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CONTAIJNEXBT'IXE&?URF:S IN SMALLPOX OU-S. 
BY DR. K, MAFXVAJRT. 

Out of countr ies  of EMRO Region f has a b e a d y  reached the stage 

of Smallpox f r e e  s t a t u s  t h e  r e s t  still beiw recogniaed as endemic 3-nclu- 

ding such h+@il.y endemic country like Pakis tan  hast and west) which 
- 

Lo* 
accounts f o r  more than 95 % cases noti#ed by Eestern Mediterranean 

Region during 1968. 

An epidemiological s i t u a t i o n  such as Ybis poses a permanent danger 

of in t roduc t ion  of i n f e c t i o n  i n t o  Snallpox - f r e e  axeas . 
In t h i s  age of air t r s v e l  it i s  extremely d i f f i c u l t  t o  recognize 

t h e  person rho m y  be a p o t e n t i a l  importer of i n f e c t i o n  at t h e  wart 

and current  measures 3s prac t i sed  now o f f e r  only p a r t i a l  protec t ion -st 

this disease. The t r a v e l l e r  who was once successf.iLly vaccinated q passe 

through the  control  cvj.+h a M i d  cc: r t i f ica te  showing only the  date of 

revaccination. mlplea of i n f e c t i o n  introduced by unsuccessfully revacc- 

ina ted  persons my be quoted fron Polandt Gernany, Great Britain and 

o the r  countries. 

TakinC: however i n t o  considerat ion the  gecgraphical and l o c a l  condi- 

t i o n s  in countr ies  of Eastern Nedebi.terrLulean Region it should be pointed 

out  that the  importation of infect ion vZa a i r p o r t s  is  of lesser importance 

as compared vc i th  the frequelzcy of in t roduct ion v i a  unc ln t ro l l ed  crossing of 

borders b e h e e n  endemic and Smallpox - f r e e  areas. m e r e f  o re  constant  

alert of Public veal +h Dn--nn=-7 al.1 over t h e  country regaxding r a p i d  

conmnrnication and confirmation of diagnosis  are tlie ma in  pre-requisi tes 

f o r  e f f e c t i v e  control  of S d l 2 o x  outbreaks vrllich n igh t  o r ig ina te  from 

imported case . 
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Bollowing i 2. brief account on steps to be undertaken and problems 

wNch m ~ l y  be encountered in the case of reinkoduction of Sma;Upox infec- 

tion into a non-endemic comtrg, 

The nain feature O f  rtsost:SxaIll>ox outbreaks investigated in non- 

endemic countries is the rather late recognition of the disease and esta- 

WekmLent of the diagnosis report, vuch should trigger a chain of acti- 

 ties oomprised under the epidemiological investigation aiming at : 

1. mnfirmation of the diagnosis. 

2, determination of the source of infection and investigation 

of all possible routes of transmission. 

3. Identification, location m d  classification of contaots for 

the sake of containment mem7tres. 

4. surveillance of the area for the presence of other cases together 

with retrospective anaQrsis of records regwding occurence of 

Chicken Pox like disease a d  deaths due to it in the affected area. 

Subsequent contSmen+, of the outbreak through the int-tion of 

the chain of transmission is achieved by : 

1. isolation of the cases, dLrect contacts who may be either 

put under the observation Li -!:he hospital or examined daily 

in their houses. 

2, inmediate vaccination of contacts, vaccination of residents 

a d  visitors to the o;efected conmunities in the case the 

control measures were instituted w i t h  delay and speoial 

groups at risk such as health personnel should be protected 

as well. 



Eax1.y diqqnosis : Despite so  o f t en  claimEd c l e w  clinical p ic tu re  

of smallpox, diagnosis of smallpox pose a r e a l  proklen i n  non-endemic 

coun'uies. During the  recen t  European outbreaks In E@mxit Poland, 

Germany etc. the  disease r e m i n e d  unrecognized u n t i l  the  t h i r d  o r  four th  

generation. The recent  epidemic of snslllpox i n  one country of Eastern 

Meditermnean Region during which the  index case vvas misdiagnosed as 

chicken pox and two other  from subsequent generat ions were t r ea ted  f o r  

- m e d e s  o r  chicken pox i n s p i t e  of t h e i r  beiag seen by qua l i f i ed  physician 

may serve as exanple. No doubt in those cases tine worked i n  favour of 

srmallpox. 

