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Physicians are expected t o  be able t o  diagnose smallpox readily, 

parti.cularly i f  they happen t o  be classical  orainary cases, elimination 

of smallpox in  many cc~untries, t h i s  a b i l i t y  has been reduced t o  a great extent.  

Most of medical doctol-s who have graduated within the  l a s t  few years have l o s t  

the chance of seeing a ease of smallpox d u r i ~ , t h e  a q l e  of t h e i r  medical 

career. Furthermore, "labelling" a patient presenting some kind of skin 

rash as  "smallpox" involves national and international responsibil i t ies.  

Immediate action should be taken, and a kind of mechanism should be organized 

t o  cope with possible panic among the public. Therefore it is most l ike ly  

tha t  a patient showing a rash, with no given evidence t o  rule out suspicion of 

smallpox, is labelled as a case of measles, drug allergy, skin disease o r  

most commonly still,  chickenpox. 

Nany smallpox outbreaks have resulted from t h i s  unintentional but too 

frequent e r ror  of diagnosis. The ef fec ts  have been large and las t ing  epider 

accounting f o r  loss  of many a human l i f e ,  which could have been spared by 

prompt and early diagnosis of the disease. 

The problem of diagnosis of smallpox is not only faced by a f i e l d  
. , 

epidemiologist o r  qualified hospital  physician , or  by a private clinician.  

It takes its real  importance when it is posed t o  low-level auxiliary health 

workers i n  charge of preventive and curative health matters, responsible f o r  

t he  welfare of a large population inf8r-away areas i n  the in t e r io r  of countries; 

t h i s  st i l l  ex is t s  i n  quite a number of countries of t h i s  Region where health 

workers have no easy access t o  l i t e r a tu re  and where medical supervision is 

nearly inexistant thus making t he  possibi l i ty  of communicating and consulting 

with experienced physicians, n i l .  
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For these,  diagnosis of smallpox, when and where indicated, represents  

a most ser ious  problem and responsibi l i ty .  

Today, with t h e  global  smallpox eradicat ion programme i n  mind, it is 

not  r e d l y  so important t o  discuss and d i s t ingu i sh  between the  various forms 

of t h e  disease,  whether h a e r m o ~ ~ g j , o , f l a t ,  o rd . ina~ j ,  modified, e t c .  but  

what r e a l l y  matters  is t h a t  one could be able  t o  suspect and recognize 

smallpox and repor t  it f o r  f u r t h e r  epidemiological inves t igat ions .  

You a r e  about t o  see  a s e r i e s  of s l i d e s  prepared by WHO on African 

subjects .  These a re  t o  be used as a v i sua l  medium t o  help teaching t h e  

medical profession, doctors, a u x i l i a r i e s ,  smallpox e rad ica t ion  s t a f f  and 

especia l ly  those engaged i n  survei l lance  a c t i v i t i e s ,  a s  well  as s tudents  i n  

medical, nursing and d resse r s '  schools, t o  g e t  nore f a m i l i a r  with t h e  

diagnosis of smallpox, and t o  l e a r n  p a r t i c u l a r l y  how t o  d i f f e r e n t i a t e  between 

smallpox and chickenpox, a d isease  f o r  which smallpox is only too of ten  

mistaken. 

These s l i d e s  ma j i  s t i l l  not be ideal ,  but they ce r t a in ly  w i l l  he lp  a 

l o t  i n  making our hea l th  workers "smallpox-conscious". 
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S l i d e  No.1: The diagnosis and report ing of cases of smallpox are e s s e n t i a l  

f o r  an e f f e c t i v e  eradicat ion programme. 

S l i d e  No.2: This s e r i e s  of s l i d e s  has been prepared t o  assist h e a l t h  workers - --- 
i n  recognizing smallpox. The c h a r a c t e r i s t i c  f ea tu res  of 

t y p i c a l  cases a r e  contrasted with those of chickpox - t h e  d isease  

with which smallpox is most commonly confused. 

Smallpox is caused by v a r i o l a  virus.  The disease  is spread 

by sec re t ions  from t h e  p a t i e n t ' s  mouth and nose and by mater ia l  

from pocks o r  scabs, Close contact  with t h e  pa t i en t  o r  h i s  

c lo th ing o r  bedding is thus  required f o r  infect ion.  

S l i d e  No.3: After  a person has been infected,  the re  is a period during which --- 
he has no symptoms. This, t h e  incubation period, is usual ly  

1 2  days i n  length  b& may be as shor t  as 7 days o r  as long as 

17 days. The i l l n e ~ s  begins with fever .  The pa t i en t  f e e l s  

s i c k  and has symptoms such a s  headache and backache. A rash  

appears a f t e r  2 t o  4 days. 

