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relatively rare in recent years or had been unsuccessful.

Thus, many in

the older groups with a vaccination scar could be assumed to be susceptible
as a result of waning immunity .

The use of liquid vaccine in recent years

undoubtedly accounted for s ome of these results .
Conclusion
The absence of scars of smallpox in thi s highly susceptible population
suggests that smallpox has not been endemic in Laos for some years .

In

view of the proximity of Laos to endemic smallpox areas , a higher level of
immunity in the population is necessary .
Wi th support from WHO , a systematic programme of vaccination will be
undertaken in 1968, employing freeze-dried vaccine; surveillance measures
will be strengthened .
Reported by Dr Thongphet Phetsiriseng, Director of Hygiene,
Ministry of Health, Laos , and Dr Stephen Falkland, Smallpox
Eradication Unit, WHO .

D.

FIELD STUDIES WITH THE BIFURCATED NEEDLE

Dr Ataur Rahman , Institut e of Public Health, Dacca, has reported the
results of a limited trial employing the bifurcated needle and freeze -dried
vaccine in multiEle puncture vaccination .

A comparison was made between 15

and 30 strokes with the needle:
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The proportion of major reactions among those vaccinated four or more years
previously was approximately the same whether 15 or 30 strokes were used .
For those vaccinated less than 4 years before, a somewhat higher proportion
of takes was observed among those receiving 30 strokes .
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This study suggests that the bifurcated needle employed for multiple
puncture vaccination produces excellent take r ates i n recent revaccinees,
the group in whom it is most difficult to obtain satisfactory t akes.

If

these results are borne out in subsequent · larger scale studies , the use of
the recommended 15 strokes for vaccination in t he fi eld would seem quite
reasonable .bearing in mind that those previously vaccinated during the
preceding 3 to 4 years are already highly immune and the fact that the use
of 15 strokes is operationally more practical .

I MMUNITY F'OLLOWING VACCINATION OF' THE NEWBORN

E.

Newborn vaccination, which is increasingly being practised in the
endemic countries, has been shown in seve ral studies to be a safe procedure .
Espmark,* further, has shown that the neutralizing antibody level induced
does not differ from that observed when vaccination is delayed until the
child attains 3 or 4 months of age .

Studies are now in progress to deter-

mine the persistence of serologica1 immunity so induced .
Dr A. R. Rao, Health Officer, Corporation of Madras , India , reports
that in his carefully documented studies of family contacts of smallpox
patients, he has now observed, over a two-year period,

36 children who were

vaccinated in infancy and subsequently exposed to smallpox in the family.
Of the )6, 4 did not develop a primary take .
contracted smallpox and died.

Three of these 4 children

Of the 32 in whom a take was observed, 3

developed smallpox but all were modified, discrete cases .

*
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