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Date Training l>ite
Number of Countries
!!2'yJding .I!"E.inees

II

Number of Personnel
Trained

April 1, 1979
July 1, 1979
Oct .. 1, 1979
April 1, 1980
July 1, 1980
Oct. 1, 1980

Cameroull
Ivory Com;l
The Gambia
Cameroon
Ivory Coast
The Gambia

TOTAL:

2 8

"' R....

2 8
2 8
3 12
2 8

13 52

Achievement: This objective has not been achieved except

insofar as the Abidjan EPI training course in April served

that purpose.

Problems/Constraints: Resides 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 coordinated through the

'~O Coordinators in the member countries. Now that demon-

stration areas in Ivory Coast and Cameroon are reasonably

well estab15-:;hed, thig ob5ective will have to be reexamined

at year's end.

7. In-depth assessment of each demonstration-training area.

Objective: Conduct at lea~~ one in-depth surveillance and

managerial assessment of e~ch immunization program demon-

stration-training area prior to October 1. 1981. Personnel

involved in such assessment& will include both CDC and

country staff.
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Achievement: To date, the Yuoundc nrc... has been the only

one :m .,s~cfised. Tlw n'Jlort of that .wsl·s~mcnt, -onducu·d

jointly by CDC/SUDS, nnd \~nO (Aglc and Lichllcvsky) has been

circulated already. t\ thoroughgoing evaluation of the Ivory

Coa~l 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 SIIUS Abidjan.

Problems/Constraints: None

D. Sub-Objective IV

Objective: Following the evaluation of individual country

surveillance systems, provide, on request, further consultation

on the development of country plans for expanded immunization

programs. The Regional l>ledical 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

which Dr. Heymann conducted in Cameroon. He has already pro-

vided con~ultation for EPI development in Gabon, Central

African Empire,. and Congo, and will do a follow-up visit to

Congo in August or Septew~er 1979. Dr. Hull will participate

in such an activity in lIheria in August.

Problems/Constraints: Again, the la~e posting of the OCCGR

epidemiologist will likely retard the schedule proposed for

surveillance evaluations and perhaps limit the number of HPI

consultations as well.
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E. Sub-Objective V

in order to develop .. coordinated l:lboral<br-y system within

the Region to .)rovidc b'ldt-UK) to dise.as(~ survci llanee cmd

control aLtivitics. Surveillance systems require accurate

laboratory conE i mat Ion of «Hi:1gno5C's as \,Q(" 11 «1S dcpendab Ie

interpretation of serologic specimens. WIDI1~ sur~ facilities

exist at CDC at tlw present It ime, there tis a need La establish

laboratory capabilities witUllin the Africc:m region itself.

Achievement: Dr. Heymann hilS made excellent progress in

developing laboratory capabIlities at OCEAC headquarters .in

Yaounde. Mr. Godfrey has heen instrumental In finding training

prograws for personnel of the Pasteur Institute in Abidjan

which have resulted in an increase in laboratory services

available.

1. Objective: Identify current capabilities:

Date

Jam:ary I, 1919
January 1, 1980
April 1. 1919
January I. 1980

o.r.E.A.C~ Laboratory, Yaounde
O.C.E.A.C. Laboratory, Bobo-Dioulasso
Pasteur Institutes, Abidjan and Dakar
Medical Research Institute 9 Banjul

Achieveffient: 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 9 thE current capabilities of that labora-

tory are well known.
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Pro~~ems/Constraints: None

2. Objective: By April 1, 1990, identify specific laborat3ry

needs fer surveillance support, both in those laboratories

indicated in (1) and elsewhere.

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

Problems/Constraints: None

3. Objective: By July 1, ]980, identify and provide 3pecif:Lc

equipment or training needs required to meet ~urveillance

objectives.

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 for personnel of the Abidjan Pasteur

Institute.

Problems/Constrairlt"-i: None, except for some equipment procure­

ment delays for Yaounde OCEAC_aboratory.



ANNEX 1

DISEASE SIJRVEILlAIlCE, ImlTED REPUBLIC OF CAr-EROOfI
June, 1919 (English Version)

111 ~·8Illeroon there are presently f(JIar independent systems of disease sur­

veillance which ensure the flow of data concemlm: endcrflic disease morbidl ty and

mortality to the ministry of health. 'lWo of these. the ministry of health!OCFAC

mon~'uy re~' ing system of the Grandes Endemies and the ministry of health weekly

system of reporting from sentinel posts are hl~lly centralized. Da~a from these

collection '0" •....orks are processed at the minlst..../ level where analysis and evalua­

tion lead to decisions which are diffused back to the local (reporting) level as

disease 1'01 policy. These systems do not encourage local analysis of the sur-

veillance data collected.aT' ~ means of evaluating local disease control efforts.

The remaining two data collecting systems. a special mLlistry of hcalth/OCEAC

surveillance system for cholera, gonorrhea and the African hemorrhagic fevers

(yellow fever, Ebola, Lassa) a~d a ministryjOCFAC system for the surveillance of

diseases associated ~ith the Expa~ded Progra~ in Irnm~~izativns, are d&centralized,

with analysis of data and decisicn making occur-ing at the level where data are

collected. These latter two systeos encourage continuous local e,aluation through

analysis of the impac:. of control efforts on morbidity and mortality. Specific

characteristics of the four surveillance systems in Ca'lleroon are described belew.

Grandes Endemies :

The Gra~des Endemies surveillance system. originally designed in 1924

to aid in the evaluation of the sleeping sickness treatment campaigns. was expanded

in 19'J6 to Include data frooJ the diagnosis/treatment campaigns for leprosy. tuber-

culosis. cerebrospinal meningi~:=. smallpox. yellow fever, cholera and measles.

All Cameroonian govel~nt health units have been placed into 40 Grandes Endemies

epidemiological sectors. each of which is headed by a physician who is in turn

aided by a mobile ;;urveillallce tearn. Recol"d:i are kept. 011 treaU!lCllt. and Incidence

of the reportable diseases by the govern;nent health units. and ea<>l-) ~.<>nth a star.-

dal~ report is submitted to the see tor medical officer. He in turn compiles this

data 'llltl fo~ard:; I t to th.~ dlre.~tor of Grandcs Endemic:; (in Cameroon this Is the

• Direct.or of Public Health and PrevenUve Medicine) and t.o the Secretary Gen~ral

of OCFAC (Appendix A). This data is analyzed annually by OCFAC and the ministry of

health and the disease control programs evaluated. Each October a Joint report

containing recorrmendal~ons is pl~seilted to the minister of health a~ the annual
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OCEAC Ministerial Conference. rt is 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 ';he health system for action. In t.his surveillance system, data collection Is

satisfactory. A credibility establ1shed by tradition, and a ri~id Llr:e of commu­

n1cat~.on based on the colonial, semi-miUtary chain of cOlr..lland produces almost

75 %repoct':L'; from the epidemiologic:al sector to the ministry of health and

OCEAC. Reporting from th~ health center to tile sector varies, howeve~, and is

not constant in anyone sector. This system fails, however, to encourage analysis

of surveillance data at the health unit and seclor levels. Such analysis is needed

for local evaluation of ~fforts in lowering morbidity and mortality, and for perio­

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

Sentinel Reportin~ System :

The sentinel reporting system was designed in 1m, based on the recor:l­

mendations of OCEAC/WHo and the ~linistry of Health. This system is based on reports

of disease from randomly chosen sentinel hospital~, health centers, dispensaries,

under five's clinics (PMI's) and laboratories. These centers compile a weekly

bulletin based on consultations the preceeding week for all '!ases of measles,

febrile jaundice, polio, sleeping sickness, diarrhea, cerebrospinal meningitis

and tile. s' called quarantinable diseases (cholera, smallpox, yellow fever, pla~ue

and anthrax). This bulletin is sent each Monday to the departmental medical direc­

tor (or in the case of the satellite clinic8 of the Douala and Yao~~de Central

Hospitals, to tile hospital rr.edical officer) who tilen cables a report, in code, to

the epldemiolo/,:y service of the department of pUblic health and preventive medi­

cine (AppendiX B). A more complete copy of this report is later sent by mail, a~d

eventually these reports are collated in tile d.epartment of pUblic health and pre­

ventive medicine. Monthly they are sent on to the ministry department of statistics

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

This system has not had the s~ne success as the Grandes Endemies. Re~orts,

if received at all, are often 6-7 months late, and so far in \979 fewer than 18 %
of th n oenters have reported regularly. At the ministry level analysis of data

has likewise been slup,gish, and ,;lnce 1m no annual report ha:; heen is>:ucd.

lin
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'Ille system appear:; to lack motlvaUon both at tile peripheral reporting unit and at

the central ministry, and a:l the s:,:.;t~m ()f Grallele:.; Er«lcmle:.;, fallG to cnrJUI'ao~e

local evaluation of control programs with the data collected.

Surveillance of cholera, p;onorrhea and t.he ACrlcn" Hemorrhagic Fevers in

Zonen Ill. HI:;k :

'I'h~"l;;; systems have been set up in the p:lst ten years through a Joint

Ministry of Hea1th/OCEAC (CDC) effQrt in zones at risk. The cholera system was

established in 1911 after an epidemic of diarrheal diseases in Douala confirmed

as cholera, and has since been extended to all coastal towns. A stock of Carj~-Blair

transport medium and case investigation fonns are maIntaIned at these sItes (Appen­

dix C). Itt the start, rectal swab specimens were sent In Cary-Blair transport medium

~o the. Institut des Recherches ~edicales In Yaounde for culture and typIng, but in

early 1919, with an increase in suspect specimens and In an attempt to ~btai~ i~~e­

diate results so that control measures could be more rapidly begun, the system was

changed. In Do~,\a1a, nurses at the sector were trained by OCFAC to culture and t;r;:e

suspect specimens ~rriving from posts in the sector, and they were provIded with

all the equipment necessary to coqtlnue this work. Duplicated rectal swab specimer.s

are sent to OCEAC and '.he Institut des Recherches /o~dica1es for confirmatio:l.

This system, no doubt facIlitated by a fear of diarrheal diseases ;:reve-

l;lIll :unon ...... f·,ml-,",u'ulan:,:. hn:; had a ,.~rea'. :-;lu~ee:;:i. :;ll1cto I(TT1. ()"lfl .:l1cclrnc'l:: l.:lVC

been :mbmitted. rut" culture, with 1)6 of these havln~ lJC<'1I analyzed in the ~ector

at Douala this year. By decentralizing thIs system so that analysis can be done

at the reporting level, L~diate action results. Decisions do not depend on public

communications 1'01' specimen transport. A report of the cholera cases Is later inclu­

ded in the monthly Grandes F.llde:nie:; I"f'I>Ol"t to the rnlnl~II'Y, llilt well after U,e

important necessary decisions and policies have been established at the perlphe~J.

Post treatment cultures of contacts and patients assure Bound evaluation of contrel

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 establls!,

prevelance of disease in randomly choscn poplllations, and to culture treatment resIs­

tant gonorrhea. In the epidemiologio sector at VIctoria a tachnician has been trained

to obtain specimens and perform culture~. /o~dIa and equipment necessary are surplled

by OCEAC/CDC, and to date over 240 cultures have been perfonned in an effort to

establish the prcvelancc of asymptomat.Ic ,:onorl'hea In t.he I'egion.

11
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Five treatment failures have been cultured as Kell, with one o/lly beir..;

a penicillin resistant strain. TIle gcrorrhea system will be expanded to five ~ore

nlt.o:! thrOlI.~hollt. thll comltw ymll'. '1'18 nPll CnJ'. 1.,';;1 wi 11 tlum I,,· ".loIn•• I .. lhl:;

system to help establish the prevelance of treponemal .115eascs :mch as Yaw:; ar.d

Syphillis. This system likewise encourages local evaluation 'of treatmer.t progr~s.

The thim system in zones at risk, that for the African He::::Jrrhagic a:-:d

Yellow feve~~, has not had thc success of the previous two. ThIs is probably d~e

to t1,e need for specialized laboratory techniques ;,hi-cll cannot be easily adapted

to the fIeld, so that t.he system remains somewhat centralized. In lQ75. sentinel

post:; in the ca:;t of ~arneroon. were established. allli in 1'178 1'0:;1..: wel~: e:;lablblll ;

further east and north. K.1 ts containing instructio'ls for blood drawinb ~lld viscc-

rotomes, along with the neccssary equipment, were left at each site along with

case investi~ation forms (Appendix D). Specimens are s~nt directly to OCEAC whic~

then serlds I.hem on to CDC for ana!:;sis, bu-:- since 1975 only 17 blood specimens

and /10 viscerotom.'l spc"I"'l(>/lS have t,eell recetw"l. ., "C"ClIt insp.'etion of '~"/lters

equipped III 1'175 :;howed UliH. Ollt' of n ve had i I:; ki t aV'311able for' use will. Ie itl

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

Surveillance of EPr assoc~a~ed Diseases :

This system, be~~ with the advent of the expanded program in immup.iza­

tions, has received this year a full committment from the ministry of health, agai~

in conjUllction 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 EPr zones has been carried out to further train local workers

in the EPI methods of surveillance, evaluation and reporting. By ,fieans ;)f week!.~·

surveillance forms for measles 3I!d polio left at sentinel health centers, a local

base of statistics is obtained and gra~~ed 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 and morbiQlty figures from the EPI target diseases.

Response has been enthusiastic at the local level. and In all zones a local mor-t.ill::

and recolllTlcndattons bot.1I to tile local vaccinat.lng center'S and to the ministr'J.
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'IllellC reports :lre well recelv(',I. and in one case the r("'onrnendat!ons were acted

111'011 I.v II", 1011",-1.01' ..r 1'1"v.·ltllv'- H.-.II,-III'· 1· .. 1 "'11·11.- 1I.-;a111,. '""._ 1":,011 •• 1 I ..

n I.hl'ftat uf dl;;clpllnary ael.Lult 1.0 Um l'U::IKlII:;Il,lu III 'I. Iw)orly f'lll,-t.hmilt.: vaec~­

nation center, who quickly remedied th~ situation.

This report, then dp.scribes four different s:;slems of disease surveil­

lance in Cameroon. Two of these are traditional systems, with data analysis, deci­

sion ~aking and evaluatiop based exclusively in the hands of a few at the upper

level of the ministry of health. The other two are dynamic and peripherally orie~­

ted, demanding active participation of local personnel in the collection and an~­

lysis of data, and in evaluation based on these allalyses. The dynamic, decentra­

lized systems deal with diseases for which a fIrm government coamittment h'ls bee::

made and for which active control programs are being initiated - the six EPr

diseases, gonorrhea and the treponemal diseases. c~olera and the hemorrhagic fe~erE.

nle centralized Grandes El:d·-':nles :JiStem. cOl,;:;idered by the mlnistr~ t.o te i ~s rr.::E·

important system, also deals with some of these same prIority diseases, 31:j L. ad­

di tion wi th others such as leprosy and sleeping sickness, for which f!I'I:I g::-/er-:-_-::e:-.-:

comrnittments likewise exist. 7he newer sentinel system has failed ill the e~:E:S 0:
the ministry, and through neglect it will presumably be phased out.

Diseases reported through these surveilla~ce systems appear to have tee~

carefully chosen - they are those which have been designated as priority diseases

due to their mortality and morbidity, and are for the most part being actively

controlled by preventive/trea~~ent c~~paigns. Because of its long traditio~, ~a~~ed

by the high est.eem held by the teclmical advisors of t.he ministry of healt'1 a::d

OCEAC, the system of Grandes Endemies will remain the backbone of Cameroo!:i~'l 5 ...1'­

veillance and evaluation activities for some time to come. Supplemental decen~ra­

lized surveillance systems such as descrlt'Cci in this report, which to a certain

extent work through the epidemiologic sectors composing the Gratldes Endemies sY5~em

will hopefully improve the Grandes Endemies system. By teaching local healtil perso~~el

I.he I.P(~lInlqqp:: rP1J1I1 ,.p.) l.lI rn:lr:a ...~.f" neWl'r~ :~IIl'velll:ulf'e ::·i:;t.um::. 1 t i:;. cxp...." ·t.f'~J t.t:~l'

everotually dat.a coilect.cd I>y 1.I!" ';1'1\I"le:1 ~nd';mlc:; wIll al:111 he analyzed. l"Cvlewe,1

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

A~mpt at change and decentralization must be furthered, however, and in

Cameroon two resources exist to facilitate the process : enthusiastic medical and

allied health stud"nts, and a monthly bulletin from OCEAC called EPr-Notes (Appe:l­

dix E). Curriculum revisi0ns of the national medical ichool, nursing schools and

I~
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the nt.werous para~dical 3chools must be T~e, to incllme courses with In~re8se1

emphasis on basi c disease epidemiolo~1, anatyt! c aprroaches to deci:;! 011 rr:lKi=:":

1111'. 'h""'\ :\"',ly,,!;;, a,,,1 •• ..... L.."I' .." If 011:;.'''; .• ' ,-,·.. ",·1 .·rr..,·';;. y."",,.~ h'·.'lp c,'!I'

nel, arriv!.1g in the flel/l nom scnools which !lave len them with '.'le all11'.J '.Ie

analyze data in a systematic and rational :r.am:cr, will easil~' adapt to ::lC ie:::e::­

trallzati':1 efforts. and he equippt:><j to evailnt'~ tneh' owo. pl'.)Rra!T"~<;, TI:::; leas

alr·.'aJy been noteJ ar.:ong medic.l.l a::d nursing st.udent.;; who have worked closel~'

With OCEAC in preparing tl:eir tI,eses, Storti:; after arrival at their ~irs: res:,

they return to OCEAC with quest.ions, proposals for improving local surveillan:::e

methOlls, alld 5171p1c lmaly~;c;. of 'ill' imp.."\cl. IA" I.'Xi:;I}r.,' treatment. prov.ra:"1:': fro,

data which had teen preViously placed in tile al'~hives by their predecessors,

Att"!IJpt5 to evaluate existi~,,; treatn:ent policies such as done by t.hese :"C:l::g

healt..h workers are "ecessaI""J if !Il0rbidi ty and mortality are to be 1ecreaseJ,

E:lcouragi=,g these studer..~s to continue the~r efforts can, be eas11:' a:::::-­

pUshed wi til feedt:ack fro:'!! the ",inistry!O:;xA.C level. COn!3tl",h;:-!"l"~ critl~!-,-: t;:

their ideas. ar;d pr';'l}osals of !lew concepts in periodic tulle tins such as -'Y.'=":'C

Err-Notes. With a circulation of over 200 to realt!1 W11ts throughout tr.€ ~Jur.:r:·,

this bulletin has teco::lC a !'leans of excha:lging concepts and reports developed =.'
Camerooni:tns not 01:1,. a.'1U·'" ":a,::croonlan h~al"L pcr:;o:mel, but amon,,: he'llt~. per­

sonnel thrcu,¥10ut the fi\'e CCE/'C Ccwltries, The process of change, then, :0 a

system of disease sur..el1lanee which er,~o:Jra,;es local program evaluatio!1, is

alread:. wlder way, It re:nalns f:)r the govern.":Ient and OCEAC/CDC to contl::ue t:-.ese

efforts within the ministry of health.

