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The contribution to be made on the subject of =mallpo (SP) will di“"e»
somevhat ‘rom the preceding onec Knowledge of smallpor epidemioclngy, uce of
optimal vaceines and vacelnstion teehninue, as well a< hrgard- s»nd contr--
indicaticn- “or vacelnation, are bared on worldwide accepted »vperlence g-ined
hy the globsl Smallpox Ermdicetion Programme (SFP)

Neverthele-s, the fact that smallvox caser erict or were -* lersi precen-
until recently in some parts nf the Horn of A“ries reouirec - critlceal revie.
of the nerecc-ry epldemiological <tep= to be taken by the neighbouring eount*rier
"he mntt eritiec=1 aress for verification of interruption of SP transmic-i:n =re
no con<idered to be =southern Fthiopi~, north-eactern Keny=a snd Somali-

It 1= =epl*-evident that Somali-, whieh erperienced a very extended SP epnidenir
during this yesr, *111 continue to keep the =urveillsnece/ronteinment level »t =
m=ximum “or -t least one ~ddition»l year after the disenvery onf the la<t rrre
In conner<inn 1th the Somali cutbreaks, some les-on< ere lerrhed: tran~mic~i-n-r
often per<l+ting undetected for “our to sir months in small nomadie grouo< living
in remnte =res-, could only be interrupted by using loeally hired worker< *ravel
ling on “oot., ~eeking SP r~ase~ =nd per‘orming vacclnations

Simil-rly Fthiopis, Keny= -nd Djibouti, all three to = greater or leccpr
evtent bordering for the time being in-=cr~es<ible, but potentislly rein‘erted
Og»den, sre con‘ronted vith the need to continue intensive SP -urveillrnce in “he
sres~ adj~cent to this reglion Such activities, using well-tr=ined loe-1
vaceinatore -nd -cupervisors, took nlace up to Tuly 1977 in mo~* parta of the
Ogaden 1tcel®: a= a result, 157 rumours 'ere checked, 80 000 varcinatinns per-
“ormed -nd 18”7 -~pecimens “or laboratory examination collerted Since September
1977 »11 Fthiopian districts (awvrsjas) bordering the Ogerden »nd considered »<
high risk -rea~ have been covered by sn intensified surveillsnce and vaceInation
cempaign

In Keny-=, likewlsze, specisl teams are collecting specimens from suspect
fever »nd rach 'ases in the northern provinces, but all have proverd to be negative
for SP Artivities will continue to be assisted by WHO Djtbouti, »hich
evperiences “renuent population movements acrosc the border and arrivals of
displeaced prr-ons ‘rom the Ogeden, inaugurated specisl survelllance activities
a~cicted by WHO

Tn coite oF =1l these efforts and the excellent collaboration of the SP
Ersdicati-n Progrsmme, the epidemiological situstion remains problematie and

rumourc o outbreaks from inacces<ible areas call for the greate=t attention
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of all countries concerned

Tn thi< respect the special vaccinstion campaign< and pockmerk surveve
carried out annually, and again in April 1977, by Sudanese SP specisl teams
in Kassala, Red Sea, Blue Nile, Upper Nile and Equatoria provinces, should
be considered as Justified and important (Map 1) Since April 1977, 7°
chickenpox and 516 ca=es suffering “rom other skin disesses sere di=covered,
101 patient= suspected for smallpox were i{nvestigated and 8 =amnlec tsken

for laboratory examination, =11 were *ound negative

During the pockmark survey, 279 persons were screened o whom 1%, »11
over the age of 6 years, showed pockmarks The country will also continue
special surveillance in Gezira province during the cotton picking and
implantation <easons, when thousands of labourers are gathered from all aover
the country

The SP s-~ene in the Horn of Africa al=o affeects countrie= on the other
cide o° the Red Sea Amongst these, particulsrly Democratic Yemen, Yemen Arzh
Republie, Ssudi Arabla and the Gulf states have tsken and will continue to tske
rpidemiologicnal measures improving confidence in the non-existence of SP aaces
and ensuring the immediate discovery of each suspected SP case In Yemen Ar=b
Republic, special teams are searching snd vaccinating the coastal area nnrth
and south of Hodeldz, =s well 2s that bordering Democratic Yemen which for 1te
part, 1= doing the same 1n its coastal area facing Ethiopis =nd Somalis and in
the reglon bordering Yemen Arab Republice Epidemiological measures taken by
Saudi Arsbia to prevent SP importation during the Ha] pericd vill not be discusced
in detail, but national public heslth authorities and WHO epidemiologists have
been preparing a plan which has made uncontrolled SP importation at least unlikely

Apart from the special epidemiological problem connected with the Haj, Saudi
Arabis (as well as other countries of the region not yet declared smallpox-free)
will hsve to Intensify the eristing surveillance and reporting system for resh
and fever (chickenpox) cases and include specimen collection based on the
following criteria:

