


SMALLPOX SURVEILLANCE -1976- SURVEILLANCE DE LA VARIOLE 
TABLE f. PROVISIONAL NUMBER OF CASES BY WEEK (INCLUDING SUSPECTED AND IMPORTED CASES) 

REPORTS RECEIVED BY 18 MARCH 1975 
TABLEAU 1. NOMBRE PROVISOIRE DE CAS PAR SEMAINE (Y COMPRIS CAS SUSPECTS ET IMPORTtS) 

RAPPORTS RECUS .JUSQU'AU 18 MARS 1975 

COUNTRY- PAYS 

AFRICA- AFRIQUE 
Ethiopia - Ethloplo 

Begemdir, • 
GQ}jam 
Hararghe 
Shon • 
Woflo ••••••••...• 
Other prov/ncu - Autres provinces 

Other countries - Autres Pll,Yll 

ASIA- Asm 
Bangladesh • • 

Chittasong Division 
Chltlagong District , . • • • 
Chi/lagong Hill Tract District • 
CommUia District • 
Noakhall District 
Syfhet District 

Daoea Division • 
DacCD District 
Farldpur District • 
Mymengfngh District 
Tongalf District 

Kbulna Division . . 
Bakersmtl District • • 
Jusar~ Dlstrlc/ 
Klwfna Dutrlc/ 
Kush/ Ia Dl3trlcf 
Potuakhall Dutrlct 

Ra,Jshahi Division 
Bogra Dlsrrlcf 
Dl~pur Dlslrfc/ 
Palma Dis/riel. 
RqJshaltl District 
Rangpur District 

India- Indo • 
Assam 
Bihar 
Gl4/arai • • , 
Meglralaya • , 
Orissa .• 
U11ar Pradesh • 
West Bengal • • 
A riiiiDchal Prad.eslr • • • • • • • , , , • 
Other Stai.es IJIId Union T.,rr.- Autru Etatr "' 

le". Union .. • • . . . . • 
Other countries - Autrcs pay11 • 

NON-ENDEMIC COUNTRIES 
PAYS DE NON END~Cfl1t 

Nepal - N~pal • • 
Somalia - Somalie 

TOTAL •• 
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SMALLPOX SURVEILLANCE 

As of 19 March, a total of 5 561 cases of smallpox had been 
reported to the Organization during 1975 (Table 1). This repre­
sents a decrease of 87% below the total recorded at this time last 
year and is, in fact, the smallest number of cases ever reported to 
the Organization during this period of the year. From all of India 
only 216 cases were reported during February-as of 18 March, 
there were only 63 known infected villages in the entire country. 
Nepal has detected only four new cases during the past three 
weeks and, although not yet smallpox-free, appears to be rapidly 
reaching that point. Ethiopia has so far detected only 544 cases, 
60% fewer cases than were detected during this same period 
last year and the lowest total of cases recorded for this period since 
the smallpox programme began. 

J.n Bangladesh, however, the smallpox problem is of increasing 
concern. To date, 3 708 cases or 67% of all cases throughout the 
world have been reported from Bangladesh and, in contrast to 
India and Nepal, the total of cases reported each week is mounting. 
During the past four weeks over 1 800 cases have been reported. 
The increasing magnitude of the problem is best appreciated from 
a comparison of the number of known infected villages present 
throughout Asia during the past six months (Table 2). 

SURVEILLANCE DE LA VARIOLE 

Au 19 mars, 5 561 cas de variole au total avaient ete notifies a 
!'Organisation depuis le debut de 1975 (Tableau 1). Ce chiffre 
represente une diminution de 87% par rapport au total enregistre 
l'annee derniere a meme epoque et c'est en fait le plus petit nombre 
de cas jamais signale a !'Organisation en cette pCriode de l'annee. 
Pour l'Inde tout entiere, 216 cas seulement ont ere notifies en fevrier: 
au 18 mars, on ne connaissait que 63 villages infectes sur !'ensemble 
du territoire. I.e Nepal n'a detecte que quatre cas nouveaux depuis 
trois semaines et, si le pays n 'est pas encore juge exempt de variole, il 
semble s'acheminer rapidement vers cet etat. En Ethiopie, 544 cas 
seulement ont ete detectes jusqu'a present, soit 60% de mains 
qu'a Ia meme date l'an dernier; en outre, c'est le plus faible total 
enregistre a cette epoque depuis Ie lancement du programme anti­
varioliq ue. 

