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| . . Pe Ly, n..“é” febtts:

In accordance with resolution WHA33,4, 'Global Smallpox Eradication’, which endorsed the %
19 recommendations of the Global COTI’ImlSSlOB for the Certification of Smallpox Eradicationl f
a Committee on Orthopoxvirus Infections was established by the Director-Gemeral of the j‘g“{,
Organization in 198l to advise on the pest—smallpox eradication policy in order te maintain
the achievement of smallpox eradication. The first meeting of this Commiftee was held in
Geneva from 3 to 5 March 1982; the second, from 15 te 17 March 1983; and the third from 28 to
30 March 1984,

%

The meeting was opened by Dr S,K, Litvinov, Assistant Director—Ceneral on behalf of the
Dirgeetor—Gengral, Dr F. Feoner was elected Chairman, Dr 5.5. Marennikova, Vice-Chairman, and
Drs K. Dumbell, D.A. Henderson, J. McCormick and J. Nakano, Rapporteurs, A list of
participants, agenda and working papers are attached as Annexes 1, 2 and 3.

The meeting reviewed the progress made in the implementation of the World Health
Organization's (WHO's) post-eradication policy as recommended by the above-mentioned

resolution and advised on future activities under seven groups of rtepics.

1. Vaccination Policy (Global Commission Recommendations 1 and 2)

WHO has been informed that 160 of its 162 Member States and one Associate Member have now
officially discontinued routine vaccination. In Albania, vaceination is being continued andg,
in France, revaccination continues for the present, Ip & number of countries which have
stopped routine vaccination, vaccine continues to be made available, on request, to those
wishing to use it,

Many fewer laboratories are now producing vaccine and those that are, report distributing
ever smaller quantities of vaccine. Further steps continue to be taken by WHO to encourage
2ll countries to cease voluntary vaccination sinee it is no longer required and sometimes
serious, adverse reactions occur following borh primary vaccination and revaccination. The
Committee expressed the belief that the most effective approach to deterring unnecessary
vaccination was through national governments and vaccine production laboratories te discourage
them from distributing vaceine. The Committee recommended that WHO contact all governments
with vaccine productien laboratories and, if possible, the laboratories themselves, to remind
them of the recommendations of the World Health Assembly and this Committee. Tt was
recommended that all laboeratories be requested to provide to WHO each year, a report setting

forth the number of doses distributed for vaccination of the civilian population and the

nusber of doses distributed for vaccination of laboratory workers at risk.

! The Global Eradication of $mallpox. Final Report of the Global Commission for the
Certification of Smallpox Eradication, Geneva, December 1979, History of International Public

Health, No. 4. World Health Organization, Geneva, L980. Refer £o pages 12~15

The issue of this document does not constitute Ce docurment ne constitue pas une publisation.
formal publication. 1t sheuld not he reviewed, I ne doit faire lobjet d'aucun compte rendu ou
abstracted or quoted without the agreement of résumé ni d'aucune citation sans |‘autorisation de
the World Health Organization. Authors alone |'Organisation mondiale de la Santé, Les opinions
are responsible  for views expressed in  signed exprimées dans les articles signés n’engagent que

articles, leurs auteurs.
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Eight countries have informed WHO that swallpox vaccination of military personnel has been
discontinued. The Committee expresses the hope that other countries may elect to do likewise
since vaccination of such personnel invelves risk both to the vacginees and to their
contacts. In fact, a number of patients with vaccine ¢omplications are regularly being
reported among eontacts of recently vaccinated military personnel. Because of this, the
Committee recommends that military personnel who have beén vaccinated be confined to their
bases and prevented from contacting unvaccinated persons for a period of twe weeks following
vaceination.

For any persons potentially exposed, in the laboratory, to variola or monkeypox virtuses,
repeat vaccination st least every thre¢ years was recommepded. Confinement of such
individuals for a period of two weeks after vaccination, such as is recomnended for the
military, was recognized to be impractical. However, because the numbers of persons so
involved are few in number and can be individually counselled about the potential hazard of
transmission of vaccinia to others, the risks are considered to be small. Moreover, most will
be revaccinees who are unlikely to transmit vaccinia because virus profileration 1s limited
due to pre-existing immunity. Others, vaccinated for the first time or after a long interval
since prior vaccination should be counselled to cover the vaceinia lesion, to keep it dry and
to avoid physical comtact with others, especially those with a history of eczema.