- fever and rash cases assoclated with deaths

- fever snd rash cases showing pustules on palms of hands and soles of feet

- fever and rash cases of non-SP-vaccinated adults

Us=ing =pecial WHO contalners, specimens, prefersbly scabs, should be sent
by the =hortest possible route to FMRO The installation of a so-called
"rumour book" or file, at least at provincial level, will give additionel evidence
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nf the effielency of the surveillance system and permit the control of steps
taken tn finalize the diagnosis In suspected cases of 8P  fAitachment 1)
Continuation of intensified surveillance activities, scar =urveys and comple‘e
reporting of ragh and fever-chickenpox-cases (attachment 7Y 1111 nnt only
Increesse confidence in a complete interruption of smallpor trensmission hut
also help considerably to document this fact for an internztional commis<ion
{see attachment 3)

With regard to SP vaccination as a component of FPI, the artual epidemiolo-
gleal situstion calls for a continuation in general and even an intensi ice*ion
in aresr rhere vzecination coverage is found to be poor or ri=ks of impertstion
high Ba<icslly, no interruption of primary vaceclnations in ecountries
bordering Fthinpia end states of the arablan peninsula should be considered
until tvelve months after resching zero incidence, hy whieh time econtrsindicr-
tion= ‘or varcination may be accepted with reservitionw only* EPY teams,
“ormerly participeting in SEP, <hould furthermore play an important role in
surveillanecs sctivities and pockmsrk survey It will depend on the publie
health =tructure of earh individual country how and to what extent FPI could,
participsate in this important task which the region will face during the nert

‘e monthe

In conclusion, 1t must be siressed that SP vaccinstion will remain an
important fertutre of EPI programmes bordering or tloee to the last known fori
in the 'orld, .. Additionally,maintaining » high level of resh snd fever case
survelilante, including specimen collection and complete reporting, will be
nececsary to recognize immediately sny hidden focus or importation of smallpox
EPI programmes, very often the legitimate deughters of SEP, should, whenever
possible, co-operate, using the experience which many of their members have
gained during recent years in the field,
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Attachment 1
SUSPECTED SMALLPOX CASE INVESTIGATION

PROVINCE (R AR RN NN N EN N NN Y] IJOCAIJITY Scessscasssarnvac
DISTRICT :...lololout'contvovno JIIJAGE cessvvveansrsinsen

Nﬁme .f patient :o'uocctlcl-l---aco
( print in bleck letters)

ACE toesseamoc st sananse”

3EX @ bl F

Date .f Report :.."..Ctilllpl.lllil
Date of Examination iecscesecsascssas

Date of onset ar Tash Zesescvrcesscnee_

-

Vaccinatian skatus
Vaccinated -I "YES/NO %ATE Boesspesscsenseriny,

Centainment vaccinatien : DATE “tiereassecnscsancassa
ReSULT érseve e e VBT RIS

> “r - xS anan

Condition of patlent .. _ .- .. ... Becovering
Died
Uncertain

Pessible source of infection :
Where

Specimen gollection : Yes/ Ne Vihen :
Sent snT Te
Results 3

Name and title of investigator :
Date :
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Signature
NeB. ¢ Original to »e sent to : Epidemiologlist,
EPI/Khartoum
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Attachment 3

OUTLINE OF COUNTRY REPORT REQUIRED FOR
CERTIFICATION OF SMALIPOX ERADICATION

1. COUNTRY AND PECPLE

1,1 Geography

l.2 Climate

1.3 Demography

1.4 Socilc-Economic level
1.5 Movement of Populatiocn

1.5.1 Migratery Workers
1.5.2 Nomads
1.5.3 Others

2., ADMINISTRATIVE AND HEALTH STRUCTURE

2.1 The Civil Administration

2.2 Health Manpower

2.3 Health Establishments

2,4 Organization Chart for Ministry of Health

2,5 Duties and Responsibilities of Communicable Disease Control Unit.

3. SMALLPOX HISTORY AND EPIDEMIOLOGY

Smitipox incidence in the last 20 years

Ingidence acoerding to geographical divisions

Morbidlity, Mortality and Case fatality pattern of smallpox
Distribution of smallpox by age and sex vacoination status
Smallpox outbreaks, geographical location, magnitude, source
Description of last khown outbreak

Exportation and Importation of smallpox cases if any,
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4, SMALLPOX VACCINATION

Smallpox vaccine producer and type (dried or liquid)
Vageination technique

Vaccination policy

Organization of vaccine delivery

Vaccine distribution, storage and handling

Number of vaceinations performed
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by year - last 10 years
by primary and revaccinaticn
by age
k.7 Complication of smallpox vaceination
k.8 cCultural and religlous resistance to smallipox vaccination
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5.

REPORTING AND RECORD- KEEPING SYSTEM

501
:.’IE
53
.4

Weekly epidemioclogiesl reports
Reporting of outbreaks

Reporting of vacelnation performance
Reporting unit.

LABORATORY DIAGNOSIS

Policy

Collectlon of specimens
Laboratory for diagnosis

Results of testing (last 5 years)

SUSPECT CASE INVESTTIGATION

7.1 pelicy

7-2
73

Record of suspect cases by geographical unit
Record of suspect cases by diagnosis

HEALTH TRAINING

8.1
8.2

Health tLraining facilities
Type of training offered



