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HID-YEAR PROCRUESS REPORT
STRENGTHANING WEALTH DELIVERY SYSTONS
OBJECTIVE 100 = SURVEDLLANCE

I. Introducticn

Im accordance with the Particlipatiing Apency Service Agreement (PASA
W2/ AR=-0398-6-78), this nid-year progress report s submitted by C0C for
activities throuwgh June 30, 1979. The report fs related to the project
worlk plan, showing progress nade towards the achlewvement of program

object fves.

1. Achlcevements against Object fves

Ae  Sub=-0bjectlive 1
Objectlive: To stremgthen reglomal discase swrvelllance systems.

Aconieveonents Generally, progress has been satisfactory. As

will be seenm fn the analysis of the activity eiememts imcluded
under this objecttive, there were some outstandlog accomplishments
and a few problems.
L. Provisiom of epidemiologlsts
Objective: Provide am epldemiologist to assfist reglomal
organizations and member countries to strengthem diseasc

svrvefll lamce.

Growp Expected Date of Postimg
0.C.B.A.C. Octcher 1, 1978
0.C.C.G.E., Auvgust 1, 1979
Lz lophone August 1, 1979
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Achievement: The 0.C.E.A.C. asslignment of Dr. David Heymynm

was ef fected October U, 1978, as planned. Dr. Harey Holl
will take wp his assignment In Banjul fn September, 1979,
after completing a [-nonth review of the Liberta Uomunlaat on
progranm. YWe e the epldeniologlivt for the Anglophone growp
of count rivs. The O.C.C.CHM. post (n Bobo-Diowlasso b
wacant. An epidemfologliswt, Dr. David Sokal, {s wnder recrultmemt
and could assume this post in early L980.

Problens/Constraints: MDifficwltles tn (dentifying a sulitable

eand tdate for the 0.C.C.G.E. assignment will reswlt tn the
loss of % or & person momths of work.

Analysis of National Swrvelllance Systems.

Objective: Conplete (m-depth analyses of current matlonal

survel | lamce system, and submit recomendatlions for fmprovememnt.

Date Count rlews
April U1, 1979 1
October I, 1979 2
Februwary 1, 1980 3
August I, 1980 .

Total : 10

Ome-half (10/20) of the countries of the regiom will have had
thelr survefllance systems analyzed during the first 2 years
of project activity.

Achievement: The analyslis of the Cameroom suwrvelllamce

system was completed im June. A copy s attached (Anmex [).



Problens/Consteaint - The delay tw post fog the 0.C 506G,

epidentologlst way cowpromise the scheduled performance of
the analyses.  We wlil] hove to veerantne this at the end of
1979.
T lny owrses
Objectlves  Provide “rvatnlog cowrgses fn survell lance of
vacelne prevent able disvage, ond planning, joplementot ton

\
and evaluat fon of expanded Duwonlzat fon prograns. These
conrges will be modil fed versions of the "Tralning Cowrwe
nt

for fat fomal Hamapers of Fepanded Dnmwnfzat fon Progy

developed by CHC §or WO,

Dat e Parit e bpane: Place
Jamwary 1979 from Amg loplone cownt i es Nigerla
April 1979 from Framcophone cowntrfes lvory Coast

Achievement 1 The two courses were held as scheduled. A

total of #2 participamis were traiwed In Lagos ar | Abldjan.

They evaluated the cowrse as follows:

Aspect. Conny s Very Sat . Sat . Vmsat .

A. Admimn. Lagos 26% 507 247,
Arrangements  Abfdjan 384 307 12%

B. Course content Lagos 697 307 L%
Al il §am 667 337 7%

Co  Skill develop- Lagos 387 567 &7
memt: Ab id famn 647 33% 37

D. Course Lagos 617 247 15%
methodo logy Abid jam 1% 207 67

The field exercise carried out as part of the Abtdjan cowrse
was the subject «f an article inm the WHO Weekly Epidemtological

Record (Annex 11).




i

Problens/Constralnts: None.

Barel tne Horbidity/Mortalicy

Object ves  Determline busel fne levels of noebldity wod mortallity
of neomatal tetanuws, nmeasles and polfonyel o s o {mnwmlza-~

tlion progran denonstrat fom-t ealnling asreas. These dineanes

have been seleeted both becauwse they are of priority

importance and becawse feasible means exlat for neasweing

ime tdence and/or prevalence.

Achlcvement s  This determimat lon hag been completed fm

Canmeroony s dm progress In lvery Coasty and will be dome fw
the Cunblia wpon the arrlival of the epldembiologlist.

Problems/Constralmis:  Alibwugh the absence of the 0.C.C.G.E.

epldemliologlist could cawse delays In tmplement ing swevell lance
activities tm lvory Coast, MWarry Codfrey (Operatlons Of ficer)
amd his mational coumterparts are making excellen progress.
(See Ammex 100).
Batablish ongolng swrvell lance
Object fwe:  Establish Gm fmmunlzat lom program demomstrat fon
areas (see Sub-Object ive 111) ongoing systems of disecase
survelll lance.

Cameroom by March 1, 1979

lvory Coast by May 1, 1980

The GCamibia by October 1, 1980

Achlicevement :  Survelllamce s omgolmg (m all 3 Cameroom

demomstratton traimimg arecas. Ivory Coast already has

survelllance tm 2 of the 3 arcas.



Problems/Const ralntst None

Aps et UWV@ﬂtﬂéﬂtﬂ@@ of Eplidemlics.

Objectives Awslst reglonal/nat lonal awthorlt les n

invest fpat ing wnexpected outbreaks of norblidlity and aortallty.
Sweh fnvest igat tons may Inelude hoth disenses locluded In

nat flonal fomunizetfon programs (e.g., weasles, polliomyelftfa)
and other discanes of lov (netdence but high mortality (e.g.,
Afrlican hemorrhaglie fever, yellow fever). Swch Invest igat ions
are expected to Involve 10 percent of Medlcal fpidemiologlist’s
time.

Achlevement: See Dr. Heymann"s attached report (Anmex TV).

Problems/Constralmes: Nome

ldemt (y Traiming Needs.

Obfectlive: Ildentify specific tralmning needs im data collectfom
and analysis (mn coumtries with (mmunization program demonstratiom-
traimimg arcas, countries where swurvelllance system evaluations
have takem place, and anomg staff of reglomal health orgamizat ions

(OCOGE, OCPACY. Develop amd provide mecessary tralning.

Achieyement: Dr. Heymanm's analysis of the Cameroom

swrvef l lance systems (Ammex 1), Mr. Godfrey"s work im
establishing survell lamce fn the Ivory Coast demomstratiom-
tralining areas, and Mr. Kevim Murphy'"s and Mr. Steve Fitzgerald"s

efforts Im Cameroom and the Gambia confirm that perhaps the
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slogle greatest meed for tralinfog (o the SUDE profect areas
{e among nid~level petsonnel, the district and reglonal
supervisors. We are curtently working on the development of
trafining naterfals to addrews this need.

Problems/Constralntes Mome

Sub-0b jective 11
Objectlve: Provide, on request, asvsistance in cwrrlicuwlum developmert
and courwe presentation on discase survelllince and dlisease comtrol
methods to the WO Reglonal Tralming Centers at Lome and lLeagos,

and to CESSls at Dakar and Yaounde.

Achlevement s None

Sub-0h ject fve 111
Objectlive: Rxpanded Immumization Program Demomstrat lon-Traimling
Areas.

Achievement: Overall, this actlivity (s proceeding well. The

development of delivery programs [s progressing as scheduled;
reductfon of morbidity and mortality reswlting from the tmmunizatiom
activities are beglioning to be docunemted; tralming (m the
demonstrat fon-tvaiming areas, hovever, has been limlited to date.

A detafled look at the activities which conprise this objective

fol lows :
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I, Dewelop demonstrat fon trafnting ateas
hject ves  Develop demonstrat fon-tralnlng vacetne del fvery
programs fn three cowntries.  ln each cownty the trainiog
area will be dotded Gnto three segrents of 200,000 popula-

geem et of a foltal of 00,000 per cowntry.

lwory Coast = Ong area by October I, 1978
) T areas by Deeember 1, 1978
Thiree areas by Aprtil 1, 1979

Caame oW = e area by October I, 1978

T arcame by Jamwaey 1, 1979
Thirere ateas by July 1 1979
Toe Canbia - One area by Janmwary 1, 1980
Two areas by Apr.l 1, 1980
Thyee areas "y “wly 1, 1980

ds hbewr mem s

fwory Comets  Taoget dete soe third area (April 1,
197¢ ) was (madversems 'y omitted from plam of actliom.
AL three memaemst y o on-training areas pow have
femet bonf<g s. "elrs delivery programs. The three
areas are Abldiae, *tingourow, and Korhogo.

LCamerooms:  lecpscr ~ wme oforreeen delays in reachiing
agreenenl with iianistyy of Health om the arsas to
be selecrad,. toe three aress were operatlomzi by
e w,  LWTE ce addition teo Yaounde, the arcas

of Fseka sod fo¥oqsam/Banenda vere chosen.
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The Canbia: Current plans call for developling the
Westorn Divislion and the Woril CGaml Ofvision
i zat fon act fvlitlies fieat., The entablished
timetable appears feanible.

Prob:ong;onstealnte:  Nowe.

Achiewe 107 coverage

Objoct fves  Aebleve 79 percent coverage of Identlf led target
popwlat fons tn denongteat lon arcas withim 18 nonths of
oot fnt fom of full operat ions.

Achlevoment:  Desplte debng less than |8 nemths tnto fwll

operat fons, avallable data permit sone obserwvat foms.
Comeroon.  Immunizal fon act fvities lon Yaounde have been
ongolng simce 197%, predatiog the imceptliom of activitlies

wnder this PASA. 4s cam bhe seem In Dr. Heymann's report,

Vace inat fon Coverape, Vacwnde, 1976~1978 (Annex V), 70%

coverage hus not. heen attalned evem after 3 vears of operatfiom.

lvory Coast. Coverage assessments after just less than one

year of operatfomns (m Abfdjan and Abeangourow (Ammex 110, p.5)
suggest that the 707 target may be reached.

Problems/Constraints: The coverage data from Yaounde are

disconcerting. In April, 1979, a meeting was held in Atlanta
to discuss this problem and sttempt to Identify possible
causes. Those attending the meeting, (ncludimg Dr. Heymanm

and his two predecessors Inm the CDC/OCEAC epldemiologist post,
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deelided that swrveys need to be done to determine why mothetes
do mot wtilize the avallable tmnwnizat fom servlices. Subaes
awenlt ly, arrangenents have been made to engage o goe lal
amt hiropoleog st to condwet  these swryeys,

O g, camplle @Bsessent

Objert fyes  Document coverage through ongolmg ssmple assesament
g allll wreas.,

Ach fevement @ Assesmnent At wlitlew are ongolog tn ¥ of the &
opetat fonal arexs amd will be tnltiated Im the other 3 before
the end of 1979, Assesanent of coverage (m the Cambla will

be tmbt fated wlthtm slix months (ol lewling establ fahment of

Dmmrm  zad fomn act fwld fews.

Prob lons/CGomst paimtss  flome.,

=

0% morbidity/mortal ity reduct fom

O ject fwe:  Decrease by 90 percemt morbidity and mortallty

dwe to target diseases by 36 momths after (oltistlion of fwll
operat fomns.,

Achlevement s OF ¢he demomstrat fon areas, only Yaounde has beem
operatfomnal 36 momths. A detalled amalysis of morblidity and
mortality due to measles, pollonyelitis, whooplng cough and
neomatal tetamus s presemted by De. Heymamm fo Anpewx V.

These data must be interpreted fm light of the immunmization
coverage levels amd the knowvledgs that survelllance has

tmproved with the additfom of more reportinmg sites.
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In lyvory Coast, where fnftfal cowerage rates ate relat fwely
higih, redwet fons Gm morbid ity amd mortal ity dwe g e
lews than one year the progran ey been operat ing are ety
enconraglvg (See Anmes (001, po b, and Attachuents (4=9)).
Prolblemes s onst talint sy Sone: of the Sgouwnde data ate dlscovwrag fog, .
It e likely that the low coverage tates necotloned above are
regponsible for the lower than expected reduct tons fm
motlhidlty and mortallty, partlcwlarly with neaslew.
Dap Jement  dmemery lee  trabming
Object fyes D Jement ot lal and cont Inwing om-aerylce
tabmbog Go admibnlest rat fon, planming, swperylisfom, swupply,
Doy it fem, amd ewalwat fom for all demonstrat lom=tralning ares
personnel .  (Speclflc tralning cowrwes will be avallable om
ma fmt emamee and repatir of Inject fom equipment . )
Achievement :  Im=gerelee tralming has beem Initfated dm the

T St TSk LTI

diemomst rat fom areas thas (ar establ fabed.

Problems/Congtralints:  tlome

Tralm matlomals from other couwntrles.

Object ive: Provide tralmimg (m methods of planning, inple-
mentation and evaluatlom of lmmumlzat om programs to persomnel
from other area coumtries. Traiming will take place within

tihe three demonstratlion areas.
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Number of Countries Number of Personnel

Date Tralning Site [roviding Trainees Trained
April 1, 1979 Cameroon 2 8
July 1, 1979 Ivory Coast 2 8
Oct. 1, 1979 The Gambia 2 8
April 1, 1980 Camercon 2 8
July 1, 1980 Ivory Coast 3 12
Oct. 1, 1980 The Gambia 2 8

TOTAL: 13 52

Achievement: This objective has not been achieved except

Objective:

insofar as the Abidjan EPI training course in April served
that purpose.

Problems/Constraints: Besides being preoccupied with the

initiation of immunization services in the demonstration
areas, program personnel also point out that no formal
mechanism has been established to coordinate this activity.
It would appear that invitations, scheduling, selection of
participants, etc., could best be ccordinated through the
WHO Coordinators in the member countries. Now that demon-
stration areas in Ivory Coast and Cameroon are reasonably
well established, this obkjective will have to be reexamined
at year's end.

In-depth assessment of each demonstration-training area.
Conduct at leacst one in-depth surveillance and
managerial assessment of each immunization program demon-
Personnel

stration-training area prior to October 1, 1981.

involved in such assessments will include both CDC and

country staff.
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Achicvement: To date, the Yaounde area has been the only
one s0 assessed.  The report of that assessment, -onducted
jointly by CDC/SHDS, and WHO (Agle and Lichnevsky) has been
civculated already. A thoroughgoing evaluation of the Ivory
Coast demonstration-training area is scheduled for early
1980. These evaluations add a field observation element to
the record-search/interview type evaluation normally done

by SHDS Abidjan.

Problems/Constraints: None

Sub-Objective IV

Objective: Following the evaluation of individual country
surveillance systems, provide, on request, further consultation
on the development of ccuntry plans for expanded immunization
programs. The Regional Medical Epidemiologists are expected to
spend up to 25 percent of their time on this activity.

Achievement: To date, the only such evaluation has been that

P ——

witich Dr. Heymann conducted in Cameroon. He has already pro-
vided consultation for EPI development in Gabon, Central
African Empire, and Congo, and will do a iollow-up visit to
Congo in August or September 1979. Dr. Hull will participate
in such an activity in Liberia in August.

Problems/Constraints: Again, the late posting of the OCCGE

epidemiologist will likely retard the schedule proposed for
surveillance evaluations and perhaps limit the number of EPI

consultations as well.
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Sub-Objective V

Objective: Provide support to existing laboratory facilities
in order to develop a coordinated laboratory system within

the Region to provide back-up to disease surveillance and
control activities. Surveillance systems require accurate
laboratory confirmation of diapnoses as well as dependable
interpretation of serologic specimens. While such facilities
exist at CDC at the present time, there fs a need (o establish
laboratory capabilities within the African region itself.

Achievement: Dr. Heymann has made excellent progress in

developing laboratory capabilities at OCEAC headquarters in
Yaounde. Mr. Codfrey has been instrumental in finding training
prograus for personnel of the Pasteur Institute in Abidjan
which have resulted in an increase in laboratory services
available.

Objective: Identify current capabilities:

Date Facility ane Location
January 1, 1979 0.C.E.A.C. Laboratory, Yaounde
January 1, 1980 0.C.E.A.C. Laboratory, Bobo-Dioulasso
April 1, 1979 Pasteur Institutes, Abidjan and Dakar
January 1, 1980 Medical Research Institute, Banjul

Acirievement: The OCEAC laboratcry and that of the Pasteur

Institute in Abidjan have been surveyed and their capabilities
inventoried. The Pasteur Institute in Dakar has not yet been

visited. Nevertheless, the current capabilities of that labora-

tory are well known,
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Problems/Constraints: None

Objective: By April 1, 19380, identify specific laboratory
needs fecr surveillance support, both in those laboratories
indicated in (1) and elsewhere.

Achievement: This has already been done in Yaounde and Abidjan.

Problems/Constraints: None

Objective: Ry July 1, 1980, identify and provide specific
equipment or training needs required to meet surveillance
obiectives.

Achievement: The OCEAC laboratory is being upgraded with

some new and additional equipment and an additional technician
is being trained. Training in measles vaccine assay and measles
serology has been provided fcr personnel of the Abidjan Pasteur
Inscitute.

Problems/Constraints: None, except for some equipment procure-

ment delays for Yaounde OCEAC _aboratory.




ANNEX 1

DISEASE SURVEILIANCE, UNITED REPUBLIC OF CAMEROQM
June, 1979 (English Version)

In Tamercon there are presently four Independent systems of disease sur-
vaillance which ensure the flow of data concernliw endemic disease morbidity and
mortality to the ministry of health. Two of these, the ministry of health/OCEAC
mon”. 1y repn'.ing éystem of the Grandes Endémies and the ministry of health weekly
system of reporting from sentinel posts are highly centralized. Data from these
collection - ~~orks are processed at the minisiry level where analysis and evalua-
tion lead to declsions which are diffused back to the local (reporting) level as
disease rol policy. These systems do not encourage lceal analysis of the sur-
veillance data collected as » means of evaluating local disease control efforts.
The remaining two data collecting systems, a speclal ml.:istry of health/OCEAC
survelillance system for cholera, gonorrhea and the African hemorrhagiec fevers
(yellow fever, Ebdla, Lassa) and a ministry/CCFAC system for the surveillance of
diseases assoclated with the Exparded Program in Immunizations, are decentralized,
with analysis of data and decisicn making occuring at the level where data are
collected. These latter two systems encourage continuocus local evaluation through
analysis of the impact of control efforts on morbidity and mortality. Specific

characteristics of the four survelllance systems in Camercon are described belcw.

Grandes Endémles :

The Grandes Endémies surveillance system, originally designed in 1924
to aid in the evaluation of the sleeping sickness treatment campaigns, was expanded
in 19%6 to include data from the diagnosis/treatment campaigns for leprosy, tuber-
culosis, cerebrospinal meningiilz, smallpox, yellow fever, cholera and measles.
All Cameroonian government health units have been placed into 40 drandes Endémies
epidemiological sectors, each of which 1s headed by a physician who 1s in turn
alded by a moblle survelllance team. Records are kepl on treawment and Incideince
of the repcrtable diseases by the governrent health units, and each Month a stan-
dard report is submitted to the seetor medical officer. He in turn compiles this
data and forwards It to the director of Grandes Endémles (in Cameroon this is the
Director of Public Health and Preventive Medicine) and to the Secretary General
of OCEAC (Appendix A). Thls data is analyzed annually by OCEAC and the ministry of
health and the disease control programs evaluated. Each October a joint report

containlng recommendations s preseated to the minister of health at the annual



OCEAC Ministerlal Conference. It 13 at this conference that the minister makes
decisions regarding disease control policy for the coming year. These decisions,
in the form of general public health policy, are then passed down to all levels
of the health system for action. In this survelllance system, data collection is
satisfactory. A crediblllty established by tradition, and a rigid lire of commu-
nicatlon based on the colonial, semi-military chain of command produces almost

75 % reportii.. from the epidemiological sector to the ministry of health and
OCEAC. Reporting from the health center to the sector varies, however, and is

not constant in any one sector. This system fails, however, to encourage analysis
of surveillance data at the health unit and sector levels. Such analysis is needed
for local evaluation of efforts in lowering morbidity and mortality, and for perio-

dic modifications of policy which lead to more effective disease control.

Sentinel Reporting System :

The sentinel reporting system was designed in 1977, based on the reconm-
mendations of OCEAC/WHO and the Ministry of Health. This system is tased on reports
of disease from randomly chosen sentinel hosplitals, health centers, dispensaries,
under five's clinies (PMI's) and laboratories. These centers compile a weekly
bulletin based on consultations tiie preceeding week for ali c~ases of measles,
febrile jaundice, polio, sleeping sickness, diarrhea, cerebrospinal meningitis
and the s» called quarantinable diseases (cholera, smallpox, yellow fever, plasue
and anthrax). This bulletin is sent each Monday to the departmental medical direc-
tor (or in the case of the satellite clinics of the Douala and Yaoundé Central
Hospitals, to the hospital medical officer) who then cables a report, in code, %o
the epldemiology service of the department of publlic health and preventive medi-
cine (Appendig B). A more complete copy of this report is later sent by mall, ard
eventually these reports are collated in the department of public health and pre-
ventive medicine. Monthly they are sent on to the ministry department of statistics

for analysis and inclusion in the dnnual report to the minister.

This system has not had the same success as the Grandes Endémies. Rerorts,
if received at all, are often 6-7 months late, and so far in 1979 fewer than 18 %
of th~ genters have reported regularly. At the ministry level analysis of data

has likewise becn sluggish, and slnee 1977 no anmual report has been issued.



The system appears to lack motlvatlion both at the peripheral reporting unit and at
the central ministry, and as the system of Grandes Emdémles, falls to encourase

local evaluation of control programs with the data collected.

Surveillance of cholera, gonorrhea and the African Hemorrhagic Fevers in

Zones at Risk

Thrse systems have been set up in the past ten years through a Jjoint
Ministry of Health/OCEAC (CDC) effort in zones at risk. The cholera system was
established In 1971 after an epidemic of diarrheal diseases in Douala confirmed
as cholera, and has since been extended to all coastal towns. R stock of Car.,-Blair
transport medium and case¢ investigation forms are maintained at these sites (Appen-
dix C). At the start, rectal swab specimens were sent in Cary-Blair transport medium
to the Institut des Recherches Médicales in Yaoundé for culture and typing, but in
early 1979, with an increase in suspect specimens and in an attempt to cbtain imme-
diate results so that control measures could be more rapidly begun, the system was
changed. In Douala, nurses at the sector were trained by OCFAC to culture and tyce
suspect specimens arriving from posts in the sector, and they were provided with
all the equipment necessary to continue this work. Duplicated rectal swab specimens

are sent to OCEAC and *he Institut des Recherches Médicales for confirmatloa.

