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ENGLISH ONLY

SUMMARY OF INFORMATION ON ANTI-SMALLPOX ACTIVITIES
IN THE COUNTRIES OF THE
WHO EASTERN MEDITERRANEAN REGION

In order to gather and make available up-to-date information on anti-
smallpox activities, a special questlonnalre was forwarded to the Goveruments
of all twenty-two countries of the WEO Eastern Medlterranean Region. So far,

seventeen countries have answered by sending back the completed questionnaire.

Based on the data received; demographic data, nmmbep of cases of
smallpox, number of vaccinations, doses of vaccine used, number of suspected
cases submitted for laboratory examination, number of cases investigated, all

these have been nroduced separately for each country.

Other related questions have been summarized for all countries in the
following tables,

Explanation of symbols:

+ Answer is "Yes"

- Answer 1s "No"

X Information applicable

. Information not applicable

«s+ Not available
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A REVIEW OF THE PRACTICE OF SMALLPOX VACCINATION IN THE COUNTRIES OF THE WHO EASTERN MEDITERRANEAN REGION

(%) VACCINE USED
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Source of vacclne: - locally produced X |xX x| x x x x
- Imported x X | X x X X |x X I X x
Most of vacclne 1s presently used in 2520 |1, 50/1a]|25,10]100|50, | 5Q)10 | 10,|25 | 25,j 20110, 26,
contalners each of: 100 10{100| 25| 50 100|100 25 150 586 Lo
Is FDV locally produced? - N + 1+ |+ -] - + + - - | - - = + | -
If "Yes", is 1t tested by WHO? + -]+ + |+ + (not regularly)
Is its potency mceeting WHO standards? + + !+ + |+ |+ + + + + + + |+ -+ + |+ {not always)
Is vaceine ever used whlch does not meet . _ . . - . ol - o
WHO standards?
Is all vacelne at central and provinelal
deydt eontinuously stored at less than
10 ¢? + +} o+ -+ |+ + o+ + * + +f+ +| + +| =
Are refrigeration facillitles in the
interier of the country permittigg
constant storage at less than 10 C? + +l+] =+ +H + - - +| +i + +] - 1 -
FDV normally used less thdn 30 days after
removal from refrigeration - +1 +| . -j+|+ . e # +] +| 4 +ol e | v FE -k (.) FDV not used
Reconstituted vacclne used only on the ’ , ‘ ‘f‘j N ,
day it is reconstituted S R I R Y O Y | +f | +} .|+t [ * (.) FDV not used
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VACCINATION TECHNIQUE
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Informaticn

Ethiocpia
Iraq

Iran

Afghanistan
Cyprus

Abu Dhabil

Saudl
Arabia-’
Scma;ia
Scouthern
Yemen
Sudan

U, AR,
Yemen

Remarks

¢

~ Method princlpally used: -

- scratch

- multliple puncture
- multiple pressure
-~ rotary lancet

- Instrument used:

- bifurcated needle
- scaipel

- pin

- needle

- rotary lancet

- Jet injector

Method of instrument sterilizaticn in
fleld activitles:
- bolling
- flaming

- pre-steriilzed tools
- none done ’

~ Usual skin preparation:

- water only

- 3o0ap

- alcochol

- nothing applied

- Is 1t required that vaceinaticn always

ke performed at a partlauvlar slte?

5| 5
gmﬁﬁfﬁﬁg
B 5| g
SialE e |8
x x
bd (x)| =x

%

x x
x | x [(x} =
X
x
x X

x x

()] =
X {(x)! x | x

x X

X X
X

x

‘ x
x | x

(x)| x

A=) -1+ + |+

{very little)

(very llttle)

{very 1little)

{for mass campalgn)

{occasionally)

(for mass campalgn)
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(B} VACCINATION TECHNIQUE (cont'd)
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- Primary vaccinatlon normally performed on:
-~ deltold region x |x x| x| x| = xjlxhx |x |x{x}x Jx x| x (for mass campaign)
- forearm : %
- left side X x x x| x x X x b4
- right side x x
- not mnsistently X x
- Vacecination performed on the leg for |
fema’as + - + - -1 = + + ..i - |+ + - + -
t
- Re-vaceination normally done at same site )
L + "
as primary vacecinatlion - - + + + [ - - - - (- - + + + - + + {in mass vacelnation)
- Nurber of incculations normally practised;
- in primary vaccination: one x | x X x | {xi (x) x |l x |x (In mass vaccination)
two x ‘ X
three . x x % | x x
naore x X x ’
- in re-vaccination i one x x (x| x x | x x (in mass vacclnation)
. two ' x x x x | x
three x | x
nore x x X
- Is vaccinator normally lnstructed to be
vigorous enough to produce a trace of (+)
+
bleod at the vacclnation site? -+ -1 -1~ +f=-1=-14+] =1 -4+ +] + +| +|+ | (in mass vaceination)
- Is post-vacelnation dressing normally
usgd? - - - - - - - - - - - -] - - - -
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{C) MAINTENANGE ROUTINE VACCINATION
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~ Routine maintenance vacclnatlion normalily
carrled by:
- static health services X X x x| x b4 X b4 X X x X X be
- speelal vacclnation centres & MCH
¢linics X X X x Xjix x X X X X X
- gpecial organized moblle teams x| x x X x| x
- mobille single vacclnator to an area X X X X
~ other mass campalgn activitles x x x
- Routine vacclnatlon normally offered:
-~ dally X X X x x| x X b 4 X |x X x X X
~ twlce weelkly x
~ weekly x X
- Vaccine made avallable free of charge to:
~ Province health adminlstrations X X |x | x| xlx | x| x X |x |x X | x X
- munleipalities x x b4 X[x X x b4 X X x
- hospltals X x x x| x X b4 x x X X X X
- speclal organizations x b4 x x| x X b4 x X X x
- private practitioners X X X X b4 X X x
- Vaccination is free of charge for everybody + + + + +l+ ]+ +] ¢+ 1% 1+ + + + ¥ + +
- 8pecial wvaccination certlficate lssued to‘
vaceinees: '
- in allcases X . X X X x
- in speciflc vaeclpation centres & MCH % X X x x
centres
- none gilven x x X x |x
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(C} MAINTENANCE ROUTINE VACCINATION (cont'd}
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- Vaceination is nermally recorded in:
= tally sheets x x (x}(x) x X |x {mass vacclnation)
- specizl vaccination books % x x | x x x X x | x x X X [x X X
- fanily reglster ' x X X x
- Reports on vacclnatlons sent to higher
levels:
- Weekly x §(x) % {mass vaccination)
- monthly x| X x X X |x X X XX X X |X X X
- yearly X
- Vacelnation reports tabulated by:
~- number of vacclnations only X1x X% x x X
- primary vaccinations and
re=-vacclnations X x 1x b4 b 4 Xx|x x x |x X
- &age ‘ x b4 {x)|] x X (X |x|x {mass vaceination)
- sex x x x) x{x |x | x| x|x (mass vacclnation)
. Normally youngest.age for primary
' vaccination 1s:
~ at birth X (x) x | x | x | (mass vacelnation)
- 3 months X x b4 X X |x x| x
- & months ' x | x x
- 12 months x X
| Neonatal vacc, (within first week of
. lire) practised: ,
l - routinely '
- pecasionally * x x ' xix ;| x
-- = Degyer practised . X x x [ x| x Xlx |xi|x X
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{¢] MAINTENANGE ROUTINE VACCINATION {cont'd)