International certificates of smallpox vaceinatlon are no lLonger required of travellers
and the International Health Regulations have been amended to delete all reference to smallpox
vaccination. WNevertheless, some embassies and consulates, as well as travel agencies, unawdre
of the World Health Assembly's decision that such certificates are no longer required, advise
travellers erroneocusly. The Committee encouraged WHOD to continue to publicize widely that
smallpox vaccination certificates are no longer required. It wag suggested that appropriate
announcements continue to appear periodiéally and prominently in the Weekly Epidemiological
Record and in the booklet entitled "Vaccination Certificates for Internaticnal Travel and
Health Adviece to Travellers'.

The Committee was impressed with the progress made during the last four years in
implementing the recommendations of the Assembly regarding vaccination and commended WHO for
its role in facilitating this achievement.

2. Heserve Stocks of Vaccine (Global Commission Recommendations, 2, 4, 5 and 6}

Pursuant to recommendations of the Assembly, WHO was requested to establish two
refrigerated depots for vaccine storage. One was created in Geneva and has functioned
sutisfactorily. A second was established in New Delhi but because of persistent diffieculries
in maintaining proper temperafures, it was closed during the past year and the vaccine stocks
transferred to a storage facility in Lausanne, Switzerland. The Committee endorsed this
action and recommended that vaccine stocks be divided equally between the two facilities.

A satisfactory system has now been established for periodic testing of samples of vaccine
in storage. The Committee reviewed the record of the potency of vaccine batches measured at
intervals of several years and found that under existing storage [emperatures, vaccine potency
was being satisfactorily sustained.

Of the 105.6 miliion doses of vaccine now in storage, 7.4 million doses are packaged for
use with jet injectors. Because WHO now has only a few jet injectors in stock and because
rhere are few such instruments in general use, it was decided that it was of little practical
use to continue to store this vaccine. Accordingly, the Committee recommended that the
vaccine for jet injectors be destroved unless donor countries requested to have the vaccane
returned to them, A sufficient number of bifurcated needles is available to cover any
@mergency actlon.
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Lt wus recognized that additional substantial quantities of vaccine are being held by many
Member Covernments, the monitoring and titration of which was considered to be a national
responsibility. The Commitrree recommended that all governments be contactea prior to the 1945
weeling of the Committee and that they be asked to provide information regarding tne gquantity
of vaccine being stored and the conditions of storage. Such information could be useful for
future reterence should an ewergency oceur.

4. lovestigation of suspected cases (Global Commission Recommencations 7 and &)

lhe Committee was informed that the number of rumours of suspect smallpox cases reported
to WHO declined from 26 in 1480 to 14 in 1982 bub increased to 1Y in 1983, Countries are now
responding reasonably prowptly to WHY queries and requests for invesrigation. The Committee
expressed satisfaction that the Organizatlon has continued to participate actively in
documenting rumours and noted again the need for WHD “to maintain an effective system Lo
coordinate and participate irn the investigation of suspect smallpox cases throughout the
wor ld" in order to sustain public confidence in the eradication of smallpox.

4. Laboratories retaining variola virus (Global Commission Recommendations 9 ang 10)

1t was reported tfo the Committee that on Friday, 9 December 1983, the South African
National Institute of Virology had destroyed asll variola stocks held at thar institute. This
reduces the number of laboratories known to retain stocks of varicla virus to two ~ rhe
Genters for Disease Control at Atlanta, USA, and the Kesearch Institute for Viral
Preparations, Moscow, USSR, It was reported that a WHO team had visited the new high
contalnment laboratory at the Research Institute for Viral Preparations, Moscow, and had found
14 to fulfil the WHU requirements for such laboratories.

