintenant presque rejoint celui des 
autres regiOns, ou )'on continue a observer une incidence elevee 
(cas sporadiques et poussees Jocalisees). On a isole surtout des 
souches de virus A (H3N2) (essentiellement A/Texas/1/77 et rare­
men! A/Victoria/3/75) mais aussi de rares souches de virus A 
(HlNl); le v1rus B fut identifie lors de Ia poussee deja signalee dans 
un pensionnat du Nord-Est (25 mars: declin general dans J'ensem­
ble de l'Ecosse). 

1 V01r N" 5, p. 34. 
• Voir N° 10, p. 74 et N" 12, p. 86. 
• Volt N• 7, p. 50. 
' Vo1r N° 10, p. 74. 

SURVEILLANCE DE LA DENGUE 

MARTINIQUE. - 1 Le virus dengue du type I, recemment introduit 
dans les Amenques et identifie au cours des poussees de 1977 a Ia 
Jamaique, a Cuba, en Republique Dominicaine et aux Bahamas, a 
etc isole en mars 1978 chez un malade de Ia Martinique. 

1 Volt N• 12, p. &4. 

CENTRES DE VACCINATION CONTRE LA FIEVRE JAUNE 
POUR LES VOYAGES Th.'TERNATIONAUX 

Amendemenls a Ia publication de 1976 

Antilles neerlandaises 
Supprimer tous les renseignements et 

inserer: 

Aruba: Lago Oil and Transport Co. Ltd., Medical Department 
Public Health Serv1ce Aruba (Gezondheidsdienst) 

Bonaire: 
Cura~o: 

St Maarten: 

Dr. J. Wal1g, B v/d Veen Zeppenfeldstraat 38-A, San Nicolaas 
Government Medical Officer 
Antillian Airlines (A.L.M.), Medical Department 
Public Health Service Cur~o (Gezondbeidsdienst) 
Shell Cura~o Ltd. C.S.M., Medical Department 
Sint Elisabeth Hospital, Medical Service 
C. E. Axson, M.D., Martin Luther King Boulevard 4 
F. Gorsira, M.D., Middenstraat 5 
P. H. Jansen, M.D., Velpstraat 17 
H. G. Moorrees, M.D., Camelis Berchplein 6 
Public Health Service 
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