Diagnostic d i f f i c u l t i e s  nay be majnly scla,ght f b s t  21:. .the s p e c i f l c  

s i t u a t i o n  of non-endemic countr ies  where psp.2..ation Z~OS'YLJ enjoys c e r t a i n  

l e v e l  of imaul i ty  degree vrhich varies t o  a v:%t::,o extent so that the  c l i n i c a l  

p ic tu re  of smallpox is ??zble to mujre ~ ~ : 2 . f i . c a % i o n s  as conpared wfth endenic 

countries, Secondly once i-?kg Free of smdlpox the p o s s i b i l i t y  of its 

re in t roduct ion staxts fading f r o n  the  minds of h e a l t h  personnel. W e  

andLysing the  reasons f o r  delayed diagnosis  and l o o l d r ~  f o r  remedy 1% 

should however be made c i e a r  who m e  the  p e r s o x  in L'1e countr ies  of our . . 

region responsible f o r  recogni t ion  of the i i s e z s e  egg,  the  most important 

Ilak I n  the  defence l i n e  of the  country, 

To f i n d  ansvier t o  this question we have t o  raitioe another question. 

What i s  the  most probable rou te  by which t h e  infectirln might be re in t ro-  

duced i n t o  the non-end,enlr: coi .mtr ie  o r " X  - reg:.sn. horn the  glance on the  

map we may l e a r n  that may countr ies  f r e e  of snnlipox a r e  adjacent  t o  the 

endendc meas and because the  Front iers  are  not  ai.s t i g h t  the uncontrolled 



crossing of frontiers by residents of either teritory will be for c@iietSme 

the nost important route of reintroduction of smallpox Infection. The 

recent epidemic In Burna where sndlpox vms intsoduced from East Pakistan 

and the outbreak in the Sudan may be taken as an exainple. With the above 

in mind there cannot therefore be any doubt that the burden of the first 

diagnostic analysis lies maMy on the undergraduated field Public Health 

personnel. 

Apaxt from the tcainine of health personnel in colleges and other 

Para MsdicaJ- Schools the subject of sna;Upox should be periodically tnrOUght 

up during the s e w s  or regular sessions of medical and Para Medical 

personnel regardless the field they are worlrLng, so that every body is 

aware of persisting danger of smallpos Vaxiety of cl Ini0a. l  ppioture of 

disease under the conditions of partially iElune population together 

repetition of principles of epidemiological investigation, control measures, 

lnfornation regarding collection of specimens for laboratory inuestigation 

and review of present world wide smallpox situation should be disoussed. 

Public Health personnel should be kept up to date as regards identification 

of endemto weaa and accidental reintroduction of s d p o x  to adjacent no* 

endemic countries. 

Teas of clirical il laboratory consultants established at the 

national level proved to be very helpful in the case of disgnostio 

hesitation* 3n the light of present epidemiologic situation as regasds 

ocmence of  POX it may be nentioned that the misdiagnosis of W l p 0 x  . . 

on the right site e.g. false positive instead of false negative is the 



a t h o d  of choice and t h e  diwosis  of chicken pox i n  person who has just 

a r r ived  from the  enrier?ic o r  p o t e n t i a l l y  endcr?:ic m e a  should not  be nade 

without considering s d p o . ~ .  

t i *  : If an e m l y  diagndci-s i s  +,~e  flrst, the  pronpt 

r epor t ing  of suspect  case of smallpox i s  the  second pre-requisi te  which 

condit ions the  ef fec t iveness  of sna3lpox collt;rol, 

For t h e  szke of det:..stion and n o t i f i c a t i o n  of  persons suspected 

of sm+lupox a l s o  o ther  categories of heLLth workers ( ilblasia ), teachers 

and developnent p ro jec t  u-uorlrers may be involved m d  be of g r e a t  help. For 

jllstance i n  East  PaMstan the bes t  source of i n f o r ~ m t i o n  m e  newspaper nen. 