¥+ Human monkeypox (Global Commissiepn Hecommendation L11)

Human monkeypox is a zoenosis occurring sporadically in the tropical rain forests of West
and Lentral Africa. Monkeypox virus belongs Co the genus Ortho oxvirus, and although a
distinct species from variola it may give rise o an extensive rash and there is a significant
mortality, particularly in children. In the laboratory the virus has a wide host zange.
Animals infected in nature include some species of nom—human primates but the reservoir hosts
are unknown. Man is an incidental host snd spread from person to person is estimated to occur
in enly about 15% of non-vaceinated close family contacts,

The similarity between the clinjieal manifestations of human infection with monkeypox and
variola viruses led the Global Commission for the Certification of Smallpox Eradicatiom, in
their final report in December 1979, to recommend that surveillance for human menkeypox should
continue in West and Central Afriea, so that more could be discovered about the clinical
teatures, epidemiological behaviour and matural history of the disease. Although with the
eradication of smallpox this newly-discovered disease constitutes the most important
orthopexvires infection of man, information now availlable shows that it does not constitute a
public health problem. Ongoing studies show that although clinically like smalipox, there are
some potentially important differences.

Surveillance activities were substantially increased in 1982 snd when these activities
were reviewed at the meeting of the Committee on Orthopoxvirus Infections in March 1984, it
was noted that there had been a sybstantial inerease in the reported cases of human monkeypox
in Zaire (37 cases in 1982 compared with 57 for the rwalve years 1970-198l). 1In their report,
the Lompittee neted that humsn monkeypox appeared to be commenet than had originally been
thought, but 1t reiterated its opinion that monkeypox did not constitute a public nealth
problem. The Committee further expressed the expectation that it would be necessary to
continue monkeypox surveillance and provide appropriate laboratory support beyond 1985. it
recommended that WHO should make provision to continue the suppert of surveillance and
laboratory research on the sawme scale as at present, at least uatil the end of 1987,
Accordingly, special surveillance activities were maintained in Zaire throughout 149483 and
further new and substantial findings have come to hand.
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In February 1984, these findings were reviewed by special consultants and a comprehensive
dogument ent%tled “pvaluation of Current Situation of Human Monkeypox: Results of Last Five
Years' Surveillance" was prepaved {(see Working Papers l4 and 19).

During the current meeting, the Committee carefully reviewed the overall pleture of human
monkeypox together with the above-mentioned Working Papers. lIts findings and recommendations

are summarized below!

5.1 Geopraphical distribution of rain forest and of human monkeypox cases

Almost all cases of human monkeypox have been detected in tropical rain forest areas and
the majority of rain forest in West and Central Africa is fo be found in Zaire (Table 1 and
Figure 1), This accounts for the largev propertion of the cases being detected in Zaire and
for the concentration of surveillance activities in that-country.

5.2 Surveillance in Zaixe

Perhaps the most important change in Zaire afrter 1981 was that active search activities
organized on hospital- and village—based surveillance in three Regioms of Zaire had been
greatly intemsified with the participation of 130 health stations and tour mobile surveillance
teams. Ninety percent of all cases in Zaize in 1982 and 1983 were discovered in these three
Regions {(Table 2), With more intensive surveillance, more caseés werw discovered (b cases in
1981, 37 cases in 1982, and 56 cases in 1983). Increased surveillance may, however, not De
the sole reason for the imcrease in cases. The Committee considered whether an increased
number of cases might be due in part to an increase in the number of susceptible persons
exposed, or to fluctuatioms im the prevalence of the virus in its animal hosts.

In the sreas studied vaccination against smallpox had officially ceased in 1980 but
sporadic vaccination was carried out in 1981, 1In 1982 and even in 1983 the vaccinatien scar
rate in children under 4 years of age had fallen substantially (Table 3). As the numbers ot
unvaccinated children increase it might be expected that the proportion of cases inm children
would incresse. So far there is no evidence of a shift in the age distribution of cases but
it is still premature to reach a conclusicm on this matter. An increase in the number of
cases might also be a temporary phenomenon, reflecting some cyclical fluctuation in the
transmission of the virus among animals., Surveillanece must be continued for # longer period
pefore the data are available to give satisfactory answers to these points, Some additionsl
help might be obtained from studies of the prevalence of monkeypox infection in selected
animal species.

