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if exposure to tuberculosis tnfection had been the same m the two 
groups. 

Discussion 
Overall, the evidence in the published literature (not all of which is 

reviewed here) suggests that BCG vaccination of the newborn 
confers considerable protection against tuberculosis in mfants and 
young children, although the actual degree of protection afforded by 
the variety of BCG products used cannot be determined accurately, 
and most of these products are no longer available and cannot be 
reproduced. 

The studies mentioned refer mainly to vaccination during the 
firl>t few days after birth. The strategy introduced recently in 
expanded immunization programmes, however, is to give BCG 
vaccination a few months after birth. The implications of this 
different timing with regard to the incidence of suppurative lympha­
denitis and the degree of post-vaccination tuberculin sensitivity are 
currently being studied. 

As regards protection, it ma} be reassuring to note that BCG 
vaccination invariably appeared effective in those studies in which 
tuberculosis morbidity was relativey high shortly after vaccination, 
a situation that applies ipso facto in vaccination against infant 
tuberculosis. Epidemiological factors that could impair the effect 
of BCG vaccination in adolescents, such as sensitization with atypical 
mycobactena and repeated infection, are less likely to play a role in 
young infants. It nevertheless appears highly indicated that both 
controlled prospective studies and, where possible, epidemiological 
evaluation be initiated as soon as possible. 

CERTIFICATION OF SMALLPOX ERADICATION 

The Global Commission for the Certification of Smallpox 
Eradication certified the world free from smallpox during their 
meeting held in Geneva from 6-9 December 1979. In December 
1978 the Commission approved certification of smallpox eradic· 
ation in 64 countries 1 and 15 more countries were certified in 1979. 
These 79 countries were those which required special surveillance 
actions for certification of smallpox eradication. Another 121 
countries and areas, where endemic smallpox had not existed for at 
least ten years and where surveillance systems were judged adequate, 
submitted official statements confirming smallpox freedom. 

The countries certified free from smallpox in 1979 were: Angola, 
Botswana, China, Democratic Kampuchea, Democratic Republic of 
Yemen, Djibouti, Ethiopia, Iraq, Kenya, Lesotho, Madagascar, 
Somalia, South Africa, Swaziland and Yemen. 

se serait attendu si les deux groupes avaient ete exposes a Ia tuber­
culose au meme degre. 

Discussion 
Globalement, les observations publiees (qui n'ont pas toutes ete 

relatees ici) donnent a penser que Ia \accination par le BCG des 
nouveau-nes assure une protection anti-tuberculeuse tres importante 
chez les enfants en bas age et les jeunes enfants, bien qu'il soit 
impossible de determiner exactement Ia protection r6elle offerle par 
les differents types de BCG employes et qu'on ne puisse plus se pro­
curer ces vaccms ni les reproduire. 

Les etudes mentionn6es concernent principalement Ia vaccination 
pendant les quelques jours qui sui vent la naissance. Or Ia strategic 
adoptee recemment dans les programmes elargis de vaccination 
consiste a admirustrer It: vaccin quelques mois apres Ia naissance. 
On etudie actuellement les consequences de cette nouvelle pratique 
sur !'incidence de !a lymphadenitesuppurante et le degre desensibilite 
tuberculinique post-vacc1natoire. 

Pour ce qui est de Ia protection, il est peut-!tre rassurant de 
constater que Ia vaccination par le BCG a toujours ete jug6e efficace 
dans les etudes ou Ia morbidite par tuberculose etait relativement 
elev6e peu de temps apres Ia vaccination, ce qui est forcemeat le cas 
dans Ia vaccination contre Ia tuberculose infantile. Les facteurs epi­
clemiologiques qui pourraient entraver l'effet de Ia vaccination par 
le BCG chez les adolescents, tels que Ia sensibilisation par des 
mycobacteries atypiques et les infections repet6es, risquent mains 
de jouer un role chez les enfants en bas age. II paralt neanmoins tres 
indique d'entreprendre au plus tot a Ia fois des etudes prospectives 
control6es et, quand c'est possible, des evaluations epidemiologiques. 

CERTIFICATION DE L'ERADICATION DE LA V ARIOLE 

Au cours de sa reunion du 6 au 9 decembre 1979 a Geneve, Ia 
Commission mondiale pour Ia certification de !'eradication de Ia 
variole a declare que le monde etait exempt de variole. En d6cembre 
1978, Ia Commission avait approuve Ia decision de certifier l'eradi· 
cation de Ia variole dans 64 pays 1 et en 1979, 15 autres pays ont 
ete declares exempts. Ces 79 pays sont ceux ou des mesures speciales 
de surveillance devaient etre prises en vue de Ia certification; 
121 autres pays et zones ou Ia variole endemique ne s'est pas mani· 
fest6e depuis au moins dix ans et ou les systemes de surveillance ant 
ete juges adequats ont pr6sente des declarations officielles attestant 
!'absence de variole. 