Very often,hov~ever,in s p i t e  of v;;.l.l s e t  ~:.p ne$ work of repor t ing s i t e s  and 

personnel involved, tl-:u yeport rer!::ne; ';hr P1)315 13 i i ed th  a u w m i t y  l a t e  as 

it takes  conpmativc.l.y long t - b e  t c  ge t  t h c  ?. ; l formtian f r o n  the  1- 

lev&. teacher,  v i l l q c  chief e t c ,  t o  the y;"ofesnlonal l e v e l  - v a c c ~ t o r ,  

S a n i t a r y  Inspector Incha-ge of the  ~ : c a ,  -5s :s beLq; experienced in East  

Pakis tan  where tl?eor?ticiLly the  detection of cases siiould not  be a problem 

due t o  the  dense n e t  of reporJ;ing sit2s in ";ne t i e i d ,  but  as a matter  of 

f a c t  t h e  e f f e c t i d t y  02 +ill+? r ~ p 0 r t ; ~ l . g  ah=u;li.ol ... n pwalysed because of 

r a t h e r  slow o r  nil conmuiicztion betsnen We two per ipherd .  links. 

The corrmunicntlon bebveei~ the periphery and Public Health au%h&.?.'.'ty 

should be pronpt c ~ d  f o r  that pmpose all poss ib le  lzeans l i k e  telegraph, 

r ad io  o r  nessenger should be enployed, On the  o the r 'hmd prompt a c t i o n  

following any r e p o r t  on a suspec>ef. sns, 4 irr~J!.r_ox i s  the  bes t  booster  

f o r  coopera t ion 
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Public H e ~ l - t h  workers should of course be tought how t o  analyse the  

r e p o r t s  and s t a t i s t i c a l  r e tu rns  v f h i c h  a se  in many counliries forwarded t o  

h igher  author i ty  vcithout a q r  coments, In the  countr ies  vrhich go t  r i d  of 

smallpox only recen t ly  and a re  M e d i a t e  neighbours of an endemic country, 

any new outbreak of chicken pox should be inves t igated  thoroughly as fax 

as the diagnosis  is concerned and any excess of deaths due t o  chicken pox 

l i k e  disease should draw the  a t t e n t i o n  of Public Health worker. The p l a i n  

r e p o r t  showing nmber  of a t t acks  and deaths due t o  t h e  m a l l p o x  repor ted  

sudenly f r o n  the  a r e a  m y  help  a l o t  i n  e s t i n a t i o n  of the  extent  of the 

problem as sirniltaneous occurrence of snallpox cases is very o f ten  a s i g n  

that the  outbreak has already passed i n  the  t h i r d  o r  f b t h e r  generation. 

It is no t  necessary t o  nezkion that in the  case of any new int roduct ion of 

snallpox, chicken pox should be nade n o t i f i a b l e  i f  this i s  not  being done 

and above all newly n o t i f i e d  outbreaks of chicken pox - l i k e  d isease  should 

be t r ea ted  as p o t e n t i a l  focus of mal lpox  u n t i l  the  f i n a l  c o n f i r m t i o n  of 

diagnosis. 

E p i d e ~ ~ o J ~ i c a P - i r e ~  t iga t ion.  : Even tho@ the  inves t iga t ion  of 

smallpox outbreaks i s  mostly carried out  by spac ia l  teans Fn co-operation 

with l o c a l  public hea l th  a u t h o r i t i e s ,  h e a l t h  personnel working i n  dif'ferent 

f i e l d s  of hea l th  services  shou?.d be involved as well  a d  kept  informed on 

the  progress of t h e  worlc. 