Although the numbers are small, the rate of person—toe-person transmission between
susceptible family contacts appeared not to have changed significantly from the 13 estimated
for the period 19701981 (Table 4).

The Committee recommended that surveillance on human monkeypox in Zaire should be
continued at least umtil 1989 to determine whether the incidence will change and to seek the

reasons for any changes found.

5.3 Incidence outside Zaire

There was one case in Lvery Coast in 198l and in February 1984, 5 cases were discovered in
the southernmost part of the Central African Republic among pygmies. Although in Zaire the
disease is well recognized, the occasional eccurrence of cases of monkeypox in cther countries
in West and Gentral Africa has given rise to rumours that smallpox had not been eradicated.

It will be important to provide full informatioen om sporadic occurrences of this zoonusis to
the other countries in West and Central Africa.

The Committee recommended that adequate briefing should be given to the health authoraties
of countries in West and Central Africe with areas of tropical rain forest, so that their
health personnel will be aware of the existence of this newly—recognized dilsease, fnuman
monkeypox.
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If a suspected case of monkeypox is discovered, national health services should be encouraged
to report Lo WHO and special investigations, including the collection of specimens for
laberatory study, should be¢ made to confirm or negate the diagnosis. Pertinent information
should be added to the WHO data bapk of human monkeypox.

5.4 Animal reservoir(s) and primary infection

The animal reservoir(s) of monkeypex virus are as yet unknown, despite studies carried out
by WHO collaborating centres and by special WHO teams onm several occasions from 1971 ta 1979,
The epidemiology does not fit that of an arthropod-borne disease. Sercoleogical investigation
of specimens collected during these surveys revealed that st least four species of monkey had
been infected in nature, and there is evidence of the infection of chimpanzees. Howaver,
although sera containing antibodies to orthopoxviruses were obtzined from a wide range of
other animals including squirrels, it is not yet technically possible to ascertaip in all
cases whether the positive veactions were due to an infection wirh monkeypex virus or another
orthepoxvirus. Previously unrecognized orthopoxviruses have been isolated in other parts of
Africa, for example from a gerbil in Benin and from horses in Kenya, and the existence of an
orchopoxvirus, other than monkeypox, in rain forest areas cannot be excluded,

All cgses of human monkeypox have had access Lo carcasses of animals of some kind within
the presumed incubation period of about 14 days, but so have the other people living in these
villages. The majority of the animals ware apparently healthy. These data provide no lead to
the source(s) of human monkeypox infection, and there is need for case ¢ontrol studies, to
determine more precisely the kinds of animals with which cases had been im contact, in
contrast to control households. There iz, however, some evidence which is suggestive. An
infant in Zaire developed monkeypox 12 days after being abducted by a chimpanzee, an animal
known to be susceptible teo nmatural infeetienm with monk@ypox virus and to develop a generalized
rash. The five cases discovered in pygmies in the Central African Republic early in 1984 were
infected at about the same time, and it was said that some days before they had eaten the meal
of a monkey and a gazelle both sick with & pock-like disease. The pygmies further said thag
pock disease was often encountered in monkey and gazelle, and that meat from such cases was
not given ta children or pregnant women who, untike adults, might then contract a similar
disease,

The Committee recommended that international cooperation should be continued in support of
the surveillsnes and research activities now centred in Zaire.

The Committee further recommended that a research centre, including a small laboratory
unit, should be established in an appropriate place in Equateur Region, Zaire. Its functions
would be to serve a4s a reference centre for surveillange activities. It would also act as a
forward base for the ecollection and despatch of specimens; it would provide come facilities
for visiting scientists; and it would help to identify animals that might be suspected in
cage control studies. Establishment of such a ¢entre will be beneficial not only to Zaire but
also to wther countries of West and Central Africa where this zoonatic disease occurs. Lt was
reported that a project was currently under discussion between WHO, Zaire and the Japanese
Government.