This system, no doubt facilitated by a fear of diarrheal diseases greve-
Lant amorse Cameroontans, has had o pgreal success, Slkoee 1971, 97 opeclmen:: bave
been submitted for culture, with 136 ot these havlinyy been analyzed in the sector
at Douala this year. By decentralizing this system so that analysis can bte done
at the reporting level, immediate actlon results. Decisions do not depend on putliz
communications for specimen transport. A report of the cholera cases is later inclu-
ded In the monthly Grandes Endémles report to the minlstry, but well after the
important necessary decisions and policies have been established at the periphery.
Post treatment cultures of contacts and patients assure sound evaluation of contrcl

efforts.

The gonorrhea surveillance system, in zones with high population mobility,
was begun in March 1979 at Victoria. Its purpose is to provide cultures to establish
prevelance of disease in randomly choscen populations, and to culture treatment resis-
tant gonorrhea. In the epidemiologic sector at Victoria a technician nas been traines
to obtain specimens and perform cultures. Media and equipment necessary are supplied
by OCEAC/CDC, and to date over 240 cultures have been performed in an effort to

establish the prevelance of asymptomatic yoncerrhea In the region.



Five treatment failures have been cultured as well, with one ounly being
a penicillin resistant strain. The gcrorrhea system will be expanded to flve more
atten throushout the comfne yenr. ‘Tha QPR card Lest will then be coldend o this
system to help establish the prevelance of treponemal dlseases such as Yaws and

Syphillis. This system likewise encourages local evaluation of treatment prograns.

The third systeam in zones at risk, that for the African Hemorrhagic and
Yellow fevers, has not had the success of the previous two. This 1s probably due
to the need for specialized laboratory techniques which cannot te easily adapted
to the field, so that the system remains somewhat centralized. In 14975, sentinel
posts in the east of Cameroon, were established, and in 1978 post. wWere establisne
further east and north. Kits containing instructions for blood drawing and visce-
rotomes, along with the necessary equipment, were left at each site along with
case 1nvestigat16n forms (Appendix D). Specimens are sent directly to OCEAC whica
then sends them on to CDC for analysis, btu: since 1975 only 17 blood specimens
and no viscerotomy speclmens have bteen recelved. A recent laspeclion ol centers
equipped In 1975 showed that one of [lve had its kit avallable tor use while in

three of the remaining four centers, the kits could not be found.

Surveillance of EPI associated Diseases :

This system, begun with the advent of the expanded program in immuriza-
tions, has received this year a full committment from the ministry of health, agai-n
in conjunction with OCEAC/CDC. Two national seminars have been held at OCEAC to
present the EPI surveillance and evaluation techniques to regional workers, and
field training in the EPI zones has been carried out to further train local workers
in the EPI methods of survelllance, evaluation and reporting. By means of weekl:;
surveillance forms for measles and polio left at sentinel health centers, a local
base of statistics is obtained and graphed on the epidemic curve in the local
.sector. A system of house to house surveys and school lame surveys has also been
established to obtain mortality amd morbidity figures from the EPI target diseases.
Response has been enthusiastic at the local level. and in all zones a lceal morntrl:-
nowsnle! ter hoet Leen or 1 Lol established Lo report evacbiablons of Lhe progteam

and recommendations both to the local vacclnating centers and to the ministry.



These reports are well recelved, and in one case the recommendattions were acted
upon Ly Ll Bpeclor of Peevent fvee Medtefoe aest Polbie fealthe, b, eesalted 1o
a threat of dlscliplinary actlon to the responslble Inoa poorly Cuanelionime vaeccl-

nation center, who quickly remedied the situation,

This report, then describes four different systems of disease surveil-
lance in Cameroon. Two of these are traditional systems, with data analysis, deci-
sion making and evaluatior based exclusively in the hands of a few at the upper
level of the ministry of health. The other two are dynamic and peripherally orier-
ted, demanding active participation of local personnel in the collection and ana-
lysis of data, and in evaluation based on these analyses. The dynamle, decentra-

_1lized systems deal with diseases for which a firm government committment has bee::
made and for which active control programs are being initiated - the six EPI
diseases, gonorrhea and the treponemal diseases, cholera and the hemorrhagic {evers.
The centralized Grandes Endémles system, considered by the ministry to be i:is mzs*
important system, also deals wit!: some of these same priority diseases, arid {.. ad-
dition with others such as leprosy and sleeping sickness, for which firm govern~en-
committments likewise exist. The newer sentinel system has failed in the e7eé o?

the ministry, and through neglect 1t will presumably be phased out.

Diseases reported through these surveillance systems appear to have teen
carefully chosen - they are those which have been designated as priority diseases
due to their mortality and morbidity, and are for the most part peing activel;
controlled by preventive/treatment campaigns. Because of its long tradition, tacked
by the high esteem held by the technical advisors of the minlstry of healtn and
OCEAC, the system of Grandes Endémies will remain the backbone of Cameroonian s.ir-
veillance and evaluation activities for some time to come. Supplemental decen“ra-
lized surveillance systems such as describted in this report, which to a certain
extent work through the epidemiologic sectors composing the Grandes Endémies sys-em
will hopefully improve the Grandes Endémies system. By teaching local health personrs
the tectmlquae: requived Lo muesiee newer sarvelllance syntems, 1L Fs expe -ted that
eventually data collected by Lie trandes Endémles wlll also be analyzed, reviewed

and used for evaluation at the perichery by these same personnel.

Atempt at change and decentralization must be furthered, however, and in
Cameroon two resources exist to facllitate the process : enthusiastic medical and
allied health stud~nts, and a monthly bulletin from OCEAC called EPI-Notes (Appe:-

dix E). Curriculum revisions of the national medjcal school, nursing schools and



the numerous paramedical schools must be made, to Include courses with in:reased
emphasis on basic disease epldemiology, anaiytic appreaches to decisfon makin;
s dna analysln, Al evaluation U dlaeace ot ot Torti, Yoo byt cer o -
nel, arriviag in the field flom senools which have left them wlith the atili:y o
analyze data in a systematic and rational manner, will easily adapt to =iie iezen-
tralizati«n efforts, and be equipped to evaluite tneir owsn programs. This has
already been noted among medicai and nursing students who have worked closely
with OCEAC in preparing their theses. Shortly after arrival at their firs- css,
they return to OCEAC with questions, proposals for improving lccal surveillance
methods, and simple znalyzes of the impacl of existinge treatment prosrass [ron
data which had teen previcusly placed in the archives by their predecessors.
Attenpts to evaluate existing treatment policles such as done by these cutg

health workers are rnecessary if mnrbidity and mortality are to be decreased.

Encouraging these students to continue thelr efforts can ke easil: az::--
plished with feedtack from the =ministry/OCEAC level, construcilive erizicizz <
their ideas, ard proposals of new conceptis in pericdlce tulletins such as XZL0
EPI-Motes. With a circulation of over 200 to health units throughout tne cour:r:-,
this bulletin has tecome a néans of exchanging concepts and reports develoved =z -
Cameroonians noi. only amuws Jareroonian health persounel, but amoing healt:r per-
sonnel thrcughout the five CCEAC Countries. The process of change, then, o a
system of disease surveilla:nce which ercourages local program evaluation, is
already under way. It remalns for the governmment and OCEAC/CDC to eontinue these

efforts within the ministry of hkealth.



TN N O LTI URLIAMr MYWUBLIIT: UNI S0 ¢ 77 oo

PL - P TIL - I

LN OTION ML CUOTCIN Yo e e

TIVCO OWLRYGT R e

R 4 (ol IR AL o GRIMEE SETEY P SRR P et ge
AW ;ln el ne ACVBVAIUVE SV

PICHT ITIHUILLE OC G

APTDI. /) .
lois de _ 197

+  INIS  :Tetal depuis le 3 Total annte sChservtio
t netuel gler/1 de l'nnnde @ précédence 3
H - ten cours - s 1
S ' H []
1= N UIGHITINT 0™ 000 s H H H
Populations visitées par les dqui s ] ]
pes_de_prospection: dysteiatiques t s 3
T 2= T CCINVTIONS : B 3 H
antivariolboues seules cu nscociés 3 H $
E) -
* intiameryles (id) - 1 : 1 1
Antirougeoleusos (1d) : : s 1
TaCalis 3 3 -2 3
Antinoliorydlitiaues B H : 2
Anticholirinue : t : t
‘ptitéinnigue : s 3 s
Antiméningococcique H H $ 3
2TEO0 1 : t 1
Tutreg 3 H H 1
J o= "IVHCO' O™ "7, K} H t
Sogveaux_dénistéig 1 $ 3
Dot T t i : £
loubre _de _tryrp239:13 on.comple_; 3 i 1
4= L'P.ID K : t :
Novvenux dépistés H 3 : [
Jlombre de mnlade en compte en H H H 1
fin du mois t 2 L] 1 )
, L
Liombre de mlrdes trdités d-ns les H s s
noiq -2 H 2 2
5= TUN'RCUTO 7Y H H H T
Houveanx (1S pistds [ ] t t
Hombre de i lid»s en compte au H : 2 1
dernier jour di :ois H ki 3 -2
onbre de rmalrdes troités dons : 3 s
le mols 2 H 1 3 —
5w THIINGITE TUMBROSSTMALT T s s
Néptates K] H H 2
yeTmn y . X .

(mycr 1a mention inutile)



Népistis H ]

R RORADG : 1

0 [ !’T‘- V‘Y‘a—J .'.U!!". . H H ]

Dépistés : K 1

_9,~ CHOL™A : s :

D@pistcs - 3 ¢ H

DRCTN™3 H H H

10.- RWGTOLS 1 E 1 1

Népistis 5 -2 3 H

HeIDLS H H : H
1 4 : s

lombre de SD” TR ayant envoyé : : 3

le_ravoort_mensuel (1) : 1 '

YLOUDE, e
1IN SIRNCTUR Y LY RRTUIND TN WTIOR
S50 RURCT P UL

— « N 9 T, . ST 3 F ;§a
Best Availsgble bocument
= = KPP & ,:"1 3 .



APPENDIX

FORMATION SANITAIRE

l1or2
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i
TOTA '
MALADIES OTAL i
Cos Tezes H
I
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* Noter les locantés (villages) de cas cas

Noter les epidémies suspec'ss

A EXPEDIER CHAQUE SAMEDI POUR PARVENIR AU CHEF DE SERVICE DEPARTEMENTAL DE LA SANTE PUEL S _C (£ L_*.p
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JDENTTFICATION ET SIGMNES CLINIQUES DES MALADIES

FEBRILES RESISTANTES AU TRAITEMENT

RENSEIGNEMENTS GEOGRAPHIQUES RENSETGNENRNTS SUR LE PRELEVEMENT

Nom de la formation :

N2 du préldvement :

Date du prélévement :

Village :
S'agit-11 du ler prélévement ? (Pui) (MHon)
Sous-Préfecture : “ o™ . 23 prilivement ? (Oul) (Hon)
Préfecture : Indiquer la date du ler prélévement
RENSEIGIENFNTS SUR LE FATAD:
Nom : Préncn : Age : Sexe :

Nom du Pére :

Nom G~ 1la Méro :

Nom du Mari :

N2 du dossier d'hospitalisation :

Adresse précise :

Village et Quai'tier :

Centon :

8/Préfecture :

Préfenture @ Pays :

RENSEIGNEMZNTS CTINTOUTS ET ANTECFDENTS MEDICAUX

Date du début du syndro=e
. Clinique

Antésédents de

vacoination anti-gmer-ile

- Evolution

fébrlle :

1] ] . - ]
Signes | Ou hon Ineonru | Observations
v 1 1
._Taunisse X ' ' '
' ! 1 1
Albunimcic 1 ' . '
Hémorraglcs 1 ' 1 1
diverses ! ! ! H
(Out) (Non) (Inconnu)

81 Oul, céate :

'
S1gne L) Date

Quéricon

Aggrevation

Dfcds

Incinnuee
{évantan)

- v fim i e i em
N [ISTNT PR Il PN

(1) Cochez 12 care ror—espondante.
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OCEAC EPI-NOTES

Pulletin Fpldémiologique Mensuel de 1'OCEAC,

Organtantion de Coorvdinnt for, poare la Intte
Ap X £ Contre les Endémies en Afrique Centrale
B.P. 288 . YACUNDE, Cameroun
Tome 3 lhunéro 3} Avril - Mal 1979

LE PIAN EY FMPIW: CENIRAFRICAINM

Une enquéte a été réalisée dans la ré-
gion forestidre de 1'Empire Centrafricain
par le Dr. Wedy-Wirsky et une équipe de
1'OM5 pour essayer de déterminer la préva-
lence du Plan chez les pygmées. Tous les
habitants des 8 cemps de pygmées (453 habi-
tants an total) ont fait 1'obJet d'un exa-
men clinique, et de prélévements de sang
pour le test de VChL. La maladie a été mise
en évidence cliniquerment chez 250 personnes
soit 55 % au moment de 1'enquéte, et 87 %
des sujets examinés ont eu un VDRL pcsitif.
Tou~ ees résultats sont présentés dans le
tableau ci-aprés :

YAWS IN THE CEMNTRAL AFRICAN EMPIRE

A study in the rain forest area cf the
Central African Empire was carried out by
Dr. Wedy-Wirsky and a WHO team to determine
the prevalence of Yaws among, the pygmles.
All villagers 1n 8 canps (total population
of 853) were examined clinically, and blood
were drawn for VDRL analysis. A total of
250 persons were found to have clinical
evidence of the disease (55 :%} at the time
of the study and 87 7 of all persons were
found to have a positive VDHL. The results
of the study are summarized in the table
below :

Villages lHo. examiné Plan clintque 4 Préldvements VDRI, %
Camps No. examined clinical yaws serologles +
Bobelet 61 25 L3 1 55 L] 8o
Bombabia 55 11 20 55 5 T4
Bagandou 100 86 53 146 143 98
Sakabo 20 7 35 19 n 8
Ikoumba 33. 2 67 31 ) § 100
Loko T0 5> 76 70 55 79
Zomia I 37 30 81 33 32 97
Zomia II 22 16 D 21 19 9i
Total 458 250 55 830 376 87

Nate de la rédaction :

-

Des enquétes similaires ont été effec-
tuées au Cameroun, montrant la méme préva-
lence élevée de la maladie et des sérolo-
gles positives (VDRL) chez les pygmées.
Toutes ces enqu@tes nous rappellent 1'im-
portance des campagnes de traltement de
masse & 1'aide de 1'Extencilline, afin de
pouvolr contrdler cette maladie qui, ver:
la fin des années 1960, avait presque dis-
paru des Etats-membres de 1'CCEAC. Pou~ un

Editor's note :

Similar studies to this have beern ar-
ried oul in Cameroon showing the same high
prevalence of clinfical disease and pcsitive
VDRL's among the pysgmies. These studies
serve to renmind us off the importance of con-
tinued treatment campaligns with Extenollldin
in order to contr-l this disease wiich had,
by the late 1960's almost disappeared from

‘the OCEAC countries. The reader is refer-

red to Epi-Notes, Vol. 2, n2 1, December -
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résuné de la stratégie du traitement recom-| and Jaruary of 1477-1978 for a resumé of
mandé par 1'OCEAC, vois voudrez bien vous the treatment strategies recormmended by
référer ) Epi-Notes, Vol., 2, nS 1 de Décem-| CCEAC. The treatment 1s simple - one injec-
bre-Janvier 1977-1977 o trattem nt cso tion of Extencillin - and effective hoth
d'atlleurs fort simnle - 1 tnjectioca o kx-~ 1n curiny disease nd decreasing {ts
tencilline - et permet la guérissu de la spread,
ma)adie et la diminution do son expansion.

TXFXXRKIHKK IR KKK VN XK ILIOTHNOCTR RO X ICXHH K I AR XK R X LK XK KX XX IO I LK KKK

SEROCONVERSICH AU VACCIN ANTIFOLID
BUVABLE A YAGDE

Le Dr. John CKUBE &, en 1978, effec-
tué une euquite chez deos enfants 8gés de 2
A 11 wois, avaat et ap.es 1l'edzinistration
de la ldre et 2& doses du vaccin antipolio
vivant, trivalent (buvable),

Tous les enfants retenus pour 1'enqué-
te ont fait 1'objet d''m prélévement de
sang au deigt & 1'aide de tubes capilleires
et d'un préldvement de relles gui cont été
conservées congeldes dans une solutlon de
Hank,

Voiel les résultats obtenus sur les

35 enfents retenus pour l'enguéte :

Anti-orps antipelio dans le
de 2 A 11 mols - Yacundé

SEROCQIVERSTIQH TO TRIVAIENT CRAL POLIO

VACCIF M YACUNDE i
A study »f seroconversion af ter triva-

lent oral polio vaceine was carried out by
Dr. Jchn MCKUBE in 1978. Children in the
study were 2-1l mcnths of age.

- A blood specicen was collected in ca-
pillary tubes by finger puncture before
each dose of vaccine. At the same time, a
stool specimen was collected in Hank's so-
Jution. All specimens were then stored fro-
zen until analysis.

Results cbtained an thz 35 children
investigated are gs follows :

scrun des enfants fArés
(Cameroun),1 " 1978

Antibcdies to irivalent ‘oral polio vactine, chf’dren

2 to 11 months of age, Yaounde (Cameroun), 15,3

Nombre d'enfants Avant la lere
thumbter of children dese de TIFV
Before 1st dose of TCFY 30

30 jours apres 30 Jours apreés
1a lére dose la 2éme dose
days 2fter lst dose 30 days after 2rd dose

Triple négatifs 5

(absence d'anticorps) 83

Triple negative )

(no antibody)

% d'anticerps Type I 2y

% with entikcdy Type I <

% a'anticorps Typ~ IT

% with edtibody Type II <
]

% q'snticorps Type III 17 4

9 with antitody Type III

32 20

63 wo%
1 % 0%
8% 1790 %
sh %

70 %

H

Etant donné qu'il n'y a pas eu d'enfants
témoins dans cette étude, rous ne pcuvons
pas aff?-mer que ces antlcorps résulient
de la vaccinzation. Cependant, les résultats

Thére was nct a control group for this
study, and therefrre we cannot affirm that
antibodies resulted from vaceinaticn. The
results of virus isolation in the stcol,

2




OCEAC _FPI-NMTS ) 3

Avril - MM 1979 2.

des recherches du virus dans les selles mon
trent 1l'efficacité du vacein administré.
Avant 1a ldre dese, 11 n'y avalt pas de vi-
run polilo dana len selles - onoa cepetdant
notd que 21 % dtatent. porteurs «'entdrovirue
de type non-poli~. Trente Jours aprés cette
l2re dose, on a noté 14 5 d'entérovirus nca
polio, et 50 1 d'entérevirus de type pollo
(présumé 8tre du virus vaccinal). Un rols
apres la 23me dose, 11 y avalt 17 @ d'enté-
rovirus de type pon-gacilo ot 85 5 d'enté-
rovirus de type r.lloc.

Note de la rédaction :

Cette petite étude est fort encoura-
geante. Le vacein poll.. buvable est un vac-~
cin dont l'efficacité a été mise en doute
dans des pays troplcaux par des enquétes
effectvées en dehors du Camneroun,

L'étude du Dr. Foxubd montre que dans
des m'lieux comme Yaoundé ol le vaccin bu-
vable s été employé pondant 4 ans déj)i, le
taux de sércconvcrcirn peut 8tre saticfal-
sant. lLa valeur Zc c2 vaecin - mise en évi-
dence par le taux élevé ce portewrs de virus
pclin 30 Jours apris la voesination - dé-
montre que le vacecin prut circuler dans les
familles et foyers voisinc des enfants vac-
cinés, et problablerent contaminer les nen-
vacelnés, Nous somme.. disprsés i enccurager
d'autres enquéies de c2 genre dans les pays
de 1'OCEAC.

however, show the efficacy of the vaccine.
Before the lat dose, there wag no polio
virus isolated from stools of these chil-
drven, but. 21 7 were earriers of non-polte
enterovirus, ‘hir'y days after the 1st
dose of wacelne, 14 S of the children still
carried non-polio enterevirus and 50 &
carried polio virus (presumably from vac-
cine). Cne month after the 2nd dosc of
TOW, there remained 17 0% of children with
uon-geoblo enterovire: aed 24 7 with polio
virus in thelr stools.

Editor's note :

This small study 5s encouraging. Oral
polio vaccine is a vaccine the efficacy of
which has been cast in doubt by studies
in troplcal countries cther than Cameroon.

The study of Dr. Mokubé suggests that
in a city such as Yaoundé, where the oral
pelio vaceline has been used continuously
for 4 years, seroconversion is satisfac-
tory. iae value of this vaccine - showm
by the level of virus carriers 30 days
after vaceination - shows that the vaccine
i1s capable of elrculatiny in the families
and houscholds of o ndtad children, and
presumably can infeet and therefore vacel-
nate those not having received vaccine.

We enccurage otner similar investigaticns
of trivalent oral pelio vacefne in the
CCEAC Countries.

AVIS

Les Notes Techniques CCEAC sont maintenant
disponibles dans les deux langues : Fran-
coilscet Anglals - et peuvent @tre obtenues
sur simple demande adressée au Secrétariat
~&<néral de 1'CCEAC, B.P. 283 - YACUIDE
(Cameroon) )

NOTICE

CCEAC Technical Notes are Ncw avallatle
in twe lansuaces - French and English -
and may b2 obtalned bty writing to the
Secrotary General of OCEAC, B.P. 233 -
YAOUNDE (Careroon).

PO.06.6006006048000000000000008608800 0009000000000 0000000000 00000008005006000060008000065066664

MJRTALLTE DUE A IA ROUGEQLE AU CAMERCUN

Faisant partie de 1'Enqu@te Nationale
de 1977 sur la Nutrition au Camersun, une
série de questions cnt été posées pour esca-
sayer de déterminer 1'inclidence annuelle de
1la rougeole et la mortalité qui en deécoule,
serml les enfants dent 1'Age varials entre
0 et 4 ans. Les résultats de cette gnquite
viennent d'@tre purlids dans un rapport
préliminaire. Lec tablean cl-dessous présente

MEASLES MORTALITY I CAIERCON

As a part of the 1977 National Hutri-
tien Survey in Camercon, a series of ques-
tions was asked to determine the annual
incidence of reasles and the mortality
which results irom this disease among
children from birth to 4 years cf age.