En 1979, il a ete certifie que les pays ci-apres etaient exempts de 
variole: Afrique du Sud, Angola, Botswana, Chine, Djibouti, 
Ethiopie, Iraq, Kampuchea democratique, Kenya, Lesotho, Mada­
gascar, Republique democratique du Yemen, Somalie, Swaziland 
et Yemen. 

Certification Actions in 1979 
Mesures de Certification en 1979 

The countries certified free from smallpox in 1979 are 
shown below: 

CoWltrY - Pays 

Angola .. 
Botswana 
Lesotho . 
Swaziland 
South Africa - Afrique du 

Sud ....... . 
Iraq ......... . 
Democratic Republic of 

Yemen- Republique 
democratique du Yemen 

Yemen- Yemen .... 

last 

Smc~x Date of CeruficatiOn 
Derruer cas Date de certlficauon 
de variole 

1966 16.2.79 * 
1973 23.3.79 * 
1967 23.3.79 * 
1969 23.3.79 * 
1971 17.4.79** 
1972 17.4.79 .. 

1961 10.6.79 * 
1969 10.6.79 * 

China merited specid discussion at the December 1979 meeting 
of the Global Commission. In December 1978 the Global Com­
mission stated that "Cons1dering the extensive health service network 
in China and its capability for effective surveillance the Commission 
expressed confidence that transmission had been interrupted. 
However, it was believed that more substantial documentation 
would be of considerable importance to provide persuasive evidence 
of eradication to the world community". China subsequently sub­
mitted a report, "Smallpox Eradication in China", as well as special 

1 See No. 39, J 979, p. 298. 

En 1979, il a ere certifi6 que les pays ci-apres etaient 
exempts de variole: 

Madagascar 
Ethiopia - Ethiopie . 
Djibouti .... . 
Kenya ...... . 
Somalia - Somalie . 
China - Chine . . . 
Democratic Kampuchea -

Kampuchea democratique. 

1934 
1976 
1974 
1977 
1977 
1960 

1959 

• Certified by International Comllll5SJOn. 

29.6.79 ** 
17.10.79 * 
18.10.79 * 
19.10.79 * 
21.10.79 * 
6.12.79 ** 
6.12.79 .... 

Eradicauon ~:ert!liec Pill' une COllliDlSSlOn mternauonale. 

•• V1sited by Global Comnussion member and/or WHO staff. 
Pays VlSlte pu un membre de Ja CollllillSOion mondiale el/ou un 
fonctwnnaire de l'OMS. 

• •• Documentation submitted. 
Presemation d'une documentation. 

Au cours de Ia reunion de Ia Commission mondiale en decembre 
1979, Ia Chine a fait !'objet d'un examen particulier. En decembre 
1978, Ia Commission ava1t fait connaitre que,« Compte tenu de Ia 
densite du reseau des services de sante en Chine et leur capac1te de 
surveillance, Ia Commission s'est declar6e convaincue que Ia trans­
mission variolique avait ete interrompue. Elle a cependant estime 
qu'il faudrait une documentation plus substantielle pour persuader 
du fait !a communaute mondiale ». La Chine a ensuite pr6sente un 
rapport general sur !'eradication de Ia variole en Chine ainsi que des 

1 VoU' N° 39, 1979, p. 298. 
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reports on smallpox eradication in Yunnan Province and in the 
Autonomous Region of Tibet where the last cases occurred in 1960. 

A mass vaccination programme was launched in China in 1950 
with widespread community participation. Nine vaccine produc· 
tion institutes have provided smallpox va.cciJ.1.e over the past 30 years. 
Repeated nationwide vaccination campaigns have occurred at about 
six year cycles; the last such campaign finished in 1978. 

In 1979, facial pockmark and vaccination scar surveys were done 
in Yunnan Province and Tibet and the results shown below indicate 
that smallpox was a severe disease but has been absent for 20 years. 

A member of the Global Commission, accompanied by a WHO 
staff member, went to China in July 1979 to assess the system for the 
surveillance and control of infectious diseases and to discuss other 
matters relating to the certification of smallpox eradication. The 
team visited Beijing and Shanghai municipalities and Yunnan 
Province. Based on these reports, and on further information 
provided to the Global Commission by Chinese Representatives at 
the December 1979 meeting, China was certified free from smaUpox. 

rapports particuliers sur !'eradication de Ia maladie dans Ia province 
du Yunnan et dans Ia region autonome du Tibet oil les derniers cas 
renwntent a 1960. 

Un programme de vaccination systematique a ete lance en Chine 
en 1950 avec une large participation de la communaute. Au cours 
des 30 dernieres an.nees, neuf laboratoires ont produit des vaccins 
anttvarioliques. Des campagnes nauonales de vaccination ont eu 
lieu environ tous les six ans et la derniere a pris fin en 1978. 

En 1979, des enquetes sur les cicatrices faciales et les cicatrices 
vaccinales ant ete organisees dans le Yunnan et au Tibet; les resul­
tats ind1ques ci-apres montrent que si Ia variole a gravement sevi, 
elle en est absente depuis 20 ans. 