S l ide  No. 4: - The rash  is f i r s t  observed on the  face,  upper body, and arms 

but within a day o r  two alss appears on t h e  lower body -and legs .  

Charac te r i s t i ca l ly  t h e  rash  is most dense on t h e  face,  t h e  arms 

and hands, and t h e  l e g s  and f e e t  The body usual ly  has fewer 

pocks than t h e  extremities.  

S l i d e  No.5: The rash  progresses through c h a r a c t e r i s t i c  stages. On t h e  f i r s t  --- 
dey of the  rash  s m a l l  dark spo t s  appear which, during t h e  next 

one o r  two days, become ra i sed  above t h e  s k i n  surface.  These 

poeks are c a l l e d  papules. Fluid gradually accumulates i n  t h e  

papules, forming vesicles.  The f l u i d  i n  the ves ic les  then  

becomes cloudy and looks l i k e  pus. This pus tu la r  stage lasts 
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S l i d e  No.6: - 

Sl ide  No.7: 

S l ide  N4.8: 

S l i d e  No.9: --- 

Sl ide  No.10: 
P -.-- 

S l i d e  No.11: 

-Slide No. 12 : - 

Sl ide  No.13: 

S l ide  No. 14: 

f o r  a varying period, usually between 7 and 10 days. 

Gradually t h e  pustules dry up and dark scabs form, which 

take  1 t o  2 weeks t o  f a l l  o f f .  

!The f i r s t  group of s l i d e s  shows p ic tu res  of p a t i e n t s  with 

smallpox a t  d i f f e r e n t  s t ages  of t h e  rash  

The f i r s t  p ic tu res  a r e  of p a t i e n t s  i n  t h e  papular s tage  of t h e  

rash. 

This shows the  face  of a 3-month-old boy on the  2nd day of t h e  

rash. The face  is covered with papules. A t  t h i s  s tage  it is 

sometimes d i f f icu . l t  t o  d i s t ingu i sh  t h e  rash of smallpox from 

t h a t  of chickenpox o r  measles. 

The same kind of r ash  is present on o the r  p a r t s  of t h e  body as 

w e l l .  The th igh  is  shown here. 

I n  t h i s  s l i d e  of a young womsn, taken on t h e  3rd day of the  rash, 

f l u i d  has begun t o  accumulate i n  severa l  of t h e  papules. 

I n  t h i s  p ic ture ,  t h e  s o l e  of t h e  f o o t  is seen at t h e  same stage.  

Many papules a r e  present.  

The rash of t h i s  infant has developed somewhat fu r the r .  It is 

apparent t h a t  f l u i d  i s  now present i n  the  pocks and t h e  pocks 

are d i s t i n c t l y  ra i sed  above t h e  s k i n  surface .  This is t h e  

ves icu la r  s tage.  

The pocks a t  t h i s  s tage  are seen i n  a close-up view. Note t h a t  

a l l  t h e  pocks a re  at the  same s tage  of development 

I n  th i s  s l i d e ,  it is apparent t h a t  even more fluid has formed 

i n  t h e  pocks. However, the  f l u i d  has not y e t  become cloudy. 

The next group of s l i d e s  _follows t h e  development of t h e  rash 
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Slide No.15: --- 

Slide ~ 0 . 1 6 :  -- 

Slide No.17: 

Sl ide ~0.18:  

Sl ide No.19: --- 

Slide N O . ~ ) :  

S l ide N0.21: 

Slide N0.22: 

Sl ide No.23: 

in the same child .from the early pustular stage, as  shown by 

the armw, u n t i l  recoven. 

On the 4th. day, pv.stules are present over the en t i re  f ace ,  in- 

cluding t h e - l i p s .  The f l u i d  i n  the pocks is cloudy. 

I n  t h i s  .close.-up. picture of the upper part  of the face, the 

-pocks are seen . l n  greater  de ta i l .  A f evi have been rubbed off 

from the cheeks and nose. 

This picture  of the lower par t  of the face shows lesions on 

the tongue and l ips ,  Other lesions m a y  he present inside 

the mouth. . This is the t ine  i n  the at which the patient 

is most infectious. 

A smaller number of pocks of a similar type are seen on the 

upper arm and chest. Note again tha t  the pocks al l  resemble.. 

each other i n  appearance. 

I n  t h i s  close-up view o f . t h e  rash on the thigh, t he  pocks d i f f e r  

somewhat i n  s i ze  but are all i n  the pustular stage.  '   they e. 

round, firm when f e l t ,  and deeply embedded in the skin. 