Information Remarks

Abu Dhabi
Afghanlstan
Ethiopla
Iran
Iraq
Jordan
Libya
Riag
Presty”
Qatar
Szudl Arabla
Scmalia
Southern
Yemen

Cyprus

Sudan
L.

Yemen

- Specific contra-indicatlicns to
vaceinatlion:
- Exzema
- Pregnancy
- general debllity
- diabetss
- fever
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-~ cancer
- asthma
- leukzenia
- cortlco-steroid therapy x %

HoM oMW oM oM oW

- pyodermitls
- prinary tuberculosls x
- other skin diseases

B

- Measures taken for unsatisfactory
vacelnator's performance:
-~ first offence:
- notice x x x < | x % x % x . x x x
- reprimand %
- suspensich ‘ .

b
b

- dismissal
- repeated offences: '

- notice x

- reprimand e tx x] x| = x{x jx | | 1=

- suspenslon . x x b xlx

- dismissal x %

- ‘transfer ’
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(D) SURVEILLANCE
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- Normally suspected cases are isolated:

- at home x x b’ X

- 1in speclal lsolation hospltal x x x |.x !x x x

- in speclal isclation ward of specific b x % x x

hosplital

~ in any unocccupled rocm of any hospital x X x X x X x{x

- in speclally bullit temporary structure X

- no isclation 1s practisecd X X

-~ On reporting suspected cases, investigation

1s prinecipally the responsibility of:

- 1lweal health authorities k x |xjx! x| x x x;. x X |lx|x |x

- special unit in central headquarteré x x x

- epldemliologist from the central x x x x x

minlstry '
- _1:‘:_(1 hoc team organlzed x x [ x| x x
- Ministry informed o suspected cases by:
- immediate telegram/telephone s Izt x1xt xlxix!lx!l x s lxlxltxix] xix
- weekly reports ) X x x
- Quarantine stations In the country capable

of carrylhg out thelr duties:

- all statlons x Iz |=x tx {x [x- x{x |x |x x| x

- some or few statlcns X x x | x x
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(E) LABORATORY DIAGNOSIS
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- Are there laboratory facllitles for
dlagnosis of smallpox avallable? R I N P O [ R R O (R A O I I S
- Speelal kits available for collection and
shipment by post of smallpox specimens - - - -1+ - - - - - - - - - - +l -
- Laboratory method most freguently used: . . . . . . . . . (. not applicable)
- microscopy of stalned smear " + 1 4+
- precipltation in gel + +
- virus 1isclation + + +
- CFT + + +
- Speclmens sent outslde thecountry for
laboratery diagnosis + + N T - - - - - - - - + - - -
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(F) LEGISLATION
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- Leglslatlion available regarding: .
~ compulscory primary vacelnation - - + + + - + + + + ! - - + + -
- eompulsory re-vaceinotion - - + + - - + + + i - - + -
- compulsory vaccination in outbreaks | + + + + - + + +i o+ - + + -
- compulsory reporting of cases + + + + + - + + +]| + - + + -
- 1solation and quarantine of cases + + + + + - + - + + 1+ - + + -
- prohibition of variolatlon + + + ¥ - ¥ + -
(¢) TRAINING, HEALTH EDUCATION AND REGIONAL COORDINATION
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« Are students in the followlng schools
getting sufflclent Instructions
related to smallpox? saa
- medical college . + e + + - + N . . . + |+ .
- public heslth college . + o1 . . N + + . . . + |« N
- hursing school . +) +1+ 1+ + voul o+ + . + |+ .
« dresser school N RO R SO + N + | 40+ | -
- Availability of health educatlon Y B [ S N B Y AU RO IR A R D B U U
material on smalipox
- Need for WHO epidemiocloglecal team in el = 1 - - + - - - - + + -1 s - -1+
emergency outbreaks
- Data on vaccinations sent regularly to I O B O RS S S R + el e+l +] +1 ]+
WHO-EMRO
- Need for border coordlnation meetlngs I IS B D U . I N O + -1+ ] v} -1 +