A s  mentioned above the  confirmation of the  preUninacf d i w s i s  is 

tile first s tep  t o  be undertdzen. The consultat ion o f  s p e c i a l i s t  and colle-  

c t i o n  of specimens f o r  labora tory  inves t iga t ion  i s  desirable. Laboratory 

Assistante i s  indispensable espec ia l ly  in counky where the  physicians a re  

Contd,. . . . . . ,~/7 



not very rmah faliax with the diagnosis of smallpox. W c k  diagnostio 

method for screening of cases detected by surveillance is required to be 

nastered by load 1aboratorLcs. 

In laboratory diagnosis, even negative results of v i rus  isolation 

experiment does not exclude the diagnosis of snallpox. There i s  always a 

chance of laboratory mistake, nishandling of specinen, or technical failure. 

Since the final. diagnosis nay be a mtter of few days, all necessary oontrol 

measures should be undertaken without delay. Better to make a mistake on 

the false positive side. 

The deternlnation of source of infection is facilitated by well 

known epideniologic features of smallpox - the only source of infection 
is aan, transmission of the infection fron the infected individual to the 

susoeptible one is a matter of a linited period, infection is followed by 

soUd Qqmnity and no carriers have been observed so far. 

Detailed account of novenent of the affecked person provides the 

basio inforaatlon by which the source of infection and cha.in of transrrLssion 

may be deterPined. In nost cases the affected person is able to recollect 

his movements during last 16 d q s  and give infornation on contact with 0 t h ~  

person Wfering at that tine from influenza - like disease with fever, 

headache and pain in back or from a disease accompanied by m y  sbrt of 

Cash eventually with patient dying after being seriously ill for a few days. 

Investigation should take into account the v q y  of life and profession of 

the infected person and his Wornation is advisable to be further aonple- 

mented by the Fntervievi of his relatives and neighbours to fill up possible 

and unitentional gaps; 
Contd.. . . . . . ~ / 8  



If t h e  affcczcd i2ercon has Seen urlrnov,m t o  t5i.s surrounding, 

a brief  accowit of tm case z y  be foLuld useful  in piecing together  t h e  

char t  of h i s  nov'<:~::er,l and i d e n t i f y  lz is  contacts.  

I n  order t o  2 9 ~ 2  .;one ~ ~ i d r ~ q c e  t o  tne i s - ~ e s t i g a t o r  and. t o  prevent 

omission of vi tcil quoofxons tLe xn?est:'.gation P o r n  should be prepared 

well  in adv~qce ,  Fo p i ~ t  ri&t queat?.on a t  the ri&t nonent i s  not  so  easy. 

Consk$gg.on ,~f novernent c h 3 2  helps i n  i d e n t i f i c a t i o n  and c lass i -  --.- . 

Fica t ion  of contacts  rOOic!i i n  turn helps  t o  e s t a b l i s h  the  pr ior i t J r  of 

c o n t z i m w ~ t  nc:;iau~res -60 be :instituted, 

GenerjLlj: =id ir accordaxe  ~3i.th TXC rccomendations the  contacts  

m y  be classifii?.! 1.1; r;o :;irree ~ , T O I ~ ~ Z / ? T ~ : J  L ~ 2 c r t  Coi;.m.ttee on smllpox,Techn, 

Se r ies  287, 1964.. 

1, Inner ring oor:t~ci;c: - Utti'nls group ccnpr;lses nembers of the  same 

f a l y  j.ncluLb~; fllose ;?l;o r:et nr: ‘... &-: .. ... .-I:; f ~ c o  _ . <3 face be@- two days 

p r i o r  t o  the  o m c t  oil' ?-=s!-: v z ~ t l l .  s c n l i b . ~ ~ ~  pe.riod. 