Pictures taken two d w s  l a t e r ,  on the 6th dw- .of the rash, show 

tha t  the appearance of the pocks has changeti. - .The f l u i d  has 

begun t o  dry up and some of t he  pocks have been broken aqd 

rubbed off.  This occurs par t icular ly  on the face. 

Here is a picture of 'the arm taken a t  the s- *%me. I n  t h i s  

area, a l l  the pocks are still - intact .  

Pocks are also seen on the  palm of -the hand. This is usually 

~bse rved  in-,smallpox.but r a r e l y - i n  chickenpox.. 

A close-up of the same area-on the thigh as  was seen before, 

showing tha t  some of the pocks are drying up and beginningto Fhrlnk. 
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S l i d e  No. 211: -- 

S l i d e  No. 25 : 

Sl ide  ~ 0 . 2 6 :  

S l ide  No.27: ----- 

Sl ide  No-28: 

S l ide  No.29: - -- 

Sl ide  No.30: 
-.-- - 

S l i d e  N0.31 :  

S l ide  No.32: - 

9~ t h e  9 t h  day of t h e  rash, scabs have begun t o  form and more 

have been removed by rubbing, 

On t h e  body, h3wever, t h e  scabs a re  l e s s  developed and some 

pus tu la r  f l u i d  can s t i l l  be observed i n  the  pocks, 

A day l a t e r ,  a close-up view of the  same area  of the  th igh  as 

was seen before shows a few shrunken pustules,  scabs, and a few 

l ight-coloured areas  from which t h e  scabs have already separated. 

The scabs gradually come off .  This occurs f i r s t  on t h e  face  

and upper p a r t  of t h e  body, last of a l l  on t h e  palms of the 

hand$. &r;sq~ees.;ef the  f e e t .  I n  t h i s  child,  two weeks a f t e r  t h e  

beginning of the  rash, t h e  scabs on t h e  face  and upper p a r t  of 

t h e  body have almost a l l  come o f f .  

This is more c l e a r l y  seen i n  a close-up view. 

Three weeks a f t e r  t h e  beginning of t h e  rash, p a t i e n t s  have t h i s  

c h a r a c t e r i s t i c  appearance. 

The ch i ld  on t h e  r i g h t  s t i l l  has some scabs on h i s  f e e t .  Over 

a period of many weeks t h e  sk in  w i l l  gradually re tu rn  t o  its 

normal appearance, although sca r s  may form, p a r t i c u l a r l y  on the- 

face, and last f o r  l i f e .  

It w i l l  be recal led  t h a t  one of t h e  most impo~tan t  points  i n  

d i f f e r e n t i a t i n g  smallpox from o ther  d iseases  with a rash, 

especia l ly  chickenpox, is t h e  d i s t r i b u t i o n  of t h e  pocks. The 

pocks a re  most numerous on t h e  face, arms, and legs,  l e s s  

numerous on the  body. 

This is demonstrated i n  t h i s  f r o n t  view of a young chi ld ,  taken 

on t h e  7 t h  day of t h e  rash. 
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Slide No.33: A back view shows a similar dis t r ibut ion of the rash. When ---- 
the pocks are  very numerous o r  very few i n  number, the 

character is t ic  dis t r ibut ion may not be observed. 

Slide No.34: Although t h i s  boy has an extensive rash, the pocks are more --- 
heavily oomeeated on the face and arms than on the  body. 

Sl ide N0.35: - Another useful point i n  different ia t ing smallpox from 

chickenpox is the presence of pocks on the palms and soles. 

I n  smallpox patients, pocks are frequently observed on the  palms. 

Sl ide ~ 0 . 3 6 :  The soles of the f ee t  also frequently show pocks. I n  t h i s  picture -- 
there  are only a few, but they may be very numerous. 

Slide No.3: The scabs separate from the pocks on the palms of the hands 

considerably l a t e r  than they do from the pocks on the legs and 

arms. Here, dark brown scabs are still present on the  palm 

but they have a l l  separated from the lesions on the leg.  

Sl ide No 3: The scabs separate last from the soles  of the feet ,  where they ---- 
remain f o r  many days a f t e r  al l  the other scabs have come off .  

Slide No.39: - The disease most frequently confused with smallpox is 

chickenpox. I n  most pat ients  the diseases are  quite 

different,  but i n  a few pat ients  the diagnosis can only be 

made by laboratory t e s t s .  I n  chickenpox the fever usually 

begins at the same time as the rash c r  only a few hours before. 

in smallpox the patient is usually sick f o r  2 t o  4 d w s  before 

the rash appears. The smallpox rash, a s  we have seen, develops 

comparatively slowly through a series of stages, and a t  any 

one time all the pocks on a par t icu lar  area of the body look 

very similar.  
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I n  chickenpox new les ions  continue t o  appear over a period 

of severa l  days t o  a week and. c'evelop much more rapidly.  

