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WHO ENRO 

The ront r ibut ion  t o  be m ~ d *  on t h e  subJect  of ernallpo (SPj  v~s l l l  f i i r ' ~ -  

some,)hat 'ram the  preceding onee Knowledge of  smallpor epid==miol.lpy, uce o' 

optimal v,ccines and v.?ccinption technique, a s  ~ ~ ~ 1 1  a- hprerd- rind cont r r -  

i n d i c ~ t i o n -  "or V A C C I ~ ~ ~ ~ O ~ ,  a r e  b a ~ e d  on worldwide acceoted - ~ p e r l e n c r  F-ine? 

by :he g lobpl  Smnl l~ox  Eradi rp t ion  Programme (SFP) 

N~vpr thp le - s ,  t he  f a c t  t h a t  s m a l l a o ~  cases  e r i r t  o r  Rere -' 1cp.t prPPen' 

u n t i l  r ecen t ly  i n  some p a r t s  of  the  Horn of' AEri rs  requi re-  - c r i t i c a l  revin,  

of  the n e r e C p - r y  epidPmI010gica1 ctep= t o  be tsken by the  neightouring roun+r ie-  

"he m q r  t r r i t i r - 1  4rer5  f o r  ve r iC ica t ion  of interrup'ion of SP t r a n ~ m i = ~ i  )n arr 

no ron=idprpd t o  be routhern F t h i o p i ~ ,  north-ea-tern Kenya an* Somall- 

I t  i e  --lr-evident t h a t  Somali-, which erperlenced 7 very rxtender! PP enlClmjr 

dur ing  t h i s  yesr, ,111 continue t o  keep the ~urveillance/~ontalnment la17eT r f  a 

m-rlmum "or - t  l e a s t  one r d d i t i o n r l  year  a f t e r  t h e  d isc?vrry  o r  t h e  1n.t r r c e  

Tn c o n n e r ? i ~ n  i t h  the  Somali outbreaks,  some les-on- ere 1 ~ : m r d .  t r?n?nlc- f -n-  

o f t e n  n- r - , i* t ing  undetected f o r  'our t o  SIT months i n  m a l l  nomadic grrr3ua- l i v i n p  

i n  r em~te  srep- ,  could only  be in t e r rup ted  by us ing  l o c a l l y  h i r e n  r o r k ~ r -  ' v v e l  

, l ing on "oot. 'reking SP case- .-nd oerforming varrinntion'= 

S imi l - r ly  Fth iopia ,  Kanyp -nd DJibouti ,  a l l  t h ree  t o  9 grrn:er o r  loc-er 

ev ten t  In-rle-ing f o r  the  t i m e  being i n ? c ~ e s c i b l e ,  but p o t e n t i - l l y  re inpcc+ed 

Ogaden, pse con'mnted e i t h  the  need t o  ront inue  i n t e n s i v e  SP - u r v r i l l ~ r f r e  in 'hp 

p r e p r  ~cl , j -rent  t o  t h i s  region Surh a c t i v i t i e s ,  us ing  we l l - t r r ined  l o r - 1  

vacrinritnr- -nd -upervisorc,  took n l n c ~  up to Tuly 1977 i n  mo-+ parts of t h e  

Owden i tcel ' :  a- a r e s u l t ,  157 rumours . e r e  checked. 80 000 v.rrcinntinns p r r -  

*armed -nd 183 vpecimens *or l abor s to ry  examination r o l l e r t r d  Since  Septqnber 