An Bangladesh, au contraire, le probleme de Ia variole est de 
plus en plus preoccupant. A ce jour, 3 708 cas, soit 67% du total 
mondial, y ont ere denombres et, contrairement a ce qui se passe 
en Inde et au Nepal, I 'incidence hebdomadaire est en augmentation. 
Au cours des quatre dernieres semaines, plus de 1 800 cas ant ete 
d.eclar6s. La comparaison suivante du nombre de villages infectes 
connus dans toute l'Asie pour les six derniers mois permet de 
mieux saisir l'ampleur du probleme (Tableau 2). 

TABLE 2. NUMBER OF INFECTED VILLAGES BY COUNTRY 
TABLEAU 2. NOMBRE DE VILLAGES INFECT~S PAR PAYS 

I 
End Oct. 1974 

Fin octobre 1974 

Bangladesh . • . .. 91 
lndia-lnde .. 596 
Nepal- N6pal . 15 
Pakistan ••.• . . . . 3 

I 
105 

The total of infected villages in Bangladesh has increased tenfold 
in less than five months-from 91 to 991. During this same 
period in the other Asian countries, there has been a continuing 
and equally dramatic decrease in the number of infected villages­
from 614 to 67. 

I 
End Dec. 1974 

I 
End Jan. 1975 

I 
Mid-March 1975 

Fm decembrc 1974 Fin janvier 1975 Mi·mars 1975 

223 572 991 
303 187 63 
10 10 4 
0 0 0 

I 536 I 
769 

I 
1058 

Au Bangladesh, le nombre de villages infectes a decuple en 
moins de cinq mois, passant de 91 a 991. Pendant Ia meme periode, 
on a observe dans les autres pays d'Asic, unc diminution continue 
et tout aussi impressionnante de ce nombre, qui est tombe de 614 
a67. 

FIG. 2 
BANGLADESH: SMALLPOX INCIDENCE, 1973-1975 

BANGLADESH: INCIDENCE DE LA VARIOLE, 1973-1975 
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As shown in Figure 1, smallpox in Bangladesh at the end of ~c­
tober had been confined almost entirely to the two northern diS­
tricts of Mymensingh and Rangpur. Following the severe floods 
of last summer and the subsequent famine, hundreds of thousands 
of persons migrated from these infected areas searching for food and 
employment and carrying smallpox with them. In late December, 
Dacca itself became infected, and from Dacca the disease spread 
to surrounding districts. The principal problem areas today are 
the four Districts of Rangpur, Mymensingh, Bogra and Dacca, 
but increasing numbers of outbreaks are now occurring in adjacent 
as well as more distant districts {Fig. 1). Only four districts are 
still believed to be smallpox-free. 

To combat the epidemic, a country-wide emergency mobiliza­
tion has been undertaken under presidential directive and increasingly 
large numbers of national and international health staff are being 
mobilized. While partial control of the epidemic spread has been 
achieved in some areas, the numbers of cases, as well as the numbers 
of infected villages, are still increasing (Fig. 2). 

To date, India has detected nine importations of smallpox from 
Bangladesh into West Bengal and Assam. With increasing 
numbers of outbreaks in Commilla and Chtttagong Districts, a new 
threat is posed to Tripura State in India as well as to Burma. Stricter 
measures are now being taken by the Government of India at all 
transit points out of Bangladesh, including roads and airports, 
but, so long as the epidemic persists, additional importations must 
be anticipated. 