The results have reccently been published
in the proeliminary survey report. The
table below summarizes these results,
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ces résultats qul montrent que le taux de
mortalité annuelle dans la tranche d'dge O
A & ans, varle entre 2 & A4 Douala et Yaoun-
dé, et 3 % en zones rurales, entrainsnt 4%
de tous les décds dfis A la rougeole i Doua-
1a et Yaoundé, et 21 ~ en zones rurales. Le
taux de 1éthalité de la irougeole est ésal &
2 % A Douala et Yaoundé, attéignmnt faclle-
ment 5 % en zones rurales.

which reveal that annual mortality in the
aze group birth to & years ranges frcm 2 %
in Douala and Yasundé to 3 S in rural zo-
nes, with 14 % of all these deaths 1n Doua-
la and Yaoundé due ¢o measles and 21 9 due
to measles ¢n ¥ lal zones. The case fetazll-
ty rate for measles is equal to 2 7 in
Yaound4 and Douala, reaching a high cf
in rural zones.

5

-

Nembre ‘Total 7 déees Cas de Taux de
. Region retenu décés dls & la rougeole rougeole 1éthalité
Z2B2OM 5. chosen Total deaths % deaths due Cases Case fatality
to measles measles rate measles
Yaounde/
Douala 952 2t (2 3) 3 (1 5.) 152 2%
Mlieu ,
Jrbain 017 32 (3 %) 5 (16 %) 121 b 2
uiban
e T 08 17 (3% 29 (21 %) 5% 5%
rurale :
runil

* Yaoundé¢ et Douala nen-ceuprises (excluiing Yaoundé/Mounla).

R A3
Note de la Rédacticn :

La rougeole est unc maladie mcirtelle pour
les enfants dans les Flats de 1'0CEAC, ot
elle peul effeotiveo st Tlee conledbeo
ia vactlnation. Ln vaceination des onrants
dds le bas 8ge, juste aprés que les antico
maternels alent disparu, est donc primordia-
le dans le cadre de la P{I. Cette vaccina-
tion doit 8tra fait. dés que les enfants
atleignent 1'Asc de 9 wols. ¢n salt aussi
T2lauofoimanTArStdcs exfonts fereont la ma-
lzdie avant 1'8ge de 24 ncis s'1ls ne sunt
pac vacefnés,

Y

£y

-

Editor's note

Measles is a disease wnlch can kill chil-
dren In the CCEAC commbiries, and n disease
which enn efteet! dly be prevented by well
contrelled rieasles waceination, Vaceina-
t’r;; children at a young age, and socn
after prctection from maternal antibodles
disappears, 1s an important part cf recu-
tine nell baby care, The best age tn admi-
nister measles vacelne, with a protecticn
rate of greater than 95 ¥4, 1s at 9 menths.
Children should be vaccinated with rmeaslies
vacclne as soon as possible after tre age
of 9 menths, realizing that by the age of
24 months at least 70 $ of all children
vwill have had the disease if unvaccinated.

(wmnaowrep) TANMOVR
gge "d°d
SAION-IdH JVID0
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EXPANDED PROGRAMME ON IMMUNIZATION

Results of the evalustion of vaccination coverage in an urban district
of Ivory Coast, April 1979 .

Introduction

Ivorvy Coast. — The Expanded Programme on Immunization
was launched by the Government of Ivory Coast (estimated popula-
tion over seven million) in June 1978 and has been operational for
ten months in three demonstration zones located in different clim-
atic regions of the country, i.e., urban zone: the capital Abidjan and
its suburbs, situated in the south of the country (total population in
1979 estimated at I 300 000); forest zone: Abengourou prefecture
situated in the cast (estimated population 100000); and savanna
zone: Korhogo prefecture in the north (estimated population
150 000). .

According to the timetable, children aged 0 to 35 months should
receive one intradermal dose of BCG by injection (preferably at
birth in the matemity unil, otherwise as soon as possible), three doses
of DPT by jet injector and oral poliomyelitis vaccine (preferably at
the ages of three, four and six months followed by a booster one year
after the third injoction), measles vaccine by jet injector (either the
initial dose at the agc of six to cight months, with administration of
the second dose after 12 months of age, or a single dose of vaccine if
vaccination begins atter the age of nine months).

The strategy selected for administration of the vaccines involves
both fixed and mobile units, In Abidjan, in the cight existing
matemal and child health centres, at which 52 nurses and mid-
wives have recently been given special training, vaccinations are
carried out regularly on weekdays. Morcover, two mobile teams
(there were eight during the first six months of the programm.}
trained at the National Hygiene Institut: make regular visits on
fixed days to the 12 welfare centres organized for mothers and
young children and to places where people congregate (markets,
shanty towns, etc.)

During the inter-country course on planning and management for
senior staff of the Expanded Programme on Imrauaization in French-
speaking Africa, orpanized by WHO in Abidian from 18 to 28 April
1979, about 60 participants from 22 African countries were invited
to carry out an cvalustion of vitccination coverage in the district of
South Abidjan (the total population of 453 600 was subdivided into
432 equal residence units of 1050 inhabitants each). The object
of the cxercise was to apply the method tavght for evaluating vaccin-
ation coverage by sampling 30 clusizrs selected at random trom the to-
tal population in the evaluation zene. The population sample studied
was made up of children aged 13-25 months (born between 1 April
1977 and 31 March 1978), who ought to have received a complete set
of primary vaccimations. The survey was carried out on 25 April
1979 by the participants and the course leaders, who were divided

PROGRAMME ELARGI DE VACCINATION

Résultats de 1"évaluation de la couverture vaccinale dans une zooe
urbaine en Cite d’Ivoire, avril 1979

Introduction

Co1e D'IVOIRE. — Le Programme élargi de Vaccination a été
lancé par le Gouvemement de Cote d'Ivoire (estimation de la popu-
lation: plus de sept millions d habitants) en juin 1978. Il y a dix mois
il est devenu opérationnel daas trois zongs de démonstration situées
dans ditTérentes régions climatiques du pays, notamment la zone
urbaine, Abidjan et banlicue, capitale située dans le sud du pays
(1a population totale en 1979 est estimée A 1 300 000 habitants), la
zone forestiére, préfecture d’Abengourou située dans I'est (popula-
tion estimée & 100 000 habitants) et fa zone de savane, préfecture de
Korhogo située dans le nord (population estimée a 150 000
habitants).

Selon le calendrier, les enfants agés de 03 35 mois doivent recevoir
une dose de BCG intradermique a Il"aiguille (de préférence 3 la
naissance dans la matemnité, sinon dans les meilleurs délais), trois
doses de DT-COQ avec le pistolet sans aiguille et du vaccin anti-
poliomyélitique oral (de prétérence, 3 I%ige de trois, quatre et six
mois puis un rappel, un an aprcs la troisicme injection), le vaccin
antirougeolcux avec e pistolet sans aiguille (soit la premicre dose &
I"ape de six a huit mois avee Padministration de la deuxieme dose
A partir de 12 mois, soit une scule dose de vacen si la vaccination est
commencée aprés 1'ige de neul mois).

La stratégie choisie pour administrer les vaccins est 3 la fois fixe
et mobile. A Abidjan, dans les huit centres existants de la protection
maternelle et infantile (PM1) dont 52 infirmiéres ct sages-femmes ont
regu derniérement une formation spéciale, les vaccinations se font
réguliérement les jours de semainc. En outre, deux équipes mobiles
(elles étaient huit durant les six premiers mois du programme),
formées a I’'Institut national d Hygi¢ne, s¢ déplacent réguliérement 3
des jours fixes dans les 12 centres sociaux organisés pour les méres et
les jeunes enfants, ainsi qu'aux licux de rassemblement dc la popula-
tion (marchés, bidonvilles, etc.). .

A P'occasion du cours inter-pays de planification et de cestion pour
les reponsables du Programme élargi de Vaccination de I'Afrique
francophone, organisé par I'OMS i Abidjan, 18-28 avril 1979, une
soixantaine de participants provenant de 22 pays africains ont éié
invités a cifectuer une évaluation de la couverture vaccinale dans la
zone d"Abidjan-sud (fa population totde de 453 600 habitants a é1é
répartic de maniére écale cn 432 "blocs dhabitation comprenant
chacun 1050 habitants). Le but de Vexercice ctait d’appliguer la
méthode enseignée au cours d'évaluation de 1a couverture vaccinale
par V'échantillonnage dc 30 grappes choisies au hasard dans la
population cumulative de la zone en évaluation. L'échantillon de
population étudié se composait d’enfants apés de 13 A 25 mois (nés
cntre Ie 17 avril 1977 ¢t le 31 mars 1978) donc susceptibles d’avoir
regu une séric compléte de primo-vaccinations. L'enquéte a été
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into 15 groups of four or tive and accompanicd by local health ser-
vice officials so as to facilitate their contact with the inhabitants
during their visas (o homes,  Fach proup of investigators bad the
task of visiting two reselence units sefected inadsance, of tdentilying
at et seven taryat o fukien (w Inch constitites o cluster) within each
unit, and of recosding the sacemation status of the childien in two
clusters.

Results (Tahle 1)

1. The total number of homes visited was 1 000.  Out of 30clusters,
eight (almost one third) were completed alter visiting less than
20 homes, 18 clusters (almost two thirds) were completed after
visiting Iess than 33 homes (average number of homes visited
per cluster); of the 12 remaining clusters, tive required visits 10
60 or more homes, which may be due 1o the fact that these
clusters were located in districts inhabited by temporary
immigrants where there was only a very small number of target
children (aged 13-25 months). On average, each evaluation
team spent four hours on its visits (ranging from two hours for
three ¢f the teams to more than seven hours for two teams).
This means that a single team could carry out the entire evalua-
tion in 8-10 days.

If the age range to be evalvated hod been narrower (for
example, six months instead of 12), which is desirable in order to
minimize bias resulting from the migration of the urban popula-
tion and alse in order to obtain results that reflect the most
recent vaccination activities, two cvaluation teams would have
been able 1o carry out the survey during the same period of time.

2. Altogether 212 children aged 13-25 months were recorded.
Twenty-four of the 30 clusters (80 %) consisted of seven children
cuch. Five clusters contained eight target children and onc
cluster contained only four children. Out of the 212 children
recorded, 205 (97%) were present in person at the time of the
survey and were therefore examined for a BCG vaccination scar.

3. Atotal of 160 children (76 %) were in possession of a vaccination
certificate (in most cases in the form of a health card).

4. BCG Vaccination

4.1 Vaccination was confirmed by a vaccination certificate in
115 children, ie. 545 of the total number of children
recorded or 72% of the children holding a vaccination
certificate,

4.2 A BCG scar was detected in 116 children, i.e. in 55% of the
total number of children recorded or in 57 % of the children
examined; 107 of the children examined held a BCG vaccin-
ation certificate; a BCG scar was found in 93 of them, i.e.
87%.

4.3 Tota! BCG vaccinations were confirmed by a vaccination
certiticate or by the mother (or other relative) in 130 children,
ie. 619 of the total number of children recorded.

5. Vaccinations against Diphtheria, Pertussis, Tetanus Neonatorum
and Poliomyelitis
5.1 Vaccinations confirmed by a vaccination certificate:

(a) First dose ol quadrapite (combined DPT and polio)
vacciie (or DPT plas oral pohio voccines) in 136
children, 1.e. in 64%4 of the total number of children
recorded or 85% of the children with a vaccination
certificate.

(b) Secand dose of the vaccine(s) in 105 children, i.e in 50%
of the total number of children recorded or 779, of the
total number of children who had received the first dose
of DPT plus polio.

(c) Third dose of the vaccine(s) in 83 childres, i.e. in 39%, of
the total number of children recorded or 61% of the
children who had received the first dose and 799 of the
children who had received the second dose of DPT plus
polio.

5.2 Total of DPT plus polio vaccinations confirmed by vaccin-
ation certificate or by the mother (or other relative):

fa) First dose of the vaccine(s) in 144 children (68 % of the
children recorded).

{b) Second dose: 108 children (51%; of children recorded).

{c¢) Third dose: 85 children (39 % of children recorded).

{d) DPT plus polio booster vaccine(s): 13 children (6% of
the total children recorded).

conduite le 25 aviil 1979 par les participants ct les animagey,

ire @y

cours 1épartis en 15 groupes de quatre ou ¢ing, accompagnés P dey
foncuonnaies locaux des services de santé de fagon & facilier ), v
comtict wvee les hamtants pendant lems visites dans fes o, ‘
Chague proupe d'enguctens avast comme tiche de visiter degy bloy
dhabitaiens préalablenent chors, d'identitier dans chacon o
uu moins sept enfants cibles (ce qui constitt @ une grappe) et d'en-c

gistrer le statut vaccinal des enfants de deux grappes.

Résultats (Tableau 1)

1.

bl

Le nombre total des foyers visités est de 1 000, Sur 30 Brappes
huit (presque un tiers) furent complétées aprés la visite de moing
de 20 foyers. 18 grappes (presque deux tiers) aprés fa visite Je
moins de 33 foyers (nombre moyen des foyers visités par grappey
parmi les 12 grappes restantes, cing grappes ont demandé 1.'
vistte de 60 Toyers et plus, ce qui peut s'expliquer par le faig que
ces prappes Staient situces dans des quartiers résidentiels d‘imm,.
grants temporaires ot fe nombre d’enfants cibles (dgés de 13 3
25 mois) n'a €1é trouvé qu'en trés petit nombre. En moyenne,
chaque équipe d'évaluation est restée sur le terrain pendant
quatre heures (avec des variations de deux heures pour trous
équipes ct plus de sept heures pour deux équipes). Il ressun
qu'une scule équipe d'évaluation pourrait accomplir cette éva.
tuation entre huit A dix jours de travail.

Si le groupe d*ige & évaluer était plus étroit (par exemple six
mois au lieu de 12), ce qui est souhaitable afin de minimiser le
biais di A la migration de !a population urbaine et aussi pour
obtenir des résultats refltant les activités de vaccination les pluy
récentes, deux équipes d’évaluation auraient suffi pour effectuer
celte enquéte pendant la méme période de temps.

. Au total, 2/2 enfants agés de 13 A 25 mois ont ét& enregistrés.

Vingt-quatre grappes sur 30 {80 %) ont inclus sept enfants. Dans
cing grappes, huit enfants cibles ont ét¢ enregistrés et une grappe
n'a inclus que quatre enfants. Sur 212 enfants enregistrés, 205
enfants (97%) étaient physiquement présents au moment de
I'enquéte et furent donc examinés A la recherche de Ia cicatrice
postvaccinale BCG.

Ceat-soixante enfants (76%) étaient munis d'un certificat de
vacc;na(ion {dans a plupart des cas sous forme d'un carnet de
santé).

Vaccination BCG

4.1 Vaccinations confirmecs par un certificat de vaccination chez
115 enfans, soit 54%, du total des enfants earegistrés ou
727, du total des enfants ayaat un certificat de vaccination.

4.2 La cicatrice de BCG a é&1é décelée chez 116 enfants, soit chez
53 % du total des enfants enregistrés ou chez 57 % des enfants
examinés. Cent-scpt des enfants examinés étaient munis
d’un certificat de vaccination BCG: la cicatrice de BCG fut
décelée chez 93 d’entre eux, soit chez 87%.

4.3 Ensemble des vaccinations BCG confirmées par un certi-
ficat de vaceination ou par la mére (ou un autre parent) chez
130 enfants, soit 617, du total des enfants cnregistrds.

Vaccinations contre la diphtérie, la coqueluche, le tétanos nos-
néonatal et la poliomyélite
5.1 Vaccinations confirmées par un certificat de vaccination:

a} 17 dose du vacein étracoyg (ou des vaccins DT-COQ +
polio buvable) chez 1.0 enfants soit chez 64% du oral
des enfants enregistrés ou 85 % du total des eniants ayant
un certificat de vaccination.

b) 2¢ dose du/des vaccin(s) chez 105 enfants, soit chez 507,
du total des enfants enregistrés ou 77% du total des
enfants ayant recu la 17¢ dose du DTC + polio.

¢) 3° dose dul/des vaccin(s) chez 83 enfants, soit chez 39°,
du total des enfante enregistrés, ou 6/% des ~nfants
ayant regu la 17¢ dose et 799 des enfants ayant requ la
2¢ dose DTC -+ polio. :

5.2 Ensemble des vaccinations DTC -+ polio confirmées par

certificat de vaccination ou par fa mire (ou autre parcnt):

a) 1 dose du/des vaccin(s) chez 144 enfants (687
enfants cnregistrés).

b) 2¢ dose = 108 enfants (51 % d=s enfants enregis trés).

¢) 3° dose = 85 cnfants (399 dzs enfants earcgistrés).

d) Rappel du/des vaccin(s) DTC + polio = 13 enfants
(6% du total des enfants enregistrés).



N acn dnation spninst Measles
I -al vacomations confirmed by a vaccination certificate or by
1 s opocthers L
tonl number of children who had received at Icast one dose
1 measles vaccine: 107, i.e. 517 of the total number of
uldren recorded.
s Jotal number of children who had reccived either two doses
of vaccine (when vaccination began belore nine months of
e o one dose (if vaceiriated after nine months of age):
st. or 38°, of the total number of children recorded.
tirst dose of vaccine administerced before nine menths of age
20 children (all held a vaccination cettificate). i.e. 14% of
the total nmuber of children recorded; the second dose of
accine wans adminisiered to three (10°7) of these children.
tA swple dose o vicane adonme tered abtes nine monile of
ape to 78 children (73 wath vacemation cetbificistes, ive con-
tirmed by the mother), i.e. 379 of the total number of
children recorded. None of them had received a second
dosc of vaccine.

“

6. Vaccluation contre Ia rovgeole
I necuble des vaccinations confirmées par un certificar de
vaccination ou par la mére: .

a) Ensemble des enfznis ayant re;u au moins une fose de vaccin
antirougeoleux: 107 enfents, soit $1%; du total des enfants
enregistrés,

b) Fusen ke des enfants ayant requ soit deux doses de vaccin
(vaccination cemmencée avant ’ige de neuf mois), soit une
dore (si vaccinés aprés neuf mois) 81 enfants, soit 387 du
total des cnfants cnregistrés.

Premicre dose du vaccin administrée avant 1'ige de neuf mois
chez 29 enfants (certificat de vaccination pour tous), soit 14%
du 1otal des enfants enregistrés: la deuxiéme dose du vaccin a
& administeée a trois (10%7) de cos enfants,

Uine senle dose de veenn admimetice apaés Page de neaf mois
ches I8 enfants (28 cerbiboaty de saconnitio, oty confh-
mées par la mére), soit 377, du toial des enfants cnicglstrés,
Aucun d’entre eux n'a re¢u une deunitme dose du vaccin.

o

¢

)

Jable 1. Results of the Evaluation of Primary Vaccinations Covering 212 Children Aged 13-25 Months in an Urban District of ivory Coast

(South Abidjan)
April 1979
Tebleau 1. Résultats de Pévaluation de primovaciinations chez 212 enfants dgés de 13 & 25 mois daus une zone urbaine de Céte d'Ivolre
(Abidjan-Sud)
Avril 1979
V-;::;;:'i::; DPT and Poliomyelitis ¢ Measles — Antirougeoleuss
Vaccinations DTC et antipoliomyélitique ¢
effectudes BCG Primary
Vaccination . Atleastonedose |  vaccination
confirmed by . ::: g:;:: 22‘.:?,::‘ 33:1 d‘z::e Au moins une con'n’g:m *
Corfirmation d'une dose vaccination
vaccination accomplie **
(a) a vaccination certificate . . . . . . 15 136 105 83 101 76
a) par un certificat de vaccination (5459 64%) (50%) (39%) 48%) (36%)
(b) BCG vaccinationscar. . . . . . . 116 — — — — —
b) - par la cicatrice postvaccinale BCG (55%) - — - - —
{c) mother *** (or other relative) . .~ 15 8 3 2 6 [3
¢) parla mére *** (autre parent) (1% (4%) %) % [&)A] 2%
(d) vaccination certificate or mother (or
otherrelative) . . . .. .. .. 130 144 108 85 107 81
d) ensemble par un certificat de 61%) (68%) 51%) (39%) 5120 (38%)
vaccination et par la mére (autre
parent)

® 1n the form of combined quadruple vaccine or separately.
*® Total of children who received cither two doses of vaccine (starting before nine
months of age) or one dose (if given after nine a,anths of age).

*%® Mothers (other relatives) were questioned atout the & *'t “srcinstion status
only if no vaccination certificate was available.

EprroriAL NOTE: Results of an evaluation of vaccination coverage
in Abidjan show that the Expanded Programme on Immunization
in the Ivory Coast is off to an excellent start. Using a combined
fixed centre/mobile team strategy, relatively high rates of vaccination
coverage were achieved with all antigens. Analysis of mecasles
vaccinations showed that, while 519; of target children received one
dose, of measles vaccine, a very low proportion of children vaccin-
atec before nine months returned for their second dose.  Overall
thesce results are very cncouraging and show how evaluation tech-
niques can highlight problems in vaccination strategy.

* Sous forme du vaccir. associé tétracoc ou séparément.

** Enscmble des enfants ayant recu soit deux doses de vaccin (vaccination com-
mencee avant 1°dge de neuf mois), soit une dose (si vaccinés aprés neuf mois).

®%e ) e« méres (autres parems) &taiemt interrogées sur 1'état vaccinal de 'enfant
sculement en cas d'absence d°un certifical de vaccination,

I Norte DE LA RépacTioN: Les résultats d’une évaluation de la
couverture vaccinale 3 Abidjan montrent que le Programme élargi
Jde Vaccination a pris un excellent départ en Céte d'lvoire. Une
s.ratégie comportant I'utilisation combinée d'un centre fixe et d'une
éq.ipe mobile a permis d'obtenir pour tous les antigénes des taux de
cou . erture vaccinale relativement élevés. I est ressorti d'une analyse
des voccinations antirougeoleuses que, si 51% des enfants visés
avaieni requ une dose de vaccin, la proportion de ceux vaccinés
avant ncaf mois qui se sont présent? s pour recevoir fa deuxiéme dose
a été tres faible. Dans I'ensemble, ces résultats sont trés encoura-
geants ¢t montreni comment les techniques d'évaluation peuvent
mettre en évidence les problémes que pose la stratégie de vaccination.

MALARIA SURVEILLANCE

Feperat REPURLIC OF GERMANY. — Until 1970, ihe increase in
the number of imported malaria cases followed moie or less the
rising trend of tourist travel by air.  Since then, and even more from
1975 onwards, there was a disproportionate increase reaching its
maximum in 1977 with 318 cases (Table I).