5.5 Person—to-person fransmission

Human monkeypox is mot easily transmitted from one person to another. Of 13 presumed
Eransmission episodes among humans since 1982, transmission stopped at secondary infection in
? episcdes but may have proceeded to the third or fourth generation in four eplsodes
(Figure 2). These data are based on 2 range in the rash-to-rash periods of 7 to 23 days after
rash in the index case. Thus, some of the episodes of presumed person—to-person spread could
be co—primary infections or another infection frem infected animals. However, it is important
to establish clearly any c¢hange in the frequency of persom—to—person transmission of human
monkeypox.

The Committee recommended that during surveillance activities, special attention should be
paid to the possibility of secondary and subsequent cases.
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5.6 The need to develop a specific and sensitive serological test for monkeypox

The genus Urthopoxvirus includes nine known species, of which three and possibly four
(vaccinia, monkeypox, taterapox and possibly an orthopoxvirus that affects horses in Kenya}l
oceur in West and Central Africa. All orthopoxviruses show extensive serological
cross-reactivity, by neutralization tests as well as other methods. For some years methods
have been available for making presumptive species—specific diagneses for monkeypox, varicla
and vaccinia by tests on sera absorbed first with viral suspensions. Such tests are not
readily applicable to convalescent seéra or Sera from healthy animals or man taken during
ecological or epidemiological surveys.

The lack of an appropriate specific and sengitive serological test to determine whether
animals or man have been infected with monkeypex virus has somewhat reduced the value of two
large scale surveys; an ecological survey made in Zaire in 1972 and & serclogical survey to
determine the prevalence of human infectien in sierra Leons, lvory GCoast, Cengo and Zalre in
198L. In both, orthopoxvirus—positive sera were found, but in many cases it was impossibie fo
determine whether these were due Lo prior infeetion with monkeypox virws or some other
orthopoxvirus. 'he most urgent requirement in laboratory metnods needed to support the
surveillance and field studies of human monkeypox is a sensitive and readily applicable test
for monkeypox virus-specific antibodies, which can be applied to sera c¢ollected during
ecological and epidemiological surveys. 5Such a rest is also needed to help determine whether
subclinical sporadic or person-to—person infection occurs. Ar the moment it is mot clear how
soon such a test may become practicable.

The Committee recommended that WHO should promote and coordinate urgently studies in
interested laboratories aimed at the development of sensitive serological tests for the
identification of specific menkeypox antibodies. The strategy for such development is
described in detail in Method of identification of specific monkeypox autibody, 6. Laboratotry
investigations.

5.7 Summary

In spite of a recent increase in the number of reported cases, human monkeypox remains
rare sporadic zoonotic disease with limited capacity to spread between humans. There were
cases discovered in 1983 among about > million people who live in rain forest in the three
fegions ot Zaire where surveillance 1is operating. At present the dizease does not require
special public health measures. However, much of the population in the e¢nzootic regiom,
cspecially in the 514 year age group, still retains some immunity due teo vaccination against
smallpax. Surveillance activities at the same scale and int the same places in Zailre as
carried out in 1987 and 1983, continued until l98% should provice a clear indication of the
extent ta which human menkeypox could be considered to be a public health problem, either
generally or in special localities. Such surveillance would alsc provide a definitive
clinical and epidemiological picture of this newly-discovered disease. Further research on
its ecology and epidemiology is dependent on the development of a simple, specific and
sensitive serological test for monkeypox virus-speeific antibodies.

The Committee finally recommended tnat Workimg Paper 16 as reviewed and revised during the
mesting should be submitted for publication in the WHU Bulletin as ap interim evaluatiom of
progress in an important activity following the eradicatiom of smallpox.

The Uomnittee alsc recommended tnat a less detalled review mignt be prepared from thisg
paper, tor possible publicatieon in the WHO Chronicle, so as to reach a wider audience, and
furthier that a brief abstract of the conclusions and recommendations shoula be submitted for
publication in the Weekly Epidemiological Kecord.