MARBURG VIRUS DISEASE 

SoUTH AFRICA. - On 15 February, a 20-year-old man from 
Australia reported to a hospital in Johannesburg, South Africa. 
complaining of muscle pains, backache, headache, nausea and chills. 
Malaria smears were negative. His clinical condition rapidly 
worsened, with continuing high fever and slow pulse. On 17 Fe­
bruary, the first signs of a haemorrhagic state appeared with "coffee 
grounds" vomitus, diarrhoea and melaena, bleeding from needle 
punctures, and indications of disseminated intravascular coagulation 
with bleeding from all the mucous membranes. The patient died 
on 18 February. 

His companion, an 18-year-old woman, was admitted to the hos­
pital on 22 February with high fever. Because Lassa fever was sus­
pected and, in view of the woman's rapidly deteriorating condition, 
a unit of Lassa fever convalescent plasma was administered on 
24 February. There was no immediate improvement, but her 
temperature fell to normal on the morning of 27 February. She 
showed gradual signs of improvement over the next few days and has 
now recovered. 

On the morning of 28 February, an attending nurse reported sick 
with muscle pains and high fever. She was described as being 
critically ill until 6 March. Her fever dropped on 7 March and she 
is now much improved. 

Autopsy specimens from the fatal case and blood specimens from 
the female companion arrived at the Center for Disease Control 
(CDC) on Saturday 1 March. Fluorescent antibody tests of Vero 
cell cultures for Lassa fever virus were negative on the second and 
third day after inoculation with blood specimens from the two cases. 
On the fourth day, electron microscopic examination of the Vero 
cell cultures and liver from the fatal case revealed particles character­
istic of Marburg virus. Tbe antigenic similarity of this agent to 
Marburg virus was confirmed by indirect fluorescent antibody tests 
with specific antisera. 

EDITORIAL NoTE: Marburg virus disease was first recognized in 
the late summer of 1967 when several patients were admitted to 
Marburg University Hospital (Federal Republic of Germany) with 
a severe haemorrhagic disease. Several other cases were also seen 
concurrently in Frankfurt/Maio and still others several weeks later in 
Belgrade, Yugoslavia. In all, 31 people were ill and seven died; 
25 cases had had previous contact with blood or tissues of the 
vervet monkey, CercopitheCJJS aethiops, whereas six cases had had 
contact with persons ill with Marburg virus. 

Comme l'indique la Figure 1, a la fin d'octobre la variole etait 
presque exclusivement confinee aux deux districts septentrionaux 
du Bangladesh: Mymensingh et Rangpur. Apres les graves inonda· 
tions de l'ete demier et Ia famine qui a suivi, des ceotaines de mil· 
liers de personnes ont quitte ces regions iofecU:es, en quete de 
nourriture et de travail, disseminant ainsi Ia variole. A la fin de 
decembre, Dacca elle-meme est deveoue zone infectee, puis Ia mala· 
die s 'est propagee aux districts avoisinants. Les principales zones 
critiques sont aujourd'hui les quatre districts de Rangpur, Mymen· 
singh, Bogra et Dacca, ma1s des fiambees sont signalees en nombre 
croissant dans des districts limitrophes, voire plus lointains {Fig. 1). 
Seu!s quatre districts seraient encore exempts de variole. 

Pour combattre l'epidemie, une mobilisation d'urgence a ete 
instituee dans tout Je pays par ordonnance presidentielle et des 
equipes sanitaires nationales et internationales de plus en plus nom­
breuses sont mises en place. Bien que I 'epidenue ait pu etre endiguee 
partiellement dans certains secteurs, Je nombre des cas, comme celui 
des villages infectes, continue d'augmenter {Fig. 2). 