SURVEILLANCE DU PALUDISME

REPURLIQUE FEDERALE D ALLEMAGNE. — Jusqu'a 1970, I'augmen-
tation du nombre de ras importés de paludisme suivait plus ou moins
la tendance A I"augmentation des voyages touristiques par avion.
Depuis lors, et en particulier depuis 1975, on a observé une aug-
mentation disproportionnée,culminant 2 318 casen 1977 (Tableau 1),

v




Table 1. Number of Imported Malaria Cases, Federal Republic of Germany, 1963-1977
Tableau 1. Paludisme — Nombre de cas importés, République fédéraic d°Allemagwe, 1963-1977

—_—
Yeat — Année 63 64 63 66 67 8 69 | 70 n 7 7 74 7 76 n

Cases — Cas . 28 20 27 40 49 54 59 54 88 114 135 100 162 203 318

Relapses — B

Rechutes . . . 8 20 21 12 12 14 8 11 12 20 11 5 13 15 9

Deaths — Décts 1 1 0 i 4 s 7 3 2 5 14 3 6 8 10

During the last five-year pariod, in addition to tourists, the
increase was also due to malaria-infected foreign workers and re-
fugees (after 1975, Turkish temporary workers and relatives and
more recently an increasing number of young men from areas of
the Indian subcontinent).

During the five-ycar period 1973-1977, most of the infections
originated in West Africa (MNigeria 64, Senegal 42, Ghana 41, the
United Republic of Cameroon 32, lvory Coast 20, Togo 18, origin
unknown 32) &~ {rom East Afiica (Kenya 159, the United Republic
of Tanzania origin unknown 13). During the same period
82 cases had their origin in India, 37 in Pakistan and 14 in Indonesia.
Eighty-four cases were imported from Turkey.

" During the five-year periods shown in Table 2, the percentage of
African cases went down to 67% due to the increase of cases im-
ported from Asia and Europe (Turkey) during the period 1973-1977.

Nevertheless, in absolute fizures the number of African cases
doubled in each of the successive five-year periods; if one compares
the past two five-year periods, the cases imported from Asia show
a four-fold and from Europe (Turkey) a ten-fold increase.

Au cours des cing derniéres années, 'augmentation n'était ply,
due aux seuls touristes mais aussi aux travailleurs étrangers et aux
réfugids impalades (apres 1975, les travailleurs saisonniers turcs e
Teurs familles ot, plus recemment, un nombre croissant de jeunes gens
provenant de diverses réerons du sous-continent indien).

Pendant la période 1973-1977, la plupart des infections avaient
été contractées cn Afrique occidentale (N:igéria 64, Sénégal 42,
Ghana 41, Répubhque-Ume du Cameroun 32, Cote d'lvoire 20,
Togo 18, orizine inconnue 32) et en Afrique orientale (Kenya 159,
République-Unie de Tanzanie 22, origine incoanue 13). Pendant
celte méme période, 82 cas étaient originaires d*Inde, 37 du Pakistan
ct 14 d’Indonésic. Quatre-vingt-quatre cas étaient importés de
Turquie.

Pendant les périndes de cing ans indiquées dans le Tableau 2, le
pourcentage des cas africains cst descendu A 67 % en raison de 'aug-
mentation du nombre de cas importés d’Asie et d’Europe (Turquie)
au cours de la période 1973-1977.

Néanmoins, le nombre de .as africains a doubl¢ en valeur absolue
pendant chacune des périodes de cing ans successives; si I'on
compare les deux derniéres périodes, le nombre de cas importés
d*Asie a quadruplé ct le nombre de cas importés d’Europe (Turquie)
a décuplé. ’

Table 2. Imported Malaria Cases by Origin and Species, Federal Republic of Germany, 1963-1977
Tableau 2. Paludisme — Cas importés par origine et par espice, République fédérale d’Allemagne, 1963-1977

: 1963-1967 1968-1972 -19M
Origin and Species — Origine ot sspics
No. — Nb ‘ ”% No. — Nb % No. — Nb %

Origin — Origine: Africa — Afrique . . . . . . . . . 130 722 300 81.5 611 66.5
America — Amérique . . . . . . . 9 50 7 1.9 18 20
Asia— Asie . . ... . oL L. 32 17.8 45 12.2 193 210
Europe (incl. Turkey — dont Turquic) 3 1.7 9 25 89 9.7
Occania — Qodanie . . . . . . . . )] 0 0 L] 1 08
Origin unknown — Origine inconnue 6 k] 7 1.9 6
Total . . . . . . ... .. ... 180 100 368 100 918 100

Species — Espéces: P.vivax . . . . . . . . ... .. 80 44 125 340 385 419
P. falciparum . . . . . . . .. .. 52 289 192 52.2 398 434
P.malarige . . ... ... ... 12 6.7 14 38 44 48
Povale . . . . . . . . .. ... Li] (1] 7 1.9 37 40
Mixed infections — Infections mixtes 0 0 10 27 20 22
Species unknown — Espéce inconnue 36 200 20 " 54 34 37
Total . . . . ... ... .... 180 100 368 100 918 100 ‘

During the period 1973-1977 there was a nearly even distribution
between P. vivax and P. falciparum (42 %, and 43 7 respectively).

Between 1973 and 1977, 40 deaths due to malaria werc notified
{Table 3), representing 4.4°%; of the 918 imported malaria cases
recorded during that period. Among the 40 deaths, there were
33 tourists.

Tourists (including persons on home leave) represent the most
important group with 55 of all cases during 1973-1977, followed
by professionals with 34% and immigrants with 119, During the
reporting perioc, tourists clearly outnumbered the professionals,
whereas during the years 1963-1972 the reverse was the case. It
seems that long-distance tourism increased but exact figures on
tourism and professional travel arc not available.

Pendant !a période 1973-1977, les cas se répartissent & peu
prés également entse P. vivax et P. falciparum (42 et 43%
respectivement).

Entre 1973 et 1977, 40 décds imputables au paludisme ont été
notifiés (Tableau 3), ce qui représente 4,4%, des 918 cas de palu-
disme importés enregistrés pendant cette période. Parmi les 40 vic-
times figuraient 13 touristes.

Les touristes (y comoris les personnes en congé dans les foyers)
constituaicnt le groupe le plus important avec 55% du total des cas
entre 1973 et 1977, et étaient suivis par les travaillcurs avec 349 des
cas ¢t les immigrants avec 11 %] des cas. Pendant cette période, les
touristes I’emportaient larcement en nombre sur les travaillears,
tandis que pendant la période 1963-1972 c'était I'inverse, 11 semble
que les effectils du tourisme lointain augmentent, mais on ne dispose
pas de chiffres exacts sur les voyages touristiques et les voyages pour
raisons professionnelles.



Tuble 3. Imported Malaria Cases by Occupation or Affiliation, Federat Republic of Germany, 1973-1977
Tubleau 3. Pahndisme — Cas importés par profession ou catégorie, République fédérale d°Allemagne, 1973-1977

- cupation & Afftintion . Naiionals — Resvortissanta Foreigners — Etrangers Yol % B
Frotesuon ou catégorie 3 74 | s | 7% ” 73 | 74 ‘ 75 I 76 l n
{vunsts or persons on home
feave — Touristes ou personnes
cn conge dans les foyers . . 63 43 74 P 140 14 15 15 24 46 507 55.2
I Protessionals — Travailleurs . 41 27 54 69 73 8 6 8 7 14 307 33.8
I anuly members — Membres
{ Jdelatamille . . . .. .. 7 4 s 6 s — — — _— -
1| mployees shipping or air
company — Employés des
compagnies aériennes ou de
navigation . . . . . . .. 1 4 12 9 5 6 4 6 s 8
Students — Etudiants . . . 3 1 6 11 13 — t — — -
Helpers — Coopérants. . . . 2 2 6 4 2 —_ — _ — —_
Military personnel — Personae) .
militaire . . . . ... ... 1 -— —_ 1 —_— 1 1 —_ — —_
Others — Autres . . . . . . 17 16 25 38 48 1 —_ 2 2 6
Immigrants. . . . . . ... — — — — —_ 8 8 11 30 45 102 111
No indication — [on précisé 1 1 — — — — — —_ — — 2 0.2
Total . . ... ...... 108 7 (128 | 142 | 213 30 29 M 61 | 108 918 100

The fact that 70 seamen and employees of airlines acquired
malaria dunng the five-year period is of great concern. A short stay
in airports or seaports of malarious areas appears thercfore 10 be
sufficient to become infected due to mcre neglect n taking
prophylaxis.

During the five-year period 1973-i977, the age group 20 to 40
accounts for 67%, of all imported cases. This shows a striking
coincidence with the figures obtained curing the evaluation of the
period 1963-1972, supposing certain basic and unchanged factors
underlying the importation of malaria.

There were no indications that clinical attacks occurred despite
regular prophylaxis with chlorcquine. Some of the patients had
taken incomplete prophylactic measures or did not continue it long
enough; all others had not taken any antimalarials.

Le fait que 70 personnes travaillant dans des compagnies aériennes
ou maritimes aieat contracté le paludisme pendant cctte peériode de
cing ans est préoccupant. i semble en elfet qu'un bref séjour dans
fes aéroports ou les ports des régions impaludees suffise pour contrac-
ter unc aflection si on néglige le traitement prophylactique.

Pendant la période 1973-1977, le groupe d'ige 20-40 ans a contri-
bué pour 67 %, au total des cas importés, ce qui coincide de facon
frappanic avec les chillres obtenus pendant I'évaluation de 1963-
1972 ¢t suppose gu'un certain nombre de facteurs fondamentaux
stiables régissent Iimnportation du paludisme.

tl ne scinble pas que des atteintes cliniques se soicnt déclarées,
lorsque le traitement prophylactique par la chloroquine a été pris
régulicrement. Certains des malades n’avaient suivi que partielle-
ment le traitement ou ne I"avaient pas poursuivi assez longtemps; le
autres n'avaient suivi aucun traitement.

MYCOPLASMA PNEUMONIAE ENCEPHALOPATHY

UNITeD KINGDOM. -— A 20-year-old man was hospitalized with
a two-week history of cough, muscle aches and maluse. On
admission he showed signs of CNS involvement which were laler
diagnosed as encephalitis. Infection with Mycople pn
was diagnosed by serological investigations showing nsml, titres of
antibodies in complement-fixing tests and by the detection of specific
1gM in immunofluorescence tests.  Erythromycin was administered
for ten days. A dramatic improvement was scen during the first
few days of treatment and then gradually over the following six
weeks. The patient could be discharged after a hospital stay of
over twe months,

ENCEPHALOPATHIE A MYCOPLASMA PNEUMONIAE

Rovaume-Uni. — Un homme de 20 ans gui souffrait depuis deux
semainces de toux, de douleurs musculaires et de malaise a été hos-
pitalisé. Lors de son admissicn, il préseatait des signes d’atteinte du
SNC qui ont ultérieurement jonné lieu & un diagnostic d’encépha-
lite. Une infection par Mycoplasma pneumoniae a &ié révélée par des
explorations sérologiques indiquant une montée des anticorps dans
les épreuves de fixation du complément et par la détection d'igM
spdeifiques dans les épreuves d'immunofluorescence. De Pérythro-
mycinc 8 été administrée pendant dix jours. L'amélioration a été
spectaci'aire pendant les premiers jours du traitement puis graduelle
au cours des six semaines suivantes. Le patient a pu quitter I'hOpital
aprés y avoir séjourné plus de deux mois.

(Based on/D’aprés: Communicable Disease Report, No. 19, 1979; Public Health Laboratory Service.)

EoitoriaL. Note: CNS involvement associated with M. pnew-
moniae infection is probably more common than generally thought.
In 1977, 101 reports of laboratorv-confirmed M. pneumoniae infec-
tions with CNS disease were received in WHO. Of these, 90 were
with a well-defined diagnosis of meningitis, encephalitis or paralysis.

NoTE DE LA RépacTion: Les atteintes du SNC en relation avec
des infections & M. preumoniae sont probablement plus fréquentes
qu'on ne le pense en général. En 1977, 10} cas d'infections & M.
pneumoniae confirmées en laboratoire avec atteinte du SNC ont été
signalées 4 I'OMS. Parmi ces cas, 90 avaient fait 'objet d’un diag-
nostic net de méningite, d’encéphalite ou de paralysie.



INFLUENZA

CHINA (22 May 1979). — ! During the last influenza season,
influenza outbreaks associated with virus B were reported in
Deccmber 1978 and January 1979; they affected nurseries and kinder-
gartens in some provinces and cities (including Pcking, Shanghai
and Kirin).

In 1979 as in 1978, several strains of virus A (HIN1), generally
similar to A/USSR/90/77, have been isolated each month during
localized outbreaks which occurred in different parts of the country.
One of these strains, isolated in Shanghai in January 1979 from a
30-vear-old woman, appears however to differ somchow from both
AJUSSR/90/77 and A/Brazil/11/78. The significance of this strain
is being investigated.

Strains of virus A (HIN2) similar to A/ Texas/1/77 were occasion-
ally solited duoing autwimn 19228, However, an inerease in achivity
associated with this virus wias obscrved between February and
April 1979, with sporadic cases and localized outbreaks in Shanghai
and Kunming,

There were no reports of influenza-like iliness among old people.

3 See Nos. 26, p. 206 and 27, p. 214,

GRIPPE

CHINE (22 mai 1979). — ! Peadant la dernidre saison grippale -
a signalé en décembre 1978 ct janvier 1979 des poussées de grin-y
associées au virus B qui affecicrent les eréches et les jarding d'cnf..-'.,
dans auelques provinces et quelques villes (dont Pékin, Shany
ct Kirin).

Fn 1979 comme en 1978, plusieurs souches de virus A (HINy,
généralement similaires & AJUSSR/90/77, ont été isolées chiyue
mois au cours de poussées localisées sunvenues dans difféei e,
partics du pays. L'unc de ces souches, isolée & Shanghai en janu,
1979 chez une femme de 30 ans, parait cependant présenier certar .
différences aussi bien avec A/USSR/90/77 qu'avec A/Brazil/1) -.
On étudie actuellement ki signification de cette souche.

Des souches de virus A (JI3N2) similaires d Af/TFexas/177 om o,
isoltes  occmiomnelement  pendant Pastomne  §978. Cependagy
une augmentation de Factivite associée 8 ce virus a éé obwrig
entre fevrier ct avril 1979, avec des cas sporadiques et des poussee,
localisées A Shanghai et 3 Kunming.

On n'a pas recu de rapports concernant des affections d’allure
giippale chez des personnes dgées.

* Voir NTI6. p. 206 et 27, p. 214.

REWARD

A reward has been established by the Director-General of

* WHO for the first person who, in the period preceding fina!

certification of global eradication, reports an active case of

smallpox resulting from person-to-person transmission and
confirmed by laboratory tesis.

(Resolution WHA31.5¢, World Health Assembly, 1978)

WORLDWIDE FREEDOM FROM
ENDEMIC SMALLPOX

uss 1000

attribuer & la premiére personne qul, au cours de 1a période

signalerait un cas actif de variole résultant de la transmission
d'un &tre humain & l'autre et confirmé par des essals de
laboratolre.

weeks/semaines

RECOMPENSE
Le Directeur général de 'OMS a institué une récompense &

précédant la certification définitive de I'éradication mondiale,

IRé b

WHA31.54, A diale de [a Santé, 1918)

MONDE ENTIER EXEMPT DE
VARIO'E ENDEMIQUE -

NOTE ON GEOGRAPHICAL AREAS

The form of presentation in the Weekly Epidemiological Record
does not imply official endorsement or acceptance by the World
Health Oreganization of the status or boundaries of the territories
as listed or described. Tt has been adopted solely for the purpose
of providing a convenient gcographical basis for the information
harein. The same qualification applies to all notes and explana-
tions concerning the geographical units for which daia are provided.

NOTE SUR LES UNITES GEOGRAPHIQUES

1l ne faudrait pas conclure de la présentation adoptée dans le
Relevé épidémiologique hebdomadaire que 1'Organisation mondiale
de la Santé admet ou reconnait officiellement le statut ou les limites
des territoires mentionnés. Ce mode de présentation n’a d autre
obiet que de donner un cadre géographique aux renseignements
publiés. La méme réserve vaut également pour toutes les notes
et explications relatives aux pays et territoires qui figurent dans les
tableaux.
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"Prix du Relevé épidémiologique hebdomadaire

Fr.s. 100.—
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UNITED STATES OF AMERICA v
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C
BURUNDI s BURMA -- BIRMANIE v SRI LANKA 28.IVaev
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Infected Areas as on 19 July 1979 — Zones infectées au 19 juillet 1979

For criteria used in compiling this list, sce No. 27, page 218 — Les crittres
X Newly rep é arcas — N

pour la pil

lles zones si A

de cetto liste sont publiés dans le N* 27, & la page 218.

PLAGUE — PESTE

Africa — Afrigee
A\ A\DWGASCAR
dianarantsoa Province
Ambohimahasoa S. Prif.

Nalstao Canton
Valuposa Canton

1 tumarativt S, Préf.
1 nnjakans Canton
Majunza Province
Beulanana S. Préf.
Bealanana Canton
Tananarive Province
Manjakandriana S. Préf.
Merikanjaka Canton
Miarinarivo S. Préf,
Analavory Ceuton
Suvavirandriana S, Préf.
Soavinandriaaa Canton

SUDAN — SOUDAN
Equatorta Province
Juba Rural Council

ZAIRE — ZAIRE

. Kivu Province
Région Nord-Kive

Butembo Zone
Reégion Sud-Kivu
Skabunda Zone

Amarica — Amirique
BOLIVIA — BOLIVIE
La Paz Department
Franz Tamayo Prov.: Hualata
Franz Tamayo Prov.: Tigrerumi
Asis — Asle
BURMA — BIRMANIE
Mandalay Division
Mandalay District
Saguing Divislon
Sagaing D.: Sagaing
Shwebo D.: Shwebo
VIET NAM

Ho Chi Minh City (excl. PA)
Dong Nai Province

CHOLERA — CHOLERA

Africa — Afrique

BURUNDI

Bubanzs Province
Gibanga
Kabulantwa
Muzinda
Rugombo

Bujumbura Province
Bujumb Ar i
Musags

Bururi Province

% Rumorge

CONGO
Kouilou Préfecture
Pointe-Noire S.Préf.

GHANA

Ashanti Region

Brong-Ahafo Region

Ceniral Region

Eastern Region

Greater Accra (excl. PA) Reglon
Volta Region

Westera Region

LIBERIA — LIBERIA
Montserrado County
MALAW?

Narthern Region
Karonga District

MOZAMBIQUE

Cabo Delgado Province
Mocimboa de Praia District
Macomia District
Nangsde District
Pemba District

Munica & Sofala Province
Meira District
Gruro Distrect

Marromeu District

Maputo Province
Manuto District

Nampula Province
Nampula District

Tete Province
Chiuta District

- Tete District

Zumbérla Province
Gilé District
Mocuba District
fuelimane District

NIGERIA — NIGRRIA
Bauchl Stete
Azare
Baucht
Bendel State
Warri
Cross River State
Oron
Kaduna State
Kaduns
Katsina Province
Katsina Prov.: Funtus
Zana Province
Lagos State
Ikejn
Lagos Island
Legos Mainland
Mushin West
Ogun State
ljebu-Igbo Province
llaro
Ondo Siate
Akure
Oyo Stare
Ibadan Province
Oyo Prov.: Ikire
Oyo Prov.: le-1fe
Plateuu Staze
Barakin Lad:
Bassa
Jos i
Mango
Nasarawa
Pankshin

RWANDA
Gisenyi Secteur

SUDAN — SOUDAN
Egquatoria Province
Juba Town

TANZANIA, UNTTED REP. OF
TANZANIE, REP.-UNIE DE

Kigoma Region
Kigoma District

Kilimunjuro Region
Hal District
Kilimanjaro District
Moshi District

Lind: Region
Lindi District
Nachingwea District

Mtwara Regilon
Masasi District
Miwara District
Newals District

Rukwa Replon
Mpanda District

Tanga Region
Handeni District
Korogwe Disuict
Lushota District
Tanga Disirict

UGANDA — OUGANDA
Nile Province
South Nile D.: Padyere County

Southern Province
North Kigezi District
West Ankole District

Wetiern Province
Rwenzori District

ZAIRE — ZAIRE

Hae-Zafie Provinoe
Haul-Zatre Province
Kivy Province
Shabs Provinoce

Asia — Asie
BANGLADESH
Chittagong Division
Chittagong District
Chittagong Hill Tract District
Commilla {Vippera) District
Sylhet Distnict
Dacca Division
Ducca District (excl. Daccs City)
Faridpur District
Mymensingh Distnet
Tangail District
Khuina Division
Bakerganj {Barisal) District
Jessore District
Khulns District
Kushtin District
Patuakbali District
Ryjshahi Division
Bogra District
Dinasjpur District
Pabna District
Rajshahi District
Raongpur District
BURMA — BIRMANIE
Bassein (P)
Rangoon (PA) (excl, airport)
Irrawad Iy Division
Bassein District
Myaungmya District
Myaungmya D.: Myaungmya
Pyapdn District
Pyapdn D.: Pyapdn
Manduluy Divivion
Mandaiay District
Mandaiay D.: Mandalay
Shan State
Lashio D.: Lashio
Tsaunggyi District

INDIA — INDE

Andhra Pradesh State
Hyderabad District
Delhl Terrltory
Gujarat State
Amreli District
Broach District
Kaira District
Kerala State
Alleppey District
Madhya Pradesh State
Indore District
Maharashira State
X Ahmednagar District
Akola District
Amravati District
Aurangabsd District
Bhir District
% Buldhana District '
Dhulia District
Jalgaon District
Nagpur District
Nanded District
Nusik District
Osmanabad District
Parbhani District
Pune (Poona) District
Sangli Districy
Sholapur Disriet
Yeotmal Disuiict
Munipur Tertitory (Ceniral)
Mysore State
Bangalore District
Shimoga District
Orissa State
Cuttack District
Ralasthan State
Alwar District

Tamil Nadu State
Chingleput District
Dharmapuri District
Madras Corporation
Madurai District
North Arcot District
Ramnanathapuram District
Salemy Daairict
South Arcot Pstrict
Biruchicapalll District
Tirunclvelli District
Uttar Pradesh State
X Ailahabad District
Lucknow District
X Mathurs District
West Bengal State
Calcutia Corporation
INDONESIA — INDONESIE
Jukurta Autonomous Capllnl Aves
Jakarta Raret {West) Munici y
Jakana fusat (Central) Municipality
(excl. Kemayoran airport)
Jukeria Selatan {(South) Municipamy
(excl. e
Jakarta Tunus (East) Municipality
(excl. Halim Perdana Kusumas sirpost)
Jakarta Utara (North) Municipality
(excl scapons of Tenjungpriok, Sus-
dakelapa & Kalibaru)
Aceh Autonomous Aree
Acch Baret Regency
Aceh Besar Regency
Acech Tengah Regency
Acch Tenggara Repency
Aceh Timur Regency
Acch Utara (P) Regency
Banda Aceh Municipality - - -~
Pidie Regency
Bali Province
Badung Regency
Bangli Regency
Tabanan Regency
Jambi {Sumutera) Province
Jambi (P) Municipality
Ken'?ci Regency