2, Chr-cer ring c o l ~ t ~ ~ f i s  - Fersol?s ~ i k ~ o  did not  e s t a b l i s h  d i r e c t  face  

t o  face  conts.cl; e ~ ; : : ~  posn.','!?le rat.-,er than Cief'ilitte contact  such as v i s i t o r s  

t o  the  house, nc:~ i 'hh i :~ :>  d as :;i?lZ as 2er:;one who riiere in contact  v c i t h  persons 

s t a t e d  under 1, 2 3  'i11e case of s z ~ l i l - ~ o x  zritrcduced by t r z v e l l e r  a l s o  persons 

i n  t r a n s i e n t  contact  a w i ~ : ~  :hs pcr1.o;. of  patient?^ i n f e c t i v i t y  my be 

Fncluded i n t o  tlxis Q O I A ~ ,  

30 DoubeiW coxfacts  - i-~cludt per.sons who live o r  work in the sane 

l o c a l i t y  but  defi.nitc?jr hnve no ccni;ect; i v i t h  st& person o r  w i t h  the  persons 

included in the  i ~ w e r  cantact  gsov;); 

Contd., . . . . . .P/9 



No natte;. boa :~ccur::ic the i : ~ i o ~ ~ ^ , i ' ~ : : ~  or: C O I L ~ Z C ~ S  m y  be, the  su-n\rei-. 

l l a n c e  ac t i .v i t l e s  2 1  ' ~ t g  :-,Y:e;~i.a ar.c?c. ch.oali. bi. rcl;dorced beginning by -- 
fSle ecreening of 311 i"cve.rieh pat?.c:~.'sc h.c;;t..~l ;:I. ou;pntl-.n-Ls, p a t i e n t s  

t r e a t e d  o r  a m t t c i i  f o r  i!isolse LC?? I;.;.U-AC~ ?;; ri,.:i:i i n  h o s p i t a l s  upto the  

po in t  of house Lo house s ~ c ~ c 5  fa;. >L!;~cl cr.aes ii- s7-1x1s ond rnd aseas. 

- .  Plan of a c t i o a  f o r  ?his 1 . w ~ ~ .  silou iir !-;;.re l::l.t;o -cihol:':>'r; the  p s t t e r n  of novenert 

of population wndcz quss t i c s  durky; 't;le i.~cr.-ir;i:::!a !;*LLL pe r iodcwIrc t s ,  r e L g i o w  

gatherings e tc ,  

Radio m d  rlebis;j:..per i ~ ~ l c ~ ~ ~ r , i c :  t.iT; :;;:.I. i?el;l 2 1.0% 1.1 the  enhacenen-t 

of public co-oper:-:-t3 03, +%~c:rj ScQ lvi;..L uc &ir~:;i.c of occcience of snallpox 

and would not hcsltztc tc co.si::l -1 i r ' . .~:  ~,;:,l-.,ysrci.~..o, :ti-? hee':+ll 2ersmnel or, 

the other  hard siic'i.li; >: I,:-?-: i ; - . f ~ - . r ~ c . ~  i.: ';l:e i,:-~gulle:i.:~o~ of con ta iment  

neasures i n c l u i l i . ~ ~  ttlie s c - c - v e d . l ~ i e  ;.;t.ivS.t3 i ~ . .  '~1113 ';:3 directed t o  send all 

such person who cczl.1-ed i n  theli. c,u.;-.~ti~;:-.ts fsr thc :)FO?CT screening t o  

t h e  diagnosiic  cecter ,  ;ocr;i:c:::, -,:r. f .~ :* ;3~h i3~ i  3.1' KI:~:.:  e.:C=.bli.shent shou?_d 

be given good pu'sl+ci$y :i? ';:L>-;, ?e?;Zt: ::a ciisS.1;. ?i.~12 i-c.  

Distr ibutloi i  of .l:.?rjrr~~:i;~on .:s 5t: lc~o t ~ r q o l . t r . ~ t  p;a-t of sunre i l lancc  

. . and the  l i s t  of ii t o  be ~ , i e r ; l t c .  ::.1.~ l r l  ~ 3 . ~ 0  CL)TI;)J~SC: tho ;.i,jsc~nt countri~-.s 

t o  enable then .so tcBci c x T 7  ri ?:~..:<r~,,;.i:c:-:; ;.%i::.:j~.; iloL~y, 

Contairacnt- necsrtre2 ; Is~L.n:io:~ i.? ?.hc ;:c).wce cf in fec t ion  as well ".-:~ ,-*-.- 

as the  inner  con.tncts i s  theorct lcclJy ~ ~ L I - L  f3unficcL and cL:~ssiczd but 

unfortunatel:- not  pcssi?.lc: t o  he  rsg;,l:tdd L:I a m  eond.i t ions which goes 

espec ia l ly  f .r col-<acts, In f:;e :.:T~zQ rzc7.s v,tbh isolat i .on f a c i l i t i e s  t h i s  

will undoubtedly bc nucn rlwe f ez-slb; c i:-. i ls t i n  rural areas  the i s o l a t i o n  