Consequently, severa l  s t ages  of t h e  rash  can be seen a t  t h e  

same t i n e  on any p a r t  of t h e  bod-y y. 

Sl ide  ~ 0 . 4 0 :  This p a t i e n t  with chickenpox started.  developing a rash  3 days 
---.-.-- 

before t h i s  p ic tu re  was taken. Prom t h e  appearance of -the 

rash  on h i s  face,  it is d i f f i c u l t  t o  be su re  about t h e  

diagnosis. 

S l ide  No-41: .-.- However, a close-up view of t h e  shoulder shows pocks in  

d i f f e r e n t  s t ages .  Papules, s m a l l  ves ic les ,  and one o r  two 

pustules,  some with scabs forming on them, a r e  present .  This 

is the  3rd day of t h e  rash ,  

S l i d e  ~ 0 . 4 2 :  By t h e  5 th  day, it can be observed on t h e  f a c e  t h a t  many of 

the  pocks have scabs. Papules and ves ic les  can be seen and, 

although not  c l ea r ly  v i s ib le ,  a few pustules a re  p ~ e s e n t  on 

t h e  forehead. 

S l i d e  No.43: E@ t h e  7 t h  day, only scabs a r e  present  and severa l  have .- - - --- 
already come o f f ,  It w i l l  be reca l l ed  t h a t  smallpox p a t i e n t s  

a t  t h i s  time, however, w i l l  s t i l l .  be i n  tine pus tu la r  s tage  of 

the  rash,  

S l ide  ~ 0 . 4 4 :  The pus tu la r  s t age  is seen in t h i s  p ic tu re  of a ch i ld  with ------ 
smallpox, one week a f t e r  t h e  onset or' t h e  rash. 

S l i d e  No.45: There a r e  two o the r  c h a r a c t e r i s t i c s  of t h e  chickenpox rash  --- 
t h a t  a r e  helpful  i n  diagnosis. The l e s ions  a re  more numerous 

on the  body than on the  arms and legs,  whereas t h e  reverse 

is t r u e  ih smallpox. There a r e  few o r  no l e s ions  on t h e  palms 

and soles ,  whereas they a r e  usually present  in smallpox. 
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Sl ide  No.46: I n  t h i s  pa t i en t ,  many pocks a r e  present on t h e  back but only 
-.- -- -- 

a few on t h e  arms 

S l ide  No.47: The forearm silows only a few pocks, and t h e r e  a r e  only two -- - --- 
pocks on the  pa i r~ .  

S l i d e  ~ 0 . 4 8 :  Mote t h e  contras t  i n  t n i s  p a t i e n t  with smallpox. ----- 
Sl ide  No..49: I n  chickenpox, t h e  lower l e g s  a r e  a l so  r e l a t i v e l y  f r e e  of pocks. .--- ..- 

S l i d e  No.50: M t e r  chickenpox scabs have come of f ,  pinkish areas  on t h e  
---.-- 

skin  m a y  be seen l i k e  those a f t e r  smallpox, This pa t i en t  has 

&readylost m o s t  of t h e  scabs by t h e  8 t h  day of t h e  rash. 

S l i d e  No.51: Note again t h e  particu.lar po in t s  t h a t  he lp  t o  d i f f e r e n t i a t e  -.- ..- 

chickenpox from smallpox. I n  smallpox, t h e  fever  prececles 

t h e  rash  by 2 t o  4 days. The pocks on t h e  body are a t  t h e  

same s tage  at any one time and they develop comparatively slowly. 

Ths pocks a r e  more numerous on t h e  arms and l e g s  than on t h e  

body and are  usually present on t h e  palms and soles.  

I n  most areas  of Africa, 1 person out of every 10  who acquire 

smallpox w i l l  d ie .  In  chickenpox, death is very uncommon. 

When death occurs i n  a pa t i en t  in  whom chickenpox has been 

diagnosed, smallpox shovld always be suspected 

I f  the re  is any doubt whether a pa t i en t  has chickenpox o r  

smallpox, he should always be considered t o  have smallpox. The 

hea l th  author i ty  should be n o t i f i e d  immediately andthe pa t i en t  

should be i so la ted  e i t h e r  at home o r  i n  hospi ta l .  A l l  h i s  

contacts  should be vaccinated, 