Tanj.ng Jabung Regency
Jowa Barat (West Java) Proviace
Bandung Municipality
Bandung Regency
Bekasi Regency
Bogor Regency
Ciamis Regency
Cianjur Regency
Cirebon (P} Municipality
Cirebon Regency
Krawang Regency
Kuningan Regency
Lebak Regency
Setang Regency
Sukabumi Municipality
Sukabumi Regency
Jawa Tengah (Ceniral Jave)
Province
Brebes Regency
Cilacap (P) Regency
Demak Regency
. Grabogan Regency
Jepars Regency
Karanganyar Regency
Kenda} Regency
Kudus Regency
Paii Regency
Rembang Regency
Semarang Regency
Surakarta Municipality
Tegal Regency
Jawa Timur (East Jave) Proviace
Gresik Municipality
Sidoarjo Regency
Surabaya Municipality (excl. Tanjung
Perak sesport) .
Kalimantan Tengch Province
Barito Hulu Regency
Barito Utara Regency
Moaluku Province
Maluku Tengah Regency
Maluku Utsra Regency
Riau (Sumatera) Province
Bengkalis (P) Regency
Indragiri Hilir (P) Regency
Kepulsuan Risu (P) Regency
Swlawest Selaian Proviace
Ujung Pandang (P) Municipatity
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Sulawest Tenggara (Sowth-East)
Proyince

Kendari (P) Regency
Kolaka Repency
Muns Regency
Sumatera Borat (West) Province
Padang Panjang Municipality
Sumatera Selaton (South) Province
Labat Regency .
Sumaitera Utara (North) Proviace
Asahan Regency
Binjai Municipality
Deli Serdang (P} Regency
Labuhanbatu Regency
Langkat Regency
Medan (P) Muaicipality
Nias (P) Regency .
Pematang Siantar Municipality
Sibolga (P) Municipality
Simajungun Regency
Tanjung Balai Municipality
Tapanuli Selatan Revency
‘Tapanuli Tengah (P) Regency
Tapanuli Utara Regency
Tebing Tinggi Municipality

MALAYSIA — MALAISIE

Sabak
% Beluran District
% Sandakan District
Sarawak
% Bau District
t Kuching District
Peninsular Malaysio
Federal Territory
Kedah State
x Baling District
% Kusla Muda District
Perak State
Kinta District -
Kuala Kangsar District
Perlis State
Perliy District

NEPAL — NEPAL

Bagamaii Zone
Bhaktapur District
Katmandu District
Lalitpur District

SRI LANKA

Jaffine Health Division
Vavunyis Health Division

THAILAND — THAILANDE

Bangkok (excl. PA)
Ayvitthaya Province
Ayutihays District
Bang Pahan District
Ban Sai District
Nakhen Luang Disirict
Phachi District
Uthai District

Bonghok (Phra Nakhoa} Province
Bang Kapi District
Baog ¥ hen District
Dusit Uristrict
Huai Kwang District
Pathum Wan District

— 228 —

Phra Khaoong District

Phaya Thai

Samphantha Wong District

Yan Naws District
Chanthabw! Province

Chanthaburi District

Khlung Dlistrict

Pong Nam Ron District
Chon Buri Province

Ban Bung District

Fhan Thong District

Sj Racha Dittrict

Chumphon Province
Chumphon District
Kamphaeng Phet Province
Kamphsaeng Phet District
Khon Kaen Province
Ban Phai District
Chonnabot District
Khon Kaen District
“ancha Khiri District
Nakhon Nayok Prorince
Ban Na District
Nakhon Nayok District
Oogkharsk District

Nakhon Si Thammarat Province
Khanom District
Nakhon Si Thammarat District
Si Chon District
Tha Sala District

Nan Province
Mae Charim District
Nan District
Pus District
Sa District

Nonthuburi Province
Nonthaburi District

Pathum Thanl Province
Khlong Luang District
Pathum Thani District
Sam Khok District

Pheichabun Province
Chon Daen District

Prachin Burl Province
Ban Sang District
Kabin Huri Districy
Prachantakham District
S§ Maha Pbot District

Rarchaburl Province
Dammoen Saduak District
Ratchaburi District

Sakhon Nakhon Province
Sawang Daen Din District

Samut Prakan Province
Baang Bo District
Phra Pradaeng District
Samut Prakao District

Semur Sakhon Provimcs
Kreasthum Baen District

_ Samut Sakhen Distnct

Samut Sungkhram Province
Amphawa District
Samut Songkhram District

Saraburi Province
Nong Khae Distrizt
Muak Lek District
Phra Phuttabat District
Sao Hai Distnct

Sareburi District
Wihan Dseng Districy
Sing Burl Province
Tha Chang District
Si Sa Ket Province
Si Sa Ket District
Songhhla Province
Songkhia District
Sukhothol Provirce
Sukhothai District

Suphan Burl Province
Don Chedi District
Si Psachan District
Suphaa Buri District
Suras Thani Province
Ba Na San District
Don Sak District
Kanchanadit District
Khiri Ratthanikhom District
Phun Phin District
Suorat Thani District

Tak Province
Ban Tak District
Mae Sot District
Tak District

Thon Burl Province
Bang Kbun Thian District
Bangkok Noi District
Bangkok Yai District
Khlong Yai District
Phasi Charoen District
Rat Burana District
Thon Buri District

Ubon Ratchathani Province

Warin Chamrap Ditrict
Yasothon District

YELLOW FEVER — FIEVRE JAUNE

Africa — Afrigue
ANGOLA

GAMBIA — GAMBIE
Upper Rives Division

GHANA
NIGERIA — NIGERIA

SUDAN — SOUDAN
Territory South of 12° N.
TYertitoire situé au sud du §12° N.
ZAIRE — ZAIRE

Temitory North of 10° S,
Temtoire situé au nord du 10° S.

America — Awdérique

BRAZIL — BRESIL
Para State
Tomé-Agu Municipio
Roraima Territory
Boa Vista Municipio
Caracarai Municipio

Rebew’ dpldém. hadd.: N* 19 « 20 juil. 1979

COLOMBIA — COLOMBIE

Cuquetd Intendencia
~en Vicente del Cagudn Municipio

Me1a Intendencle
8 Tupist e
N Santander Deparimens

Convencion Municipio

Las Mercedes Municipio

Ocafis Municipio

Petrdlea Municipio

San Caslixte Municipio

Tibu Municipio
Santander Depariment

San Viceate de Chucuri Musicipio
Yaupés Comisaria ’

San Jo: e} Guaviare Municipio

EC' :DOR — EQUATEUR

Zarora-Chinchipe Province
Zamora Caaton

PERU — PEROU

Ayacucho Department
Huanta Province
San Jost de Santillaoa District

La Mar Province
Ayna District
Huanuco Department
Huamalies Province
Moazbdo District
Leoncio Prado Province
Padre Luyando District
Rupa Rups District
Maranon Province
Cholon District
Junin Department
Chanchamayo Province
Chanchamayo District
La Merced District
Pichanaqui District

Satipo Province
Cubiriali $istrict
Mazamaril District
Pampa Hermoza District
Rio Negro Distiict
San Martin de Pangoa District
Satipo District
Madre de Dios Departmens
Muni Province
Mand District

Tumbnpata Province
Inambari District
Puno Depariment
Sandia Province
San Juan del Oro District
San Martin Department
Moariscal Coceres Province
Jusnjui District
Tucache Distnict
Uchiza District

VENEZUELA

Zulia State
Mara D.: Luis de Vicente Municipio

Areas Removed from the Infected Area List between 13 and 19 July 1979
Zones supprimées de la liste des zones infectées catre les 13 et 19 juillet 1979

For criteria used in compuling this list, swce No. 27, paxe 213 — Lea critéres appliquéds pour la compilation de cette liste sont publids dans fe N® 27, & Ia paye 213,

CHOLERA — CHOLERA
"7 Alrkea — Afriqes

BURUNDI
. Bubunza Province
Bubanza Arrondissement

Bujumbura Province
Rushubi

Asis — Asie

INDIA — INDE

Andhra Prac th State
Visakhpstnam D .cnct

THAILAND — THATLANDE
Ayutthaya Province
Sena District
Chachoengsao Province
Bang Khla District

Nukhhon Nayok Provinie
Pak Phli District

Nukhkon Ratchasima Province
Buas Yai District

Nakhon Si Tkammarat Province
Cha Oud District
Pak Phanang Districg
Ron Phibun District

Nonthahuri Province
Pak Kret District

Pathum Thunl Province

Lam Luk Ka District

huket Proviace
Phuket District

Prachin Buri Province
Sa Kaeo District

Samut Prakan Province
Bang Phli District

Sumut Sakhon Province
Ban Phaeo District

Samut Sonckkrum Provin. €
B.ng Khonthi District

Thon Buri Provirce
Nor3z Khaem District



ANNEX TII
IVORY COAST

EXPANDED PROGRAM ON IMMUNIZATION
SEMT-ANNUAIL PROGRESS REPORT - July 1979

o

INTRODUCTION

The GOfC (Government of Ivory Coast), in cooperation with WHO,
USAID/SUDS, UNICEF, ICC (Inrernationail Childrens Cevter i. Paris),-
and CDC, began outlining in détail an Expanded Program on I[nmuniz-
ation (EPIX) ia October 1977 which became operacional, after a rea-

sonably uneventful human gestation, one year 2go in June 1978.

EPI is part of a regional plan to strengthee health delivery syvs-
tems (3HDS) in West and Central Africa. EPI, comprising "Objective TII™
nf the SHDS project, was conceived to help improve regional and na-
tionzl disease surveillance and health information systems and to in-

tesrate these systems into national health planning delivery systems.

Three démonstrations zones were chosen for the initiation of an
Expanded Program on Immunization in Ivory Coast: Abidjan, an urban
zone with approximatly 1.3 million population; Abengourou, a forest
zone with 100,000 population; and Korhogo, a savannah zone with about
150,300 population. Over 207 of the Ivory Coast population is included

in the demonstration zones.

EPI headquarters, housed at the Institute of Hygiene in the capital
city of Abidjan, coordinates the immunization, disease surveillance,
health educacion, training and program evaluation activities in the

“hree demonstration zones - sec attachment 1.

In vollaboration with other services within the Ministry of Health
EPI has integrated its vaccination and surveillance activities into
Maternal and Child seairth Centers (PMIS), Socil Centers, Dispensarics,
‘Maternities, Rural Yiedicine Sectors, Institute of Hexzlth Centers and

Centers for tuberculosis control - sce attachment 2.

Vaccines employed are diphtevia, tetanus, pertussis, poiio, measles
and BCG (tuberculosis) for children O to 35 monihs of age and tecanus

for expecting mothers.

T



PROGRESS REPORT

In accordance with the implemation plan (revised 11 November 1978)
provided by the Rescarch and Development Division of CDC's Bureau of
Smallpox Eradication, results of the sub-objectives of SHDS "Objec-

tive TII" applicable to EPI-Ivory Coast are as follows :

SUB-OBJECTIVE 1

3.

PROVIDE TRAINING COURSES iIN SURVEILLANCE OF VACCINE PREVENTABLE DIS-
EASES, AND PLANNING, IMPLEMENTATION AND EVALUATION OF EXPANDED PRO-
GRAMS.........

- The Icter-Country Planning and Management Course for EPI respon-
sible p=2rsonnel frow 15 Francophone African countries was conducted
as scheduled in Abidjan, Ivory Coast, April 1979, Sixty-eight par-
ticipants, otservers and course managers attended the two week
session. Included in practical application aspects of the course
was a field exercise carried out to decermine vaccination coverage

in the southern half of Abidjan.

DETERMINE BASELINE LEVELS CF MORBIDITY AND MORTALITY CF NEONATAL TETA-
NUS, MEASLES AND POLIOMYELITIS IN IMMUNIZATION PROGRAM DEMONSTRATION-
TRAINING AREAS., ~----- BY FEBRUARY 1, 1980 IN TVORY COAST.

- Baseline levels for measles are being collected in two of the three

demonstration zones - sce attachments 4,5,6,7.

-~ Hospitalized polio cases and deaths in the pediatric ward of Treich-

ville Hospital were charted for 1678 and 1979 - sce attachment 8.

- A polio prevalence survey was initiated Jume 1979 in 45 Abidjan
schools. Nearly 11,000 schkool children aces 6 taru 1l years were
screened. Exploitation of information is not yct completed but a
preliminary report indicactes a polio prevalence rate of 8 per 1000
children screened. Surprisinglv, females accounted for over two chirds
of the polio cases identified in the survey. The reason for the dis-
proportionate number of polio cases among girls has not yeot been
determined. The polio survey will include samples from the interior

as svon as schoosls reconvene.

- Neonatal t=2tanus data is not yct complete.

cevdoo.



ESTABLISH IN TMMUNIZATION PROGRAM DEMONSTRATTION AREAS ONGOING SYS-
TEMS OF DISEASE SURVEILLANCE - -—-~ RBY MAY |, 17250 1IN IVOKY COAST,

- Supplementary morbidity and mortality reports are submitted month-
1y from «ll diagnostic centers and hospitals in Abidjan (12 centers
+ 3 hospitals) and Abengourou (2 centers + 1| hospital). The reports
reveal precise age at onset of disease and distinguish between vac-

cinated and non vaccinated cases.

- Measios, Abidjan:

seventcen percent {i177) of all meac<les cases reported January thru
March 1379'were amcng vaccinees;

less than two percent (2%) of measles occur before 6 months of age;
fifteen percent (157) of meales cases occur between 6 and 8 months
of age;

seventeen percent (17%) of measles cases occur between 9 and 1!

months of age.

- Polio, Abidjan:

less than seven percent {7%Z) of all polio cases in Abidjan occur -
before seven months of age and only five percent (5%) occur after

3 years of age - see attachment 9.

- Morbidity/mortality data has not been collected to date Zrom Korhogo

area.

ASSIST REGIONAL/NATIONAL AUTHORITIES IN TNVESTIGATING UNEXPECTED OUT-
BREAKS OF MORBIDITY AND MORTALITY

~ in the absence of an OCCGE medical epidemiologist the CDC assignee
to the Ivory Coast assisted with several suspect smallpox and yel-
lew fever wuvestigations. Suspect smallpox specimens were sent to
Atlenta and Pavis and yellow fever speciuvens were cexamined at the

Irory Coast Pasteur Imnstitute.

— The Ministry of Health (MOH) invited a Lassa Fever specialist from
CDC to visit the Ivory Coast for épidemiologic discussions with
Ivory Coast Health officials including virologists from Institute
Pasteur and a pathologist from the University Hospital. Should the
nead arise, the Lassa Fever Laboratory supported by CDC in Sierra

Leone is prepared to collaborate with the GOIC.



SUB-OBJECTIVE II

Not applicable to EPI-Ivory Coast

SUB~-OBJECTIVE I1I

1. DEVELOP DEMONSTRATION-TRAINING VACCINE DELIVERY PrOGRAMS IN THREE
COUNTRIES --—---- BY DECEMBER 1, 1978 IN IVORY COAST (TWO AREAS).

Demonstration-training vaccine delivery programs were launched in
Abidjan, June 1978; Abenpourou, July 1978; and Korhogo, December 1978

- see attachments 10,11,

Abidjan

EPI activities are functioning well in seven Maternal and Child Healtt

Centers (PMIS) using trained PMI personnel.

Tvo mobile teams visit (at lcast once per week) cight Social Centers
and one Dispensary. This operation has been less satisfactory (due
to insufficient number of vaccinations) and an attempt is under way

to make all fixed centers independent, i.e. using their own personnel.

Periodically, mobile teams are sent into areas where vaccination
coverage is insutficient or when the reservoir of susceptibles be-

comes too large - see attachments 12,13,14,15.

Abengourou

Vaccinations are administered daily in the Rural Medicine Sector »f
Abencourou town (pop. 35,000) and on a monthly bases in twelve sur-
rounding villages. A mobile team brings vaccines from Abengourou to
the villages and assists the local personnel with EPI activicies.
After compléting the initial series of 3 vazcinations the villages
g0 to a 3 months visit cycle.(Vaccination totals for villages not

vet completed)—- sce attachment 16,

Korﬁogo

Personne! from the Rural Medicine Sector, Hygiéne Iastitute Annex,
Center for Tuberculosis Control and the PMI received EPI training in
December by personnel from the International Children Center, Paris
{ICC) and EPI headquarters personnel. Vaccination activities got
under way early in 1979 in the city of Korhogo (pop. 100,0G0). A
review of Korhogo reports show vaccination coverage ocutside target

age group. The twelve surrourding village chosen for demoustration

cenod o



purposes will be  operational belove the ead ol the year - see at-

tachment 17.

2. ACHIEVE 70 PERCENT COVERAGFE OF TODENTIVFTED TARGET POPULATLIONS IN DEMON-
STRATION AREAS WITHIN 18 MONTHS OF INIT ATION OF FULL OPERATIONS.

- Abidjan

After ten months cpevation a vaccination coverage evaluation in the

southern half of Abidjan showed the following:

160 (76Z) of the 212 target children randomly selected had personal
vaccination cards

107 (51%) of children reccived measles vaccine

136 (64Z) of children received at least one dose of diphteria, teta-
nus, pertussis, polio (DTP-POLIO) vaccine

105 (50%) received two doses of DTP-POLIO

83 (39%Z) received all three doses of DTP-POLIO

116 (557) of the children had a BCG vaccination scar.

-~ Avenpourou LA

After eleven months operation a vaccination coverags assessment in

Abengouroutown revealed:

144 (697) of 2106 children ramdomly selected in the survey had personal
vaccination cards

134 (647) attended immunization cliric for measles vaccinations (29
were not vaccinated due to history of prior measles infec-
tion *). An additional 14 (77Z) of the children had been
vaccinated according to parent but were not counted as con-
firmed vaccinaticns -

140 (677Z) of children-rececived first injection oi DTP--POLIC. An addi-
tional uncounted 87 received first DTP-POLIO according to
testimony of parent

132 (637) received 2n¢ DTP-POLIO plus an additional 7% according tc
parent 7

117 (562) reeceived Jvd DTP=-POLIU plus an additional 67 accordiap to
parent ‘

143 (747) of the 194 children present during survey had BCG vaccina-

tion scars.

Policy subsequently changed due to unreliability of history



3. DOCUMENT COVERAGE THROUGH ONGOING SAMPLE ASSESSMENT IN ALI AREAS.

- See.2 above.

4. DECREASE BY 50 PERCENT MORBIDITY AND MORTALITY DUE TO TARGET DISZASES
BY 36 MONTHS AFTER INITIATION OF FULi. OPERATIONS.

- Abidjan

After 12 months operation, measles morbidity datined 227 from 3253
cases January thru May 1978 to 2865 cases during samc time period

1979 - see attachment 4, N

Hospitaiized cases declined 347 from 1166 cases January thru May 1978

to 773 cases In 1979 - sae attachment 5.

Measles deaths recorded in Abidjan hospitals declined 73%Z from 190

deaths January thrun May 1978 to 52 deaths in 1979 - sce attachment 5,

Hospitalizations from post measles complications declined 547 from
265 during first six months of 1978 to 121 during first six months

of 1979 - see attachment 6.

Deaths attributed to post measles complications declined 637 from
100 deaths during first six months of 1978 to 37 deaths during equiv-

alent time period 1979 - see attachment 6,

Hospitalized polio case declined 74%Z from 58 cases during first half

of 1978 to 15 cases during same time period 1979 - sce attachment 8,

Deaths among hospitalized polio cases decreased 957 from 20 deaths

dur ap fivse half of 1978 to one death during same period 1976,

-~ Abengourou

After 10 months operacion measles morbidity declined 827 in the
diapnostic center of Dioulakro Dispeasary, fram 164 cases January
thru April 1972 to 66 cases during same time period 1979 - see at-

tachment 7,

5. IMPLEMULLT INITIAL AND CONTINUING IN-SERVICE TRAINING IN ADMINISTRATION,
PLANNING, SUPERVISION, SUPPLY, LOGISTICS AND EVALUATION FOR ALL DEMON-
STRATION-TRAINING AREA PERSONNEL.

- The National Institute of Public Health conducted a week long EPI

training session in June 1978 for 40 nurses, midwives and sanitarians.

N A



The participauts consisted of personacl in charge ol vaccination ac-
tivities in PMIS, Rural Medicine Sectors, Tuberculosis Control Centers
and the Institute of Hygicne. The course included sessions on conser-
vation, reconstitution, administration and assocliation of vaccines,
vaccination target groups, vaccine reactions and vaccine coverage
assessments, Vaccination techniques werce demonstrated and practiced

in clinic sessions.

~ A similar week long session was held in Korhogo in December 1978 -

see last paragraph SUB-OBJECTIVE I1I (1)

- A session on EPI activities and priorities are included in the annual

week long conference of physicians in charge of Rural Health Secctors.

- EPI training sessions are scheduled annually; hkowever, the MGH is

prepared to conduct training sessionswrlv oo aelo A

~ After formal training sessions EPI supervisory staff maintain weekly
contact with fixed health centers involved in EPI activities to in-
sure proper conservation of vaccines, proper vaccination techniques,

-

correct tarvge:. ages, adequate supplices, maintenance of records, re-

poris and equ.pment.

~ On-the-job~-training and constant first line supervision is the es-

sence of training and development in EPL[-Ivory Coast.

6. PROVIDE TRAINING IN METHODS OF PLANNING, IMPLEMENTATION AND EVALUATIGWJ OF
IMMUNIZATION PROGRAMS TO PERSONNEL FROM OTHER AREA COUNTRIES.

- Formal training sessions for personnel from other countries has not
yet occurred in Ivory Coast as set forth in SUB-OBJECTIVE II1 (6).
However, mcmbers from the SHDS Project Coordinating Committe from five
Africain countries visited several Ivory Coast installations involved

in EPL activities.

- Health Officials from Liberia paid a visit in April to obscerve Ivory

Coast L' in aperation.

- Abidjan EPI served as the field training site for a vaccination cover-
age assessment exercise for the Inter-Country EPI Planning and Manage-

ment course mentioned in SUB-OBJECTIVE I (3).

ool o



7. CONDUCT AT LEAST ONE IN-DEPTH SURVELILLANCE AND MANAGERIAL ASSESSMENT
OF EACH IMMUNIZATION PROGRAM DEMONSTRATION-TRAINING AREA PRIOR TO
ocr.1, 1981,

- The in-depth surveillance and managerial assessment of EPTI Ivory
Coast is scheduled for early 1980,

.