1977 a l l  Fthiopinn d i s t r i c t s  1a rmJns )  bordering the  Ognden and considered pC 

high r i s k  -re*- have been covered by pn i n t e n s i f i e d  F u r v ~ i l l ~ n r e  and v s c c i n a t i m  

r~rnpnifp 

I n  Keny-, l ikewise,  s p e r i e l  teams a r e  c o l l e c t i n g  specimens from suspect  

fever  ~ n d  raeh .asec i n  the nor thern  provinces, but  811 have proved t o  be nega t ive  

t o r  SP A p t i v i t i e s  w i l l  continue t o  be a s s i s t e d  ty WHO Djibout i ,  t N c h  

e*perien.ncec ' rement  populntion movements acrosc the border and a r r i v s l s  oC 

d i s p l a c ~ d  oorcons ' r ~ m  t he  Ognden, inaugurated s p e c i a l  aurvei l lnnce  n ~ t f v i t i p =  

3--i-ted hy WHO 

Tn - ~ i t e  oC a l l  t hese  e f f o r t s  and t h e  e x c e l l e n t  ro l lnburn t ton  o t  the SP 

Erpdicat i?n Progrmnme, the  epidemiological  s i t u a t i o n  r m s i n s  prob&mrstfe and 

rumourc o r  outbreaks  from i n a c c e + = i b l e  a reas  c a l l  f o r  t h e  g r e r t e s t  n t t e n t i m  



WHO RPO 

of a l l  coun t r i e s  concerned 

Tn t h i -  r e spec t  t h e  s p e c i a l  vaccinat ion campaign= and pockm~rk Furvev? 

c r r r i e d  o u t  annually, and again i n  Apr i l  1977, by Sudanese SP spac ia l  team= 

i n  K ~ s s a l a ,  Red Sea, Blue N i l e ,  Upper N i l e  and Equatoria provinces,  should 

be considered a+  j u s t i f i e d  and important (Map 1 )  Since Aor i l  1477, 7^ 

chickenpox and 516 coses su f f e r ing  o the r  sk in  d i seases  bere discove-ed, 

101 pa t ien t .  w s ~ e c t e d  f o r  smallpox here  inves t iga t ed  and 8 sanolez taken 

f o r  l s t m r r t o r y  examination, a l l  were *ound negat ive  

During t h e  pockmark survey, 779 persons were screened o' whom 1W, ~ l l  

over  t he  age of 6 years ,  showed ~ockmarks  The country  till eleo r o n t i n u ~  

s p e c i a l  +u rve i l l ance  i n  Cezira province dur ing  t h e  cot ton  p icking  and 

imolants t ion  sessons, whm thousands of labourers  a r e  gathere+ a l l  over 

t h e  comtmy 

T ~ P  SP s-ene In  t h e  Horn or  Africa a l s o  a f f e c t s  c o u n t r i e t  on t h e  o t h e r  

= i d e  o' the Red Sea Amongst these ,  ~ a r t i c u l a r l y  Dmocra t i c  Ymen. Yenen Arph  

Republic, Spud1 Arabia and t h e  Gulf s t a t e s  have taken and w i l l  continue t o  taka 

epidemiologicnl measures improving conCidence i n  t h e  non-eriscenre of  SP on-es 

m d  ensuring t h e  inmediate discovery of  each suspected SP case In  Ymen Arsb 

Republic, s p e c i a l  teams a r e  searching and vacc ina t ing  t h e  c o a s t a l  a rea  n q r t h  

and couth of  Hodeida, hs wel l  a s  t h a t  bordering Democratic Ypmen which f o r  it. 

p a r t ,  I= doing t h e  same i n  i t s  c o a s t a l  a rea  f ac ing  Ethiopia end Somalia m d  i n  

t h e  region bordering Yemen Arab Republic Epidemiological meawres  taken by 

Saudi Arabia t o  prevent  SP importat ion dur ing  t h e  Haj period p i l l  n o t  be discueced 

i n  d e t a i l ,  but  n a t i o n a l  publ ic  h e a l t h  a u t h o r i t i e s  and WHO e p i d m i o l o g i s t s  have 

been prepar ing  a plan which has made uncont ro l led  SP importat ion a t  l e e s t  u n l i k e l y  

Apart from t h e  s p e c i a l  epidemiological  problem connected wi th  t h e  HaJ. Squdi 