Un membre de la Commission mondiale, accompagne d'un fonc­
tionnaire de !'OMS, s'est renduen Chine enjuillet 1979 pour evaluer 
le systeme de surveillance des maladies infectieuses et de lutte contre 
ces maladies, et pour discuter d 'autres questions en rapport a vee Ia 
certification de !'eradication de Ia variole. L'equipe a visite les 
municipalites de Beijing et de Shanghai ainsi que la province du 
Yunnan. Sur la foi de ces rapports et des informations additionnelles 
fournis a Ia Commission mondiale par les repr£sentants de la Chine 
a Ia reunion de decembre 1979, il a ete certifie que Ia Chine etait 
exempte de variole. 

Special Facial Pockmark and Vaccination Scar Surveys Done in. Yunnan Province and tbe Autonomous Region of Tibet, 1979 
Enquetes partieul.ieres sur les cicatrices faciales et les cicatrices vaccinales organisees en 1979 dans Ia province du Yunnan et la region 

autonome dll Tibet 

Yunnan (5 Districts and 1 Municipality} Tibet (2 Subregions and 1 City) 
T1bet (2 sous-regioos et 1 ville) Yunnan (5 districts et 1 munic1pahte) 

Pockmarks - Cicatrices faciales I Vaccination 

Age - Groupe d'Age %with %with 
No. with Vacc. Scar No. with Vw:. Scar 

No. Seen Packmarks No. Seen Porteurs de No. Seen Pockmarks Porteurs de 
Sujets examines Porteurs de Sujets eXllmmes Clcatr!Ct:S Sujets examines Porteurs de CJcatnces 

Cicatrices faciales 

0-4. 4266 0 
5-19 . 18 825 0 
20+ . 14227 764. 

Total 
I 

37318 I 764. 
I 

• All persons had smallpox before 1960. 

Vaccination Policy 
One of the recommendations of the Global Commission was that 

vaccination against smallpox is no longer indicated, other than for 
investigators at special risk. WHO advises that countJies discon· 
tinue the requirement for an international certificate of smallpox 
vaccination from travellers. As of I January 1980 there were 
23 countries which still required this certificate. 

vaccmales cJCatnces faciales vaccmales 
(en%) {en%) 

8 794 79 1 231 0 58 
34969 91 8 715 0 91 
22110 93 5 715 125 * 91 

65873 
I I 

15 661 I 125 * I 
• Tous ava.~eot cu Ia vanolc avant 1960. 

Politique en matiere de vaccination 
Dans ses recommandations, la Commission mondiale a precise 

que la vaccination antivariolique n'etait plus indiquee, sauf pour les 
chercheurs particulii:rement exposes. L'OMS conseille done aux 
pays de ne plus exiger des voyageurs le certificat international de 
vaccination antivariolique. Au 1er janvier 1980, 23 pays e.xigeaient 
encore un tel certificat. 

COIIDtries or Areas requiring Smallpox Vaccination Certificates from all Arriving Travellers as of 1 JanWlfY 1980 
Pays ou zones a !'entree desquels un certificat de vaccination antivariolique etait exige de tous les voyageurs au Ier janvier 1980 

Angola 
Benin - Benin 
Brunei- Brunei 
Chad-Tchad 
Co mores 
Democratic Kampuchea- Kampuchea democratique 
Djibouti 
East Timor- Timor oriental 
Equatorial Guinea -Gurnee equatoriale 
Ivory Coast- C6te d'Ivoire 
Lesotho 
Libyan Arab Jamahiriya - Jamahiriya arabe libyenne 

JAPANESE ENCEPHAUTIS SURVEILLANCE 

INDIA. - An outbreak of Japanese encephalitis was n.ported in 
West Dinajpur, a district of West Bengal, in 1979. The outbreak 
started at the end of September and up to 18 November 92 cases of 
which 30 were fatal had been reported. These 92 ~ were from 
72 villages, i.e. a little over one case per village indicatmg a slow and 
limited spread of the disease. The district which borders Bangla­
desh in the northern part of tt eState dtd not report any cases dunng 

Madagascar 
Mah 
Nepal - Nepal 
Philippines 
Sao Tome and Principe- Sao Tome-et-Principe 
Seychelles 
Sierra Leone 
Sudan - Soudan 
United Republic of Cameroon- Repub!ique-Unie du 

Cameroun 
Upper Volta- Haute-Volta 
Zaire - Zaire 

SURVEILLANCE DE L'ENCEPHALITE JAPONAISE 

INDE.- Une poussee d'encephalite japonaise a ete signalee dans 
un district du Bengale occidental, Je West Dinajpur, en 1979. E!Je a 
commence a Ia fin de septembre; au 18 novembre, on avait enregistre 
92 cas, dont 30 mortels. Aucun cas n'avait ete signale dans ce dis­
trict - situe en bordure du Bangladesh dans la partie septentrionale 
de I'Etat - Iars des flamb~ de 1978, au cours desquelles on a 
compte plus de 1 600 cas dans cinq autres dtstricts du Bengale occi-
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