SUB-OBJECTIVE V

PROVIDE SUPPORT TO EXISTING LABORATORY FACILITIES IN ORDER TO DEVELOP
A COORDINATED LABORATORY SYSTEM WITHIN THE REGCLION TO PROVIDE BACK-UP
TO DISEASE SURVEILLANCE AND CONTROL ACTIVITIES, -~~~-

}. IDENTIFY CURRENT CAPABILITILS ------ OF THE ABIDJAN PASTEUR INSTITUTE
BY APRIL I, 1979,

2. BY APRIL 1, 1980, IDENTIFY SPECIFIC LABORATORY NEEDS FOR SURVEILLANCE
SUPPORT -—------

3. BY JULY 1, 1980, IDENTIFY AND PROVIDE SPECIFIC EQULPMENT OR TRAINING
NEEDS REQUIRED TO MEET SURVLILLANCE OBJECTIVES.

- Measles and polio sero~conversion tests are currently being done at

the National Public. Health Institute and Pasteur Iastitute in Abidjan
~ Oral polio vaccine titration is being done at Pasteur-Abidjan

~ Measles vaccine titrvation is not being done in Abidjan nor prob-

ably anywhere in West Africa.

- The Pasteur Institute in Abidjan doecs tissue cultures, a basic

requirement for measles vaccine titration.

- Two laboratory technicians from Pasteur attended a measle/polic vac-
cine titration course at Mérieux Institute in Lyon, France in Jan-

uary this year.

- CDC Atlanta is to provide a short term laboratory consultant (3 weecks
and necessary materials to hetp initiate a sorely needed measles

vaccine titration capability at Pasteur Abidjan.

-

o p————;
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CONCLUSION

Mcasles, Abidjan

Measles aeaths recorded in Abid n hospitals were lower during
the past twelve months (July 1978 thru June 19Y79) than any time dur-
ing the past decade (perhaps lower than anytime on record). Paradox-
ically the number of reported measles cases in Abidjan during first
five months of 1979 were only 227 less than during same time period
1978, while recorded measles deaths were 737 lower. No doubt, measles
surveillance in 1979 is considerably more efficient than it was in
1978 but probably not to the extent to explain the difference. The
number of hospitalized measles cases were 347 lower. Two possible ex-
planations for the disproportinate decrease in measles cases compared
to dcaths are: : 1) fewer hospitalizations result in better care;
2) fewer deaths occur among vaccine "failures".Further analyses may

shed more light.

The controversial practice of administering measles vaccine at six
months of age and again at twelve months of age for children vaccinated
at less than nine months of age will be reconsidered upon completion
of a presently ongoing measles sero-conversion study and final analysis

of vaccination results over an extended perial of time.

A proposal to increase measles vaccination age from 6 to 9 months
in less densely populated areas where measles transmission is more

easily controlled is already under consideration.

Measles, Abengourou

An 847 reduction in measles cases in Abengourou during first four months
of 1979 indicates that the cold chain is working in the Iinteriovr of the
country. Also evident-is: "the smal]v;hYOwn. the easier to vaccinate'.
Good program supervision and direction as demonstrated by the phy-
sician in charge of the Rural Medicine Sector responsible for EPT Aben-

gourou,1s indispensable.

Y e
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Polio, Abidjan

Hospitalized polio cases in Abidjan presently serve as the most

accurate index to measure the impact of vaccinations on polio mor-
bidity/mortality. Conclusion of results (74%Z reduction of cases and
957 reduction of deaths) after onc year of operation may be prema-
ture, However, use ol |||§° much less expensive oral polio vaceine in

the West African environment looks promising.

Statistices

The MOH is iun the process of upgrading its statistical services.

-

Outside financial and technical assistance could be productive.

Personnel

EPI headquarters personnel consist of a Director, Operations Officer,
Surveillance Officer and Peace Corps Counterpart, Assessment Officer
and Peace Corps Counterpart, Vaccine Control Officer, Immunization
Clinics Coordinator, Chauffeur and Secretary. The Operations Officer
Counterpart and the Health Educator positions have not yet been
filled. A1l headquarters personnel perform multiple functions includ-
ing health education, training, program analysis, collecting and
maintaining records and reports.

Expansion .
adding

With exception of,six villages in the Abengourou Zone, no further
program expansion is planned until all preent areas of operation are

effectual.
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7/79 VACCINATIONS PRATIQUEES EN 1978 - ABIDJAN CITY
. . TETANOS
PMI BCG ’ D-T-COQ-POLIO ROUGEOLE (Fezzes enceinces)
. / |
. V '
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VILLE D'ABENGOUROU

7/79
VACCINATIONS PRATIQUEES EN 1978 (JUILLET/DECEMBRE) ETANGS
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10/77 FICHE DE VACCINATION PAR AGE - ABIDJAN
MOIS DE JANVIER/JUIN I9 79 ‘
i,
ECG DT - COQ - POLIO . ROUGECLE AUTRES VALCCINATIONS
P . .
lére 28me 3&me . lére | 2éme .
T S s Rarppel| .inc Anc,
inj. inj. inj. TOTAL vacc.| vacc. 0T AL
. , 3345 2444 AL83 ‘1 lyoi q 4
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lézre injection 2éme injection
HCi'ERe D} FEMMES ENCEINTES VACCINEES CONTRE LE TETANOS PMSH i.,u, .'g?dl
Centre ¢e vaccination de Etabli par : E.BENOIT Date = 12 JullS7%
PMI ADJAME - ?MI MARCORY &4 &
PMI ABOBOGARI - PMI PGRT-BOUET Signature Mo 1 £
PMI YOPOUGOYN - PM1 COCODY ' Légence o o=
PMI XOUMASSI - PMI TREICHVILLE (NOUVEAU DISPENSAIRE) o2 Tojal
: cumulacif
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PEV 5

10/77 ' FICHE DE VACCINATION PAR AGE - ABIDJAY
MOIS DE JANVIER/JUIN 1979
BCS DT - COQ = POLIO ROUGEOLE AUTRES VACCINATIONS
. t
lére 2¢éme 3éme - . lére | 2&éme ..
inj. |inj. | inj. | RETPEL TO%&L vacc.| vacc. Ta;ii
‘ 304 L1 33 3 y 2~ ar?
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TOTAL 8o > :iii///:fi//// 1€ 152 il
J- %Y
VLY 233 Z20hY Jih | 1y A8ho L AL 448
Légende Mois en
I0iiBke D} FEMMES ENCEINTES VACCINEES CONTRE LE TETANOS L l Tojtal
. ! cumulazif
Centre ¢e vaccination de Etabli par : E.BENOIT ..Date = 12 Jul.l

o .
CENTRES SOCIAUX (ABIDJAN)

\

Signature :
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10/77 FICHE DE VACCINATION PAR AGE - ABIDJAN
MOIS DE JANVIER/JUIN I979
BCG DT - COQ - PCLIO } ' %OUGEOLE © AUTRZIS VACCIWATIONS
 legre |[2@me | 3éme . lére ! 2&nme
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HOERs D! FEMMES ENCZINTES VACCINEES CONTRE LE TETANOS ‘. l
Centre ¢e vacclaation de t FQUIPES MOBILES- ABIDJAN Etapli par : £.BENOIT Date. =12 Jel.

Signature :

. . . - ' Légende :
NB : Mobile teams acdminister fewer 2nd and 3rd —tgence
D-T-C0Q-POLIO vaccinations than fixed centers because reappointments

ctomulatif

a
referred to fixed centers
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10/77 FICHE DE VACCINATICH PAR LGE - ABIDJAN
VOIS DE JANVIER/JUIN 1575
ZCG DT - COQ - POLIO i ﬁOUGEOLE AUTRES VLCCIUATIONS
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15/77 . FICHE DE VACCINLTION PAR AGE - ARENGOURNU

MOIS DE JANVIER/AVRIL I979

2CG DT - CCQ - POLIO ROUGEOLE " AUTRES VACCILATIONS
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7/79 . VILLE DE KORHOGO
- VACCLNATIONS PRATIQUEES EN 1579 (MARS/JUIN) TETANOS
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SERVICE, OCT/BER 1078 -~ OCTCHER 1079,

ANNEX 1V

Surveillance of Quarantinable Diseases : Docteur David L. HEYMANN

EPIDEMIOLOGISTE
‘ OCEAC B.P. 288 Yaoundd
(1) Smallpox " CAMEROUN o

Since October 1978, the data of the last OCEAC Ministerial Report,
2 suspect smallpox specimens were sent to OCFAC for analysis. Both of these
specimens, from Camaroon, were nepgative for smallpox at the WHO smallpox

reference laboratory, CDC (Atlanta®}.

No smallpox hes teen confirmed from the member natlons of OCEAC in
10 years - since 1969 - and tn September 1978 Central Africa was declared era-
dicated of smallpox. The Global Commission fer the Eradication of Smallpox
has advised that routine smallpox vaccination 1s no ;onger necessary, except
in countries of, and adjacent to Ethiopia and Somalie (4.H.0. Weekly Epide-

miological Record N2 5, 2 February, 1979).

(2l Cholera

.h

" The system of routine surveillance for cholera in 2zones at risk 1is

. functloning well. Between October 1978 and October 1919, sixty six suspect

. Specimens were received for culture at OCEAC of which 20 were positive, all

frem Camercon. The system detected an opidemic of chclera-like 1llnes§ in
Douala in January and February 1979 (18 clinical cases, 5 deaths) and at this
time ¢ﬁltures of 16 of the suspect cases including one who later dled, were
pesitive. Wells in Douala end the estuary vere randomly sampled fof culture,

and one 1isolate trcm a well and one from the estusry were found positive. Im-

mediate response ty “‘he ministry of health prévented‘a large scale epidemic.

Two nurses at the sector in ﬁouala were tecught culture and typiﬁg fechniques
for cholera during this epidemic by the epidemiology service of CCEAC in con-
Junction with the ministry ~f health. The lab in Douala was supplied with an

"idoubrtor culture media and typing serum and will be maintained in this zcne

at risk so that immedi-~te culture resulis are avalilable. Immediate results

* will assure prbmpt=action and prevent epildemic-spread.

" (3) Yellow Fever

The sentinel survelllance sysiem for Yellow Fever and the African

Hemorrhepic Fevers (Lassa, Ebcla, and Marburg) the febrile i1llnesses which
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eant and to the north. The system has been modified so that analysis ocan be
mnde from blood collected on filter paper by capillary puncture. Two.specimens
are required, an acute specimen at the time nf {llness and a convalesoent
specimen (1if available) two weeks later. Because there is a delay of several
weeks between specimen collection and coanfirmation of diagnosis at OCEAC,
imediate oontrol measures including patient isolation must be initiated to

provent epidemic spread. even before results are received.

Through this system, antibody levels suggest that Ebola virus is
present, as a mild febrile disease, among the pygmey tribes in East Cameroen
and the Cem,ral Afrioan Empire. No yellow fever has been confirmed since
Notober 1978, date of the last ministerial conference.

- Mnded Program in Immunizations : .

The seminar on the Expanded Program in Immunizations (EPI), held
in Abidjan for the francophone nations of Africa, was well attended by re-
pr&sentative;‘from the OCEAC Countries. Twenty three African countries were
represented at this oonference with a total of 69 participants and eourse

‘leaders of which 14 (20 4) were from the OCEAC Countries.

This seminar, which lasted from April 16 ts April 28, introduoced
the participants to the methods of designing, implementing, managing &nd
evaluqiing childhood vaccination programs. Through a series of self-in8truc-
tion modulgs, based on facts.and statisties from a hypothetical country
oalieq Mondalia, a comprehensive immnization program was designed and eva-
lunteq by seminsr perticlpants.

This seminar, coordinated by WHO (AFRO) and the Project SHOS
(Abtdjan) took the place of the epidemiology seﬁinar ﬂeld ot OCEAC on years
when there 1s no OCEAC Teohnlcal Conference. ) '

Among the OCEAC Countries, four - Cameroon, the Empire of Central
~frica, Penples Republic of Congo and Gabon have begun EPI projects and are
‘. the pracess of designing f:.ve year plans for their programs. WHO and:

™1 FF, as well as FAC and USAID are allotting certain resources for the EPI
4 % ahculd be consulted for assistance as soon as five year plans based on

"4."8e rosommended at the Abidjan seminar, are approved.
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teages

e Cameroon has to-date given a strong committment to the EPI, and
four zones - Yaoundé, Douala, Bamenda/Bafoussam and Eséka are committed for
programs. All four of these zones are functioning and ovaluatinns presently

/garrged out.more EPI zones are planned in Camercon for the coming year.

~

The Empire of Central Africa, Conro and Gabon have likewise begun
similar programs in the Capitol citles, and are planning expansion to other

zones.

The epideminlogy service, in conjunction with the WHO and the
Center for Disease Control (Atlanta) conducted a program evaluation of Cann-
roen's EPI the month of December”. A written report with recommendationq was
submitted to the ministry of health and prnvides a valuable guideline for
program planning. This service 1s avallable to all member nations ef OCEAC,
~who may ;equéét such an evaluation through OCEAC ~r WHO (AFRO).

In conjunctien with WHO, OCEAC and the Cameroonian ministry of
health. are 1n'the précess of developing survey techniques in schools and
house to house to aid in establishing the prevelance of EPI target diseases.

_As soon as these technlques are perfected they will be presented to the other

OCEAC member nations at a seminar in Yaoundé.
n

The p;d-o-Jét repair seminar, scheduled for March 1979 was not
conducted because of difficulty in sbtaining parts required for repairé. As
soon as these parts are received at OCEAC the member nations will be asked
to provide one candidate each fdr the 10 day training workshop. )

- Vaocine Fileld Trials

Field trials have been carried out on three vaccines during the
past year in coordination with the Cameroonian Ministry of Health and “€USS

medioal students.

. Rimevax and Attenuvax, both heat stab%g messles vaccines, have
been shown to give a satisfactory seroconversion sfter storage unreconstituted

at 37°C for one week. ,

A study by a CUSS medical student, in preparation of his thesis

for the dootorate of medicine has suggested a satisfactory seroconversion

(p’l



v

- -
after two doses of trivalent oral polio vaccine. The number of participants
in this. study (35) was small and it 1s planned to oc:tinue this very 1mportant

work during the coming year.

. A second trial of Attenuvax, kept at 3>7°C for 8 hours after recons-
titution, and at 25°C for 48 hours after reconstitution has also been carried
out. Results arc not yet avallable, but will be presented after seroconversion

rates are established, in a forthcoming lssue of OCEHAC EPL.-NOTES.

- Yaws Diaghost!: Prooedures

In oconjunction wiph the ministry of health, surveys in eaétdrn
Camergpn have been conduoted to establish the prevelance of Yaws and begin

treatment. prograns.

< " Clinical incidence of the disease appears to be approximately 12 %

among the pygmies at any ~ne time, with 95 % of ail pygmiés greater than 11

| years of age having VDRL and FTA evidence of treponemal disease. A fleld
_dilagnostic teét, the RFR card test, was tried :n these studies and resfilts

will be compared te these obtained from VDRL and FTA.

. . Similar studiss ef Yaws among the pygmles have been carried out by
WHO. ang the ministry of health of the Central Africen Emnire,

-
e

- .Africgp Hémorrhagic Fever

Fluorescent antibody evidence of Ebcla &irus infection has been
found in sera of the pygmies of East Cameroon, glving a prevelance of disease
of approximately 20 & among adults. It appears thét most cases of Ebola
disease are not distinguishable from othe: diseaseé in the area, and it dees

not appear to be assoclated with high mortality as ih Zalre 1976 (280 deaths).

Approximately 2 i3 of this same pyzmey population has been found to

hqye‘fluorescent antibedy to barburg virus as well: a diséase previously found

only in southern Affican nations. To-date no animal feservoir in nature has

been fcund for either the Ebola or Marburg viruses.

i <o



VI - Gonorrhea Surveillance

- . In conjunction with the Cameroonian ministry of health and the
© "“sestor at Viotoria, a gonorrhea surveil)unce system was established to deter-
mine the prevelance of asymptomatic gonorrhea among the population and to

culture treatmont resistant strains »f gonorrhea.

A prevdlance »f 10 % asymptomatic disease among males 16 to 19 years
of age, and 23 7 among females of the same age, has been established by oul-
ture and one strain resistant to treatment with Penicillin has been disccvered

- 1in a patient not respondinz to penicillin.

The laboratory technician at the Victoria sector has been trained
«.» culture technique and supplied with materials necessary to continue this
work., During the coming year, this system will be expanded to other regions

of high population mobility in Cameroon.

VII - Studles by CUSS Medical Students in conjunction with the OCEAC

epidemioloywy service as preparation cf thesis for their li.D.

(1) Gonorrhea
The incidence of gonococcal infection among women delivering

at the Central Maternity, Yaoundé and in the eyes of thelr
infants was determined. Forty of 296 mcthers (14 ¥%) and 12
of 296 infants (#nﬁ) had pasigivé cditures for gonorrhea.
Results were published in CCEAC Epi-Notes and the WHO weekly

review,

(2) Polio
Seroconversion studies after trivalent oral polio vaceine.
revealed-that aftef two doses of the‘QBcciné, all éhildren
at : hx o

had a{l@g;t,one type of antibody to pollo as opposed te 13 3

~ who had no antibody at the start. More important, the vaccine
was_shown to be present in the stool of 50 ¥ of the vaccinated
children one month after vaccination. Results of this study

- mave - - aeen o~

have been presented in OCEAC Epi-Notes.



(3) Pertussis o
The incidence of pertussis by culture among randomly ohosen
; children with upper respiratory infectliens was established at
8/60 (13 %) at the PMI, Yaoundé. Serovoncersion to pertussis
vacoine as part of DPT vacéine was shown to approach 100 %
after 3 doses in the same study. Results of this sweudy have
likewise been presented in OCEAC Epi-lintes.

(4) Gonorrhea
Prasently doing a study to establish incidence of oulture
positive gonorrhea among secondary schecol students in Yaoundé.

(5) Measles
Presently doing a study tn determine duration of maternal
. L - antibody to measles among children from birth to 12 months »f
age in Yaoundé.

(6) Cholera _ o _ ST -
- Presefxtiy doiné-cultures to det_ermine .the endemnicity . of cholera
in Douala on a randomly chosen sample of population.

(7) Tunga Penetrans

O Presently. studying the incidence and complications of I. Penetrans

in the Bamenda region.

(8) Urinary Tract Infections

Presently studying tne prevelance of urinary tract infections
among groups of women with varying sexual promisculty and gyme-
célog'ioa.l disorders.

VIII - Laboratory to Stipport Surveillanee of Transmissable Diseases
1 the OCEACCountries _—
Y

The laboratory constructed with funds from the project SHDS (Abidjan)
has been functioning duriﬁg the past year and has been used by medical and
paramedioal students in preparing for their theses, and-as a back up for trai-
ning technicians and paramedical personmdl in gondi-rhea—and cholera survell-
lance. The following analyses are eurrently available through the laboratory

services :

/]0



(1) Serology for measles HI antibody from blood specimens
- collected on filter paper.

(2) Sgrology for pertussis antibodies from sera collected in

caplllary tubes. ) -
(3) Serology for fluorescent antibodies of Yellow fever, Lassa,
" Ebola and Pertussis.

(4) Cultures of pertussis, gonorrhea, cholera and salmonella.
(5) Typing of cholera.

{6) Derk field for spirochetes.

(7) RPR, VDRL, and FTA for treponemal diseases.

IX - OCEAC EPI-NOTES

Circulation of EPI-NOTES has been increased to 500 this year, and
participation of member nations in submitting reports has increased. Since
October 1978, 7 articles originating frem studies carried out in the CCEAC
countries have been published (4 from Cameroon, 2 from Gabon, 1 from Central

. Afrioan'Embire). The response to last year's request for active participation
has been good and we again ask for increased participation for the coming year,
especially from the countries which have so far not participated in the pre-

paration of articles.

Epi-Notes 1s presently written tm both English and Frenoh.



OCEAC EPIDEMIOLOGY SERVICE.

) Expanded Program in Immunizations
(1) Continued work with the member nations in designing, implemen-
ting and evaluating childhond vaccination programs. Consultation.
is available upon request through the secretary general.
(2) Continued deQeibpmenf of new survey methods both historical, and
serological to establish morbidiﬁy and mortality from the EPI
target diseases (measles, pertussis, neonatal tetanus, polin,

tubercul~sis and diphtheria).

"(3) Ped-u-jet repair seminar, with one participant from each member
nation. Date will be announced after repalr parts have been

recelved.

ITI - Vaccine Field Trials

.Continuéd détermination of seroconversion tc trivalent oral polio

vaceine in the OCEAC countries. These studies will be carried out
“ in oonjunction with the Cameroonian ministry of health and CUSS.

Vaceine is availlable for trials in nther (CEAC countries as well

- anfl laboratory support assured.

IIT -~ Yaws
Continued evaluation of. treatment programs and field diagnosis
with the RFR card test.

Iv - Africanrﬂemorrnggic Fever

8+ Continued definition of Ebola virus epldemiologzy and a search for
71 the reserwir of Ebola’virus'in the Central African Empire and

.
- -

- Camaroon.
vV - Cholera
Continucd training for surveillance systems with local laboratory

Support in zones at risk. Waterials and training will be prrvided
- upon request throush the secretary general.

/"I/



VI - gonorrhea

Continued training; for surveillance sy:tems supportod by eulture

to establish prevelance of disease and penicillin resistant strains,
Materials and training will be provided upon request through the
seoretary general

QII ‘Studies in conjunction with physicians, medical and paramedical students -

(1) The OCEAC/SHDS laboratory is available to-any physician, health
worker or health student in the OCEAC member nations to support
research or field studies in infectious diseases. Requests should

- be directed through the secretary general.

(2) The following tests are presently available, and others to meet
specific needs will be set up upon request :

- Serology f.r measles HI antibody from blood specimens
cnllectgd on filter paper. A

- Serology for pertussis antibodies from sera ccllected
in capillary tubes.

Serology-for fluorescent antibedies of Yellow fever, Lassa,

Ebola and Pertussis.

CultMres or pertussis, gonorrhea, - cholera and salmonella.

1.

Typing of cholera.

Dark field for spirochetes.
- RFR, VDRL and FTA for treponemal diseases.

VIII - OCEAC EPI-NCTES

’

(1) Confinued emphasis will be placed on artieles and reparts
'writteﬁ by local investigators and healsh workers. Cirosulation
of this bulietin to international ~rganizations such as WH9),
Geneva, and various African universitles make ‘it an important

- means of communication from the ACEAC Countries.