Arnbio (aq  wel l  a s  o t h e r  coun t r i e s  of t h e  region n o t  y e t  dec lared  smallpox-free\  

w i l l  have t o  i n t e n s i f y  t h e  e r i s t i n g  s u r v e i l l a n c e  and r epor t ing  system f o r  r ~ s h  

and fpver (chickenpox) cases and i nc lude  specimen c o l l e c t i o n  based on t h e  

fo l lowing c r i t e r i a :  

- Fever and r a s h  cases  a s soc ia t ed  wi th  dea ths  

- f eve r  pnd r a s h  cases  showing pus tu l e s  on palms o f  hands and s o l e s  of f e e t  

- -ever and r a s h  cases  of  non-91-vaccinated a d u l t s  

Ucing cpec ia l  WHO conta iners ,  specimens, p re fe rab ly  scabs ,  should be s e n t  

by t h e  e h o r t e s t  poss ib l e  r o u t e  t o  EMRO The i n s t a l l a t i o n  of  a  so-ca l led  

"rumour book" o r  f i l e ,  a t  l e a s t  a t  p rov inc i a l  l e v e l ,  w i l l  g ive  ndd i t i ona l  evidence 



WHO EMRO 

T V  t he  etf'iciency of t h e  su rve i l l ance  system and pennit  t h e  con t ro l  o f  s tep+ 

t ~ k ~ n  t o  r i n n l i a e  the  d iagnosis  i n  suspected caspc o f  SP (Attnchnent 1) 

Continuntion o f  in t ens iC ied  su rve i l l ance  a c t i v i t i e s ,  s c a r  curvpys and co rno l~+e  

r epor t ing  oC r a sh  and fever-rhickenpox-cases (a t tachnent  '\ -1111 n o t  only 

i n c r r ~ s e  confidence i n  a complete in t e r rup t ion  o f  smallpor t r ~ n s m i s s i o n  hut 

a l so  help considerably t o  document t h i s  f a c t  f o r  an i n t e r n s t i o n a l  commission 

(qce attachment 3 )  
With rrgnrd t o  SP varc ina t ion  a s  a component of  FPI, the  ao tua l  epidemlolo 

g i c n l  s i t u n t i o n  c a l l s  f o r  a continuation i n  ~ e n e r a l  and even an in t ens i c i c~*!on  

i n  nreer  rtherp vaccination coverage is  'ound t o  be poor o r  i-1-ks cf i m p r r * ~ t i o n  

high Sn-i c a l l y ,  no i n t e r r u p t i o n  of primary vacclns t ions  i n  countr ies  

Sordaring F th i sp la  w d  s t a t e s  of  t h e  arablan  peninsula should be considered 

u n t i l  t~ve lvs  months a f t e r  renching zero incidence, by which time con t~a in r l i cp -  

t ion-  'o r  v a ~ c i n n t i a n  mny be accapted with reset-vbtfdnff o n l y *  *edgla. 

* o n n ~ r l y  p a r t l r l p ~ t l n g  i n  SEP. qhould furthermore play an Ilmportrnt role in 
s u r v r i l l n n c ~  r c t i v i t i e s  and pockmark survey It  *ill depend cm the pub l l e  

hen l th  e t r u c t u r e  of earh  i n d i v i d ~ n l  country how and t o  what ~ x t r l l t  F . 1  could. 

~ 4 F t i ~ i p ~ l t 0  in t h i s  important  task vrhleh t h e  mglm w i l l  *ace dnrlng t f i ~  nert 

'e month4 

I n  c o n c k u s i ~ , ,  I t  mst be s t l ~ s o R d  #a t  SP vaccIFlntim w i l l  m i a  m 

importsnt  Ce~Oure af EPI progwmnes borderlnig w cla=s t o  the last tmm P p r i  

i n  the  1 orkd, , , ~ t i o n a l l y , m n i n t a i n l n g  r, high l e v e l  o f  r a s h  and *ever case  