&. Laboratory investigations (Llobal Commission Recommendations 12, 13, l4 and 13)

LNA studies of variola and monkeypox had been continued in tne Usa and UK and commenced 10
Japan. Further endonuclease maps had been prepared for additional strainms of the viruses and
tor a more detailed analysis of certain fragments ot the genomes. A new technique of
comparizon by electron microscopy of molecules of DNA segments of variola and monkeypox in
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homoduplex and hetereduplex form was described. This technigque can locate those regions of
the large DNA molecules where the two viruses differ significantly from each other.
Preliminary results had localized one regiom of heterogeneity between monkeypox and variola
DN4 which should be studied further. The Committee tecommended that the heteroduplex
investigation be supported so that it can be extended to cover the whole genome of at least
twe strains of each of the twe viruses.

It was reported to the Committee that studies of the comparative sensitivity to monkeypox
virus of various laboratery animals were continuing in Tokyo and invelved mastomys and rabbits

ag well ss African and Asian monkeys.

It was reported that field specimens of sera from patients with Tanapox came for the most
part from people with history of previous vaccination; cross reaction tests utilizing Tanapox
and orthopox antigens are therefore difficult to interpret and must awalt the results of
laboratery studies of monospecific sera raised in laboratory animals against Tanapox and
monkeypox viruses. It was reported that thess studies are about ro commence at the Centers
for Disease Control.

Further results of the RIAA test on sera from West Africa were reported by the Centers for
Disease Control, Atlanta. Evidence of previous monkeypox infection was obtained in a few of
these but many gave equivocal results. A possible explanation for this was provided by workers
at the Research Iastitute for Viral Preparations, Moscow. Using cowpox and vaccinia viruses
to infect laboratory animals, previously infected with the other virus, they had found that
the serological respomse to the second virus varied with the inoculum and with the time
interval between the two infections. Only in some circumstances could the second infection be
positively identified by serological tests., This may be an instructive model for the sera
collected in Africa from suspected cases of monkeypox. It is the experience of the above two
laboratories that when epidemiologically and clinically presumed wmonkeypox occurred in a
previously vaccinated person, the serological diagnosis of monkeypox coula often be made from
the results of FA and the RIA or ELISA titres even though this might conflict wirh the RIAA
resuil.

Methods of identification of specific moukeypox antibody

No new procedures were reported which permit specific idemtification of monkeypox
antibody, although some advances were made in several areas.

Monoclonal antibodies have now been produced im two different laberatories which are able
to distinguish monkeypox virtus from other known orthopoxvivuses. Collectively, these
monoclones react with a wide variety of proteins from virus—infected cells as well as from
purified virus. Attempts at comperitive blocking of the monoclone with pelyvalent sera, and .
isolationm of proteins on affinity columns have not been suecessful, although these ¢fforts aze
in an early stage of development.

The present method of serologic diagnosis of monkeypox used in most laboratories 1s an
initial screening hemagglutination inhibition test followed by absorption with vaceinia
antigen and a final ELISA or RIA for the remaining specific monkeypox antibody. While it is
telt that this test is likely to be very insensitive, it is currently the accepted method for
identification of monkeypox antibody, and will remain sc¢ until present efforts at developing &
new test come to fruitiom.

The elucidation of the epidemiologic patterms of monkeypox and the identificacion ©f a
reservoir and/or intermediate hosts depend heavily on a reliable and sensitive serclogic rest
specific for momkeypox antibody. Seversl approaches to solving this problem be initiated as
degcribed below:
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i A competitive blocking ELISA with the blocking by polyvalent sera from humans or animals

of enzyme labelled monkeypox specific monoclonal antibodies being evidence of monkeypox
specific antibody,

i1 That work continue to produce more momkeypox specific monoclonal antibodies which may be
tested 1n the procedures outlined above,

iii Affinity column isolation of proteins by monoclonal antibodies and the exploration ot
whole or enzyme digested proteins as possible sources of monkeypox specific antigen usable in
a servlogic test.

iv The exploration of anti-idiotype antibodies as sources of synthetic antigen which could be
used as monkeypox specific antigen for serologic rest,

v The use of monkeypox specific polyclonal sera to capture monkeypox specific antigens
potentially usable in a monkeypox specific ELISA test,

vi The gearch for moukeypox DNA segments whiech code for protein potentially usable as
antigens in a wonkeypox specific ELISA should be continued.