(2) Circulation will be increased as requests for subsoription
are reagelived. There 1s no cost for a subsoription to this

monthly bulletin.
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Couverture vacciale A Yaowdé, 1976 - 1973,
enfa:.ts figés de 12-23 mois cholsis au hasard

Vaccination coverage, -aoundé, 1976 - 1978
children aise 12-23 months choser: ratdoml,

Annde Euregistrés DIC Polio 1l DIC - Polio 2 DX . Polio 3 BCG Rouzeole
Year Registered DPT - Polio 1 Lp? Polio 2 DPT © Pollo 3 ‘legasles
1976 4o 35 ¢ 22 17 30 39
1977 I 46 < 36 ¢ 27 ho 7 40 «
1978 : 41 7 L 33 o7 y 7 32 4
1979



- ROUGEOLE A YAOUNDE

1969-1979

MEASLES IN YAQUNDE

1969-1979
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MEASLS ahi SRGEEDL, Ly - 1075

Over the past fuuar ears ‘‘ere has bee . n dacvease | the uweaer of chil-

T

dren wiin measles dlaziosed AL D -iitrere heaitn ceavers . asuede (Taole I,
Figure 1), ad reporield Liroa s 3o weekl; se .t @l cevor .. . o,usven {Jasle i),
Impdrtant Lo o.¢ 1 that tal: aecureaze In meaniles as osocarnsd at the same Lize
tnat there was a decrease 1: duses o' a2asles vatei e ad! dstered. In L3975, tne

' 13

tariget Sroun ULr reacios vagela Lo ogan pedellled L. ZDALlZo L Lo 2% woo s of

aze in order t. decrease vacol e w1t a 2 ad leorive efticac  {iie tarzet .;roup

had bee: previcusl, cinildrei. 6 m~. .. .5 L ‘ears of ase).

me ceorease 1o weaslesn reocriled has vocarred Jes e a birth rate of 44

(per toousa 4 v latis}, a lar o wiiAatio o mol Lilty o 2o il where 9 of chifl-

dre.r les: <t 2 months oF aze wrvopeoo e dlu ever. T own 'WG; and a measles
vacsluanion covera e anoi. -t ehildre. L0-0% uio.uhs of ace of "0 7 tollu <, Attendaice
a* the P con'vale has ¢ .oreased ez~ ear, from 15%, 417 1 U771 wo G0%, 659 L
1978, aid oniis ‘rewt of lereased yi'e dasce s Lthe zame 1 e uiher health ce.iers

chosen f'or s :rveilla ce.

e ool aalldre. D Weel L oo s ivadke 3o weasler as chia el
8ince 137, wwe . of all 24 measles vep. L ocnillrm o lers Lal Powme e

of aze ai i were 1; snildre : les: .ian 24 wo ... . asle (1l), 1 197, onls 1
ot all <ases w re¢ w.Jder } ~o.chs ~i ase, ad - 4 der 24 ué 03, fnét measles ls
secomia, less srevale. t ix gounr er o~ 11ldreir {8 coalirmed . antibnod: studles amon;s
childre:: 12-1 =ac.tas of ase wihi_c.. =uov & decrease 1a atioss?! ans - unvacecinated
chiidre:: fron -0 1. L4/ to 3/ 1. 1477. O Lhe other na.a, atoi: . vaccinalel chil-
dren, tiiose wlui a~tluodies have - creased rrem X° IS B SNSRI i.. 1977 howli: |
ai: improveme :» vaccle serce.. . vir. i, aa0.r crilidre.. wi. .ave less natural a ' i-

pody durin - tiis same period.

a'all:; rate {or «niuiren wit: neasles admi ed to *he ceatral Hos-

cacs
piial, however, lias remalned a-. -1: durin., the past 5 ‘ears of decreasi:: measles
ldmlésio"ﬁ ""anle V). Duriy: *he .4~ # -ears there seems .o i:ave ieen a chenze 1-:
the age of children dying from measles : in 1'¥75 24 I,Qf miliren who died were

younser tha. € ao.:ns of age, wille 7 1973 this nunber had decreased to o 7 (Table Vi

19




Case fata;itJ rate fron measles, studied i. the _eneral populatio:
(not hospital admissions) has .ee: f{ousd to pe 2 ' 1n Yaow:dé, while measles
caﬁses 14. ~ of all deaths ano. cldldren from birth to four -ears of aze in
Yaoundé (Daule'ViI). It must e rememuered, thoudt, that Africa:n imothers man;
times confuse febrile illness wi:li measles wie: 1 tact it 1ls not. Dia uosis
of measles presetita a problem for liealth perso.viel as well. Thirt: six per
cent of all cases of measles dla:ioszed in one mo::.t;: Ly :zhe chief phrsician at
the PMI gentrale in Yaoundé were ot measles (Table VIII) and further studies

are uider way to determiune wnhat these diseases are.

Measles mortalit; nas !ween studled still anot-er way i Yaoundé, b;
a house to house survev, and “hiese results whei: tabalated, will glve us an

idea of any chaige in measles deatit rates in recent rears (Table IX).

Finally, measles vacci e studies in 7aoundé have vee:: desi:ned and
carried out to test the heat stable measles vaccines 1:.: the nope of finding

the means for more effective measles control measures {laile X, XI).
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I - Cas de Rougeole dépistés i la Pill ce: trale, % 1'hdpi-al central et
A la PMI de Tsinga, d'apris les reiistres de consultaiiors, ‘Taoundé
1971 - 1975

Measles diaisnosed at tine P4l centrale, central nospital aqd PUL
si:za, Lased o. the re-isiers of cousultatious, /aoundé, 1971-1979

! ! ! !
) . \ , - ’ses o1 meagles vaccl e adin] -
‘{ear . PUI - Hopital , P , isvered
An:iée . ceutrale ce::tral . Tsinsa , Poses de vaccin anlirouseoleux

! ; ; ; admi:iistries

! H ! H
1971 ¢ 3.280 g |unevallable -, ] ' 1147 *

' . indispoaible | 1

1 ! ! !
1972 1t 10.g4y 1 |wavallable ] ' 17.037 "

1 . i.disponiile ' \

! ! ! (From Auzist !

' ] Ui 1 . s d! 4
1973 4350 ! anavailéble ; dua meis d'Aout) 7car

! ! Indisponitle ! - !

! ] ! i !

! ! usavailanle ! ! , +

4 4, 557

197 ! 375 ! indispcenible ! 102 - 15.535

H ! (July-December) ! ! o
1975 ! 863 '(Juillet-Décembre) X ! 171

' ! 413 ! '

' ! ! ' .
1976, 1158 79 : 31 : 7.502

! . ! ! [ ) ! 3 °
1977 082 . 597 . 43 ' 7.158

' 't (Jan - April) ! ]

! o 1(Jarvier-Avri ! ) ' . °
1978 | 1.3z (Wanvlerdvril) o , 7,304

1 1 215 1 1

! T ' :
1979 ! ! ! 1

! 1 ' ]

+ Children 6 months to 4 years old _
Eufants 8ués de 6 mois 2 4 ans. . : g{()

® Children G mo.:ths to 2 vears old

- T |




II - Cas 4 rousjeole dézlards i la ™Ml ceuntrale et da:s 4'autres ne.tres
seati- elles °. Yaound$, d'apr s le 3.8t me de sarve;lla ce he.donadalre
de 1'OCEAC/Miuist re e la 3asté Puslique, 171 - 14379
Measlés reportel at tae ™I cei.trale a«d at other sce.hinel reporti:
sites 1 Yaour.dé, vased . he OCEAC /ML lstry of ileal:n weekl, sur-
veillance sy. .tem - 1971 - 19772
4 ! !
! 1 jium.-er of ! Doses o mea:les vacclne
Year ! Cases reported ! repor.in: ceivers almi istered
Annde ! Cas déclarés ! ! Doses de vaccl:. antirouaszesleux
' , NLre de ceutres s .
! ! ad1i- istrées
' ; déclarants '
! . ! ! .
1971 ' 1.305 1 1 1 11.947
! ) ! ! -
1972 : 5.996 \ 1 . 17.357
] ! ! T ! . y
1973 ' b4 . 1 , 7.607
! o | T ! -
1974 ' 2,504 : 1 | 15.535
' _ R ) °
1975 ' 2.639 . 1 ' 171
i v ! . ! .
1970 ' 2.012 : 5 ' T.o02
! ! ' °
1977 ' 2.046 | 15 . 7.1¢
2 - ' ! . °
1978 : 2.330 , 13 : 7.864
! ! !
919 , .

+ Childre © months to 4 yvears old
Enfants 8:;:4s de © mois A 4 a s.

Childre:n 9 months to 2 rears old

Enfants &zés de 9 mols ) 2 as.



IITI - Répartitlo. cumulative par &:e, cas de roucseole déciarés par le
s stime de surveillance he:domadaire de 1'OCHAC/ 'inistére de la

Santé puvlique, Yaou.dé, Cameroun - 1971 - 1979,

Camuletive nerce:tasze s aje of measles renorted :  the OCEAC/
4inistr of Health weekl  survellla:ice s:-stem, ‘aoundé, Cameroo:n,

1971 - 1979

N r 1 !
Jear \ 5 mo tus . 2 mo b ,ah s he . 36 mo:iths
An.ée . O mois ' ) mois ! o4 omnis ! o omols
' ! ' o '
1971 ' L ! I ! LA . [§]
! ' ! ! ,
1975 | 1 . 30 , T . 343
. ! ! . ! ! -
- 1976 ! l R ! lu ! nJ ! .J\) 1
) ) ' ! B ! j
1977 ' 1 - ' 10 . 65 . 30
N v ' - v ' ,
1973 | 2 : 15 . > : 34
' ' ' T
Y73
197 ! ! 1 '
IV - A-ticorps HI Antiro: esleux, ¢cha:tillons d'ew:ants de 12-23 mois
cholsis a:a hasard, 1972-197¢ - ‘aoonddé.
HI Antisod’ ‘.o measles, ra dom samples oi enlidre:: 12-22% moaths
of ae, Yaowdé - 1972 - 1979
v T ! ., ‘
. Vacelnés (Vaccl .ated) Yo -vacui s (:ut vaceinated)
fear ! ' !
An.iée ' v AC 1 - AC ! = AT ! - AC
! AB ! - AB ! + 4P ! - AB
'L ' . v ! ,
1372 Ao ;B ) MU G D B L I | 21 54 Y)
j TR , ' ! _
1275 folis , 2o 70 3 ' 15 110 B \ 3 49 ; 0G0
v ! - ! .
1977 AoNi , 56 (%0 ) , 17 (20 3, 35 {5 g 7T (o )
_ ! v ! )
1979 [ ] 1] t 11




- HMortalité due 4 la rou.ecle a 1'hspital central de ‘aoundé -
d'apri-s les resisires da 1'1801 al, Li75-17

Msrtality from measic. a . Jhe central hosplial, avwaé -
Lased o.. hossi ai records -  1975-i979

! ] [ ]

) " No. measles« " "ase fatalit

! No. caue meacles! ! LY
Year ' deaths . rate

- Annde | Nbre de cas de , No. Adécédés de ) fmac de léthali:d

! i
. rou;ecle , la rouzecle '
! (Jul,-Decemvber / Juille‘-Décembre) y o
it ! , ! !
915 513 25 B
1 ) !
! ! ! -
1976 ! (B ! 105 ! 13
' ! !
! ! '
1977 ! 597 ' 50 ! 1
! ! !
! (Jahuar, - April f Jaiivier-ivr:il, !
197 ! ! . ] -
I . 215 . 15 '
! ' T
1979 ! ! !
! ] !




VI - A.e des ei:fants décéddr de la rou e-le - 1'h6.1.al central
de Yaouwidé, d'aprés les re;istres de 1'ioital, 1975-1979.
Aze of childrer. who di=2d from measles a‘ the ceitral hospital
nased on hosni:al registres, 1975 - 197"
! ! ! '
Year ! - wmonths = ! ) months ! months ! months
Année ! < mols ! moln y B mols ! Cn .mois
! ! ! )
! R ! ! "
! 1 2 ! 10/2 ! 8/25
1975 0 7/25 L /25 , ) / 5 ,
! ! ! 4
H H H !
1976 | 3/105 1 23/10% ! 40/105 ! 39/105
! Gy (22 %) 1! (G 7 7)
1 ! H !
! . ! ! !
1977 ! 2/60 v h/60 ' 20/60 ! 34/60 .
! ) ! (7 1 (35 ) ! (57 )
! ! ! ! '
1 ! ! : !
! 1 1/ 4 /
1978 ' 0 ' 1715 o ! 4/16 ) ! A 11716 )
: : (o ) I (25 ) ¢ (69 %)
! ! ! ' !
! ! ! 1
1 ! '
1979 : . :
! ! ! '
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VII - Déces dfis 1 la rouwseole, Cameroun, 1977 - a'apras 1'enquétie nationale de nutrition,
enfa.ts de la uaisca.ce a 4 ans.
Deaths fruia neasles, Camerccn, 1977 - based on the natlo-al utiriiion surve , chil-
dren from virtn to 4 years.
) S ) ) ! | v
¢ Number , No. with histor: cf' No. died from neas- ' "leasles case ' No. died cf other o deatis
Rezion | surveved ! measles duri; iie | les the preceedin; , fatalit: rate , causes the precee- | measle
2 ' ) v , Preceeding  ear . Jear . , ding year .
. , Nbre avec a:.técé- , No. ddcédés de la | Taux de léthalité | Nure décéaés des | 7 des dé
Région , Nomure ! deiits de roujeole | rougeole peudant | suite ) la rougeole suites d'autres caus la rouge
, recensé | pendant l'an:de 1'an.ée précédante | ‘ . ses pendant l'ande
. , [ .écédaiie . . . préeéda.te .
' ' ' ! ; !
YAOUNDE /! . ' e ! . ! ! !
DOUALA ! e ' 152 (1w ] 2 (0.5 ) 1 A ' 1 (@) ' L
' ] ! ] ' '
! ! - ! ! v !
Urvan ! ' U T . ! ' ] '
Urpvaine ! 2% ! 121 (D' ) y . 2 195 ) ! b ' a7 (> 1) ' L
' ' ' ! ' !
! ! , 1 ! ! !
Rural ! . ! ' ! ; ! . !. ¢ , ! .
Rurale ! 0%, 5% (WD) y 291979 ! 5 y 108 (39 - 2
: ) ! ' . 1 ' 1




VII: - Diagosties faix, ’as de rouwsecle, PMI ce.irale, Yaoandé,
Mars - Avril 1¢7:, d'apr2s des prélivements alsus el cor-
valescente de .ous les cas dépistés par le édecin-chef.
Miédiarrosis o! neaslez, "MI centrale, “an. ndé, March-April
1973, based on a~u'e ard corvalesceual seram of children dlia-
yi-osed :: -he chief physiclan
| . ! !
Age of. . Total | Auvibody £ 1:10 . Antivod,; &£ 1:10 acute serum,
children ; examined | acule serim , 1w rlse couvalescent
, ) : " Autloorps €1:10 échantillon
Age des ! rotal !  Aaticorps 21:10 ' litloory ‘f,
_ B ] , alzu, nas ¢ auzmentation dans
enfants !  examiné ! écianizillon aigu ' :
' i L dchan-1l1lon convalescent
! ' o '
<9 monins ! 1 ! 1 (31 ! 0/1*
- mois ! - ! : AL ! i
! ! !
! ! e ! S
moaths ! o ! e o ! . .
T . 1 3 0 REE ‘
LA mots 1 > ; 1 3 L ' ; (5 %)
! ! !
Overall misdia;sosis
En tout = 36 ¥ Alagnosties faux




IX - ‘“ortalité due i la roiseole, début 2 Yaoundé, d'apr:s i'enquéte

de case e.; 2ase, 13J7u

Jeasles dea'hs wit -~ .se . Yaosudd, sased oo lyueecw . Lo house

VLS P NS
e e e e e e m =
—— — - - il '

Deaths among ~hildren bora rears 19¢ 2-107%

Déces parnl les-eifanis .iés e.tre 138 oo

1975

g

Deaths amon: 2hlldre . Lor: siunce 1975

Lécés parmi les e:laars nés depuis 1975

S T R

No. surve; ed i Ho, died : Howe Ho, s.rve ed i ;0. dled ‘: Rate
Enrezistris ; Décedés ; YA Yaresictrés ; Dicddés ; Taux
H ! M !
! ! 1 !
1. ! ! !
X s ' ]




&

X - Séreconversio:(«1:10 i £ 1:20) aux vaceins a.:tirocusjeoleux thermostadles, aprés exposition i
uie température de 25°C et 37°C, enfants 8.és de J-23 mcls - Caneroun.

Serveo: version («€1:iU .0#£1:20) to heat ntavle weasles vacciies aiier storage at 25°C aud 37°C,
chiilaren 3-23 mouths ola -  Cameroo.

ivervalle de vewnps

Tenmpérature “aecci. : Luterval endl .
femperature  Vacci:.e o4H - 4uH 72H S5 100H V4T 163k 1eH 2168 PhOH  OGMH
3/ 21/21 43725 15715 212 14/16 ¢ 20727 |
25°C R1i nevax o L T T , ) Cni v e
5 (39 ) o0y (R Y {9 ) {gh ) %) 00
Ri nevan -
37°C
Attenuvax



XI - 3érecowverzin: (&£ 1:15 % & 1:20) aux vacelns as iroz-eole:ax thermo-
' srables aprés diluii . e corservatio % 25°C et 37°C, ei.fa.ts 8gés
de .--> mnis - Camerourn, -

Serace verslun (€ i:17 :~Z1:70) to heni atal le ~easles vacrl es
a:ier reconslitutlo a .l stora e ar 257 a .l 37°7, ¢illdre., -2
ne:o-s dbd  ~  Canerao .,

— e n

——

Intervalle de tenns

Température vaceln [Llerval e dl
Temperature aceire
' 2K e | °n - 2uH 4eH
26°¢ ALtoouvax
37°C Atten:vax

Best Available Document
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POLTOMYELITE. FT PARALYSIEC FLASQUES A YAOUNDE - 1967 - 1979

POLIOMJILITIS AND FLACCID PARALYSIS IN YAOUNDE - 1969 -. 1979




PULIOAYELITLS AN PLAGCID PARALYSIS I YAOWEL: , 1983-19(%

Reports of f;accid varalssis ano calldre - livin: 1o Yaoi«de .iave
steadilﬂrdeoreaséd i: the ears since 1275, .ased »: ¢osultavios o1 enmly
.;aral -zed childre: ai the ‘“aou:de Ceiter for !lawdicasoed Childre: (+anle I,
Pisure I). Thils nas ocearred wi-i a oolio vaceina~io-: coverase ano; cilldre.
12-27. months oi age'of 22 - -.}j for 2 doses (r.ae vacel-atio: orosran oe:an

1275). Cne misht postalate tha' the vaccinatio. eovera e ic actuéll; creater,
however, due to spreéd of tne vaccii.e virus throa ,iwou. tiie ecomaunit . There is
sohe evide:ce o supoort this h pr hesis {Tavle If; - i 771, 17 ° of children
ared »irth 50 11 'no:ths a:é i vaecl ated (humbers are small) had aitivody,
sS4t oo, 157, antiod, anmo.i. uvaccirated ehildren ov :.is same a;e nad L.:creased
te U7 . (filicaosy of oral »»lic vacel:e i. iropiecal cou”tries aas man. tlnes
pce: placed i.. doupt. Small siudies i. Yaounde (s ue co.-tinued aid expanded
this year) have show.: satisfactor. sersconversio: bf ciiildre: with "0 polio
anti:adgrftr ole .=2;avive} bt oositive for an leas: o.e t/pe of polio artibod-
éf ter 2 doses of vaccine (Mahle IIT). tmo: - these sauve culldre:, 2% viere
carr -in; tire polio viras one .aoitn afler vacclisatlo: (rahile 1V), Pollo a:ti-
vod, levels amo-. ; vaccla.ed nnildre- {1 or more 1oses of T0OP’) have vee. show:.

to e reater itna- %0 i. ra.uom sanples oi' vacecilaie cnildreu 1 Yaouude

( fanle S,

e a-e of childre. wi., rlaceit paral si: see. at ne ce.ier :or
naldlbagne calldre: nas renai:ed es.scait si.ce 137, with 75-:C  of all
. _ 4. et
cases navia; oase: before tiie a e of 24 mo..tnsh’ Poli> reported in tne re ;is-
ters > “he Pl ze..trale, ithie ce:rtral nospital i ‘adu:de, anu at tne Tsi:za
PO :dve = defiiite tre.us i 1:cile:ce of disease, as cases are -t erall.

ot rezis.ered aiu these taree i-svl:unions out referred directl: oo the handi-

¥ )

. . . . 1]
gapoed cuildre. s centLer :or cunsultati ou.ULu!J vii g

Best Bvaila ie Document "
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School surveys do:ae in 1379 amon; -11 -ear old cnildrea siow a
prevelance of flaceid paral 'sis at @ per 1,000 { onroxf?atelg 23  of these

(Tuble Vi
childre. . did 'iot beconre paral:zed L Yaoude), A 1ouse Lc nouse sarve:, in

an attempt to -etter esta.lisi vrevela.ice of 7aouide ciset flacoid paralrsis,
will 3ive a3 idea of aay ireads or chaazes 1+ orevelance over the past 1l

rears (Table 1Y),

Filiall/, a8seen o a.sle 1 aad “I:, asl i Fiure I,'from 45 . to
30 " ot all cases of rlaccid varal;sis 1+ “anunde avpear to ve related to
lr.yectio.. This is eltner uae 10 wnjecilonr faeili-ated naral -zic polio as
Sugseshu . irer or LS e G oa colldenial relac.o sale seiween 1njec-
tiv.s al e tlme of a.; ieosrile ill ess, i:cludi . naraly:ie polio. Sarcier

stadies sl Ve desizned v. iavestisace ais associaciy.-,




1 - Paralysies flasques, Yaouwdé, par ainde du déhut - d'anras les fiches de
la premiire consultation - Centre de Rééducation des Handicapéds de Yaoundé
(La premidre consultation est gratulie), 1975 - 1979

Flaccld paralysis, Ysoundé, b; year of onset, based on records of first
consultation - Center for the Reeducation of Hsndicapped children of Yaoundé
(First consultation 1s at -0 cost), 197> - 1979

———

7

Number cases of flac- 7 cases wlil. onset wiihl . Tnees of TOPV adminis-

! ! !
! ! !
Year , ¢id oaral-sis ' 30 da:s of TI¥ injection . rered ~ Yaondé
; . * des cas avec début dans
Annde , Nomkre de cas de para- ; les 30 jours sulvant une = Doses de TOPV adminis-
; lysies rlasques | injeciion T4 , irées - Yaoundé
! ! ! )
1973 ° ! a : _ ' ki 10wi.
i N ' Tneconmu
! ! ! .
1974 ) 154 ' _ ) Ui ikinown
Incorina
1 ! 1
' ! ' .
1975 ! 134 ! 99 (54 ¥) ! Ui Biaow
Inconia
1 i |
. ! ! !
1976 ! 9¢ ! 46 (48 ) ! 15.404
! ! ] L
I ! !
1977 ! 53 ! 42 (67 %) ! 27.763
! ! !
1 ! !
1978 H 56 1 1) (4 ) ! 20.990
! ! !
! 1 1
1979 ! ! !
1 !