11
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APPENDIX B
StJmoine No_

1 of 2

FORMATION SANITAIRE _

DEPARTEMENT

NPP Off ":J- -C..: - I- -
BULLETIN HEBDOMADAIRE

Semoone du __ ou _________._____ ir,'.';

TOTAL
MALADIES

Cos -e-~:

ROUGEOLE

lit
ICTERE FEBRILE i... !-'III

:it -----
III

~ POliOMYElITE !lit
Z ------- - - - ---..;;;

'" TRYPANOSOMIASE~ ,
III ------...
Q

DIARRHEES Ij I
~ --- -- - --- - - -

~ I
I

TYPHOIDE I
--

MENINGITE CEREBRO-SPINALE - --_ .. ---,
CHOLERA" IIII... -------

'" ilit :c VARIOLE" !... zQ oil -- - ---
~ ~ ,
-' z FIEVRE JAUNE' I~ ~

~ '" - ---- --~
;:)

PESTE" i01
I

CHARBON" I
G"~~

OISlIVAliONS

• Note, Ie. Ia<:alll~. (village.) de ee. ca. _

Note, Ie. ep'dem,e.....pec". _

A EXPEOIER CHAQUE SAMEOI POUR PARVENIR AU CHEF DE SERVICE OEPARTEMfNTAL Of LA SANTE PUEl G _= to ~ _·.C
SUIVANT_
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1 01' 2

'1 i-' P • Off-, • "I'lOnJc - 1\ 16 ').42, ~ 300

SEMAINE N·~ _

SOMMAIRE DU SECTEUR DEPARTEMENTAL DE LA MEDECINE PREVENTIVE ET RURALE DE _

Scmo,ne du ou inc/us.

~~
\J

FORMATIONS MALADIES TRA"'~'I ;.5IBLES MALADIES QUARANTENAIRES MALADIES RARES

(HOpllcHJll: DI~penl~lrQ'S et 4vlre\) It preci~~)

RouQ"OI.
ICI~re Trypdr"> M~ninglt~ Fievre

Polio j D.d,rh~'S Typho,d.
cerebra- Choler. Variale

Febrile :,ornlaSoe
sctn"le

jaune

C 0 C 0 C 0 r c c D C 0 C 0 C 0 C D C C C D

I

2

J

4

5

6

7 :
I

8

9

10

11

12 I
fOTAL

POUR TELEGRAMME HEBDOMADAIRE A ENVOYER AU SE", CE D'EPIDEMIOLOGJE - YAOUNDE
Semo,ne du c _ • indus

Nombre- de formations unjtaire~ 055 070 O~I Od7 009 001 036 000 050 060 Autr"

EXistent Ay.nl
declore C- D C 0 C 0 .. C C D C D C 0 C D C 0 C 0 C 0
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DEtft'IFICATIW ET SImlES CLINI~UES DES M\IADIES
PEBRILES iUSISTANTES AU 'ffiAITFl·:mr

(llon)
(Uon)

UNSEIGNEMEilrs GEOORAPHIQUES

Nom de 1& formatlon
V1llage : _

8ous-~t'eoture

~f.oture :

m-lSEIGI1El\!"lITS SUR LE PRELEVEr-err

N! du prdll!vement : _

I:nto c!ll prelevel!lent

Slagit-11 du leI" prelevement ? (nul)
II 2e pr5U;vement ? (0Ul)

Ind1qucr la date du ler prelevement _

Pays

____ Sexe

Crnton

~nCID : _ Age

___________ NOllI dQ la r-:ern : _

N! du dos3Ier d'hospIta11satlon

Hom : _

Hom du Pllre

Hom du Marl

Adresse preo1se

VIllage et Quartler

_a:/:..:~:.::..=.:..re=.:o:..::t:ure::..~:-========_~fcaturc:

RENSEIGNE:·S':m c~.n!T9trS _i?r A~!T~EDE1,'1'S l'oSDlCAUX

Date du d~but du syndrore r~brllc : _

• Cl1n1que -;

Observationsa1gnt':>
, .OIl'; 1•.-.:-1; Inc~nm ..

I------~_·-"'-- ---....::...--------;
Jaunif::::c

He:;X)iTagt~5

dlvet'''es

81 Oct, ~:\te : _

AntA~dents de
Yaoo1net1on antI-~lle

(Qui) (Non) (Inoonnu)

• EvolutIon - ,
a 1 g n e '(1)

!
Date

!

Ou6rl~~:l
! !
! I

Aggrc.vation
! I
! !

D5cl!:;
! !

! !

Inc:rJl\':c ! !
(~v~f1'on) , !

(1) Cochez l.a ca~o '_·o!TCspondan~e.
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Tome , IlumtSro ,

Cam(>HJun Conuo E. C. 1\. G"I.,,,. Tchad

OCEAC EPI-NOTES
Bulletin F.pldemiologlque Mansuel do II0000C,

Orgnnt"nlloll ... ! e....):'1I1U11 \". ".ur 11\ It.lUl
Contra les Elldcmie1l en Afrique Cont.r31e

B.P. 288 - YACUliDE. CameroWl

Avrtl - ~l 1979

IE PIAU E:I FM?nu': CE!fiflJl(O:!!.!£!W!

Une en!luCte a ellS ~aU~e dans 11'1 re­
gIon forestlere de llEmDlre CentrafrIcnln
par Ie Dr. Wedy-Wlrsky et Wle ~qulpe de
110f05 pour 8ssayrr dc d6terr.lncr In "rCvtt­
lence du Plan chez les pygmees. 1'ous les
habitants des 8 cemps de py~es (~58 habi­
tants au total) ont faIt l'obJet d'un exa­
men cUnique. et de prelevements de sang
pour 1e test de VDhL. La rnaladie :I. ete mise
en evidence cl1nlqup.r.:ent che~ 250 persolUles
Boit 55 %"su moment de l'enquete. et 87 %
des sujets examines ont eu un VORL p,sltlf.
Tol!~ ees resultats sont presentes da."ls Ie
tableau cl-spres :

YAWS III TIl!O; Cr."mtAL AFRICAN El'lPIRE

A study In the rain forest. area cf the
Central African Empire was carried out. by
Dr. ~edy-Wlrsky lUld a WHO team to det~nr.1ne

Ule prevalencp of "laws '1molll': U'e p:l~les.

All villagers In 8 ca'lps (total population
of 458) were examined clinically, and blood
were drawn for •...DRL analysis. A total of
250 persons were found to ha~~ ollnlcal
evidence of the disease (55 ~) at the t.lme
of the study a."ld 87 ~ of cUl persons were
fotmd' to have a positive VD~\L. 'It1e results
of thc study are sUlIIDarlze<l In the table
below :

Villages flo. exMl1l1~ riM cllnlque ;(, PrClbvcrr.ents VDRJ,

'"camps No. examined clinical yX>f::i serologies +

Bobelet 61 25 41 55 44 80
Bombabla 55 11 20 55 41 74
Bagandou 100 86 ~ 146 143 9B
Sakabo 20 7 35 19 II :;B
Ikoumba 33_ 22 67 31 31 100
Lako 70 5) 76 70 55 79
Zomla I '7 '0 81 }} }2 CJ1
Zomla II 22 16 ." 21 19 91

Total 458 250 55 430 '76 87

N~te de la ~dactlon

Des enquetas s111111alres ~"lt ete effec­
tuees au Cameroun, montrant la merr.e preva­
lence elevee de Is maladie et des serolo­
gies posItives (VDRL) chez les pygmees.
Toutes- ees- enqu~tes nous rappellent 1 ' 1m­
partance des campagnes de traitement de
masse ~ l'alde de l'Extencl11ine. a~in de
pauvoir controler cette lM1adle qui, ver'
la fin des ennees 1960, avalt p~esque dls­
paru de's Etats-mellbres de l'OCEAC. IUIJ.:" un

Edttor I s note

Similar studies to this have beer. ar­
ried out In Cameroon showirlg the same 1'11gh
prevalence of clinical disesse and positIve
VORL's amon6 the py~es. These studIes
serve to remind us o.t the importance of con­
tinued treatroont campaigns with Extenol1lln
in order to contr~l this disease ~ch had.
by the late 1960' 5 almost disappeared from
"the CCEAC countrIes. The reader 15 refer­
red to Epi-Notes, Vol. 2, n! 1. December -



~lIUIIl6 de 1n strAtegic du traltercent recoin­
mandtS pElr 1 I OCF.AC, v01:S voudt'cz bicn V:ll:n
~r~rer h Epl-NotC5, Vol. 2, n~ 1 de ~~em­

bre-Janvlf!1" 1rrn-Vn:'J. l",~ trnltf'lll.'nt c,;t.
d'allleurs fort ::Irrpl .. - 1 lnJe~tlr.n fl'I.;x­

tenclll1nc - et. re1T.ll!t 1a guc:-Is-'!1 de 1a
maJadle et 1a diminution d~ son expansion.

Avril - ~~l 1 Q 2:"

and Jar.uary of 1~'T1-197a for a resum6 of
the t.reatment strategies recommended by
OCF.AC. Th~ treatment is simple - one inJec­
Uon or Extcndll1l1 - lIlId cffertlv,· IlOth
in curlnt: dllll:o:i~ nJ dccren~11111, Ita
:;preacl.

SEROCCNVER31W AU ,·"CCIN ANT?POLIO
BUVABIJ-: II Y/i(X.IlIDE

Le Dr. John :-:.cKU3E a. en 1978. effec­
tu~ Wle ellqul'te cht:!z d~s enfants ll.ges dp. 2
A II IDOlS, aV8J\t et ap, 'es l' Ld:Unistratlon
de 1a lere et 2e doses du vr.ccill antlJ:ollo
vivant, trivalent (buvable).

rous les enfants retcnus pour I' cnque­
te ont fnl t I l obJet d I 'm preleve:::ent de
sang au dolgt a l'aide de t~bes cGplllelres
ot d'un prilevcment de :'"cllcn c;ul cnt etc
conscr\-ces c;:-ngclee:; da'1s une E"lutl'm de
Hank.

Voicl Ie:; resultat;; oblenu!' sur 1es
}5 enf..nts retenus pour I' enquete :

SEROCCJI\'ERSIC(I TO ffilVAIFliT mAL POLIO
VACClllF HI YAIJUIIDF.

- -
A study "f seroconverslon after triva-

lent oral polio vaccine was carried out by
Dr. John t·:cKUBE in 1978. Children In the
stvdy '-"ere 2-ll mcnths of age.

A blood spc~l~n was collected in ca­
pillary tubes l'y finger puncture before
eact. dose of vaccine. At the same time, a
stool specimen was collec~ in Hank's so­
lution. All speclll".ens were t.l1en stored fro­
zp.n until a~s13.

Results obtained 6n lm 35 children
investigated ~""C as follows :

Anl1 ~.)rp.; alltl p<'lJ 0 dans In scru;r. des enfants nr;~s

de 2 II 11 rnvls - YacundC (Cameroun) .1" 1978
Antibcdies to ~riv~lentoral polio vac~inc. C~'Dren

2 to 11 m:-nths of age. Yaouruie (Ca':lCi':lu."1). IS",3

No~~re d'enfants
Uwr.ber of ch11~en

Before

Avant. 18 lere }O joU!'s apres 30 Jours apres
dese de i'~f11 18 lere dose 1a 2eme dose
1st dese of ':'::'1"'1 30 days titer 1st dose J.3"'0:....:.:d::a...y..s..;a::.f~t.::::e~r~2:;:,r.,::,.d~d.,o:.::s:>::.e

Triple negatlfs 35 52 20
(absence d'antlcorps)

4} ~ 6 :i ',""I 0 ~
':!'riple negative
(no antibody)

~ d'antic~rps TyJ:e I
,~ ~ 147 '1> '70 It'1> w~th antH:cd:; ~.Ire I

1> d' anti corp:; 'r-.Ir-n IT
'f, with a.~tll'lod:/ Type II 31 ~ -8} :t 1~90 'f,

~ d'antlcorps TYpe III
17 t 54." 70 ~

~ with antlcody Type III

Et&nt donne qU'il n'y a pas eu d'enfants
~noins dans cetle etude. r:ous ne pcuvons
pas aff~~~ r,ue ces a'tico~ps resultent
de la vaccinatio:'1. Ceperu:l.ant, les resuttats

There was nct a control group for this
study. and there.r~re we cannot affinn that
a'1tibodies resulted from' vaccination. '!he
results of virus isolation in the S1:co1..



OCEAC F.PI-WJ1l'~ ()l ;) Avrll - rot'll 1

des recherches du virus dans los selles r.-.on
trent 1 1efficacite 1u vaccin admlnistre.
Avant la 1cre d~sc, il nly avalt pas de vi­
ru" poUo dl\ll:J 1l':: "f' 1l ,.:1 - 'lU n CCf",:lldl\lIl
nol6 quo 21 .~ etate',,1. port.)ur!1 .I','"l.h'Ovlrw;
ci.e type non-pol1~. 'l\'ente Jourll apre:; cette
1~re dose, on a note 14 ~ d'enterovirus ncn
poll0, et 50;' d'enterf'virus de t}?C ~ollo

(preB~ @tre du virus vacclnall. Un I::ols
l'lpres la 2cme dos·;, 11 y nV:l1t 17 .t: d'ente­
rovirtl!1 d.~ I.YI" 1\-",-,,,<10 ,·t ~~ .!. d'l"lIW­
rovlrus de type ? .,110,

Note de la redaction :

hewever, show the effioacy of the vaccine.
Before the 1st dose, there w~ no pollo
Vil~S isolated from stools of these chll­
"I""n, hul. ;~l '. w'ro' '!I\rricr:; or non-polIn
rnt."I"Ovll"lIr.. ':111 r'.1 <tay:; oltc,r thc l:;t
dose of vqccino, 14 ~ of the children still
carried non-polio enterovirus and 50 ~
carried polJo virua (presu:::ably from vac­
cine). ene rr.onth after the 2nd dose of
TOPV. t.h(;t't! ,",'mnin",l 17 :1, of chlldren I'll th
11011-l-n110 ,'nto;l'ovh'U:I lU~l ;)~ ~ with (lollo
virus in Ulf,!l' st()('ls.

Editor's note

cette petite etude est fort encoura­
geante. Le vaccin poll·. buyable est un vac­
cin dont 1 1efficacite a ete mise en doute
dens des pays tropicaux par des enquetes
effect\'~es en dehors du Ca'OOroun.

Lletude du Dr. l,:<>irub': montrc que dans
des ~lieux comme Yaounde ou Ie vaccin bu­
vable a ete employe ~~ndant 4 ans deJ~, ~e

tnux de s~rcconvcr'~irn peut ~tro:! sat1!:fai­
santo La valeur L'e c·~ "l~ccin - mise en evi­
dence F3r Ie ta~~ eleve Ge porteurs de virus
pcli" 30 Jo~r:; <1;'1";:5 ;'."\ v:....·,in"ti<>n - rM­
rrontrc que le vaccin p:u t c il'culer dan:; le:;
familIes et foyers voisin~ des enf~~ts vac­
c1m~s, et problabh'll:ent cont.:!.:niner les nell­
vaccines. Nous sorr.me.; disposes a enC('urager
d I autres enque';,es de ce genre dans les ~ays

de 11 OGEi\C .

This 5::1311 stu:iy !Js encoura3ing. Oral
polio vaccine is a vaccine the efficacy of
widch has been cast in doubt by studies
in tropical countries other than Cameroon.

'Ihe study of Dr. ro'.okuM suggests ttat
in a city such as Yaotmde, where the oral
~lio vaccine has been used con~inuously

for 4 years, scroeonvel'sion is satlsfac­
tn~y. i.~ value of this vaccine - sho.m
by the level of virus carriers 30 days
after vaccination - shows that the vaccine
Is cap.'lble of c1rculatln>, In tile famil!.f';
and household~ ofV~~children, and

Ioresu':Iably can infect aroll therefore vacci­
nate those ~ot r~vtng received vQccine.

i We e::!:'C"'..Irage othE<.t' similar investigat.iens
of trivalent oral polio va~c~ne in the
OCEAC Countries.

A V IS

Les Notes TeChr.iqU;lS CC::AC sont maintenant
d!sponibles dans les deux langues : Pran­

~:"its;:(:t Anglais - et pem-ent ~tre obtenues
S~ simple demar-de aCL-es~ee au Secretariat

::<=;;::l~ral de l' CCE.qC, B. P. 288 - YAOI.r1ln::
(Cameroon)

OCEAC Tectmical Notes are New available
in two lan5Uases - French and English ­
and may be obtained by writing to the
Secretar'.1 General of OCEAC, B. P. 283 ­
YAOUNDE (Car::eroon)"

~'='RTALI'IE DUE A IA ROUGEO::E AU CM-:EnCUU

Faisant partie de l'Enqu8te natlonale
de 1m sur la llutrl tion au Camer:>un, une
serie de question:; ~nt etC posees pour es~~­

SllYer de deteI"!llincr l' inc!d.ence annuelle de
la rougeole et In mortallte qui en decoule,
...arml les enfants dont l'age varlai;~ entre
o et 4 ans. Les result 'Its de cette ,:::nquihe
vlennent d'8tre pUblics dans \m rapport
prellm1naire. I.e tableau ci-dessomJ presl"nte

ffi4.SIES NOOTALI'lY III CA:·:=:RCOlI

As a part of the 1m national l1utri­
tirn Survey in Cameroon. a series of ques­
tions was asked to determine the mL~ual

incidence of oeasles and the mortality
which result~ from this disease among
9h1ldren from birth to 4 years cf age.
The results have recently been publlshed
In 1:he pr(Himlnary survey report. The
table below sWTmarizes these results.