It 1z also specifically recognized that for this development intensive collaborative work
will be required in the field as well as in laboratories to be coordinated by WHO. Such
laboratories include the Centers for Disease Control, Atrlanta, USA; Duke University Medical
Cemter, Durham, USA; Department of Virology, S5t Mary's Hospital Medical %chool, London, UK;
Reseaveh Institute for Viral Preparations, Moscow, USSK; Microbiology Department, Medical
Schoel, Niigata University, Niigata, Japan; the Ceatre for applied Microbiology and Research,
Porton Down, UK; and the National Institute of Health, Tokyeo, Japan.

7. Archives and Publications (Global Commission Recommendations 16 and 17)

7.1 Archives

The archives are now well established and the records appropriately indexed. Some
additional work will be required to complete this task when all activities finally
terminate. The Committee believes it would be desirable if archival material
pertaining to the programme in countries in western and central Africa, now held at
the U.5. Centers for Disease Control, eventually be incorporated in the glabal
archival collection. Negotiztions are continuing between WHO and the Centers for
Disesse Control concerning this matter.

7.2 Publications

Work is now well advanced to write and publish a book of about 500 UOU words dealing
comprehensively with relevant scientific, operational and administrative aspects of
the smallpox eradication programme. WHO will publish the book which will consist of
some 32 chapters. As working drafts of chapters are completed, they are being
circulated to knowledgeable persons for comment. It 1s hoped that a reasonably
advanced draft of the book will be completed by bLecember 1984 asnd that the book will
be publiished in 1986.

H. Conclusion

The Committee highly commends WHO for effectively amd diligently implementing the
crecommendations of the Thirty—third World Health Assembly regarding activities to be
undertaken in the peost—-smallpox eradication era. At this time the Committee toresees as major
activities beyond 19853 the following: Iinvestigation of smallpox rumours, maintepance of
smallpox vaccine regerves and surveillance and research of human monkeypox. The Committee
specifically gtressed the importance and urgency of the last of these three activities whigh
requires continuation of a WHO special programme.
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Table 1 West and Central Africa: Number of human monkeypox cases veported by
country 1970 - 1 March 1984
Number of casesg
Country Totai
Year cases
70 71 72 73 74 75 76 77 78 79 80 3l 82 83 B84
(Feb)
Cameroon - - - - - - - - - R - - - - 7
C.A.R, - - - - - - - - - - 5 3
Ivory Ceast - 1 - - - - - - 1 - - Z
Liberia 4 - - - - - - - - - - - - - - &
Nigeria - 2 - - - - - - 1 - - - - - - 3
Sierra Leone i - - - - - - - - - - - - - - 1
Zaire 1 - 3 3 ] k] b) 6 12 7 3 ) 37 56 3 Lag
Totzl & 3 3 3 1 3 5 & 13 9 3 7 37 56 4 165
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Table 3 Zaire: Percent of persons with & smallpox vaccination scar present in villageg where
a human monkeypox case occurred and inm surrounding villages within 2 10 km radius, by
age group, by year, for 80 cases where data are available, 1970 - 1983

Affecred village Surrounding area
Yaar Ma. of Percent with scar present Ne. of Percent with scar present
cases localities
Age group Age group

