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The reduction in the extent of the smallpox endemic areas during recent 
weeks has been dramatic - Paldstan now records only 8 foci with no nevf outbreaks 
detected {or more than two weeks; Madhya Pradesh has virtually succeeded in 
interrupting transmission; in India outside of the endemic states of Bihar, Ass;;.m, 
West Bengal and Uttar Pradesh, there are only 16 known foci; in Uttar Pradesh 
itself, more than one-third of the Districts are now believed free of smallpox, 
and the number of known foci has decreased to only 274; and the 46 foci recorded 
in West Bengal is only one above its end September target. 

But, there are dark clouds also. Information available in Geneva on 
30 September showed 11 Districts with more than 50 active foci. Nine of Bihar's 
31 Districts are in this category plus Barabanki District, Uttar Pradesh and 
Mymensingh District, Bangladesh. There would be real cause for worry in regard 
to any District with this many foci beyond 1 October. 1-Ji th trans:nission rates 
soon to begin increasing, I would have question about the ability of any District 
to cope adequately with more than 50 foci after 1 October, so as to insure a 
continued downward trend in incidence. And I would remind everyone again of the 
disaster which can occur, as i_t did in Pakistan last year, when serious problems 
persist even in a few Districts. Progress must be more uniform througho~t the 
entire endemic area. 

Still of greatest concern is Bihar. Intensive activities are in progress 
assisted by almost 100 special epide_miologi sts. Programme staff feel that the 
intensity and effectiveness of the programme are such that a dramatic decline 
can be expected over the coming weeks. But with more than 600 foci in the two 
Districts of Purnea and Kathiar alone, can the decline occur soon enough? .1\.nd, 
in the meamvhile, can West Bengal, Nepal and Bangladesh defend against importations? 

Assam represents a second cloud on the_ horizon. While the number of foci as of 
week 38 was only 52, the number is little different from that recorded six weeks 
previously, and there is the suggestion that the trend may be upwards. ~·Ji th 
immunity levels acknowledged to be low in the eastern wing, aggressive measures 
are needed now as even a few foci persisting into November could cause serious 
problems. 

Smallpox incidence in Bangladesh remains somewhat higher than was targetted 
and the presence of 149 foci in Mymensingh at the end of August is worrisome. 
However, field activities are well-established and in full swing, and of the 11+9 
foci in tJ!ymenslngh, fully 70% were single case outbreaks. The spectre of large
scale population movements due to famine remains, however, making it imperative 
to achieve a nil incidence as soon as possible. 

Activities in Ethiopia, although curtailed somewhat in some areas by unusually 
heavy seasonal rains, are otherwise proceeding without interruption. Final 
arrangements have been completed to provide two helicopters for "Operation CrococElc'', 
scheduled to commence about 1 November. New contingents of volunteer health workers 
have arrived and_ have now completed training. 1~Tith increased field activities, the 
numoer of" case a l.S a·gain expected to rise during October. Hopefully, however, 
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heavy :rains this year in st:Lll endemic mountainous areas will have dampened 
(sorry) transmission. 

2.0 . Problem areas and measurements of efficacy 

.To repeat from the previous progress report, urban areas and infectious 
disease hospitals deserve special attention at this time. Herein lie the seeds 
of trouble for the coming months. By end October, I would hope that we would 
have no infected urban areas. 

Again, from last month's report I would like to repeat the three indicators 
to measure- the efficacy of activities as these now should be used by all special 
epidemiologists in the field. 

2.1 Onset of first case to detection - this should be less than 14 
days in at least 75% of outbreaks. Ideally, of course, we would 
prefer this to be less than 7 days in all outbreaks. Realistically, 
however, perfection of such a degree is too much to expect. If 
outbreaks are detected and contained within 14 days, however, 
further transmission to other villages, certainly at- this season 
of the yea~ should be minimal. 

2.2 Time of detection to onset of last case in an outbreak - 17 days in 
100% of outbreaks - The time has come, I believe, to examine for 
each outbreak in which cases occur more than 17 days after discovery 
as to what went wrong in the containment process. Experience in 
several divisions of Indian states shows that this goal ~be 
achieved. It should be the objective now everyv1here in Asia. 

2.3 Source identified - 90%- In many areas (Nepal, Afghanistan, Orissa, 
etc.) the actual figure is well in excess of 95% and this no less in 
areas where smugglers are operative and sources more difficult to 
ascertain. An achievement of l.ess than 90% is an indication of incomplete 
investigation and suggests that containment may not be much better than 
this. 

3.0 Case incidence by week - target s 

Updated figures are shown attached. .The correspondence in reported cases and 
established targets 1.s remarkably good except in Bangladesh, Bj_har and the 
eastern wing of India. The delayed decline in Bangladesh is less of concern as 
the downward trend in recent weeks has been steady and the number of cases is 
now below 100 per week. Bihar has recorded a remarkable decline during the past 
two weeks which, if sustained, would put that state back on target: However, the 
eastern wing of India, as noted earlier, remains a black cloud in an otherwise 
fairly bright sky. A marked improvement is noted in information received this 
morning, but it remains to be seen if this reflects a definitive improvement. 
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4.0 Number of active foci 

Tabulation Tabulation Tabulation 
Target Date o:f 

on 31 July on 2 Sept. on 30 Sept. 30 Sept. Assessment 
Assessment (30 Sept. tab) 

Bangladesh 

Mymensingh District 254 2.32 149 ) 31 August 
Rajshahi District 113 75 29 ) 

50 31 August 
Rangpur District 135 87 . 39 ) 31· Augus t 
All others 85 52 63 ) 31 Augus t 

Pakistan 

Punjab Province 35 6 5 ) 30 September 
Sind Province 47 9 3 ) 0 30 Septeii,ber 
Nlt>JFP - Baluchistan 8 l 0 ) 30 September 

India 

Bihar 4 177 2 616 l 748 ~50 14 Septe~.~be r 
r 
\ r;ie ·3.n .: 

Uttar Pradesh 1 669 569 274 180 16 September 
(-ne--,' I . Q.J.-'" 

West Bengal 436 201 46 45 21 September 
!Vladhya Pradesh 1J.7 22 1 ) 21 September 
Assam 87 36 52 ) 25 21 September 
All others 76 42 16 ) 15 September 

--
Total 7 169 3 948 2 425 750 
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