OCI::AC EPI-NOl'ES (3) AVRIL - ~AI 1

·..
4.

oes ~sultats Gut montrent que 1e taux de
IIlOrtall1;6 annuelle dans la tranohe d'~e 0
l ,. ans, varie entre 2 :l: a Douala et Yaoun­
dlS, et , ~ en zones t'Ursles, entralnsnt ll.~

de tous les deo~s dlls a la rougeole A Doua­
la et Yaounde, et 21 ,.; en zones rLa'~les. Lc
taux de letlml1l~ de 1/\ 1"OI~cole e$~ e..-;nl ~

2 'f, ~ Douala et" Yaounde, att.eignr.nt facUe­
ment 5 ~ en zones l~ales.

which reveal that !I1Ulua1 mortallty in the
age group blrth to 4 years ranges frem 2 1
in Douala and Ya~unde to 3 ~ in rural zo­
nes. with 14 ,~ of all these deaths b :l')ua­
la nnd Yao~~de due to measles and 21 ~ due
to monslcs 1n .11":.'<11 zones. 'll:e CBse fetal!­
ty rntc fo:' nlI'''l:>lc:> i~ 'Jqual tn 2 ~~ iro

Yaound~ and Douala, reaching a high c~ 5 ~

in rural zone:l.

Nl"f!'llI'e Total f, deces Cas de Taux de

RegIon
retenu d~cc:: dOs a la rougeole rougeole lcthal1te

No. chosen Total deaths %deaths due Cases Case fatall ty
to measles r.:e:lsles rate measles

Yaounde/
952 21 (2 ;>;) 3 (14 ~) 152 2~

Douala •
HUleu 0

Jrbain 917 32 (3 ~) 5 (16 %) 121 4 ~

urban
·:::;.Jne

4.098 137 (3 %) (21 %) 5~
rlli'a1e

29 5~

ru.'131
• Yaouncle et Douala. non-ccr..prl$c:; (excludfll~ Yaou)1d~/Dounln).

Note de In Rtd~ction : .
--et----.--------------------

g~Utor's note:

La rougeole cst linn maIn'li .. mr>i'wll<:l poUt·

les enfnn~' rl:\n" ) ••:: 1'1 :It." .If' 1 'rcF.\I', .'t.

.'11.. · ("-!\l1. ,"f("·\~ll'Jt·.n. .11_ ;~t.I"'· •• .....ul..·f\l,:· j':l!"

la vac!lnetlon. L., vnc~inu~.ioC'n des ~~\fants

des Ie bas age. Juste apres que les ~~tico

materneis aient disparu. est dO!1c prirr.;:>rdia­
Ie dans Ie cadre de In ~1I. Cette vaccina­
tion d.:oi t ~tr<l f.-:l t.; de,::; (;ue les enfnnts
nlteign"nt 1 'i\,J;c de ') '1:01:;. in sait aussl
~.::...uo~JO~;.~1~td~-.i C.,r:",.:l~S fe~wont 1a fi.a­

I~die avant l'age de 24 r.cis s'lls ne s&nt
p:!.f: vaccfnes.

f>leasles is n :H:;ca:>.? \>hich can kill chll­
,11-(_-11 In i h.. ' CEfl.f- eountrl··:-;, muJ n dl:-:":UiP

whIch ellil "fr"I'U '\Hy lie prcv.-.ntcd LJ w'll
I contr~lled ~easlc~ ~accination. 'Vaccina­
t·!.rl~ children at a younir age. and socn
after protection from maternal antihod!es
disappears. is an important part cf rru­
tine nell hahy "E\r<!. 'I'he best age tn n1ml­

ni::;tcr IT.'!a::;le:; vaccine. with a protectirn
rate c-f g:-eater than 95 :~. is at 9 mcnths.
Children should be vaccinated with measles
vaccine as soon as possible after tr.e age
of 9 Il:cnths, reali:::ing that by the age of
24 months at least 10 ~ of all childre~

tnll have had the disease if unvaccinated.

(unt\,lOOro~) :iIClNOO1f.t­
ool 'dog

S&UlN-Id3 :lva'X>
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EXPANDED PROGRAMME ON IMMUNIZATION

R..... of abe enlation of YlI«lnation COftftge in an urIJu district
of borj Cout, Apdl 1979

PROGRAMME ~LARGI DE VACCINATION

RWtars de l'hal..,ion de Ia COUVffFure ftceinale dans _ _
urbalDe eo Cule d'hoire, aYrU 1979

Iairoduclioa
IvOllY COAST, - The Expanded Programme on 'Immunization

was launched by the Govemmenl or "'ory Coasl (estimated popula­
tion over se\ocn million) in June 1978 and has l'cen operalional ror
ten months in Ihree demonSlralion zones lcealed in different dim­
alie: regions or Ihe counlry, i.e" mban zone: the capilal Abidjan and
its suburbs, silu:lled in Ihe soulh or Ihe counlry (lola1population in
1979 eslimaled al I 300 OOO); rorcsl zone: Abengourou prercclure
.ituated in the easl (eslimaled population 100 OOO); and savanna
zone: Korhogo prereelure in !he north (estimated populalion
15(000),

According to Ihe timetable, children aged 0 10 35 monlhs should
ftCCh-e one inlradermal dose or BCG by injeclion (prererably at
bi"h in the malemily unil, olherwise as soon as possible), 'hree doses
or DPT by jet injeelor and oral poliomyelilis vaccine (prererably at
the aces ofthree, rour and six momhs rollo\l.ocd by a boosler one year
after the third injection), measles \'accine by jet injce'or leW,er Ihe
Inilial dose al Ihe "I:e or six 10 cil'hl monlhs, wi'h adminislra"on of
Ihe second dose afler 12 lIlolllhs "f o~e, l'r a sinllie dose of vaccine ir
vaccina'ion begins alier Ihe age of nine llIumhs},

The slrategy seleeled ror adminislralion or the vaccines invoh'es
both filted and mobile uni's. In Abidjan, in the eight existing
malemal and child heallh cenlres, at which 52 nurses and mid­
wi\'eS havoc recenlly been gi\'en special lraining, vaccinations are
carried out rcgularly on weekdays, Moreover, Iwo mobilc learns
(!here were eight during thc firsl Sill monlhs or Ihe programml)
trained at Ihe Nalional Hygiene Inslilul~ make regular visi's on
filled days to Ihe 12 welrare cenlres organized ror mothers and
young children and '0 places where people congregale (markets,
shanly towns, elc.)

During the inlcr-eoumry course on planning "nd management ror
senior slafforrhc Expandcd Pwgramme on Imnunizalion in French­
speaking Arrica, organized by WHO in Abid;l.lI rrom 1810211 April
1979, aboul 60 par'icipants from :!2 Arrican countries were invi'ed
to carry oul an cvalualion of \accinalion coverage in Ihe district or
Sou,h Abidjan (lhe lolal populatiun or 453 600 was subdivided inlo
432 equal residence unilS of I 050 inhabilanls each). The obieci
or Ihe excrcise was to apply Ihe mcthod laught for evalualing vaccm­
alion co-erage by sampling JOdu~l:rssclccled al random from Ihe to­
lal popula'ion in thee\alualion wnc, The population ';;Imple studied
was made up or children agcd 1)-25 momhs (born belwecn I April
1977 and 31 March 1978), who oughllo havoc received a comple'e set
or primary val"Cinalil'ns. 1 hc suney "as carricd oUI on 25 April
1979 by Ihe parlicipanls and II.e cour.c Icadcrs, who were divided

IDtnIdudlon
COtE D''''OIRE, - le Programme llargi de Vaccination a ll6

land par Ie Gouvemernem de Cole d'lvoire (eslimalion de la popu­
lalio!!: plus de sepl millions d'habilanls}enjuin 1978.11 y adix mois
iI eSI de\enu opt!ralionncl dans Irois zon.;s de demonslralion situees
dans dilTerenles r~gions c1imaliques du pays, nOlammcnl la zone
urhaine, Abidjan et banliellc, capilalc siluCe dans Ie sud du pays
(Ia populalion 10lale cn 1979 eSI cslimee;\ 1300000 habilanlS), la
zone roresliere, prereclure d'Abengourou situCe dans I'est (popula­
tion estimee;\ 100 000 habitanls) ella zone de savane, prereelUre de
Korhogo situCe dans Ie nord (populalion estimee ;\ 150000
habilams),

Selon Ie calendrier, les enranls ;jgls de 0;\ 35 mois doivenl rccevoir
une dose de BCG inlradermique a raiguille (de prlrcrenoe ;\ la
naissance dans la malemiu~, ~inon dans les meilleurs delais), lrois
doses de DT-COQ avec Ie pislolel sans aiguille el du vaccin anli­
poliomyelilique oral (de prcterencc, :\ I'age de trois, qualre el six
mois puis un rappel, un an apn's la lroisicme injcclinn). 'e vaocin
amirougl'Oleux avec Ie piSIOlcl sans ..i~uillc (suil 10 premierc dose :l
I·;i~e de six it. huit mois 31rCC .";uhnini'lralion de la dClIJticll1C dn~c

i partir de 12 mois, soit une ~cule dme de vaeem si Ia vaccination esl
commencee apres rage dc ncur mois).

La slral~gie choisie pour adminiSlrcr les vaccins t:st a la fois fixe
el mobile, A Abidjan, dans Ics huit cenlres existanls de la proteelion
malemelle eI inranti'e (PM I) doni 52 infirmieres et !KIges,remmes onl
rC!;u demieremcnt une rormaliol) s~'ciale, les vaccinalions se ront
regulieremenl les jonrs de scmaine. I'n oulre, deux equipes mobiles
(:lIes etaient huil durant Ic~ six premicrs mois du programme),
rormces a I"lnSlHut nalional d'Hygi'::ne, se c!o!placent rcgulierement i
des jours fixes dans les 12 l-enlrcs Sl'CiaUll organises rour les meres et
les jeunes enrantS, ainsi qu 'aux Iieux de rasseinblemenl de Ia popula-
lion (marches, bidonvillcs, elc.). .

A I'occasion du cours inler-pays dc planilicalion el de geslion pour
Irs reponsables du Programme elargi de Vaccinalion de rArrique
rrancophone, organise par rOMS ;i Abidjan, 18-28 avril 1979, une
soixanlaine de participanls pro,'enanl de l:! pays arricains ont cle
in\'i'es a elfecluer une evaluation de la com/erture liaccinale dans la
zonc d'Abidjan-sud (la populalion IIllal.: ,Ie 453 600 habilanls a ele
reparl;e de maniere eealc en 432 'blllc~ d'habila';on comprenant
chaeun I 050 habitants). Le bUI de I"exercice clail d'appliquer la
melhodc enscienee au cours t1'evalualion de la couvcrlure vaccinale
par I"echantillonnage de 30 grappcs choisies au ~asard dans la
populalion cumulalive dc la zone cn evaluation. L'cXhanlillon de
populalion cludie se composail d'cnfan" 'it=es de 13 ;l 25 mois (nls
cnlre 'e I" avril 1917 cI Ie 31 mars Ina) d,mc susccptihlcs d'avoir
rC!;u une stric comp'':h: de primo-vaccinal ions. L'cnquele a tie

Epidnniololtell nOIC'l contained in Ihis number: Inrorml.ions lpil1tmiolo&iqua COnlCnuei dans ce numtro:

Ellpanded Pr(lj!.nmme on In,munization, InIlI,",1I1, Mn':ula
Sunelllllnce, l\I'lfJplll.1",a pltn",,,,,,,,,,. 1':ncC'pl>llloputhy,

ElK"tl'hlllo.... ,hie • ""ymph"",a p"rllmon;ot', l.'1'ippe, oro­
arAmme i'JnrJ:i tie ,uccinn.iuu. !\urW'('ilhlllC(" du paludhnK"e

Lilt Or InrcClrd ,\.enl, p. 227, LI!le dn zon" Inf«lm, p, 227,



inu> U gfOIll''' of f"\If "r Ii", anJ accoml'anicd hy local heallh ser­
\'icc oflicials so '" h' f",'lh'ale their "onl:,el with the inhahilants
durinG their, i"l\ h' 1"'11"", I ad' ""'"I' of invc,.igato" ",...I Ihc
tac-.k \lr\'i!\ilm.~ 1\\1' u.°,hh·Ih"\.' Ilnll' , .... " ..("11.,·,1 in :uhancc. of idt'nliryinu
III Ie;". \('\ ..'U lalt" It 11I1.!I\'1\ t\\ 1Ill; h l"on\IIII1It'" n t."llIlfriohorJ \\llhm (,.itl'h
unit, and of re".,hlll'l! Ihe ,a""lIIalinl1 slalll\ of .he <:I"ldlcn in hvo
cluslers,

RauUs (Tahf~ I)
I, The tOlal numhcr "fh,.mes visited was I 000. OUI of 30cluslers,

eight (almo\l "",' Ihird) "ere compleled after visi.in!! less Ihan
20 home" IS c111"efS laln,(ls' two thirds) were compleled after
visiling Ie" Ihan 3J Ill'mcs (avcra!:e number of homes visiled
(lCr du,ler); of Ihe 12 relllaini,,!! du,lers, live required \'i,ils ((I

lJO or m,'re 11<>111"', which lIlay he duc to Ihe faCI .hal .hesc
clusters "cre "x·,,'ed in d"tricIS inhabiled by ','mporary
immi!:ram\ whcrc Ihcrc was only a very small number "f largct
children (accd \3·25 momhs). On average, each evaluation
leam spem 'four h"urs on its visits (ranging from two hours for
thre,' cf Ihe leams 10 more Ihan seven hours for two learns).
This mean' that a single learn could carry out Ihe emire evalua­
lion in S.IO days.

If the age range 10 be evalualed hd been narrower (for
example, sis monlhs instead of J2), which is desirable in order to
mmimi/c Ilias resulling from the migralion of Ihe urban popula­
lion and al,o in order 10 obt:.in resulls lhal reneel Ihe mosl
rcecnl vac"inalion activities. two e\'alualion teams would have
becn abk 10 carry OUllhe survey during the same period of time.

2. Alto~elhcr ZI1 children aged 13-25 monlhs were recorded.
Twenlv-four of the 30 c1uslers (SO %1 consisted of seven children
e"C:I. - Fi\e c1uslcrs conlained eight largeI children and one
c1usler conlained only four children. Out of the 212 children
recorded, 205 (97 %) were presenl in person at the time of Ihe
survey and were Iherefore examined for a BCG vaccinalion scar.

3. A lolal of J60children (76%) were in possession ofa vaccinalion
certificale (in most cases in the form of a health card).

4. BCG Vaccination
4.1 Vaccinalion was confirmed by a vaccinalion certificate in

115 children, i,e. 54% of Ihe lotal number of children
recorded or 72% of Ihe children holding a vaccinalion
certificate.

4.2 A BCG scar was delecled in 116 children, i.e. in 55% of the
lolaI number of children recorded or in 57% of the children
examined; 107 of Ihe children examined held a BCG vaccin­
alion cerlificate; a BCG scar was found in 93 of Ihem, i.e.
87%,

4.3 TOlal BCd vaccinations were confirmed by a vaccination
certificale or hy Ihe mmher (or olher relalive) in 130 chililren,
i e. 61 % of the lolal number of children recorded.

5. Vaccinations against Diphtheria, Pertussis, Tetanus Neonatoftlm
and Poliomyelitis
5.t Vaccinalions confirmed by a vaccinal ion certificate:

(a) nr." dmr "I' '\!Hulru"lc (comhined nJ'T nnd polio)
van:lllc (or 1)"-1 plu, oJal poilU vncf.:im::'\) in lJ6
ell/Mretl, i.e. in 114 ~-;; of Ihe lo.al number of children
recorded or 85% of Ihe children wilh a vaccination
certificale.

(b) Second dose of Ihe vaccine(s) in 105 children, i.e in 50%
of Ihe lo.al number of children recorded or 77% of the
to.al number of children who had received Ihe first dose
of OPT plus polio.

(c) Third dme of Ihe vaccine(s) in 83 childrcl!, i.e. in 39% of
the lotal number of children recorded or 61 % of the
children who had received the firsl dose and 79% of the
children who had received the second dose of OPT plus
polio.

5.2 To/al of OPT plus polio vaccinations confirmed by vaccin­
alion cerliticale or by Ihe molher (or olher relative):
(a) Firsl dose of Ihe 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 boosler vaccine(s): 13 children (6% of

Ihe IotaI children recorded).

emullli'e Ic 25 avtil 1979 I'ar les participanls el les aninlaleu" "
cm"s It"artis en 15 !!fOUpeS d.. (lUalre ou cinq. accompagnt\ PM.I •
f"m'IU1JHlaIICS lucau, lies \cr\'ic..·~ lie sanf~ de ~a~on ~ fat'iliin ,/;
t.:lll1la~ I ~I\"C k'O: h:lhll.tnl, Pl'IIlIoUI. Il'lIlS \'I\IIl'-a dans I"" "1\."
( Itaqll" l'UHlp"· .1'\'1 HI 111.: 11.'111 ,.1\ ,III '·I'II1I~I\' I:ll~ht' ,I", \'i,ih:r ,1l:'11\ t'I.,'
d 'h"hll;II'OIl' prt;IIahkllll'lIl ('IIf''''', d'lll,'lIl1ticr ,lallS "hacun ,1'< '
au IIh'IIlS SCpl enfallls ohles Icc qui wnslil' .. une glappe) el d'cl\'"'
gislrer Ie stalul vaccinal des enfanls de deux grappes, (

RkuUafs (Tableau I)
I. Le nombre lOla I des foyers vishes esl de I 000. Sur 30 grarl'e'

huil (pre~que un tiers) furent eomplttecs aPres la visile de m'''n~

d.. 20 foyers, IK !:rappes (presquc deux liers) apres la ,'isile Jr
moin~ .Ie 33 foyer< (nomb,,' moycn des foyers visifcs par lCrapl'el.
parmI les 12 ~fiIppes rcSlilulCS, clllq I!rappes onl deman,~ IA
viSlle dc M) rny,·" cl plll\, ,'c qu, peul ,c",liqucr I'ar Ie fail '1"<
cc~ !!rappcs clalenl s,luces ,"'ns des quarlicrs Icsidcntiels d·uunll.
~ranls lemp"raires Oil Ie nombre d'enfanlS cibles (agts de I) i
25 mois) n'a elt~ troU\'e qu'en tres pelil nombre, En mOlenne
chaque equipe d'cvalualion est reslec sur Ie ferrain penllan;
qualre heures (avcc des varialions de dcux heures pour 1"'11
equipcs el plus dc' sepl heures pour deu.x equipes). II re",,"
qu'unc scule <,quipe d'c,alual;on pourrail accomplir celie t'3.
lualion emre huil adix jours de Iravail.

Si Ie !!roupe d ':I~e ,j ':valuer tlait plus elroil (par exemple si\
moi~ au lieu de 121, ce qui esl s"uhailable afin de minimiser Ie
biais dll iI la migration de la ""pulalion urbaine el aussi pour
obtenir des rcsulta.s rcl1dan. les aclivil';S de vaecinalion les plu,
reccnles, deux <'QUlpe~ d'cvaluation auraienl suffi pour effCClucr
celie enquele pendanl la meme ¢riode de temps.