.;urveitlant.rs, inc luding specimen c o l l e c t i o n  and complete repor t ing ,  w i l l  be 

necee?ary t o  r e c o m i z e  imnedlntely eny hidden focus o r  i laportat ian of mrllpox 

EPT progrrrmmes, very o f t e n  the  l e g i t i m a t e  daughters  of SEP, should, whenever 

poss ib le ,  co-operate, us ing  the  experience which many of t h e i r  members have 

gained during r ecen t  years  i n  the f i e l d .  
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Attachment 1 
SUSPECTED SMALLPOX CASE IPVESTIGATIO~I  

PROVINCE .*.................... 
DISTRICT :..................... 

LOCALITY :.....,.......... 
J I G A G E  :................. 

Name of patient :o................. 
( p i n t  i n  bleck letters)  

AGE :.................e 

SEX : B F 

Date af Report :.................... 
Date of Ex~rmnatlen :................ 
Date af anset or rash :,..,.......... 

DATE':;. .................. 
USULT : ..................,..r. 

. - ~ondltiod of p t i e n t  A ., - .- &couer~ng 

Mad 

Unoartain 

Possiblr sourca of infection : 

Where t 

Specimen-collection : Yes/ No '!/hen : 

Sen+ -7 T o :  

Name and t i t l e  of investigator : 

Date : 

* . . . . . . . . . . . . . . . . . . . . . . 0 . . 0 . . . . .  

Signature 
N.B. : Qeiginal t o  be sent to : Epidemiologist. 

rn~/Khartaum 
O n e  oopy to aperation officer 
one oopy remain t o  invrstigatm 





Attachment 3 

OVl'LINE OF C O W Y  REPORT Rl!QlJIFtED FOR 
CERTIFICATION OF SMALLPOX ERI\DICATION 

1. CWNI'RY AND PEOPLE 

1.1 Geography 
1.2 Climate 
1.3 Demography 
1.4 Socio-Economic level 
1.5 Movement of Population 

1.5.1 Migratery Workera 
1.5.2 Nornads 
1.5.3 Others 

2. AMIMSTRATIVE AND HEALTR STRUCnmE 

2.1 Ths 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 A T  EPISPlfOLOOY 

&#%lpox incideqcs in t h e  last 20 yaars 
Ir&#i$ence acmrding to geographioal divtsions 
MoPbidity, Mortality and Case iatality p8tth.n of amallpox 
Distribution of gasllpox by age and sex vaoofnation 8 t . t ~  

3.5 Smallpox outbreaks, geographical location, magnituda, source 
3.6 Description of last known outbreak 
3.7 Exportation and Importation of smallpox cases if any. 

4. SMALLPOX VACCINATION 

4.1 Smallpox vaocine producer and type (dried or liquid) 
4.2 Vacoination technique 
4.3 Vaccination policy 
4.4 Or@misation of vaccine delivery 
4.5 Vaccine distribution, storage and handling 
4.6 Number of vaocinations performed 

by year - last 10 m r s  
by primary and rwaccination 
w a@ 

4.7 Canpliaation of amllpox vaccination 
4.8 cultural and roligtow rerietmce to rmallpox vaccination 



Attachment 3 (oont 'd) 

5. REPORTING AND RECORD- KEEPING SYSTEM 

$,1 Weekly epidemiological report3 
5.2 Raporting of  outbreaks 
5 3 Reporting of vaccination perfomlance 
4 Reporting unit .  

6 .  LABUWtTORY DIAGNOSIS 

6.1 Policy 
6.2 Collection of specimens 
6.3 Laboratory for diagnosis 
6.4 Results of tes t ing  ( l a s t  5 years) 

7.1 Pplioy 
7 .2  Record of suspect cases by geographical unit 
7.3 RBco~d of suspect cases by diagnosis 

8 . 1  H e t i l t \  training f a c i l i t i e s  
8.2 Ty;le of  training offered 