-p ;\:r 
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of this persons w i l l  s o n c t b e s  pose a problen. The v i l l a g e r s  w i l l  bc 

r e l u c t a n t  t o  be separated from t h e i r  f m i l i c s  k proviaion5L i s o l a t i o n  

c a p ,  even thoixh located i n  the  close v i c i n i i y  of the  ri.llaee. Before 

t a n g  my decision i n  -this respec t9  l o c a l  conditions, nmber  of p z t i e n t s  

m d  f u r t h e r  problea of t h e i r  feeding and i?urserLng should bc thoroughly 

weighed. Ikie experience gained i n  ATifrica wit11 t h i s  k in3  of e s t a b l i s h c n t s  

a r e  not  s i rd las .  

A s  rezards  t o  close contacts ,  i t  m y  s.ppem- b e t t e r ?  t o  put  then uii(i-c:? 

close suruei l lmce thus  d i n i n i s h i n o p  the  possible lixrds'llip vfiricli ivould be 

caused by t h e i r  e n t i r e  i so la t ion .  Daily ~yeasvrenent af  tenpcratura m!d from 

t h e  beginnin(; of the  n in th  d q  of tilei? - h c ~ ~ 5 z L i o n  p ~ r i o d  a check up by 

experienced s tdf  should be sufl icien:  fox. nriJc.5.-~g m y  Lr_rre@asit;y of t h e i r  

hea l th  status.Persons being i n  ccntcci; wlth thoce belo??:;ng t o  thc l innor  

co3tacts  shorild be p r e f e r a b l j  t r c s t e d  i3 'Ac s a e  m y ,  

&on the  epidexio?.ogical studi.ea i t  5.s cit:~.;. t h ~ t  the  t r m s ~ ~ i s s i ~ i  

of i n f e c t i o 2  i s  nos t ly  t11rough contact  acci i.s rou-k  Ireqidelilly mitliin the 

f a l i e s  o r  corrpounds, The ~10s-t e f fec t ive  appnozrh 1- the  croat ion of pro?;-- 

ec t ive  b a r r i e r  by vaccination of a11 coniac.i;~ ;;pox ',!iej:> i .dent l f ica t ion 

m(1 locat ion,  t h a t  i s ,  v i s i to ; :~  t o  the :'.r.fec"icd Icrso:l ?:;'id kinediute 

~eighbowhood.  

Vaccination policy?. ..*vei-, depellcl,; lay-ge3.y on the l o c a l  conditions 

the a v a i l n b i l i t y  of s t a f f  anti on the t j a e  a% r.h..ich .the p a t i e n t  w z s  detected 

f o r  tkie f i r s t  t i n e  e.s. when the  coata i .~aent  n e a ~ l - ~ ~ s s  $were implemented. 



In prLqciple two a t t i t u d e s  as regaxds s t r a tegy  of containment 

vaccination m y  be pursued t h r o q h o u t  the  l i t e r a t u r e  dealing with the  

subject  of con ta iment  neasures i n  smallpox outbreaks. 

1. Vaccinction l imi ted  t o  the  contacts  and bmedia te  surroundings 

of pat ient .  This a t t i t u d e  m y  be fol lo~ved in the  case L'?e in t roduct ion of 

i n f e c t i o n  v ~ s  spot ted  b a e d i a t e l y ,  so a shor t  period elapsed and the  p-ent 

rnovencnts were r a t h e r  l imited.  This sys ten  should be f u r t h e r  backed by 

him org-mized hea l th  services  and accurate a p p r a i s , d  of imnrnity s t a t u s  

of population under question. Introduction of v a r i o l a  in several countr ies  

of Europe has been contxined by this way. 