2. Au lotal, liZ enfollls ages de 13 A 25 mois ont et~ enregislrk.
Vingl-quatre grappes sur 30 (80%) ont inclus sepl enfants. Dans
cinq grappes, hUI! enfants cibles onl elc enregislr':s et une grapl'e
n'a inclus que qualre enfanls. Sur 212 enfanls enregislm, 20S
enfants (97 %) elaienl physiquemenl presenls au moment de
I'enquele el furem done examines a la recherche de la ciealrice
poslvaccinale BCG.

3. Ceat-soixanle enfanls (76 %) etaienl munis d'un certifical de
vaccinalion (dans la pluparl des cas sous forme d'un camet de
sant~).

4. VaccInation BCG
4.1 Vaccinalions confirm<:<:s par un certificat de vaccinalion chez

115 enfams, soil 54% du tOlal des enfanls enregislr~ ou
7Z % du 10lal des enfanls ayant un cerlificat de vaccinalion.

4,2 La cicalrice de BCG a ~Ie decel~ chez 116 en/ants, soil chez
55 % du 10lal des enfanls enregislres ou ehez 57 % des enfants
examines. Cenl-sepl des enfants examines ~Iaient munis
d'un cerlifical de vaccination BCG; la cicatrice de BCG fUI
decelt!e chez 93 d'enlre eux, soil chez 87%.

4.3 Ensemble des vaccinations BCG confirm~es par un oerti·
tical de vaccinal ion ou par 1:1 m~re (uu un autre parent) chez
IJU ellfan/s, soil 61 ~~ du 'olal dcs enfanls enrellislres.

5. Vaecinations rontre la diphtkle, Ia coqueluclle. Ie tilaDos __
neonatal el la poliomy~lile

5.1 Vaccinal ions confirm~s par un certifieal de vaccination:
lI) In' '/(1,t(" till vuccin t~tmC(lll (ou dc:s vaccins DT·COQ +

pllli" hU\:lhlel chez /.1(, mll/n/.{ suil d,ei 64 % du lo.~1

des enfanls enregislres ou 85 % du lolal des eruanls ayanl
un certifieat de vaccination.

b) :ze dose duldes vaccin(s) chez 1M en/ants, soil chez 50';
du lolal des enfanls enregislr~ ou 77% du lolal <In
enfanls ayant r~u la I"' dose du DTC + polio.

c) 3' dos" duldes vaccin(s) ehez 83 en/ants, sOil chez 39';
du 10lal des enfant! enregistres, ou 61 % des ~nr3nlt

ayant re~u la 1'" dose el 79%des enfanls ayanl ~u Ia
2° dose DTC + polio. "

5.2 ElISemble des vaccinal ions OTC + polio confirmees par
cerlifical de vaccinal ion ou par la mere (ou aulre parenti:
a) Ir, dose d"ldes vaccin(s) chez 144 enfants (68~~ dt"

enfanls enregistres).
b) 2° dose = 108 enfanls (51 % d:senfanls enregistres).
c) 3' dose = 85 enfants (39~~ d~s enfanls enregistre\).
d) Rappel du/des vaccin(s) DTC + polio = 13 enf"n"

(6 % du tOlal des enfanls enrellistr~),

~\



6, VlItelllllllon £ootre III rlllll:Hle
I n'(n,hl,' d,'s \D,"cinal;ons eonfirm«s par un urli/i((JI «

li'cri'",Iivn ou rar III mere:
a) [memhle dcs enf~nl.' a)·anl rC';u all rr,(lins line .lo~ de vacciD

anlirou¥coleu,,: 107 enfanls, soil ~I ~~ du 10lal des enfants
enregislfl!S,

1» rllUII fie des enfanls a)ant re~u soil deu" dOSe! de wccin
"aecinalion c('mmcncee a,anl 1'5re de ncuf mois), soil une
dose lsi ,accines aprcs ncuf mois) 81 ('nfanls, soil J8% dIJ
lOlal des enfanls cnregislres.

(.) Premiere do'e du ,accin admini>lree a,anll'ape de neufmois
chel 29 enlanls lcerritical de \ac"inalion pour 10US), soil 14%
dU wtal des ,'nfants enrepiSlre,: la <lcuxicme dose du vacein a
~!,' ",'mini\lr~,'" Irois (IO"~.l,'e C,S enfanls.

.11 lillr' ',I'uk .111\,' .h· \ lit ,'lit ,hhllilU'.IIl'(· ,ll'h~' l'I\l!~ .Ir "tOUr "loi.
1111'/ IN (· .. Iaol\ (I' U·J hll,.I'" Ill- \.h, IIIllitll~. ,Ilhl ,",'n'h­
mees par la mcre), suit .17:;. <lu "';31 d," enfauls cmcg/Slres.
Aucun d 'cnlre eux n 'a re~u une <leu\icme do~ du vaccin,

\ ."10,.11<'" al'Mln,1 I\Irtlsln
1 .•• 1,a"·IO'lIi,,"s confirrmd by a l'uuillQ,ioll crr,ijicore or by

I' : I' ,-11Irr: -
.• I,.,al num""'r of, childKn ~ho ha~ Kceived alleasl one do~

", nwaslcs ,·aeClne: 107, I.e. 51 % of Ihe lolal number of
,llI"'ren fI'corded,
/ •• ,,11 num""'r of children who had recchcd d~her IwO doses
.,f ,ac,'me (when vaccinatil'n hcgan before lIIne monlhs of
.Il"·) ,'r <'ne ,lose (if vaccit1all..d aftcr nine months of age):
~,. ,'r .?S~ .. or Iht> /Olal nllmber of children recorded.
br<t d,,,e of ,·accine administercd before nine m('nths of age
", ~tl children (all hrld a vaccination certificate). i.e, 14% of
til,' It'lal nlll\1!.... r of children recorded: Ihe sccond dose of
",,-..ine '\ill :"lInin.,,,,,,·,lln thre,' (Ill";') of Ih,'\( cllildKn.

"/ ,\ "ltll'k ,111'.," ttl 'un tlu· I"hllll'" II-In' nih'. IIIl1r 11lIlI1lh" III'
;,)'t" lu 7l' children (7.\ wllh \Hl,TIIHtIHlII \"rft,huHcs. h\(' nUl·

hllllCd by Ihe motherl, i.e. 37~~ of Ihe lotal nllmber of
children recorded. None of them had received a second
dose of vaccine.

I al.'" /. Resulls of Ihe Evalualion of Primary VlI«inalions Conrin!: 212 Childrm Aged 13-25 Monlhs In an Urban Hlstrid of hory Cout
(South Abidjan)

April 1979
Tebleau I. Rkullllls de I'etalualion de prhno\'ardllations ehez 21Z enfanls ages de 13 a 2S mois dabS u~ zone urbaloe de C6Ce .'holre

(Abidjan-Sud)
Anill979

Vaccinations DPT and Poliomyelitis •
performed Mealin - Antirouleolewe

Vaccinations DTC 01 .ntipoliomytllliquo •
OIfOClu6ea

Alr...t onodO.. \

Prinwy
BCG vaccinationVaccination ,., dose 2Dd dmc 3rd dose complclrd ••

confirmed by
Jre dose 21 dOH 31 dme 4u moins uno, Primo--

Cor.firmation d·UDCl dOle vaccination
"a«inalion Iccompli.··

(a) a vaccinalion certificale . 115 136 105 83 101 76
0) par un certifical de vaccinalion (54%) (64%) (50%) (39%) (48%) (36%)

(1)) BCG vaccination scar. 116 - - - - -
b) par la cicatrice poslvaccinale BCG (55%) - - - - -

(e) molher 000 (or olher relalive) 15 8 3 2 6 5
c) par la mere 00. (aulre parent) (7%) (4%l (I %) (I%) (3%) (2%)

(d) vaccinalion certificate or molher (or
other relative) 130 144 108 85 107 81

d) ensemblc par un certifical de (61 %) (68%) (51%) (39%) (51%) (38%)
vaccinal ion el par la mere (aulre
parenl)

,
• In the for-m of combined Quadruple vaccine Of' ,eraralely.

•• ToI;s) of children ,,·ho rccci,,'ed cilhcr IWO dmt! of vaccine (startinE bcforoe nine
monlhs of alle) or one dose (if gi",en afler nine n.'mlllS or alll.e).

••• Mothers (other- rdalius) were qut$lioned about th&. _~: -'0,: ···'·C'inlitiOD .taiUS
only if no vaccinalion ccnificalc wu available.

EDITORIAL Non: Resulls of an evalualion of vaccinalion coverage
in Abidjan show Ihal the Expanded Programme on Immunization
in Ihe Ivory Coast is off to an excellent starl. Using a combined
fixed centre/mobile team strategy, relath·ely high rates of vaccination
coverage were achieved with all antigens. Analysis of mcasles
vaccinations showcd that, while 51 ~~ of target children receh'ed one
dose. of measles vaccine, a very low proporlion of children vaccin­
ate<: before nine months rctumcd ror their second dose. Ovcrall
these results arc \'cry cncollrn~ing nnd show how evaluation h:ch­
niques can highlighl problems in vaccinalion slratcgy.

MALUIA SURVEILLANCE

FEDERAL REPunuc OF GFRMANY. - Unlil 1970, the increase in
Ihe numhcr of imporled malaria cases followed mOle or less Ihe
rising Irend oftourisllravel by air. Since then, and even more from
1975 onwards, Ihere was a disproportionale increase .eaching its
maximum in 1977 with 318 Cases (Table 1),

• SOUt, forme du vacdr. .I,oeil: 1~lracocou Ifrartmenl.
•• Emcmhlc dC', enfanll ayanl ~u soil deu.. dOlt! de vaccin ("'acclnatlonC~

mc=nctc aunll'igc de ncufmolS), ,oil une dote hi nccintt apra neufrnoh).
••• Lr~ meres (auuu parcnlS) tlaienl inlcrro~u, lur IOtlat vaccinal de I"enret

sculemcnt en cas d'ablCnce d·un ccrtifical de vKcinalioD.

Non: OE LA RtOAcrION: les n!Sultals d'une ~alualion de la
couverlure vaccinale a Abidjan monlrenl que Ie Programme ~Iargi

,Ie Vaccination a pris un excellenl depart en Cote d'ivoire. Unc
s,ralegie comportanll'ulilisalion combinee d'un centre fixe el d'une
eq"ipe mobile a permis d'obtenir pour taus les antigcnes des lau" de
couerture vaccinale relalivemenl eleves. II est re"orli d'une analyse
des \.'ccinations ant;rougeoleuses que, si 51 % des enfanls visa
avaiem r~u une dose de vaccin, la proporlion de cewl vaccin6
Avanl nC;jf mnis Qui se ~(lnl pr~scnt~'~ pour rccc\'oir la deuxieme dose
a trt Ires fa,hlc. Dnn, rensemllie. Ce' rt,ultats sont tr's encoura­
geants ct montreni comment les tcchniques d'e'alualion peuvenl
meltre en ~vidence les problcmes que pose la strau!gie de vaccinalion.

SURVEILLANCE DU PALUDISME

RtpunUQUE FtOtRALE O'ALLE.iAGNE. - Jusqu'l\ I~70, I'augmen­
tation du nombre de r.as importes de paludisme suivait plus ou moins
la tendance a I'augmenlation de.s vo)aj!es touristiques par avion.
Depuis lars, et en particulier depu,s 1975, on a observe une aug­
mentation disproportionn!!e, culminanl a318 cas en 1977 (Tableau I),



Tahl,. I. NlIIIIbtr 01 Import,. 1\t8I.ritl C.~,....~,..., N~h1k or G"lMny, 196.J.I'"
Tab/,.au J. PaludisIM - Nombre de cuslmporlh, Nfpubllqu~rMcrlll~d'A1klUgllt, 196.J.I'"

Vdr-Annfc I 63 I 64 I 65 I 66 I 61 I 6. I 69 I 10 I 11 I 7l I 1) I 14 I 15 I 16jn-
Ca~s-Cas 28 20 27 40 49 S4 S9 54 88 114 13S 100 162 203 318
KeI.pses-
R«hutes •.. 8 20 21 12 12 14 8 II 12 20 II S Il 15 19

1
Draths - D6ds I I 0 1 4 5 7 3 2 5 14 3 6 8 10

Dlldn;: the last five-year p~rioJ, in addition to tourisls, the
inere:He was al~o due to 'nllaria-trlf.:cld foreign workel s and re­
fugees (aflcr 1915, Turkish Icmporary workers and relatives and
more recenlly an increa,irig number of young men from areas of
the Indian subcontinenl).

During the five-year period 1973·1977, most of Ihe infeclions
originated in West Africa (Nigeria 64, Senegal 42, Ghana 41, the
United Repul-rie of Cameroon 32. Ivory Coast 20, Togo 18, origin
unknown 32) "d from EaSI Afl ica (Kenya 159. the Uniled Republic
of Tanzania origin UnknO\\fl 13). During Ihe same period
82 cases had their mij!;n in India, 37 in Pakistan and 14 in Indonesia.
Eighty·four cases were imporled from Turkey.

During Ihe five·year periods shown in TaMt 1, Ihe percental!e of
African cases went down 10 67% due 10 Ihe increase of casts im·
ported from Asia and Europe (Turkey) during the period 1973-1977.

Nevertheless. in absolute fi~ures the number of African cases
double:! in each of the successive live-year perio:!s; if one compares
the Dast two five-year perio:!s, the cases im:rorted from Asia show
a four-fold and from Europe (furkey) a ten·fold increase.

Au cours de' cinq deroieres annees, l'auj!mentaliDn n'itait p1u,
due au~ seut- wun·lles mais aussi aUl( Irol\"ailleurs ilrangers ct aIU
r':fugl~s imjlalu.J~, (apre, 1915, les Ira\'aill~urs saisonniers lura Cl

leurs famil"', CI, plus r':~emm~nl. un nombre croissanl de jeunes ICn,
provenanl de d,vers~s rCl!lons du sOus-conl~nenl indien).

"endanl 13 p"riode 1973-1977, 13 plup:m des infeclions avaien.
elC conlraCI':es en Afrique occidenlale (N:J:cria 64, Sl!nl!pl 42,
Ghana .t!, I{cpubhquc-Ume du Cameroun 32, Cote d'ivoire iO,
TOj!o 18. ori~lOe inconnue 32) el en Afri'lue orientale (Ke:rya 159,
Ri:publique-Unll~ de Tanzanie 22. origine inconnue Il). Pend.nl
celie mcme ~noJe, 82 ca, etaienl originair~d'Inde,37 du Pakislan
c. 14 1I'lmlonc"e. Qualre·vingl-qualre cas ilaienl imporlk de
Turquie.

Pendanl les pcri"I\cs de cinq ans indiquees dans Ie Tab/tall 1, Ie
poul(enlage dcs cas africains c:<;1 ucsccndu a67% cn raison de I'au,.
meDlalion lIu nombrc de cas imporlts d'A~ieel d'Europe (Turquic)
au cours de la periode :973·1977.

Neanmoins, Ie nombre de..as africains a doubl~ en valeur absolue
pendant chacune des periode> de cinq ans successives; si I'on
compare les deu~ dernieres periodes, Ie Rombre de cas importis
d'Asie a quadruple et Ie nombre de cas importts d'Europe (furquie)
a decuple,

Tab/t 1. Imported Malaria Cases by OriRin and S~irs, Federal Republle of Germany, 1963-1977
Tableau 1, Paludisme - Cas import" par origille el par espke, Republique rfderale d'Allemagne, 196J.I9'n

I 19f')'1967 I t_1912 I 1f7)'1917
Oriain and Speci.. - Orlafne.-Ilk-

No. - Nh I - Nil. - Nt> I "~{, No. ~ Nb "

Origin - Origine: Mrica - Mrique • 130 72.2 300 81.S 611 66.5
America - Arnirique • 9 5.0 7 1;9 18 2.0
Asia-Asie. . .. .. .. .. ... . 32 17.~ 45 12.2 193 21.0
Europc (incl. Turkcy - dont Turquie) 3 1.7 9 2.5 89 9,7
Oceania - Odanie . 0 0 0 0 I 0.8
Origin unknown - Origine inconnue 6 3.3 7· t.9 6

Total I IBO I 100 I 368 I 100 I 911 I 100

-
Species - Espkes: P. viWlx • 80 44.4 125 34.0 38S 41.9

P. fa!ciparum . 52 28.9 192 52.2 398 43,4
P. l7fQ/ariae 12 6.7 14 3,8 44 4.8
P.ova/e .. .. .. .. . .. ....... 0 0 7 1.9 37 4.0
Mixed inf«tions - InfeclioDs miJltes 0 0 10 2.7 20 2.2
Species unknown - EspCce inconnue 36 20.0 20 5.4 34 3.7

Total I 180 I 100 I 368 I 100 I 911 I 100

DurinR the period 1973-1977 Ihere was a nearly even dislribulion
between P. \,;I'OX and P,falc;parum (-12 % and 43,,; respeclively).

Betwaa 1973 and 1977, 40 dealhs due 10 malaria were nOlified
(Table 3), represenling 4.4 ~.; of Ihe 918 imporled malaria cases
recorded during thaI period. Among Ihe 40 dealhs, there were
33 lourisls.

Tourisls (inclUding persons on home leave) represenl the most
imporlanl group wilh 55 .,~ of all cases during 1973-1977, follo..ed
by profession:!ls .....ilh 34% and immigrants with II ~/~. During the
reponing period, lourisls clearly outnumbered the professionals,
whereas durinj! Ihe years 1963-1972 Ihe reverse wa_ Ihe case. II
seems Ihat long-di5lance lourism increased but eKacl figures on
tourism and professional Iravel are not available.

Pendanl la periode 1973-1977, les cas se n!partis'iCnl l peu
pres egalemenl enlre P. v;mx et P. Jolciparum (42% et 43%
respcclivement).