° First full year of consaltations

Premicre aniée eatlére des coa:sultalions.



II - Anticorps antipolio (% 1:10), 4chianrillo: d'enfants ctinisis au hasard
de la raissance i 23 mois et on-vaceinés contre la polio, Yaoundé

1971 - 1979
non-vacceinated
Pelie antibodies (% 1:10), ra..dom sample of/ children from virth to 23
' months, Yaoundé - 1971 - 1979

!
: Children from birth to 1l m=:o-ths ' Ci:1ldre~ from 12-23 mo:iths
' Si:favts de la nalssace © 1l acis ; L..faii.s de 12 4 23 mois
Year ! T ! !
1, ; + - -+
Y Antibod; to at least! No ancisod, ' Antibod - to at least | No antibod,
Annde ' one type ' ) e t.pe . :
; Anticorps a au moins' Pas d'articorps , Anticorps a au moius | Pas d'anticorps
! un tpe 1 ' un type )
! ! ! !
1 1 10/12 ! 13/22 1 9/22
1 ]. 2 ]2 24 ()~ . £ 0=y -
97 t / (17 ;) ! (\3/ - ! vy ) ! (“1 '{')
1 ! 1 !
| 1 ! 1
1977 t 27/44 ! 17/44 ¢ 68/8v ' 21/89
! (AL ) ! (30 )y | (76 ! (24 <)
1 ] | 1
1 t 1 !
o = /x5
1978 1 ° 20/35 ) 1 15/3% . ! _ ! _
! (57 %) ! (4> %) 1 !
1 1 1 1
1 ! H i
{ 1 1 !
19719, ! ! !
1 ! ! !

° Based on sercco.aversicn study, not random

D'apres étude de seroconversion - nas chioisis au hasard.

q°



III - Serocouversion apres la vaccication antipoliv orale {iLuvavle, trivalsat)
chez 35 enfants &zés de 2 a 12 nols -~ Yaow.dl,

173

Seroconversion after vaccination with TOPV (oral, trivalent), 35 ehildren
age 2 to 12 months

Yaouwidé

1978.

Before lst dose

"Avant la lire

: 30 dars after ls:.

dose

30 Jours apreés la

30 days after 2nd
_ dose
30 jours apres la

% AC Iype III

!
!
! ! !
! ! !
' dose ; lare dose g 2éme dose
No. children ; ! ;
Nbre d'enfants l 35 ' 32 . 20
' 1 -1
% AB triple negative .
' © ! 43 = ! 24 !
% AC triple udpatif | 15 (437) \ 2 (6%) ! 0
% AB Tvoe I ! ! !
5 Jpe ¢
: ! 12 (34~ ! 15 b ! 14 0 ¢
% AC Type I : 34 ) : (47 ) ' (70 %)
% AB T,pe II : : :
2 Jpe i ' u : ' o , z , -
% AC Type 11 . 15 (43 ) ! 20 (91 9 ! 18 (90 7)
% AB Type IIT ' : ! N
0 AB Lspe 1 6 (1T ) ! 19 (60 3) ! W (70 )
! ! !




IV - Isolement du virus polio dans les selles apres l'adminiatratiou
du vaccin polio {(buvaile, trivalen:) chez 35 enfants de 2 a 12
mois, Yaow.dé - 1973

Polio virus in stool afier vaccination with TOPV (Prll, trivalent)
35 children age 2 to 12 mo::ths - Yaoundd - 1978

! .
Before 1lst dose ' 30 days after lst 30 da,s after 2nd

! !
: !
1 ' dose ) dose
: Avant la l.re ; 50 Jours aprés la | 30 Jours aprés la
- : dose | lcre douse ' 2viie dose
No. children ! - —— ;
Nbre d'eufants : 22 ; 32 ; 17
No. without virms ' v :
o VPR 1.6 (13 ) 1 18 (554 8 10 (58 %)
Nore sans viras ! ) ,
' 1 1 i
No. ron-polio . 1 '
, : ‘
enterovirus - - . ,
25 . 5 S ! 4 4 4
Nbre entérovirus : 2 (25 ) : > (16 #) ' (24 %)
non-nolio ' 0 ;
No. poliovi ! : :
o. poliovirus o N
. ! 1l 4 -5 1 28 4 ! 18 %
Nbre virus polio . ( : . 9 ( o ' 3_ ( %)




V - Anticorps antipolio, échantillon d'enfa.ts choisis au hasard de la
naissance & 23 mois ayant regu use dose au moins de vaccilii Polic
oral - Yaoundé -~ 1977 - 1979
Pelio a:tibodies, random sarple o! children from birth to 23 months
and havin; at least one dose of TOPV, Yaoundad -~ 1977 - 1979
! t
' Children from hirth to 1l months | Children fron 12 to 23 mouthe
: Enfants de la naissance & 1l mois Enfants de 12 i 23 mois
Year i | H ! A T
Annde ! Antibody to at ] ! Antivudy to an :
. least one type ; No antibody ' least one tvpe ; No antibody
' Anticorps A au ' Pas d'anticorps! Anticorps A au !Pas d'anticorps
1 moins un type ' 1 molus un t pe '
! ! 1 !
! 10/1 ! / !
1977 /11 | 1/11 o 9/9 o ! o
1 (o1 %) t 99 1 (100 ) !
! ! l !
! 1 ! !
| 3 2/ !
1978 30/32 o ! 2/32 o !
! (Y3 %) i 7 ! !
! ! ! !
| f ! 4
1 ! ! ! !
73 ! 1 1 !
! ! ! '
"° Based on seroconversioi stud: - <ot random

D'apres 1'enquéte de séroconversio:: - enfants pas choisis au hasard



VI - Répartitio: cumulative par 8&:e au début, cas de paral 'sies flasques,
-~ Yaoundé, d'apres les fiches de la premicre consultation au Cenire de
Rééducaiion des Handicapés de ‘aoundé - 1973 -~ 1979.

Cumulative percentage by are at onset, flaccid paralysis in Yaoundé
pased o:: records of firsi consuliation, Center for the leeducatlon
of Handiearped Childre.. of Yaoundé, 1973 - 1979

' ' '
; % of cases of paralysis wiih o .set ; 15ocases froen 1€ moidhs
Year ' prior *o 1l months of age . to 25 wo.:ihs
Aunée ) ¥ cas ce paralysies flasqnes avea ' % des ocas de 12 mols A 23
' début avaiit 1'&ge de 1l mois : mois
! !
1573 | 11/48 (23 =) ! 36/48 (75 )
1 !
N !
1974 - ! 4G/154 {30 *1) ! 114/154 (‘74 %)
! 4 .
! f
975 ! 507134 (27 ) ! 157/18%4 (35 %)
! 1
‘ 1 !
1976 ! 29/9 0 7)) ! 76/96 (79 %)
1 i ! .
! !
1977 ! 20/63 (32 ) ! 51/63 (81 %)
1 !
! !
1978 ! 16/56 (29 ) ' 46/56 - (82 4)
! ' {
! !
1979 ! !
! 1




Vil - Poliorruél:lte, cas dépist,es A la PMI Centrale, 1'hSpital cenlral
' et 4 la PMI de Isi..;a - d'apres les re;istres de consultations,
YaowL-déd, 1971 - 1979
PbliomJelitis, cases dia; :osed at :ii~ ce.iral P1l, the central
hospital, aud iie Isinga PML, vased ou ine registers of coisul-
tatlous, Yaoundé - 1971 - 1Yty
| ' ! T
' - Cases dilagnosed at ; Cages dla:nosed at _!
Year: ' central Pl . central hospital ; PMI
Année , Cas diagnostiqués ! Cas dépistés 1 1'ho- , Isinga
' a4 la P11 centrale ' pital central '
! ! unavallable !
lgll ! > ! indispouible !
! ! unavailable !
Q
1972 ! 0 ! indisponible !
! ! unavailable !
19715 1 0 ! indisponible ' 0.
! ! unavailabvle !
o
1974 ! 0 ! indisponisle !
. ! ! !
1975 ' 0 1 4 . 0
1975 ! . ! 1 o
A 2 ! ? X
-1 ! !
1977 . 9 ' 2 ; 0
, ! ! !
197b R 0 ! > ' 0
1979 ! ! |
[ ! '




VIII - Paralysies flasques parmi les éliéves fuds de H-11 ans
Yaowidé, 197¢ - d'apres 1l'euquéte e milleu scolaire

Flaccid paralysis amouy students 6-11 sears old,; Yaoundé,
1979, based o:: sciwol survey

—— -— B

No. childre: -11 .-ears with history
of fever and IM 1 jectlon within 30
days o {laccld paralysis onset.

!
! No. children 6-11 years witii {lac-
No. ahildren ! cid paral;sis vy examiunatioi

6-11 years ! \ :
. i s - ii t
surveyed { Nbre d'enfauts de 6 11 aus présentan

Nbre d'eifaiits g3:és de 6-11 ans avec
une paral;cie flasque aprs examen ' &

antécédeints de la ficvre et injectio

N ?
bre d enfant IB pendant les 20 jours précédant. le

|
!
!
1
!
!
-anty . !
de 6-11 ans i | (Prevalence) ! début de la paralysie flasque.
enregistrés ; 1 : 4
9.0h . | 82 (9 per 1,000) ! 55/65 (80 %)
! ! | ! ! ! '
1 Onset ' Ouset ' Jaagiiow ' Ounset ' Ouset ' Unimown
. Yaounde I outside i plaze of ' Yaoude o outslde 1 place of
' O Yaounde ' o.:set ' ; Yaounde 1 onset
' Début a ' Début hors !Lieu du ddétut ; Début a ; Dénut hors 'Lieu du début
' Yaoundé ' de Yao'mdé! inconnu ' Yaoundé ' de ,‘_!aoundél inconnu
! ! ! 1 ! !
! 46 ! 12 ! 17 ! 37/46 -1 15/19 ! 17
! ' ! | ! ! !
! (56 %) 1 (23 4) ! (el 4 ! (8o 1) (73 7)) 1
§ { ! ! ! !




~IX - Paralysies flasques, début : Yaou:dé, d'apr:s 1l'enquéte
: de case e case - 1JX79

" Flaoccid paralysis, o.set 'aoui:dé, vased or: iwuse Lo house
survey, 19790

|

. . ! ,
Prevelance amo: : chiildre. bor: ! Prevela e ano. ; chlldre: .or:
Years 1962 - 1975 ! si:ce 19575
L. n _ ! ,
Prévalence parmi-les eifants 18s : Prévale.:ce parai les e::fa.ts nés
" entre 1969 - 1975 ' anr:s 1475
| ]
N !N 1 : ' d ! ] 1 :
lo. surveyed _No.paral- zed 0. surveye flo. oaral-:zed
: ! : ! Prévalene ! ) ! ‘ A ! Prévale
Enregzisirds ' Paral <és ; . imrepistrés ) Paral ;sés ) valence
) ! ! ) T
! ! ! ! !
! ! ! ! !
1 ! { ! !

———
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FLACCID PARALYSIS IN CHILDREN BY MONTH YAOUNDE CAMEROON 1975 - 1978
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COQUELUCHE A YAQUNDE, 1969 - 1979

WHOOPING COUGH (PERTUSSIS) IN YAOUNDE, 1969-1979




WHOOPING COUGH (PERTUSSIS) IN AOUNDL, 1969-1979

Consultations of childre:. wiih pertussis have decreased at the
PMI centrale ‘since 1974, a.d appear to fall Into a palier: df increased 1:)-
cidence everv 3-4 féars, while vaccinatioil coveraze for pertussis sinoce
1975 (3 doses) has varied from 17 ' -27 . Prelimiaary pertussis surveil-
'ianceldata in the Bamenda area shows this same 3 to 4 -ear cycle of 1ri-
oreésed incidence. Pertussis seen at the central hospital aqd-thg“PWI
) Psihga.has not yet, shown any treads, and must be studied several more years
pefore auy conqldsions ca: be made (Table I). The cumulative total of ehii-
dre. with pert&ssis by the aze 1l months varies from ear ito year, and
appears tc depend on the three to four year epidemic c/cle, whei during
"an epldemic sear there are moré childre. wiio become ill at a ;ounzer ase

(rable II).

"A speclal stud. or 90 childre: wiin céugn at the PMI centrale

in Ma_- 1973 showed 3 children (13 .) to have positive cultures for B. Per-
tussis; sivin; an idea of the incidence of the disease alt this time of
sear (Table III). These studies will be continued thfou;hout the coming
year. Morcdlity from pertussis has been studied by a house to house survey,
and will reveal anf difference of trends i mortélity rates over the past

11 years (Table IV).

Antibody has bee: studied among vaccinated a:nd uon-vaccinated
children from birth to 12 monihs of are. Resulis (thouzh numbers are small)
.Suggest a hithly significaat difference in antinody levels- between those
unvaccinated and those havin: received two doses or more of DPT vaccine

(Table V). Validity of these results must be questioned, and Dr. Manclark

has been consulted.

)5



I - Cas de Coqueluche dépistés 4 la PML Centrale, Hpital Central et
PML de Tsinga, d'aprés les registres, Yaoundé - 1971 - 1979

Whooping cough disgnosed at the PMI Centrale, Cetral hospital and
PMI Tsinga, based on the registers of consultations, Yaoundé, 1971-1979 .

: Doses of DPT administered,
Annde

! 1 1 1
1 ! ! !
, P ' HOpital ' PMI ' Yaoundé
Year ; centrale | central ; Tsinga , Dcses de DICoq administrées,
' . Yaoundé
! 1 ! !
! ! unavailable ! !
1970, 153 4 disponible ! - |
! ! unavailable ! !
1972 | 193 | isponible ! - o
1 - ! unavailable ! (From !August)
il 605 ! indisponible ! 20 (du mdis d'Aofit)
N | 1 unavailable ! !
1978~y 53T | indispenible ! ° !
| ! ) H H
975, 8, 3 ! 15 §
B L ! !
1976 8 3 . 16 : 13 754
1 . ! !
1977 ' ot N 1l ' 4 : .25 282
* ! ! ! ! _
1978 1 178 r ) ' 9 ' 3 111
! 1 ! !
1l
9o ! ! ! !



II

Age des enfants atteints de la coqueluche, d'apr:s les registres
des consultations, PMI Centrale, Yaoundé, 1971 - 1979

' Age- of children with diagnosis of whooping cough, based on the
registers of consultations, PMI .Centrale, Yaoundé, 1971 - 1979

% Cases by Age Group

%4 Cas par Tranche d'Age

’
!
Year 1
Année i ! : .
1 0 - 11 months ' Z 12 mopths
i mois 1 mols
! ! ‘
1971 1 23 4 1 TT
1972 : 26 : T4 ¢
! : , ! ,
1973 : 25 - \ 75 4
’ ! . ! o,
.1974 ' 35 v 1 65 5
! - . R
95, 75 ! 24 &
- — - -
1976 ' 29 < : o4
! !
977 30 , 70 %
98 52 2 ! 48 5
1 3 !
979 ' '

ol



III - Cultures’ du Nasopharynx effectuées sur des enfants 863 de 1-24 mois
ohoisiq au hasard parmi les enfa:;ts consultés a la PMI Centrale pour
: la toux, Yaoundé - Mai 1978

Nasopharyn:eal cultures performed on children sze 1-24 months, chosen
randomly from ameng children seen for cough at the PMI Centrale, Yaoundé,

May, 19{8

4 of children with oositlve culiures, v, ase

! !
No. oultures : Pos}tive ' !~ 4 des ei.fa1.s avec des cul-.ures positives, par age
1 oultures 1
! -1 ! B ! A
Nompro des ' cultures | 1- months 1 712 months ! 13-18 mo.:ths ! 19-24 months
cultures ) positives ' mois ' mois ' mois ; mois
! ! ! ! !
! 8 ! 2/12 ! 2/21 ! 2/13 ! 2/12
60 ! ! ! ! ' !
! (<. 1t (AT %) 1 {10 %) t (15 %) ! (17 %)
! ! ! ! !

° Milieu de culture Bordeb-Gengou
Vérification - coloration au Gram suivi par 1'immunofluerescerce

Culture media .ordet-Gengou
Verificatiom - Gram stain followed Ly immunofluorescernce.
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IV - Décts dls 4 la Coqueluche, avec début & Yaound$, d'apres
1'enquéte de case en case - 1979

“Deaths due to whooping cough, with . iset Yaoundé, based

on house to hnuse survey - 1979
Whooping couih deaths anion;-; childrea Deaths due to whoopiin; coush amorny; children
_born years 1969 - 1975 : born since 1975

Déces dlis 4 la coqueluche parmi les

) Décés dfis 3 la coqueluche parmi les enfants
enfants nés entre 1969 - 1975

188 depuls 1975
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Anticorps anticoquelucieux ( Z 1:8), échantillon au hasard d'enfants

v -
de la -aissance a 11 mois d'aprés leur statut vaccinal, Yaoundé, 1978
Pertussis antibodies (Z 1:!!), random sample of children from birth to
11 mo.iths of age accorii:, w0 ‘heir vaccination status, Yaoundé, 1978
N 1 ! T3 .
months ; .No DPT -l 1 Dose DPT Y 2 Doses DPT ' 3 Doses DPT
meis |, Pas de LTCoq ' 1 Dese de DTCoq ' 2. Doses de D'mo_q' 3 Doses de DTCoq
- r : ! ! L5
1-3 ! 3/23 (13%) ' 0o/4 (0) ! 1/1 (100 % ' 0/0 -
1 - ! ‘ ! !
! , ! ! !
4 -6 ! 1/20 (5% ! 12/1% (67 %) 1 2/25 (96 "y U 5/5 (100 %)
! ! ! !
! 7 ! ! !
T-9 ' Y7 (¥t 35 (605) 1t 5/5 (100 %) ! 12/13 (92 9)
! ! ! !
! ! { !
! : . ,
0-12 o4 0 : /2 (50 %) : 2/5 (67 %) ; B4 (100 %)
1 ! ! !




WHOOPING COUGH PERTUSSIS BY MONTH, PMI CE~T C .
YAOUNDE 1975— 1979

cas de coqueluche declares par mois
PM! centrale - yaounde 1975 --1979
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TETANUS NEONATAL - YAOUNDE - 1969 - 1979
NEONATAL TETANUS IN YAOUNDE, 1969 - 1979




NEONATAL [(CTANUS IN YAOUND#, 1959-1979

Children seen witl .:eonatal tetanus ai the PMI cenirale have
decreased ii; the past three ‘ears, though this same tre:nd 1s not evideat
at the central'hOSpital, where several more ,;ears of observation are
necessary hefore any conclusions can be made ('able I). For the past 4
rears the PMI centrale has had a nrozram of tetanus vaccination for
precnant women, and this may bLe reflected in the decrease 1in children
orought there with tetanus after birth (it is thought that mothers in
Africa generally; go to the same PMI for prenatal care as for care of taelr
new born infants). Vaecination of pregnant wome: throu, hout Yaoundé, by
the mobile vacciaation team, was besun in Oectover 1975, and should show

its impact over ithe comin.. -ears.

Case fatali:. rate fromn neonatal tetacus varies from 50 5 to
68 . (raole II) amonz admissio.:s ai the ce.:iral iospilsal sinee 1375, Mue
fizure oi 17 in 1678 1s Lel.sy iavestizated further <o deterniae its

accurac,.

The nouse tc house survey done 1. Juse 1974 will help to esta-
blish a mortalit: rate from ieonatal tetanus in Yaou.dd (Tavle III), and

will :zive a baseline for future house to house evaluations.

Best Available Document



I - Cas de tétanos néonatal dépistés A la PMI Centrale, hdpital central, et
PMI de tsinga - d'aprés les registires de consultations, Yaoundé, 1969-1979

Neonatal tetanus diagnosed at the PMI Centrale, Central hospital, and PMI

Tsinga, based on the rezlsters of consultatieus, Yaoundé - 1969 - 1979
Année ! ; !
°°® 1 PMI Centrale ! Hopital Central ! PMI de TSINGA
Year ' 1 1
1 ! unavailable !
1971 ! 17 ! indisponible ! )
! ! unavailable !
1972, 23 ! indisponible ! -
) ! unavailable !
197> ' 16 ! indisponible ! °
1 ! unavailable !
1974 1 18 ! indisponible ! °
! ! !
975 21 : 19 ! 0
! ! '
1976 ! 10 ' 33 1 0
! ! :

1977 5 : 26 ! 0
1978 : 7 : 12 : 0
1 ! :

1979 X 1 !

" Tous les cas de Tsi:ise ne sont pas enregistrés, mais sont
envoyés directement 4 1'hSpital central.

Children with tetanus are referred directly to the central
hospital and not registered at Tsinga.
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II - Mortalité due au tétanos néonatal A la PMI Centrale - d'apres
les registres de 1'ndpital, Yaoundé, 1975 - 1979

Deaths due to neonatal tetanus at the PMI Centrale - based on
hospital registers, Yaoundé, 1975 - 1979

Year : No. cases : No. deaths : Case fatality rate
Anée ' Nombre de cas ' Nbre de déces; Taux de léthalité
! ! !
1975 ! 19 ! 13 ! 68 #
! ! !
! ! ! .
1976 ! 33 ! 23 ! 70 %
l ! {
1 ! !
1977 ! 26 ! 13 ! 50 %
! ! !
! ! !
19793 | 12 ! 2 ! 17 4
| ! !
! ! !
1979 ! ! !
! ! 3




III - Déeés dlis au tétanes ido.alal, aveo début 1 vaoundé, dlapres
1l'enquéte de case e: case - 1979

Deaths due to neonatal teiainus with onset i Yaou:dé, based
on house to house survey - 1979

Deaths amonyg childre  bor: on rears
1960 - 1975
Décés survenus parmi les enfants nés
entre 1969 - 1975

Deaths amo:ng childre: born since 1975

Décés survenus parmi les e:.fants nés
depuis 1975

No. died
Déaddés

Rate
Taux

No. surveyed
Enreglstrés

No. died
Déoddés

No. survesed
Enregistrés

Rate
Taux
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