2. On the  other liand i r . ipor t~t ion of ii-Xection t o  crowded cormunities 

w i t h  lower s t m d m d  of Health Services, lower imimity l eve l ,  o r  in the  

csse  the  j a ~ l e m c n t n t i o n  of contdinriient neasures were delayed due t o  the  

misdiagnosis, the  vaccination of other r es iden t s  i n  the  area  and s p e c i z l  

groups a t  r i s k  should be s t a t e d .  This goes espec ia l ly  f o r  rurpd. a reas  but  

&so f o r  tovm conmunities where i t  my be found use fu l  t o  organize vaccina- 

t i o n  f o r  the  whole seguent of t h e  tovm o r  t h e  e n t i r e  population of the t o m .  

b 3 p l e s  from Af'rica, !rlediaterranean region and from m o p e  where the  spread 

of in fec t ion  vms Lapeded by mss vaccination campaign be quoted i n  favour 

of this method. T e a  work based on door t o  door visit combined w i t h  coUe- 

Ct- points  ;-dl1 be probably method of choice in most countries under 

question. I n  order t o  protec t  contacts  vdlo were e i t h e r  found i n  t h e i r  l a t e  

incubation period o r  cannot be vaccinated because of some contra ind ica t ionsp  

h y p e r i m m e  gmaglobul in  o r  methiasonone should be i n  s tock in some l imi ted  

quantity. 
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An i n t e g r a l  p a s t  of v a c c h a t i o n  is the reading of post-vacciaation 

reac t ions  which should be made in a l l  contacts  belonging t o  inner  and &ter 

r i n g  on 6th t o  8 t h  day a3ld second vaccination should be performed in the  

case of equivocal reaction. The e~.nl.ukbion of coverage a d  potency of the  

vaccine used during the mass vaccination of r e s i d e n t s  l iv ing  in t h e  af fec ted  

a r e a  assessment m t h o d s  sinilar t o  those used i n  regu la r  p r o @ m e  wiZL 

provide s a t i s f a c t o r y  a d  representa t ive  resu l t s .  

Repeated visits paid t o  the  af fec ted  l o c a l i t y  by survei l lance  team 

axe e s s e n t i a l  f o r  some cases m y  occur auong t l ~ o s e  vaccinated in t h e i r  l a s t  

t h i r d  of incubation period. In detec t ion of r e s i d u a l  cases a l l  health 

personnel should lend t h e i r  hand. $This goes espec ia l ly  f o r  the  malaria 

workers ELS they axe  supposed t o  visit all houses i n  t h e i r  respect ive  axea 

within a r e l a t i v e l y  shor t  period the  persons with f e v e r  bejag  t h e i r  min 

concern. 

Dis infect ion : Procedures as worked out by WNO ex;lert c o m i t t e e  

g ives  c l e w  guidance i n  t h i s  respect .  ! k c  autoclaving of a l l  m t e r i a l  

e l i g i b l e  f o r  this method, funigat ion of rooms with 4% so lu t ion  of fpW&in 

i n  water containing 1% nethanol burning down of all i t e n s  not  poss ib le  

t o  be s t e r i l i z e d  by other method includ* mm-d dust  from r o o m  should 

be caxried out. However, it should be mentioned t h a t  this a r e  the  methods 

v a c h  mostly natched the  condit ions of h o s p i t a l s  but  a r e  of l i t t l e  use Fn 

t h e  f i e l d .  On t h e  ground of experience one would be glad t o  see t h e  people 

in rural axeas a t  l e a s t  t o  dus t  t h e i r  beddings and t o  e q o s e  then t o  the  

sun. 



Health educatior, should not  be forgot ten  during the  contninnent 

a c t i v i t i e s ,  It hes t o  ensure good public response t o  a l l  s t eps  token 

espec ia l ly  vaccination nnd surveil laace.  P e r w e n t  f low of i n f o m q t i o n  

f r o n  radio ,  newspa2ers, posters ,  loudspeakers etc.  should be every day 

r e d d e r  of exist- a i d  a u s t  not  l e t  the  people t o  grow Fndifferent  

t o  the  f a c t  of occurence of sixllpox. 