Enlre 1973 el 1977, 40 deces impulables au paludisrne ont ~ti

noli/ilis (Tableau 3), ce qui represenle 4,4% des 918 cas de palu­
disme importes enregistres pendant celie periode. Parmi les 40 vic­
limes lil!uraienl 33 lomisles.

les tourisles (y com!lris les personnes en conge daos les foyers)
consliluaient Ie groupe Ie plu, importanl avec 55 % du 10lal des cas
enlre 1973 el 1977, el elaienl sui"is par les Iravaillcurs avec 34% des
cas el Ie!> immij!ranls avec I J ::-~ des ca~. Pendant celie pfriode, Irs
tomistes I'emporlaienl largement en nombre sur les travamellrs,
landis que pendant la periode 1963-1972 c'clail I'inver~. II semble
que les effcclifs du lourisme loinlain augmentent, mais on ne dispose
pas de chiffres e~aels sur les voyages tou;,;sliqlles elles voyages pour
raisons profcssionnelles.



li,h/, J. ImporCed Malaria Ca_ by OmIpatlon or Afllllallon, Federal Rrpllblic of Germany, 197),1977
1.,bI,·(/" J. Pahldisme - Callmportk par profrs,ion 011 ClIlil;orie, Rt!publiqur fl!dfl'alC! d'i\IIC!mag_, 197),1971

-
la..~up.atiun 6r AtftJiatioD I

NatiDnala RenortiJlln"

II
Fonlan'" En.nacfI I T..... ~ -

t'h.,n,Uln au catt.orie 7J I 7. I u I 76 I 17 7J I 7. I " I 76 I 77

-
I",""Is llf persons on home
k."~ - Tl.uristes ou personnel

63 IS IS 24 46 S07 55.2,_II .,'n~c dans les foyers .. 43 74 73 140 14

I ------ ---- --- --- -- ---" --- ------- --- ---

1'I,'/rHimral.' - TravaillrllTl 41 27 54 69 73 8 6 II 7 14 307 33.5
I .llllll~· members - Membres

I ,k la famille 7 4 S 6 S - - - - -I I mployc:e:s shipping or airI .ompany - Employes des
I c,.mpagnies at!riennes ou de

I navigation II 4 12 9 5 6 4 6 S 8, Sludents - Etudiants 3 I 6 It 13 - I - - -
lIelpers - Coopt!rants. 2 2 6 4 2 - - - - -
Mililary personnel - Personnel
rnilitaire • • I - - I - I I - - -
Others - Autres 17 16 25 38 48 I - 2 2 6

--- -------- L ----- --- ---

lmmiJI'8Dls. - - - - - 8 8 II JO 45 102 11.1

------------ ------------
No indication - Non pr6:ise 1 1 - - - - - - - - 2 0.2

Total IlOS I 71
1

128 I142
1

213 II 30 I 29 I 34 I 61 IlOS I '18 100

The fact lhat 70 searnC!n and employees of airlines acquired
malaria dunn!: Ihe five-year period is of great concern. A short stay
in airports or seapons of malarious areas appears therefore to be
sufficienl to become infected due 10 mere neglect IR taking
prophylaxi~.

During the five-year period 1973·j977, the age group 20 to 40
accouO!s for 67 "-'~ of all imported cases. This shows a striking
coincidenct' with the lil:ures obtained Luring the C!valuation of lhe
period 1963·1972, ~UPPOSJRI.( certain basic and unchanged factors
undellyinl/lhe importation of malaria.

There were no indications Ihat clinical aUacks -occurred despite
regular prophylaxis with chloroquine. SOffit! of the patients had
taken incomplete proph}lactic measures or did not continue i1long
enough; all others had notlaken any antimalarials.

MYCOPLASMA PNEUMONJAE ENCEPHALOPATHY

I.e fait que 70 personnes travaillant dans des compagnies RrieDDeI
ou nuritimes aienl contract': Ie paludisme pendanl celie ptriode de
cinq ans est preoccupant. II semhle en elTel qu'un bref sijourdau
Ie. aerOports ou les ports des rellion~ impaludees sutJise pour contrac>
ter une alrection si on neglille Ie traitemenl prophylaetique.

Pendanl la periode 1973·1977, Ie groupe d'age 20-40 ans a contri­
bue pour 67% au total des cas importes, cc qui coincide de facoD
frapllante avec les chllfres obtenu,; pendant !'evaluation de 1963­
197.! et suppose qu'un certain nombre de fa,leurs fondamentaux
stahles rcglssentl'imJl0rtation du paludisme.

II ne semble pas que des aUeintes c1iniques se soient dklarfts,
lorsque Ie traitement proph)lactique par la chloroquine a tit pris
regulierement. Certains des malades n'avaienl suivi que partielJe.
ment Ie traitement ou ne I'avaient pas poursuivi assez Jonatemps; Ie
autl'C!S n 'avaient suivi aueun traitemellt.

ENc£ltHALOPA1HIE A MYCOPLASMA PNEUMONIAE

UNI11'D KtNOIIOM. --- A 20-year-old man was hospitali/ed with
a lwo-week history of coul/h. musde ache<; and mal'''se. On
admission he showed signs of CNS involvement which were later
diagnosed as encephalitis. Infection with Itfycoplastn/J pncumoniae
was diagnosed by serological investigations shOWing rising t;tres of
antibodies in complcment-fixlng tests and by the detection of specific
IgM in immunol1uoresccnce lests. ErythromYCin was administered
for ten days. A dramatic improvement was secn durin!: the first
few days of treatment and then gradually over the follllwinl: six
wc:e:k.s. The patient could be discharged after a hnspital stay of
over two months.

ROYAUMI'·UNI. - Un homffit! de 20 Dn~ qui soulfrait depuis deux
semaillcs de 10Ull. de douleu,-s musculaires ct de malaise a tIe has­
pitalise. Lors de son admissic n, il presentait des signes d 'atteinte du
SNC qui ont ulterieurernC!nt 'Ionne lieu a un diagnostic d'ena!pha­
lite. Une infection par M.vcopJasma pnellmnnia~ a ele revt!l~ par des
e~ploration~ serologiques indiqoanl une montee des antieorps dans
les cpreuves de fi~atilln du complement et par 101 detection d'lgM
spo.'clfiLJues dans les t!prellves d"immunol1uorescence. De I'trylhro­
mycllle a ete administree pendanl dix jours. L"amelioration a t!tt
speclacl"aire pendant les premiers jours du traitement puis lradurlle
au cours des Sill semaines suivanles. L.e patient a pu qlliuer l'hOpilai
apres y avoir stjoume plus de deW! mois.

(Based onjD'apres: ComnunrictJb!tI DutlfUtI Rrport, No. 19, 1979; Pllblie Hralth Laboratory &rriu.)

EOITUIUAL NOTE: CNS involvernC!nt associated with ,\t. pnru­
monia£" infection is probably more common Ihan generally thought.
In 1971, 101 reports of laboratory-confirmed ,\t. pn~umonin£" infec­
lions with CNS disease were received in WHO. Of these, 90 were
with 8 well~efined diagnosis of meningitis, encephalitis or paralysis.

NOTE DE LA RlDAcnON: les aUeinles du SNC en relation a\'ec
des infections' M. pnellmonia£" sonl probablement plus fJtquentes
qu'on ne Ie pense en general. En 1971, 101 cas d'infc:etions i M.
pnl'umonial' eonfirrnt!es en laboratoire avec alleinte du SNC ont fte
signalees Ii I'OMS. Parmi ces cas, 90 avaient fait I'objel d'un dia..
nostic net de meningite, d'en~phalile ou de paralysie.



INFLUENZA

OtINA (22 May 1979). - I During the lasl innuenz.3 season,
in fluenza oUlbreaks associated with virus D were reponed in
December 1978 and January 1979; they affected nur~ric§ and kinder­
garlens in some provioces and cilies (iocluding Peking, Shanghai
and Kirin).

In 1979 as in 1978. several strains of virus A (HINII, generally
similar to AlUSSR/90/77, have been isolated each month during
localized outbreaks which oecnrred in dilTerent lIarts of Ihe eounlry.
One of these strains, isola led in Shanghai in January 1979 from II

30-year-old woman, apl'lCars however 10 differ somehow from both
A/USSR/90:77 and A/Urazil/ll178. The significance of this strain
is being investigated.

Sirains ..f virus A (IIJN2) similar tl' Arrr.a,/I177 well.' "cel"inn·
ullv I,ulaled ,hlllOlI aulUllln .'nM. Iinwever, all increase in ""llvIlV
associated \\ilh this virus was ubserved I>ct\\ccn !'c"ruary 01",1
April 1979, wilh sporadic cases and localized OUlbreaks in Shanr.hai
and Kunming.

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

• See Not. 26, p. 206 and 21, p. 214.

GRIPPE

Otl"'•. (22 mai 1979). - I Pendant la demitre saisun gril'lf'alr ,
a si!;nalc en deccm"re 1978 CI .ianvier 1979 des pousstes de Kr:~~
associ':es au virus D qui affeclerenll"s cr«he. etles jardins d'enf;:,
dans ouelques provinces el quelques villes (dont P~kin, Shan,~
et Kirin).

Fn 1979 comme en 197R, IIlu.ieurs souches de virus A (t1l"I,
gcneralement similaire. a AIUS5R/90/77, ont ~t~ isol&. Ch.I~'~

mois au cours de 1I0USS':C. localls&. su(\enues dans differ""·,,
lIarlies dll lIay'. L'une de ce' souehes, isoke a Shanghai en jam,..
1979 chez une femme de 30 ans,l'arail cCpt'ndant pr~senlercerl;"":

dilT~rcnces aussi bien avec A/USSRI90!77 qu'avc:c A/Brazill I I -.
On I!lullie aClUellemcnt la sicnilicalion de celie ~ouche.

Ik, '''Ill' he, de virus A {I·I.lN~1 ,nllilaire\ 1\ Arre'lls/I/77 1111\ ,.,

i'"I\'''' 1...·'·u'jllnndlcn1l"nl 1.... 11.1.11I1 1'lIl1ll1l11l1e 1'17K. (,"CllClhl.lIl1·

III1C 11IIIIII1Clllallllll d~ l'a,lIvlle "'''lC,ce II ''C virus II I!t~ ob'>l:",...
enlre fevrier el avril 11J7IJ, aveC des cas sporadiques ct des pous" ...
localistts AShanghai et a Kunming.

On n'a I'as rCl;u de rapports conttmant des affeclions d'allure
g, illpale chez des personnes aa6es.

• Voir NM 26, p. 206 <I 21, p. 21~.

REWARD US$ 1000 RECOMPENSE

A reward has been eslabllshed by the Dlrector·General of
WHO for the first person who, In the period preceding fina:
certification of global eradication, reports an active ease of
smallpox resulting from person-to-p.rson tran.mlnlon lind
conflrmed by laboratory te.~.,

Le Dlrecteur g~n~ral de I'OMS a instltu6 une r6compen.. ,
attribuer A la preml6re personne quI, au eours de la p6rlod.
precedanl la certiflcallon definitive de l'erlldleaJlon mondlale,
lilgnalerait un Cll' aclif de varlole rhultant de la tran.mlliion
d'un 6tre huma'n A I'autre et conflrm6 par de. e.sal. d.
laboratolre.

(Rlsolullon WHAJ'M, A.Hm&/H mondlale d.1a $lin", "TI}

WORLDWIDE FREEDOM FROM
ENDEMIC SMALLPOX

MONDE '!NTIER EXEMPT' 01
VARIO'.E END~MIQUI

NOTE ON GEOGRAPHICAL AREAS

The (arm of presentalion in the Wukly Epidemiological Rerord
does not imply official cndorsement or acceptance by the World
Heallh Onzanization of Ihe Slalus or boundaries of the tenitories
as listed or described. "has lJe<,n adopted solely for the purpose
of providing a convenient geographical basis for the infom13tion
::~rein. The same qualificalion al'I'li« to all nOles and uplana­
timlS concerning the geographical units for which data are provided.

NOTE SUR LF.S UNJrts C£OGRAPHlQUFS

II ne faudrait pas conclurc de la pmcnlation adOPlee dans Ie
Rele.·': t'pidemi%~;que htbdomodaire que rOrganisation mondiate
de la Sant~ ddmet ou reconnait olfJciellernent Ie stalut ou les limites
des lerritoires mentionn~s. Ce mode de p~senlalion D'a d'autre
obiel que de donner un cadre geographique aUll rcmciJDCfDCrtIi
publitis. La meme rkcr\"e vaul I!galernenl pour toules les notes
et ellplications relati\"CS aux pays et lerritoires qui figurent dans lea
tableaux.

Annual subscription - Abonnemeot ann~1
1.100 VlI.19

Price of the W«k1y EpickmlologiCQI RrCQrrI
'Prill du hkFllpidimlologiqu, Iwbdolftlllltlin

Fr. $_100.­
....!<RD ". SWITZUlAIe

DISEASES SUBJECf TO TIlE REGULATIONS - MALADIES SOUMISES AU RtGLEMENT
Notifications Receind from 13 to 19 July 1979 - Notifications re~ues du 13 au 19 juJlld 1979

c e-- Cal •.. Fis...... DO' ",. rocci>ed - CIlill'.... cIiIpaaIlIoo

D Dcatllo - DIeIo , Imported _ - Cal imponlo

, Port r • ...- tiaura - CIliIf..__

A Airport - "'"-' • Suspect _ - eao ___

PLAGUE - PESTE c- D c n
America - AlDI!rlque IURUNDI (.-11- ni,.j 26.1t....1II INDIA - INOI: l-16.VI

C D 10 0 - 292 7
1JlIo~D STATES OP AMRtCA t.VlI . -
tt.'l.TS·UNIS l}'AM£RlQUE TANZ.'l.l'''''', Ul'o'TED REP. OF 1-7.Vn INDONEStA - INDONtsIE 24-lO.VI

ColorodD Stote TANZANlE, atp.-m,,'E DE - . - - 137 0
Montrose County I • 0 48 9

I..VI MAlAystA - MAlAlstV. n-Zl.Yt
Ne.., "'ex;ro Slole

14-1O.VI 2 0
San Juan County I· 0 52 II IO-t6.VI

• lbnE caw' of I'tl.~ haw; no sipific:ance to ialer- n-ll.Ylr 6 I
na"onal Ir.~l 1 en Cal de I"6te n·.....nt ru de COCIIf. - 119, 22, l-9.YI
quc~ ~ur kl. -'O)aEtl IOtc:ma"onau'.

4 0
CHOLERA - CHOLtRA AsIa -.we ll_Y·1.VI

Afriea - Afrique c D 2 0
C D

aURID'om ,..IUIl IURNA - atRMAHIE t-l.YIl SRI lANKA 2I.1V....V

- 9 0 - . - - 41 2 - I 0



Infected Areas as OD 19 July 1979 - Zones infectees au 19 Julllet 1979

For criteria wed In compilinl thillist. ICC No. 27. pile 115 - La aitbes appliqlltl pour 1& compilation de cetlo liste eonl publih dUll Ie Ne 21. A Ie PAIl' 2".
K Ne,,1y npone.s ucas - Nouvelles 1011<' .1.........

PLAGUE - PESTE

Afrlt. - AI"­
\1 \11 ,laSCAR

J-'.m.JrOlt"OII Prow/ltC,
AmbtJJJimaluuoo S.NJ.

~ .1.1:",.. Canlon
\"1111I1tIU Cantun

, '11"""'I1,,,,,t S. r,j/.
f rmjak.afta CantOIl

•"ttlu"tG Pruwiner
Bt..t"""na S. !WI­

Bulanan. Canlon
TD!,aneuIH Pro.,IICu

M~"JIJ"alldrIQNJS. Prll.
Merikanjaka Canton

MliJIbwrivo S. P,',"
Anal,vory Cealon

Smn;ltlJltcl,11IItQ S. ,.",.
Solvina ndriaaa Cantoa

SUDAN - SOUDAN
Equator/a Pro.ln'..

Jub. Rural CoUDCiI

ZAIRE - ZAIRE
. Kiru Pro.lna

R;gtoll NortJ.KI'1I
ButemboZone

RigiOll SIld-XI.1I
Sb.bund. Zone

Aaari<a-A~

BOLlVI" - BOLIVIE
LA Paz D,piU""".'

Fr.n~ Tamayo Prov.: Hu.I....
Franz Tamayo Prov.: Taarerumi

Asia - A.I.

BURMA - BIRMANIE

MQN/a/ay Dlml""
MaJid.lay District

S"Il.i,.. DI,'d""
Sapinl D.: Sapin,
Sh..ebo D.: Sb...bo

VIET NAM
Ho Cbi Minb City COld. PAl
Doni Nai Provln<e

CHOLEAA - CHOLllJtA

Alrit. - AlrI_

BURUNDI
BubGIWI Pro,Ute.

Oibanaa
Kabul_nt••
MuLind.
RUlombo

BujumblU'd PFOrllll»
Bujumbura ArroodiueEMI:IIl
Mus•••

BllnJr; Pro-.btn
X Rumot"·ae

CONGO
Koui/ou PrlI«crur~

Pointe-Noire 5..Prtr.

GHANA
Alhanti RCaiOD
BronK-Ahara RelioD
unual RelloD
Eastern Resion
Grc.tcr Acer. (e.d. PAl Re,wD
Volt3 Region
Wurcra Re,ion

LlBEAIA - UB£RJA
MODtserrado CoUQty

MALAWI
Nor,,,,,,, B,.fOll

Korona. Di.tri<t

MOZ~MOIOUE

Cab<> /H1.odD ,.""IM<
MocimbfU lIc.Praia District
MOicumia Di\UI"-t
Nanvat.lc 1)l\uict
Pcml'ta Uiitrict

"'lJItira ,C: So/lila P,o,lM.
lIeir. lli\lrict
(;uw Ulluk:t
MartdllWIJ OI.IrKt

Map~to P'o~i,,"

Maputo District
Nampll/a P,o,iM.

Nampula District
T,,« ProvtffC,

Chiu•• Diurict
Tete District

ZU",~l.I(J PrOFiteer

Gilt District
M~ub" Ohtrict
(;..:elimano Oj~lrict

NlGEAIA - NlGtluA
&uu:AI $'01.