Jusqu'ici, !'lode a decele neuf importations de la variole en pro­
venance du Bangladesh dans le Bengale-occideotal et en Assam. I.e 
oombre des fiambees etant en augmentation dans Jes districts de 
Commilla et Chittagong, uoe nouvelle menace pese sur I 'Etat indien 
de Tripura, de meme que sur Ia Birmanie. Le Gouvemement indien 
a institue des mesures plus strictes a tous les points de transit 
- postes routiers et aero ports compris - ou passent des voyageurs 
proveoant du Bangladesh, mais aussi longtemps que l'epidemie 
persistera, il faut s'attendre a de nouvelles importations. 

MALADIE A VIRUS DE MARBURG 

AFRIQUE ou Sun. - Un Australien de 20 aos s'est presente Ie 
15 fevrier dans un hopital de Johannesburg (Afrique du Sud) se 
plaignant de myalgie, de douleurs dorsales, de cephalee, de oausees 
et de frissons. Les etalements examines pour depistage du paludisme 
ont ete negatifs. L 'etat clinique du malade, dont la temperature etait 
constammeot elevee et Je pouls ralenti, s'est rapidement aggrave. Le 
17 fevrier sont apparus les premiers signes d'une pathologic hemor­
ragique avec vomissements du type «cafe moulu », diarrhee et 
melaena, saignement sur piqlire d'aiguille et signes de coagulation 
intravasculaire diffuse avec hemorragie de toutes les muqueuses. La 
mort devait survenir le 18 fevrier. 

Sa campagne, agee de 18 ans, fut hosp1talisee le 22 fevrier avec 
une forte fievre. Pensant qu 'il pouvait s'agir de la fievre de Lassa, et 
vu !'aggravation rapide de son etat, on lui administra le 24 fevricr 
une unite de plasma anti-fievre de Lassa provenant d'un conva­
lescent. II n 'y eut pas d'amelioration immediate, mais la temperature 
redevint norrnale dans la matinee du 27 fevrier. L'etat de Ia malade 
s'est progressivement ameliore dans les jours suivants et elle est 
mainteoant retablie. 

Le matin du 28 fevrier, une infirmiere de l'h6pital tomba malade, 
a son tour, atteinte de douleurs musculaires et d'une forte ili:vre. 
Son etat fut qualifie de critiquejusqu'au 6 mars. Mais Ia fievre tomba 
Ie 7 mars et Ia malade va mainteoant beaucoup mieux. 

Des specimens necropsiques proveoant du cas mortel et des echan­
tillons du sang et de sa compagoe sont parvenus au Center for 
.Disease Control (CDC) le samedi I•r mars. Les epreuves auxanti· 
corps fiuorescents pratiquees sur des cultures de cellules Vero pour 
Ia recherche de Ia fievre de Lassa eta1ent encore negatives Je deuxieme 
et Je troisieme jour a pres inoculation de sang proveoant des deux cas. 
Le quatrieme jour, I 'examen au microscope electrooique des cultures 
de cellules Vero et de specimens de foie proveoant du cas mortel 
revela Ia presence de particules caracteristiques du virus de Marburg. 
La similitude antigenique entre !'agent repere et le virus de Marburg 
a ete par la suite confirmee dans des epreuves indirectes aux anti­
corps fiuorescents pratiquees avec des antiserums specifiques. 

NoTE DE LA REDACTION; La maladie a VIrus de Marburg a ete 
identifiee pour Ia premiere fois ala fin de I 'ete de 1967 chez plusieurs 
malades admis a l'hopital de l'Universite de Marburg (Republique 
federale d 'Allemagne) avec des symptomes de mala die hemorragique 
grave. Plusieurs autres cas etaient observes au meme moment a 
Francfort-sur-le-Main et d'autres encore quelques semaines plus 
tard a Belgrade (Yougoslavie). II y a eu en tout 31 malades, dont 
sept ont succombe; 25 cas avaient ete eo contact avec du sang ou 
des tissus de vervet (Cercopithecus aethiops) et six avec des per­
sonnes infectees par le virus de Marburg. 
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