Orgwisa t i cn  mLT,d abin1st ra t ikM.aspects  of s u w e i l l r n c e  and 

containment act ivi t ies-  : A s  the  occurence of sruzllpox in non-ender5c 

country i s  not a &?tier of every day there  3.pi)eWS t o  be good reason t o  

cent ra l ized t h i s  highly qual i f ied  clirii-cal-epideniologic;1CL v~ork a s  nuch 

as possible. For t h a t  purpose s pael consis t i% of c l i n i c i m s ,  epidemio- 

l o g i s t s  and lnboratory advisers  should be estnblished. Headed by Nedical 

Officer ,  Public Healthp lviinistlg- of H e ~ d t h  t h i s  body nould be inchxrge of 

p1mnin.g and execution of the  above c c t i v i t i e s .  

Their work should be a s s i s t e d  by citunptent labora tory  which should 

be mde responsible f o r  the  exanination of smallpox specincns col lec ted  

i.?~ the f i e l d .  If t i ~ z r c  *e not  f a c S i t i e s  f o r  full sczlc. e m h c t i o n  there  

should be personnel t ra ined 311d able t o  perform simple screerdng diagnostic  

t e s t s  such as n i c r o s c o ~ i c  exaninntion of s ta ined aizs g e l  d i f fus ion  t e s t  

and i s o l z t i o n  of v;-rus by c u l t i v a t i o n  or. thc  c h o r i o n f l a n t o i e  m b r a n e  of 

the  enljryonated egg i ~ h i c h  does not  r e q l i r e  spec ia l  equipncnt. A t  any r a t e  

the  standardised technique as prepwed by WIT0 should be followed. 



Further arrangenent f o r  i s o l a t i o n ,  Cransportation of p a t i e n t s  a d  

final d i s - i e e c t i o n  o f  i ~ f c c t e d  rmtc r ia l  s l i o ~ ~ - d  bc planned well in advance 

in dl aspects  t o  avoid any delay i n  tile case of energency. 

S u n r e i l l a c e  an6 contxinuent team lleadcil by epidemiologist,  a r.leDber 

of the  n d v i s e r t s  panel shou1.d be orcai ized and personnel e.;.. vaccinators 

and SL2nitary In,spectors be t ra ined in d - L i p u n c t u ~ e  iechnLquc, j e t  gun 

operation, rc3di.w of p ~ s t ~ c c i m t i o i i  react ions ,  tech-iquc of assessnent 

md methodology of epidcniologiccll iwesti.ga-:;ion as mell, 

Tern of 6 Vacciiiators enploying j e t  pa %oget:ier. with 3 Sani tmy 

Inspectors sllould be able  t o  inves t iga te  md con$- loca l i zed  outbreak 

during period not  e x c e e d i r ~  4-6 days depandiz-t. of corn-se on l o c a l  geogr- 

ph ica l  m d  other  conditions. I:n $lie cc?.s:c of l a rge  outbreak a s s i s t ~ i c e  of 

l o c s l  s t a f f  &?y be  sou&.-^^, 

S ~ J  : 

Contaimcnt a d  s?~- 'ye i l l anco  activiiLe:: ill coili~ectio:i vkth outbreak 

originat- f r o n  inported case of s-:~.l.j.po;c i n  no--enecnic country ,arc 

discussed. N a i a  prob3.e~ m e a s  such tlo d i c ~ n o n i . 8  of &:.mllpox, channel of 

com~unication,  c>idc-6ologlc irrvest igct lon and c o n t ~ l r n c n t  neasures a r c  

pointed out  together v c i t h  nrluinist?ntive m(;. ~ r ~ y r a i s a t i i o n  aspects  vhich 

should be considercd when p r e p m i n g  the  >!.a1 of act-!.on :?or the  above 

a c t i v i t i e s .  