Au...
B.""bl

&rtdli S'III.
\'Ii ....1

Crou III.., 51"'.
Oron

KodwwI SIIJI.
K.duna
Katsina ProvlDCe
Kallin. Prov.: Potu
Zana Prowince

L1w0l SIlJ/e
Ikej.
Lalo. bland
L'a'" M.inland
Musbin West

061ln SIa"
Ijc~u.llboProy/_
Duo

Oni/a SrOi.
Akl,lre

OyoS'tII~

Ibadao ProviDQI
0>'0 ProY.: Ikire
0,0 P,ov.: 1.lre

PIi'JoIJII SUII.
Bar.kln 1.adJ
B....
Jotl .
Manaa
Nllar•••
PanlLJbiD

RWANDA
Gisenyi Secleur

SUDAN - SOUDAN
EquQlorla P'o~i,,~,

Juba Town

TANZANIA, UNTnD REP. OP
TANZANIE, A£P.•UNIE DE

Ki6011U R.,I""
Kiaam. Diltricl

KJI/wtu1tjIJro R.6Io_
HaJ District
l\;.ihmanJlro Diltrict
Moshi District

Liltdl RwXlort

lindi Dhlfil;t
NachinKwca Di.trict

i\ftwtlra R••'OII
Man,i District
Mtw.". Dil:liet
Newale District

RJllr.wa R~.loIt

M panda Dillrict
TtJlIllil R,./OII

Handeni Di,trict
Koroawe Diltrid
lusholo District
Tan,. District

l:G.~NDA - OUG.'NDA
,'"ilr Pro,llIu

South Nile D.: Pldyera Couaty

SOJl,h"n r,o.."IC'
Nnnh KjK~lj District
West Ankote District

Witt".. P'IJ'i;tt«
Rwcnl.Ori Oi,'rICI

ZAIAE - ZAIAl:

1I.t1./.hr "wi/inee
JlIUlI·'aIAl 1',ovUle.
Kl\lll t'hh/tnce
Shabo I',o,i_

Ada - All.
BANGLADESH

Cltillagoll6 DbbJtHf
Chiuaaona District
ChiuJI!IODI Hili Tract Di,trict
Commdla (lippenl) Di,lrict
Sylhet Di.lnc.

Dacca Dilll.slull
Ollcc.a DIStrict (excl. Dacc.a City)
Faridpur Oistria
M)mcnsin.b Di,trict
TaDKlAU DjitriCI

KIJlllruJ DI",Io,.
Baker.an; (Banul) Dbtrict
JUlore OillrlCt
Kbuln. Di.trlct
Kushti. Di'trlct
Pa,uakbali Olilrict

Ru,iJhulli Dt"hi"",
Boara District
Dinajpur Dillrict
P.bna Di"r'c\
Rajsh.bi Dinriet
RaO¥Pur Diluia

BUAMA - BIRMANIE
O....ln(PI
Ranlloon lPA) (e.cI. airport)

trrawod'(11 DlriJiO#t
BaSKin Diltrfcl
Myauna:mya District
Myaunlm)'a D.: Myau.allDya
Py.pOn Dillrlct
Py.p<'>n D.: Py.p6n

"fa"d"/lIy Olvl,lorr
Mandalay Dillricl
M.nd;ala) D.: Mand.lay

S" S,o,.
L..hio D.: Lashio
TaunllYi District

INDIA -INDE
AndIi,o P'oM,A 51_

Hyder.bad Diltrict

tH/II' T~"'lor,
Gillam' ~"IIl.

Amreli District
Broach Dit.ncl
Kair. Dblric.

Krru/a S'DI~

Allepp<, District
Madhya P,oM." 5101.

Iodore District
MdltUfdJltt'd Stili'

X Ahmednagar Dutrle.
Akola DiJlric1
Aml1l'aU District
Auranyab.d Diluicl
Bhir District

)c BuMhan. District
Dhutia Distric,
blglon District
NaGPur District
Nanded Diltrict
N.,ik DiluiC\
Osman.bad Di,ttict
Parhhani Di!llrie:t.
Pune (Poonl) Dillrlct
SaoaH nifjtri~\

Sh,.la.,ur Oi!lolriet:
Ycolmal Di.llkl

Ittun;p", l'rrtltury (C.,."aJ)
Myso" SIU"

BlnRalore Oillrict
Shimo•• District

O'/sSQStDU
Cull.ck Di'-.ricl

RaJaJ,ltwn Sit".
Alwar District

Tamil Nod. S''''.
Chinllltl'ut Oistricl
Dharm.lJ"uri Di."icl
Madrn (\lrporltioD
Madurai Diltrict
NOrlh ArC"1 Oi,.rict
R3In;an:alhllpuram Di.trict
S.tlC'1I1 1)1"1.,1\"

~lItuh An-ut l)jllrkt
I ulirhIClll,.J11 niltrlct
Tirunelvllii Oi.t,k,

('''.' P,ad••1i Sit"•
K Allahorod Di,lrick

lucknow District
X Mathur. District

H'nt &n6ol SUJl•.
C31~utlaCorporation
INOO~l:~I~ - INDONtslE

JuJcu"Q AulO1l0moUJ Capt'''' A,..
Jakartl Aata1 (\\'e,1) Municipalit1
Jtllkafl:l. I'usal (C...cnlrl.l) Municipality

(t.lcl. Kema)oran airport)
J.ka"a Scloton (S~u'hl MualtipaUty

(~"c1. c-;n:rgency qua,.antlne ltatioe)
J.b". T,mur (E••tl Munlcipalil,

(('.-d. tlalim PcrdaOI Ku.uma lirport)
Jlkar1. Uura (North) Municipality

It,ti ••a",IM' <>f T.njunlPliok, 'lIDo
dakel.p. A K.hbaru)

Artlt AvtoltOlflDld A".
Acoh ear.t.R_
Areh Bell' Aeaency
Acoh Tenll.h Ae..ney
Acoh Tenlll.r. Re_
Aoeh limur Kellner
Aceh U'.ra (PI Re..ney
Binda Acoh MuDicipaIllao - ~

Pjdie KeacDCY&/1""'_
a,dun. Repncy
Banlli Rc,~ncy
T.banan Re..ncy

Jamhi (S~'"tJ'Ir.J I'rQrfItn
Jambi (PI Municipalit,
Kerinci Reaency
Sarolanllun B.nlko R_
lanj.lnj; J..buna a.e..nt:1

Jowo B.,a, (W... J.....) Pro_
Bandun. Municipalit,
Bandunl AelOney
Bek••i Re..ncy
8oI0r Aeaency
Cilmis Reaency
Cianjur Reaency
Cirebon lPI Municl~
Cirebon Re..ncy
K,.I.lna Reaency
Kunlnll.n Aepncy
Leb.k Re..ner
Setln. Rcacncy
Suklbumi MunlcipaIItJ
Suklbumi Rctency

lawa T••"" (CuI" J....,)
P,.,.ittn

Brebn Ae..ne,
CillClP (P) Re_
Dornak A.lOney

. Grobt',ln Rqmcy
'epar. Aepney
karanl:linyar R...-,
Kendll Rcaency
Kudu, AelOney
Pali AelOney
Rembana Rcaenc:y
Stmaran. Rc&Cncv
Sur.katta Municipality
Te..1Aeleney

JawQ Tim",' (Ecut JQN) hoPlllt»
Oresik Municipality
Sidoarjo .H.cM;enc)'
Sur.bil)'a Municipality (elct Tuj"'a

Perak SoC:lport)

/(0//"''''''0'' T,n.erlt I',oriIt«
Sirito Hulu Regency
B.,ilo Ut.... Reacnct'

Md/ulcu P'Ol-;Ik~

Maluku Tenllih Rc~ncy

Mlluku Utlra RepftC)'

Ria.. (Srl'""'~'QJ I'ro.'"
Ben_kali1 fP) Rtl:C:ncy
Indr.~iri Hilir (P) RclCftC)'
Kepul.u.n Ai.u (PI AelOne,

Sli/owd MllIla" Pron,"",
Uiuzt, PUldana (PI MwsiclpaIIt)r

Best Available Do,cunun:ru
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SIIIo..... r....... (S-,.,EJaI)
horlwe1(_ (PI 1I....,cy

KDlak. 11..._
Nu". Itc~nc)'

S " • .,,,, (WI'.t) r,o"'IK'
p PUllan. Municipal..,

SlIIrftJI,N S,.Ialoli (Su"'.} ',o,IM.
Labal 1I...ne,

SwftoI". UrQl4'l (Nor,lI) ho.1Jtu
AMhanllo_
IIiajalIllUDicip.lily
Deli SerdanllPI Ro..ncy
Labuhanb.lu R...nc,
Lana"1 Ro..nc,
Mc4aD (PI Munidpllil,
Nial (PI 1I."Dq
Pema,ana Sian••r Municipality
Sibolp (P) Munic;p.til, •
SimaJunaun Regency
Tanjuol B.lai Municipalll,
Tapanuli Sel4tan Rtlo':cncy
Tapaaull Tonpb (PI R.,o_
Tapanuli Utara Rc&C[k,.-Y
T.biq Tinui Municipetil,

MALAYSIA - MALUS"
Sa!>o1I

J( Beluran Dislricl
J( SAndakan Dillrlcl

SQ,.,Jwok
JC Bau District
)C Kucbin. District

P#tII'.llJ", Maloyrlo
F,dual T~"Ilo'y
If.daJr S'(1/,

)( Balin, District
X KUlla Mud. Oisuict

P."", SI(1/'
Kinta District
Kuala KaniSar District

P.rlu SI(1/'
Perli. District

Nl.PAL - ro.'tPAL

B4.OIffoll 20111

Bballt.pur DllltK1
Katmandu DUfrier
Lalit"", District

Sill LANKA

Idn. Ho.ltb Dh'isi""
V.VUD)'ia Health Di>ilion

THAIlAND - THAIlAND.

B......nk (nd. PAl
Ayull","",P,o.w.

Ayullhlya Di-s;trict
Bani Pahan Dhtrict
8an Sai Oistricl
Nakhon LuanE Uilitricl
haehi Dlltrict
UIh.i District

B.,.,l.k (PA,o NoJ._J ,..••btc'r
Ban, Kapi Distnct
Baa. IfMD District
Dutit lJi~lri('t

Huai K....n. Diurict
Pathum Wan Oi:strict

Ph,. Ku-. Dlmk'
Ph.ya Th.i
s.",phaatls. Wonl Dilirict
Yan N••·• Oiltrier

C""',Iaobw/I"ro.IM*
Chlnthab",i Di,'ric,
k hluR. tlisuiu
Pona Nam Ron Oisuict

elro" _, "'o.w.
Ban Bunl Diliric'
Phan Than. Di.uic,
SI lI.d•• Dn'ricl

C_plton"'••1JIew
ell.....phDn Dlslrk,

KtJlrfpltMlf6 PAr' P,orliN<,
Kamp....na PMI Districi

KItD" KQlII P,o~{,,"

Ban Phol Oi"'ict
Cbonn.bol Diuricl
Khan Katn District
\1."c". Kltiri OiSlriCI

NtJlrlro" Noyolt Pro.I_
Ban Na District
N.kbDn Nayok Di.lrict
Oqkll.,.k Dislric'

Nolt"on SI~ ProritICW
khanom Diurkt
N.~hon Si Th.mm.,.1 Diatrid
51 Chon District
lb. Sal. District

"'a" Pro,tttU
Mae Cbarim Dillrict
Nan Dlslrict
PUI District
S. Dislrlet

Nolt,I"J,,,,, Pro,,/ttcr

NODth.bun Dillrkt

Parlnurt Tit,,,., Prorll1ta
Killona LUlUll Oistrict
PaLbum Ihlni l>iSlri<:1
Sam. Khok District

PMultobklt P'od"n
ChOIl Daen District

Pwchi" &rl Prorifll'r
Oan Sana Di~.trict

kabin Huri Ui\.riCI
Prachanlllkham District
SI Maba Fhol District

RQullabll,t Pro."illc~

Dammocn SlIdu.k Dislrict
ReICIl.buri Dillrict

StJIr1rott NtJlrlttHt "'0._
Sa_lUll o..n Din Dislrict

Scam.,' l',aJca" PrOWUtU

Blna 80 Disutet
'bra Prad.eo. District
Samut Pra1c:ao DIStrict

.)""".., SalltOff Prod..
Krathum Baen District
Samut S.kh(\n L>istnct

Sam..' Surt.lAm", Pro,i,,"
Amph.... Distnct
Samut SOD&kh'lm District

Sarabu,; P,oyltk",
Nona Khae Oiitrin
Muak uk District
Pbra Phull.bat Distric:t
Sao Hoi Diltn<'

Sar.touri Dj,trtet
Willan Dacnl Dlslric,

SI". Bvrl ProY;IIC~
n. Chan. Dillrict

51 SII ","" Pro.i"",
Si S. Ket Dil.me

.\-un_.II'" P,o~/ttC.

Soalkhl. Dillrict
S.klro,ItoI p,o.mew

Sukbolh.i Oillri<l

S"P~Q" B.,I P,o,I"".
I><>n Chodi Oittrici
5i PI.chan Dhllict
Suphaa Bun District

s..,o. Tltoltl pro.lnu
Oa N.. Sin District
Don Sak District
Kanchanadil Oisuict
Kbiri RaUhoUlikhom District
Phun PhlR Dist,kt
Sural Thani Di,lricl

Talc Prm,;tt(~

Ban T.k Dislricl
Mae Sot Diliolrid.
Tak Dillrlct

T1wtt B..,I P,o~i"ce

Rani Kbun nian District
Oan.kok Noi Oi,trict
BanIk-ok Vai District
Khlona Vii District
PhaJi Charoen Disllict
Rat Burana District
TbOD Buri District

U_ Rote".,ltanl "'o.lttcw
Warin Chamrap Dllricl
V.sotbon District

YE.LWW FEVER - FmVRE JAUNE

A/rin-Alri_

ANGOLA

GAMBIA - GAMBI.
Upper Rhu Dhtition

GHANA

NIGERIA - NlGtRlA

SUDAN - SOUDAN
Territory South of 12- N ..
Territoi... ailut: au sud du 12- N.

ZAIIUt - ZAIRE
Terrilory Nortb of 10- S.
Ternloire situt au nord du 10· S.

BRAZIL - BlltSIL
PDla Siale

Tom60A~uMunicipio
RorcitrfQ T,,,itMY

Boa Vil'a Municipio
Caracaral Municipio

COWM81A - COWMBlf.

CIlqIW,A Ift""''''14
"an Via:nl. del Cqu£n MurUdrio

MOIo Ift"_I.
t.. "Iny" '.,

f'I... StMI.llltdn D,po","",.
Con,"tncion Municipio
La r.,(r('cdn Municirio
Ocaft. Municipio
PetrOlra Mufticipio
~aD Cali,.o Municipio
Tibu Municipio

SonI__, 0."."_,,,

sa.. Vlcenla de CIluevri Municipio
YQJIIIh C"",Is",kI

San Jo, -leI Gu."'" Munidpio

EO.DOR - tQUATEUR

ZIII':TO",.CII;n~ItIPlP,o.i,,"
Zamora CanloD

PERU - PtROU

AY"'IOCItoD~_1&I

HIUMI" P,ori~

San ,* d. Sanlillina District

fA Mar "'ori~
Ayna District

HlUUfuco D,piUllftNrtI
Hliamalill PToriltc.

MDnz6n District
unltdo P,04o rro.illC'

Padre lu).ndo Oi,uk't
Ru~ Rupe District

M(JIQIf()ff P'O.IM'
Choloa. District

J..,.,,, D'piVl",.",
CJuvtclltJ/rrtJYO Pro.;/tu

Cbanchamayo Diltrkt
La Merced DiSlriel
Pichan_qui Di'trict

Salipo ProriN"
Cubiriali Ilis'ricl
Maum.ul District
PamJ'3 Hermola District
Rio Nearo DistllCl
SlUl Marlin de p........ District
Sadpo District

Mtulr. tk DIM o.p""_'"
McJlttJProdM'

Manti Oiurk:t

TI1mlwrottJ Pro.,bt~

lDambari Districl
hllo lHpar,,",1II

Sal'ldia Prowinc•
San Juan del Oro District

San MQld" lhptJl'",*fJl
.\lurhrrd C«",. ProwUrr-,

JU8njui Oislrict
Tucache Oi'tfl~t

UclUu District

VENEZUELA

ZllliaStu,r
M.ra 0.: Luis de Vlcent. Municipio

Are-!I RemoTed from the Infected Area List between 13 and 19 July 1979
Zones !Iupprimm de 18 liste des zones infectees entre Ie!! lJ et 19 juillet 1979

CHOURA - CHOURA

Alrica - A/,;q.

BURUNDI

Bltlbwtza Pro.itt«

Ruban,. Arrondistemcnt

&/"",burl2 horine,
Rushubi

INOlA -INOE

A ruf1tra P,.x.' ,'" S,aI,
Visakhp.tnam D .~rlCl

THAILAND - THAILANDE

Ay.."IraYIJ I'royirtU
ScM otllrict

Cltac'u",..ICIO Pro~iltC'

BlUlI Kb~ Oi.lrkl

"'"1hm. lVd_tdlr PrO"'lti r

Po. Phli Di~trict

Nu'"ol1 RutclrQ.Jima Pro.,;"u
Bua Yai Di11rict

Naklto" SI ThammMG' Provine,
Cha Oud District
Pak Phanan. District
Ron Phihun DistrIct

Nmuhaburi l'rorillc,
Pak. Knt District

Pallum. Til"", P'ort"e,
Lam Luk Ka District

/./::l .. .., prlJ""~'
rhukct District

P'a~Ir;1f Buri Pru.,l"u
S. Keo Districl

Sam",' Praitllf P,oyinet
Bani Phli DiUrict

SlJIf'fJd S"U.o" P,o.,iIfU
Ban Ph.eo District

Somu' S"lfttAhralPl PM''''. r
B',n. Khonthi Di\lricl

Tiro" Bu,; P,a.ilfC'
NOt'll Khaem Di!ou-i~t



ANNEX III
IVORY COAST

EXPANUED PROGRAM ON IMMUNIZATION

SEHI-ANNUAI. PROGRESS :n:I'ORT - .JIIly 1979

o

INTROlJUCTION

The GOIC (Government of Ivory Coast), in cooperation with WHO.

lISAIO/SlIDS, UNICEF. ICC (International Childrt'ns Cpl-ter i. Pari!i).­

and CDC, began outlining in detail an Expanded Pror,ram on I,.•muniz­

ation (EP!) Jil Octvber 1977 which became oppracional, ~fter a rea­

sonably une~entful ~urnan gestation. one year ago in June 1978.

EPI is part of a regional plan to strengthcp hpalt~ delivery sys­

tems (:iHOS) iro West and Central Africa. EPI, c~n:prising "Objective III"

nF the SHOS project. was conceived to help i~prove recional and n3­

tion~l disease surveillance and health information sy&tems and to in­

t~r~.te these systems into national health planning t!clivpry systems.

Three d~monstrations 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 foeest

zone ~ith IO~,OOO population; and Korhogo, a savannah zone with about

150,~aO population. Over 20% of the Ivory Coast population is included

in the demonstration zones.

E?I headquarters. housed at the Institute of Hygiene In the capit31

city of Abidjan, coordinates the immunization, disease surveillance.

health edUCation. training and program evaluation activi~ies in the

Lhree demonstration zones - se~ attachment I.