0-4& =14 15 + 0-4 3-14 15 +
1970 l 36.1 97.2 98.1 7 85.3 94.1 96,1
1971 - - - - - - - -
1472 3 39.0 91,5 95.1 28 32,1 91.3 87.5
1973 ? 61.9 95.0 94,2 8 60.0 94 .4 3.1
1974 1 57.6 - - ' - - - -
1975 1 33.6 50.8 B53.7 7 5.7* 79.3 G4.5
1976 4 44.6 83.5 87.7 52 40.0 £3.2 88.7
1977 5 85.4 89.7 91.4 69 79.9 95%.9 91.6
1978 8 74.6 92.8 93.9 103 6l.6 93.3 52.8
1979 6 45,2 85.0 95.6 71 6.1 83.6 95.1
1980 k! 43.7 87.4 92.9 13 41.2 94.9 92.5
1981 & 349.2 91.0 97.8 24 30.6 73.8 91.2
1982 1% 33.2 8l.6 94.2 179 26,3 86.9 93.4
1383 23 12.5 83.9 91.8 228 18.1 84,0 90.9

W
Only 133 children O-4 years were examined (2 with scar)
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Tabla 4

Zaire: Comparison of human monkeypox secondary atfack rates
in unvaccinated household contacts, 1470 — 1981 and (982 - 1983

Age
group

1970 — 1951 1982 — 19483

No. of Ng. of Attacl No. of Attack
cases coutaces rate (%) contacts rate (%)

(1i.1) ‘ (17.3)
(17.6) ; ‘ {(12.5%)
(20,0 : ] (20.0)




Figure 1 WEST AND CENTRAL AFRICA

LOCATION OF 163 HUMAN MONKEYPOX CASES
REPORTED 1970—1 MARCH 1984
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Figure 2 ZAIRE: HUMAN-TQ-HUMAN TRANSMISSION OF MONKEYPOX, 1982 — 1983
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ANNEX 2

COMMITTEE ON ORTHOPOXVIRUS INFECTIONS
;eneva, 28~30 March 1984, Room E.110

AGENDA

Time ltem Subject
Na.

Wednesday 28 March

0900 1 Opening
2 Selection of Chairman and Rapporteur
3 Adoption of Agenda
4 Introduction
5 Vaccination Policy
5,1 Discontinuation of Routine Smallpox Vaccinatien (G.C. rec.l)
5.2 Discontinuation of Requirement for Vaccination Certificates
(G.C, rec.2)
0940 6 Reserve Stocks of Vaccine (€.C, reecs. 3, 4, 3, 6)
0950 7 investigation of Suspected Smallpox Cases (G.C, rees. 7, 8)
1000 8 Laborasteries Retaining Variola Virus Stocks (G.C. rees. 9, 10)
1030 Coffee Break
1050 9 Laboratory Investigatioms (G.C, recs. 12, 13, 14, 15)
1110 10 Status of Current Research
1230 Lunch Break
1400 il Documentation of the Smallpox Eradication Programme
{G.C. recs. 16, L7}
1420 12 Human Monkeypox: Present Situation (G.C, rec. 11)
1530 Coffee Break
1330 13 Human Monkeypox: Future Surveillance and Research
1730 End of Session

Thursday 29 March

0830 14 Finalization of Plan of Action for Monkeypox
Surveillance and Research

1030 Coffee Break

1030 Item 14 ¢ontinued

1230 Lunch Break

1400 Review of Strategy for Monoclonal Antibody Btudies

1530 Coffee Break

1550 Item 15 continued/Drafting of Meeting Repotrt

1730 End of Session

Friday 30 March

0900 16 Finalization of Meeting Report
1030 Coffee Break
1200 17 Closure of Meeting
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ANNEX 3

COMMITTEE ON ORTHOPOXVIRUS INFECTIONS.-
Geneva, 2830 March 1984, Room E.110
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Zaire Tanapox/Monkeypox Serosurvey
Progress Report - presented by Dr Nakano
Status Report on Current Research
Status Report on Gurrent Research
S5tatus Reporf on Current Research
Status Report on Current Research
Evaluation of Current Situation
of Human Monkeypox; Results of last
Five years' Surveillance
Not utilized
Monkeypox Surveillance in Zairve
Status Report on Human Monkeypox
Preliminary Analysis of Various
Azpects of Human Monkeypox

Proposed Plan of Action for Monkeypox
Surveillance and Research

Monkeypox Surveillance in Central
African Republic
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