In ..:ollaboration wit.h other services within the Ministry of Health

EPI has integratGG its vaccination and surveillanc~ activities into

Matern:ll and Child ii~alth Centers (PHIs), Soei d C.. ntf"-s, Oi:.p('n~al-~(~s.

Maternities, Rl:ral !i~dicine Sectors. Institute of He.dth Lenters and

Ceeters for tuberc~losis control - see attachment 2.

Vaccin'-s {,lIlployl'cI are ,Iiphtl'l-ia. LI'Lanll:'. pl'rtll:;sis. I'.,:io. ml';lslcs

and BeG (tuberculosis) for children 0 to 35 months of age and tecanus

for expecting mothers.

. ... / ....
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PROGRESS REPORT

In accordance with the implemation plan (revised II November 1978)

provided by the Research and Development Divi~ioll of CDC's 8ure:l1l of

Smallpox l~r"ldication, results of the sub-objectives of SIIUS "Objec­

tive Ill" applicable to EPI-Ivory Coast :Ire as follows

>UB-OBJECTIVE

3. PROVIDE TRAINING COURSES iN SURVEILLANCE OF VACCINE PREVENTABLE DIS­

EASES, AND PLANNING, IMPLEMENTATION AND EVALUATION OF EXPANDED PRO-

GRAMS ••••••.•.

- The I~ter-Country PlanGing and Management Course for EPI re~pon- .

sible p~rsonnel frOID 15 Francophone Afriean countries was conducted

as schedu~ed in Abidjan, Ivory Coast, April 1979. Sixty-eight par­

ticipants, OLr,ervers 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.

4. DETERMINE BASELINE LEVELS OF MORBIDITY AND MORTALITY OF NEONATAL TETA­

NUS, MEASLES AND POLIOMYELITIS IN IMMUNIZATION PROGRAM DEMONSTRATION­

TRAINING AREAS. ----- BY FEBRUARY I, 1980 IN IVORY COAST.

Baseline levels for measles are being col~ected in two of the three

demonstration zones - see attachments ~,5,6,7.

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

ville Hospital were charted for. 1';78 and 1979 - see attachment 8.

- A polio prevalence survey was i"iti~ted June 1979 in ~5 Abidjan

schools. Nearly 11,1)00 school children n~es 6 t~r" II years were

screened. Exploitation of information is not yet ~ompleted but a

preliminary report indic:l[es a polio prevalence ratc o[ 8 per 1000

children screened. Surprisingl~, females accounted for over t~o (hirds

of the polio cases identified in the survey. The reaso~ for the dis­

proportionate number of polio Ldses among girls has not y~t been

determined. The polio survey will include samples from the interior

a~ soon as schools reco~vene.

- Neonatal l~tanus data is not yet complete.

. ... I ....
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s. ESTABLISH IN IMMUNIZATION PROGRAM DEMONSTRATTO~ AREAS ONGOING SYS­

TEM~~ 0'" IHSEASI~ :;UIWEII.I.ANCE ------ I\Y ~lAY I, 1'1:\0 IN IVOHY COAST.

- Supplementary morbidity and mortality reports are submitted mcinth­

ly from dll diagnostic centers and hospitals in Abidjan (13 centers

+ 3 hospitals) and Abengourou (2 centers + hospital). The reports

reveal precise age at onset of disease and distinguish between vac­

cinated and non vaccinated cases.

Xeasi~s, Abidjan:

s eve n tee n per c e n t (::' 7. ) 0 fa! 1 me:t '" I esc a s e sr.' p ij I- t c.1 J :1I1 u a r y t h r u

M~rch 1~79 were amopg vaccinees;

less thun two percent (2%) of measles occur before 6 months of age;

fiftee~ percent (lSI) of meales cases occur between 6 and 8 months

of age;

seventeen percent (17%) ~f measles cases occur between 9 aad II

months of age.

- Polio, Abidjan:

less than seven percent (7%) of all polio cases Ln Abidjan occur·

before seven months of a~e and only five percent (57.) occur after

3 years of age - see attachment 9.

Morbidity/mortality data has not been collected to date :rom Korhogo

area.

6. ASSIST REGIONAL/NATIONAL AUTHORITIES IN INVESTIGATING UNEXPECTED OUT­

BREAKS OF MORBIDITY AND MORTALITY

- In the absence of an nCCGE medical epid~mioloRi~t the CDC assignee

to t~e Ivory Coast assisted with several suspect smallpox and yel­

IG\" fever lllV'·Slig:ltious. Suspect smallpox spcl:'ilJll'ns were sent to

AtlJnta and Pa~is and yellow fever spcci~ens were examined ~t the

I:ory Coast Pasteur Institute.

- The Ministry of Health (MOn) invited a Ld5sa Fever specialist from

CDC to visit the Ivory Coast for ~pidemioloRic discussio~s with

Ivory Coast Health officials including virologists from Institute

Pasteur and a pathologist from the University Hospital. Should the

nead 2rise~ the Lassa Fev~r Laboratory supported by CDC in Sierra

Leone is prepared to collaborate with the GOlC.

. ... I ....
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SUB-OBJECTIVE II

Not ~pplicable to Er[-Ivory Coast

SUB-OBJECTIVE III

I. DEVELOP DEMONSTRATION-TRAINING VACCINE DELIVERY r~OGRAMS IN THREE

COU~TRIES ------ BY DECEMUER I. 1978 IN IVORY COASl (TWO AR~AS).

- Demonstration-training vaccine delivery ~rograms were I~unclled in

Abitljan • .I11'lc 1978; Abengolll-oll • .lilly 1978; ;lnd K.n-:wgo, I).'ccmher 1~78

- sec attachments 10,11.

- Abitlj.lll

EPI .lctivities are functioning well in seveh ~'atern:ll and Child Healt}

Centers (PMI
s

) using trained PMI personnel.

Tvo mobile teams visit (at least once per week) eight 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 v~ccination

cov~rage is insutficient or when the reservoir of susceptibles be­

COffies too large - see ~tt~chments 12,13,14,15 •

.- Abengourou

V3ccinations are administered daily in the Rural Medicine Sector ~f

ALcnQourou town (pop. 35,000) and on a monthly bases in twelve sur~

roun,ling villages. A mobile t~am hrings v~ccines from Abellgourou to

th~ villages and assists the local personnel ~ith ~PI activities.

After compl~ting the initial series of 3 va~cinations the villages

go to a 3 months visit cycle.(Vaccination totals for villages not

yet co~pleted)- 5ee attachment 16.

- Korhogo

Personnel from the Rural Medicine Sector, "y~i~ne Ins~itute Annex.

Center for Tuberculosis Control and the PMI received EPI tr~ining in

necembe~ by personnel from the Intcrnation~l Children C~nter, Paris

(ICC) and Erl headquarters personnel. Vaccination activities got

under W3Y early in 1979 in the city of Korhogo ipop. 100.000). A

revie~~ of Korhogo reports show vaLcin~tion coverage outside target

age group. The twelve surroupding village chosen for demonstr~tjon

.... I ....
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llJl.'r~"1 i •• n,.1 1"'1"1-" I Ill' "11.1 .. I lh.· Y",lI' - :;1'1' ,IL-

2. AC"IEVE 70 PERCENT COVERAGE Of IDENTIFIED TARGET POPULATIONS IN DEMON­

STRATION AREAS WITIIIN 18 MONT"S O. IN£T"'TION OF FeLL OPERATIONS.

- Abidjan

Aft"l" I.'n 1lIOlllh:, I P"'I~;lt i.)" a v.II, .. ill.II."" .... V'·I·.IJ~.. ,·valll." 1011 III thc

southern half of Abidjan showe.I Lhe [ollo,,,illg:

160 (76%) of the 212 target child~clI randomly selected had personal

vaccinati0n cards

107 (SI%) of childrn~ received measles vaccine

136 (64%) of children received at least one dose of diphteria, teta­

nus, pertussis, polio (DTP-POLIO) vaccine

105 (507.) received two doses of DTP-POLIO

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

116 (557.) of the children had a BCG vaccination sc~r.

- AtJen~ollrou

After cleven months operation a vaccination covera&~ assessment in

Abengouroutown revealed:

144 (69%) oE 210 children ramdomly selected in the s~rvey bad personal

vaccination cards

134 (64%) attended immunization clinic for measles vaccinations (29

were not vaccinated due to histo~y of prior measles infe~­

tion *). An additional 14 (7%) of the children had been

vaccinated according to parent hut were not count£d as con­

firmed vaccinations

140 (671.:) of children'received first inje::tion of DTP--POI.IC. An addi­

tional uncounted 8% re~ei~ed first DTP-POLIO according to

testimony of parent

Il2 (63%) received 2n~ DTP-~OLIO plus an ~ddit~onal 7% according tc

parent

I I J (., (, Z ) 1-., l" " i v.·.1 ") I" t~ () T l' - l' n I. I" I' I .. :; ;I 1\ ...101 i l i" 1\ a I fl Z ;!.~ I~ 0 1",1 ; a l~ to

parent

143 (74%) of the 194 children present during survey had BCG vaCClna-

tion scars.

~ Policy sub3cquently changed due to unreliability of history
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3. DOCUHENT COVERAGJ-: THROUGH ONGOING SAt-II'LI': ASSESSHENT IN AU. AR ..:AS.

- See 2 above.

4. DECREASE BY 50 PERCENT HORBIDITY AND MORTALITY DUE TO TARGET DISEASES

BY 36 HONTHS Alo'TER INITIATION OF FULL OPERATIONS.

- Abidjan

After 12 months operation. measles morbidity dldil1e,1 22% from 3253

cases January thru May 1978 to 2865 cases during same time period

1979 - see attachment 4.

HospitaiLzed c.lses d~clined 34% from 116(l cases January thru May 1978

to 77) cases in 1979 - s.:!e attachment 5.

Measles deaths recorded in Abidjan hospitals declined 73% from 190

deaths January thrll Hay 1978 to 52 deaths in 1979 - see attachment 5.

Hospitalizations from post measles complications declined 54% from

265 during first six mont~~ of 1978 to 121 during first six months

of 1979 - see attachment 6.

D0aths attributed to post measles complications declined 63% fro~

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% from 58 cases during first half

of 1978 to 15 cases durinf; S.1me time period 1979 - SPL' attachment 8.

Deaths among h0spitalized polio cases decreased 95% from 20 deaths

our Ip' rir~t I~:tlf of 1973 to nn<:' .Ipath IIlIl-ing S.1m.' \1<:'rio" 1971J.

- Abengourou

Aftee 10 months operaLion measles morbidity declined 82% in the

d i .1 r: nil.; tic c .. n l L' r 0 r Di () U Ll k !' () J) i :qH' II S a r y. r r n III 1 (, /, c a :; l':; .J a n II a r y
thl'u April 19n: to 66 cases duriug saml' time periotl .1979 - sec at­

tachment 1.

5. IMPLEM~~T INITIAL AND CONTINUI~C IN-SERVICE TRAI~ING 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 1918 for 40 nurses. midwiv~s and ~anitarians•

. . . . I ....
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The pat-ticipants consisted of persunnel In l"h.lfI~c 01 vaccination ac­

tivities in PMl s , Rural Medicine Sectors, Tuberculosis Control Centers

and till! Inst-itute of lIygiene. The cuurse included sessions on conser­

vation, reconstitution, administl-ation ;ind association of vaccines,

vaccination target gronps, vaccine reactions and vaccine coverage

assessments. Vaccination techniques were demonstrated and practiced

in clinic ~essions.

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

see last paragraph SUB-OBJECTIVE III (I)

A seSS10n on EPI c~tivitics and priorities arc included in the Gnnual

week long conference of physicians in charge of Rnral Health Sectors.

EPI training sessions are scheduled annually; h~wever, the MOH is

pre paredt 0 cond u c t t r a in i n g s e s s ion s ,,1-11" I". ".... .. ,..t. {.

After formal training sessions EPI snpervisory staff maintain w(!ekly

contact with fixed health centers involved in EPI activities to in-

sure proper conservation of vaccines, proper vaccination technIques,

correct targel agcs, adequate supplies, maintenance of record3, re-

potts and equ pment.

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

sence of training dnd development in EPI-Ivory Coast.

6. PROVIDF. TRAINING IN METHODS OF PLANNING, IMPLEMENTATION AND EVALUATIO~ OF

IMMUNIZATION PROGRAMS TO PERSONNEL FROM OTHER AREA COUNTRIES.

- Formal training sessions
, .

for personnel from other countr1es has not

yet occurred in Ivory Coast as set forth in SUB-OBJECTIVE III (6).

However, members froc the SHDS Project Coordinating Committe frnm five

Africain countries visited several Ivory Coast installations involved

in EPl activittes.

II e a I thO f f i cia I s r rom Lib e ria Jl;1 ida vis i tin Ar r i 1 too I, s p r velv 0 r y

Abidjan EPI served as the field training site for a vacci~ation cover­

age assessment exercise for the Inter-Country EPI Planning and Manage­

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

. ... I ....

II
\
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7. CONDUCT AT LEAST ONE IN-DEPTII SURVE[LLANCE AND MANAGERIAL ASSESSMENT

OF EACH IMMUNIZATION PROGRAM DEMONSTRATION-TRAINING AREA PRIOR TO

OCT. I. 1981.

- The in-depth surveillance and managerial assessment of EPI Ivory

Coast is scheduled for early 1980.

SUB-OBJECTIVE V

PROVIDE SUPPORT TO EXISTING LABORATORY FACILITIES IN ORDER TO DEVELOP

A COORDINATED LABORATCRY SYSTEM WITIIIN THE REGION TO PROVIDE BACK-UP

TO DISEASE SURVEILLANCE AND CONTROL ACTIVITIES.-----

I. IDENTIFY CURRENT CAPABILITILS ------ OF TIlE ABIDJAN PASTEUR JNSTITUTE

BY APRIL I, 1979.

2. BY APRIL I, 1980, IDENTIFY SPECIFIC LABORATORY NEEDS FOR SURVEILLANCE

SUPPORT -------

3. BY JULY I, 1980, IDENTIFY AND PROVIDE SPECIFIC EQUIPMENT OR TRAINING

N~EDS REQUIRED TO MEET SURVeILLANCE OBJECTIVES.

- Measles and polio sera-conversion tests arc currently being done at

the National Public Health Institute and Pasteur Institute in Abidjan

- Oral polio vaccine titiation is being done at Pasteur-Ahidjan

- Measles vaCCine titration is not being done in Abi~jan nor prob­

ably anywhere in West Africa.

The Pasteur Institute in Abidjan docs tissue c~ltures, a basic

requirement for measles vaccine titration.

- Two laboratory technicians from Pasteur attended a weasle/polio vac­

cine titration cou~~e at Mcrieux Institute in Lyon, France in Jan­

uary this year.

- CDC Atlanta is to provide a snort term laboratory consultant (3 weeks

and necessary materials to Ileip initiate a sorely needed measles

vaccine titration capability at Pasteur Abidjan.



'I

CONCLUSION

Ne .. sIc s de .. t h s I' (' C () I'd l'd I nAb i d .n h 0 S pit :J I S weI',' I (l Wl' I' d uri n r-

the PilSt tWL'lve months' (,July 197H Ihn• .lUlU' 1979) than any time dur­

ing the past decade (perhaps lower than anytime on record). Paradox­

i (' a I I y the n u mher 0 f I'l' po r ll'd III" a s I I'S l: as,' sin AII i di iJ II d uri n g fir s I

five months of 1979 were only 22% less than during same time period

1978, while recorded measles deaths were 73% lower. No doubt, measles

surveillance in 1979 is considerably more efficient than il was in

1978 but probably not to the extent to explain the difference. The

number of hospitalized measles cases were 34% lower. Two possible ex­

planations for thl' disproportinatl' dl'creasl' in ml'aslcE cases compared

to deaths arc' : I) fewer hbspitalizations 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 peri~ 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, Abe~gourou

An 84% reduction in ml'asIes casC's In Abengourou during first four months

of 1979 in"i";III'$ thill the ('ol,1 chain is w,.rking
, " 1 I h~' 1c 0 u n try. AIso I'V Ide n t . 1 S : the sma 1 I' I' lOW n. t U'

in thl'

easier

i 11 tel' i 0 r (l f t h,'

to vaccinate".

Good program supervision and directio~ as demonstrated by the phy­

SICIan In charge of the Rural Medicine Sector responsible for EPI Aben­

gourou,Is indispensable.

. ... I ....



- Pol io. 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% reduction of cases and

95% reduction of deaths) after one year of operation may be prema-

the West African environment looks promising.

- S 1:11 is 1 1("::

The HOII IS In the process of upgrading its statistical services.

Outside financial and technical assistance could be productive.

- Personnel

EPr headquarters personnel consist of a Director, Operations Officer,

Surveillance Officer and Peace Corps Counterpart, Assessment Officer

and Peace CQrps Counterpart, Vaccine Control Officer, Immunizat.ion

Clinics Coordinator. Chauffeur and Secretary ..The Operations Officer

Counterpart and the Health Educator positions have not yet been

filled. All headquarters personnel perform multiple functions includ­

ing health education. training. program analysis, collecting and

maintaining records and reports.

Expansion
adding

With exception ofAsix villages In the Abengourou Zone.

program expansion is planned until all preent areas of

effectual.

no further

operation are
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COQ - POLIO .ECG
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----- ---- i--
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____ ,,......... dC I.... r \C ~'H'? ,"c j:f< r .--
~ 7 _ 7 71 /1 ~, _ .... _ ..A i
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Cantre ~e vaccination de :
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Signature :
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Surveillance of Quarantinable Diseases

•

I

SERVICE, OC~ !.97t1 - (x::'l'f'illiH J.~r'9 •

ANNEX IV

Doctour David L. ~~lN
EPIDEMIOLOGISTE
OCEAC B. P • 208 YaoWld'

(1) Smallpox C.ufL'lOUll·

Since October 1978, the data of the last OCEAC Ministerial Report,

2 suspect smallpox 3p6oimens were sent to OCEAC for analysis. Both ot' these

specimens, from Cam~~oon. were ner.atlv~ tor smallpox at the WHO s~411pox

reference laboratory, CDC (At1anta~.

No smallpox hus teen confirmed from the member nations of- ~EAC in

1n- yearS - sInce 1969" - and tn September 1978 Centr31 Afric~ was declf'.red era­

dicated of smallpox. The Global Commission frr the Eradication of Smallpox

has advised t~at routine smallpox vaccination Is no longer necessary, except

in oountries of, and adjacent to Ethiopia and Somali~ (~.H.O. Weekly Epide­

miological Record N! 5, 2 February. 1979).
-" .

- The system of routine surveillance for cholera in zones at -risk is

. t'qn.c_tlon1I}g well. Between October 1978 and October 1979, sixty six suspect
a. .,... _ •

IIpeolmeps were received for culture at OCEAC of whioh 20 were positive. all

trC'll1 Cameroon. _The system detected an .,pidem1c of cholera-like illness in

OOU~ in January and Febru~ 1919 (18 clinical <?ases. 5 deaths) ~d at thi.:s

time ~U1tures of 16 of the suspect cases irelud:ing. one who later died. were

pt'sltive. Wells in Douala end the estuArY tlere rand?rnly _sampled for culture,

and one isolate frcm Il well and one from the estunry were found po~itive. Im­

mediate response t'y the ministry of health prevented a large scale epidemic.

Two nurses at the sect~r in Douala were tcught culture and typing techniques

tor oholera during this epidemic by the epldemiol~gy service of rCEA.C -In oon­

Junotion with the ministry of health. The lab in Douala was supplied with en

. lrtoUbr:.tor culture media and typing serum and will be maintained in this zene

at rIsk so that Immedi~te culture results are-available. Immediate results

wi'll assure prompt' action and prevent epidemic -spread.

(3) Yellow Fever

The sentinel survel11anc~ sys~pm for Yellow Fever and the Afric~~

Hemorrhctio Fevers (Lass~, Ebcla, and Marburg) the febrile illnesses which



·.,.t and to the north. 'n1e Gy~toln has belm modified so that analysis OM be

mode trom blood oolleoted on filter paper by capillary puncture. Two.speoimens

art! rt'!qulred, an acute specimen at the time of illness aml 6 Gonv8lesoent

speoimen (if available) two weeks later. Becaune therA Is 8 delay of several

weeks between specimen collection and c"lnfirmatlon of diagnosis at OCEAC,

tmmedfate oontrol meDsures including p"tient ls01l\tlorl mUfJt be initiated to

provent epidemio ftpread, even before results are received.

Through this system, antibody levels suggest that Ebola virus is

present, aa B mild febrile disease, among the pygmey tribes in East Camerol'\n

·and the cen~al Afrioan Empire. No yellow fever has been confirmed slF.ce,
~otober 1918, date of the last ministerial conference.

It fxDanded Program in I~nronizatlons ;

'Ibe seminar on the Expanded Program in Irr:munizations (Err)~' held

1n AhidJan for the francophone nations of Africa, was well attended by re­

presentativea from the OCEAC Countries. Twenty three African oountries were

rt'!presented at t~~s oonference with a total of .69 participants and Gourse

l.aders of whioh 14 (20 %) w!re from the (~EAC Countries.

Thia seminar, which lasted from April 16 tn April a8 1 introduoed

the part10ipants to the methods of designing, implementing, managing and

ev&luating childh.ood vaocination programs. Through 8 series of self-lri8truc­

tl~n module~, based on facts. and statistics from a hypothetical country

o~ll~ Mondal1a, a oomprehensive irrvnunizetion program was designed and ·eVa­

luated by seminar partioipants.. . '

'Ibls seminar. ooordinated by WHO (AFRO) and the Projeot SfDS

(AbWJan) took the plaoe of the epidemiology seminar held ~+ OCEAC on years

whw" there if! no 'OCEAC 'Teohnlcal Conference.

Among the ncEAC Ccuntries, four - Cameroon, the Empire of.Central

~rr1~A. Pe~ples RepUblic of Congo and Gabon have begun EPI projects and are

: r. th~ pMC'ess of designing f '.ve year plans for their programs. WHO ar:~'

..,. = 'r:,. IlS well as FAC and USAID are allotting oertain resources for the EPI

Il: \ "t.t'uld be consulted for assistance 8S soon 8S five year plans based on

~.~.~ ro~~mmended at the Abidjan seminar, are appro~.



... .'...
C~~~n has to-date given a strong cvmm1ttment to the EPI, ~

tour zones - Yaound', nvual~, Bamendn/Bafouso8lll and Eseka are Mrmllttf"d ft.r

programs. All four of these zones are functioning and ~valuati~n9 presqntly

~ili'ed'out.iw1ore EPI zones are planned in Cameroon for tile coming year.

~ Empire ~f Central Africa, Con~o and Gabon have likewise begun

similar programs In the Capitol cities, and Are plann~b expansion to other

zones.

The epidemiology service, in conjunction with the WHO and the

Center fOl~ Disea3e Control (Atlanta) conducted a program evaluation of Came­

roen 's EPI the month of December·'. A writ.ten report wIth recommendations was

submitted to the ministry nf health and prnvides a.valuable ~Aldeline for

progr6l1l planning. 1h1s service is available to all member nations fjf OCEAC,

Who may request suoh 8n e,,'aluation through CCEAC nr WHO (AFRO).

In oonJunoti~n with \{HO, OCEAC and the.Cameroonian ministry of

health. are in the process of developing survey techniques. in schools and

house to house to aid in establishing the prevelance of EPI target diseases.

As soon as these techniques are perfected they will be presented to the other
, - ' !l

OCEAC member nations at a seminar in Yaounde •
. ,

The ped-n-Jet repair seminar, scheduled f~r March 1979 was not

conduoted baaause of difficulty in ~btain1ng parts required for repairs. As

sodn Il,s these parts are received. at OCEAC the member nations w:1ll be asked
.~. - . ,. ..

"'-: to prov~de one candidate each fdr the 10 day training workshop.

III - Vaocine Field Trials

Field trials have been oarried out on three vaccines during the

past year in coordination with the Cameroonian Ministry of Health and'~J3S

medioal students.

Rlmevax and Attenuvax, both heat stab-\e meesles vaCCines, have

been shown to give a satisfactory seroconversi~n.~~erstorage unrecanstituted

at 37°C for one week.
.- : .

A study by a CUSS medical stUdent. in preparation of his thesis

tor the dootorate ~f medicine has suggested a satisfactory seroconversi~n



•
after two dpses t)f trivalent oral polit) v,,~clne. The nwnbar of pRI't1clpants

1n th1!i. st.w;ly (35) was slll811 and It Is plannt!d to oc:~tlnue thIs very IltlPf'rtAllt

wor't .during tlle coming yeer.

A second trial of Attenuvax, kept at 31°C for 8 hours after rec~n8­

tltution. and at 25°C for 48 hours after reconstitution has also been carried

t)ut. Results arc not yet available, but will be presented after seroconverslon

rates are estabUshed, in a forthcomir;g Issue of OCEAC EPI··NarES.

IV Yaws Dlagnos~~~ Prooedure~

In oonJunotion with the ministry of health, surveys in eas~

came~~n have been conduoted to establish the preveLRncc of Yaws and begin

treatment. programs.

Clinical incidence of the disease appenrs to be approximately 12 %

~ng the pygmies ~t any "'ne time, with 95 ~t of all pygmies greater than 11.. -
years of age having VDRL ~d FTA evidence of treponemal disease. A field

diagnostic test, the RFR card test, was tried ;n these studies And resOlts

will be compared t«t tht-se obtained from VDRL and FTA.

Sim1l8:I' s~udles ftf Yaws among the pygmies have been carried out ~y

~~: ~ the m1~lstry of health of the Central Africsn Emntre.

V Africa.. Hemorrhagic Fever

Fluorescent antibody evidence nf Eb~la virus infection has been

found in sera of the pygmies of East Cameroon, giving a prevelance of disease

of approximately 20 %among adults. It appears that most cases of Ebola

dl8e~se are not distinguishable from othe~' diseases in the area, and it d0es

not appear to be assocIated with high mortality as In ZaIre 1976 (280 deaths).

Approxi~tely 2 ~ of this same pygmey population has been fou;.d to

have fluorescent antlb~y to ~~burg virus as well, a disease previ~usly found

"nIy in southern ArM-can nations. To-date no animal reservoir In nature r.as

been fCWld for dther the Ebola or r-'.arburg viruses.



VI - Gonorrh9a Surveillanoe

In conJunoti~n with the Cameroonian mInistry of health and the

~ ··sftctor'at Viotoria, ft Ronorrhea survel1J'AOce ~ystcm wao establiShed to deter­

mine the prevelanoe of asymptomatic gonorrhea among the population and to

cult~e treatm9nt resistant strains ~f gonorrhea.

A preWlftnce t)f 10 :to asymptomatic disease among males 16 to 19 years

of age, 'lIld 23 ~ among females of the same age, has been established by oul­

'ture and one strain resistant to t.reatment with Penicillin has been disc('vered

1n a patle~t not reapondin~ to penicillin.

The laboratory technician at the Victoria. sector has been trained

•.• oulture 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 mobI11ty in Cameroon.

VII - StudIes by CUSS V.edical Students in conjunction with the OCEAC

epidemiology service as preoaratlon of thesis for their M.D.

(l) Gonorrhea

•

The IncIden~e o~ gonococcal infection among women deliverIng

at the Central fo1aterni ty, YaoW1d~ and In the eyes etf theIr

infants was determined. Forty of 296 mctl'v.:rs (14 ~) and l2
- . ., .

of 296 infants (4~) had. p'"'sitive cuitures for gonorrhea.

Results were published in CCFAC Epi-Notes and the WHO weekly

review•

.,.

..
(2) f2ll2

Seroconversian studies after trivalent oral polio v~coine
o
o

.~ • 0 •.., ••_ ~ _ " "'. _ _ _.- _.

revealed that after two doses of the vaccine, all children
at

had ~;t.l~"-s~ "ne ~:lpe of antibody to polio as opposed te 43 ~

who had. ~o ar:t.:ti,~od:r at the star~., f40re important, the vaccine

was.. sho~ to .be present in the stool of 50 ~ o~ the v~ccinated

ch1l~none mo!1~ ~fter vaccination. Results of this study. . -

have been presented 1~ OCEAC ~p1-Notcs.
.. - of"



••• I('

(,) Pertussis

'rhe Inclden~e of pertussis by cultu~e ~~on~ randomly nhosen

oh1'ldren with upper respirAtory Infectlnns was estnbl1oh9d at

8/60 (0 ~) at the ptn, YnolUlde. Serovonoersion to pertussis

vaooine as part of DPT vaocine was shown to approaoh 100 %

after' doses In the same study. Results of this SY.Kly have

likewise been presented in OCEAC Epl-Untes.

(4) Gonorrhea

Presently doing a study to establish incidence of oulture

po81tive gonorrhea among secondary schl'ol students in Yaowui4!.

(5) Measles

Presently doing a study tn determine duration of matern~l

~tibody to measles among children from birth to 12 months f"If

age in Yaound4!.

(6) Cholera . -..._-:.~ .'.
..

Presentiy doing cultures to determine.the endemri!clty.of ~holera

in Douala on a randomly chosen sample of population•
.-,

(1) Tunga Penetrans
.'

Presently studying the incidence ~d complications of T. Penetrans

in the Bamenda region.

(8) Urinary Tract Infections

Presently studying the prevelance of urinary trnct infections

among groups of women with varying sexual prom1scuity and gyne­

oologioal disorders.

VIII - Lalforatory to SUpport Survel11anee of Transmissable Diseases

in the OCEACCountries

" 1he laboratory construoted with funds from the project SHDS (Abidjan)

has' been functioning ~uring the past year and has been used by medical and

paramedical students in preparing for their th~ses,and -as' a baok up for trai­

ning technicians and paramedical pe~s.<DI4l. in gonorrhea and cholera'surveil­

lanoe. '!be follOWing analylles are currently available through the labor9.tory .

services :



n
(1) Serology for measles HI antibody from blood specimens

collected on filter paper.

(2) Serology for pertussis antibodies from sera collected in

capillary tubes.

(,) Serology for fluorescent antibodies of Yellow fever, Lessa,

Ebola and Pertussis.

(4) C~ltures of pertussis, gonorrhea, cholera and salmonella.

(5) 'ryping of cholera.

(6) De~k field for spirochetes.

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

IX OCEAC EPI-NOTES

Circulation of EPI-NOTES has been increased to 500 th1syea~, and

participation of member nations in submitting reports has inoreased. Since

October 1978, 7 artioles originating frem studies carried out in the ~EAC

oountries have been published (4 from Cameroon, 2 from Gabon, 1 from Central

Atr1canEmpire). The response to last year' 9 request for active part1cipation

has been good and we again ask for increased participation for the coming year,

espeoially from the countries which have so far not participated in the pre­

paration at arU·cles •

•
Epi-Notes is presently ~~ltten ~ both English and Frenoh.



OOEAC EPIDErofiOLCXlY SERVICE.

I - Expanded ProGfSm in Immunlz~tlons

(1) Continued work with the member nations in designing. implemen­

ting and evaluating ch1ldho~ vaccination programs. Consultation.

is available upon request through the secretary general.

(2) Continued de~elopment of new survey methOds both historical. Md

serological to establish morbidity and mortality from theEPI

tar~et diseases (measles. pertussis. neonatal tetanus. polin.

tuberoul~sis and diphtheria) •

. (3) Ped-0-Jet repair seminar. wittl one par~icipant fr"m each member

natia'i. Date will be announoed after repair parts have been

reoeived.

II - Vaccine Field Trials

·Continued determination 'ot'seroconversion to'trivalent oral polIo

vaccine L, the OCEAC countries. 'These studies will be carried out

.... in oonJunction wi"th 'the Cameroonian ministry I)f heal.th and CUSS.

Vaccine is available for trials in nther rcEAC oountries as well

. ana laboratory support assured.

III - ~

Continued evaluatioQ of. treatment programs and field diagnosis

with the RPR card test.

IV - African Hemorrhagic Fever

r·... ' Continued definition of Ebola virus epidem1nlogy and a searoh for

,.·r·· the .rese~lr of Ebol~.... virus . in the 'Central AfriCan Empire and

~ Cameroon.

I .... ~ .'

V - Cholera

Continued training for surveillance systems with looal laboratory
•• 0' ., - .. ~ •

support in zones at risk. i>1aterials and training will be prl"'vided
or

uPon requestthro~gh the seoretary general.



VI - uonorrhea

Continued traininr, for surveillllll(!f' :;y~; I.,'ms supportod hy lml turf!

to establ1,sh prevelance of disease and penicillin resistAut strains.

Materials and training will be provided upon request through the

secretary. general.

VII 'Studies in conjunction with physicians, mndical and p3ramedi~al students .

(1) '!be OCEAC/SIIDS laboratory is available to any physician, health

worker nr health student in the OCEAC member nations t~ support

research or field studies in infectious diseases. Requests should

be direoted through the secretary ,general.

(2) The toilnwtng tests are presently available, and others to meet

speoific needs will be set up upon request :

- Serology f:,r measles HI antibody from blood speoimens

onUected on filter paper.

- Serology for pertussis antibodies from sera colleoted

in capillary tubes.'

- Serology for fluorescent antibodies nf Yellow fever, Lassa,

Ebola and Pertussis.

- Cult~es 01' pertussis, gonorrhea,'cholera and salmonella.

- Typing of cholera.

- Dark field for spirochetes.
,-

- RPR, VDRL, and FTA for treponemal diseases.

VIII OCEAC EPI-NC'IES

.." .. "

-- .... ~ ....'.

.- It.:

(i) Continued emphasis will be placed 'on artioles and repl"rts

written by local investigators and heal1lh' workers. Ciroulation

of this bulletin to international ~rganizations such as WH0,

Geneva, and various African universities make:it an important

means of ColllDWl1cation from the ':CEAC Countries•.

(2) Cj,t'culation will be inoreased. as ~l1uests for sUbeoription

are .reoeived. There is no cost for a ~bsoriptlon to this

monthly bulletin.
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1cl~3 . ~·.T. i:J,. 'lu.Vl'r. Dr. ~'"
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'l ULl.~ ,de c·lilctre .. .P, :;3r; 'Jee establisiled
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Annee
Year

1911

1978

1919

Couverture vacci:lale i1 Yaouil<M, 1916 - 1978,
enfai Its ages de 12-23 mol~ ohoisis all hasard

Vac..oination covera(;e, " aourtde, 1916 - 1978
ohi1dren a.~e 12-23 montlls choseI I ra'ldom1,.

Ellregl:::;tres D'I'C Polio 1 Dre Polio 2 DeC Polio 3 BeG Rou~>;eole

Regist.ered DPT Poliu 1 DP~' Polio 2 DPT P/)l10 3 ~1easles

--- -
46 1

')5 .' 22
I 17 3d 39

I.,

54 :! 46 .,
36 ...! 27 49 f 40 (,r

41 ~ 41 .,
33

,- 27 44 ,
32 ••1:1 .')



ROUGEOLE A YAOUNDE - 1969-1919

MEASLES IN YAOUNDE - 1969-1979



Best Available DOCUltrient:

{."a.·J·le :~}.--.1 ~j ~t:.n " _ ..

• 1 l~ .'ear~ or a;;;e).

,r. '\-,A:
..... -t .• '

'- OhOAeTl f'O)r 5 'r"e i ita cc.

:J: ':1il ,~a" ' ••. ;' l .... :-.. .._.... ~. ~. Ie,";;, :. ,a .

1-. L./,;;': to )";

i,. 19'7'7 ,;howL:.

body d;lrln' t,:~s ~;a:ne period.

Ca:;,:, :'a' ali:: rate Cor ~~~li ~dre!i wit:" -neasles ad.nj '~ed t,\.! ~ he oe:ltral hos-

pi i.81, however. !iBS rema1ned at. _ 1',-.. ' durin., the vast j .'ears 01 C1eereB51H~j meas:l:!s

in 1'.':75 2] '. of r:i11·1dron Who died were

JOUJ1:-:.er toa, c- 'nu. ·.~hs of a~e, wi :11,.' 'I 197;~' t1118 nU:l1ber clad decreased to 6 ,f ('fable '':



Case fat-alit.)' rate fro:!1 measles, studied Ll t.he <~er~eral populatio1

(not hospital admissions) 1183 ..ee~-l fOU:ld to be 2 . in YaoUi.de, while measles

causes 14· . of all deaths a no. c.:1111dren from birth t.o four ,.eara of a,;;e 1n

Yaounde (2al)le VII). It must Je rememuereu., tHOLl.;h, t.ha t. Africal' muthers /Dalli

times confuse febrile illness wi :~~1 measles Wi ,C " i 1'ac\_ it 1s not. Dia ,:1')5i5

of measles presents a problem for ilealtll persot:lel as well.t'hlrti six. per

cent of all oases of measles dia,'_losed ill O:le mo;,t;1 ~).{ r.be chief plvsiclaa at

the PM! centrale 1n Yaounde were not measles (Tallle VIII) and further studies

are u.1der wa~r to determine what ~hese diseases are.

l"1easles rnortelit) :183 :>cen studied still ~()ot'ler WS.:f in Yaounde. 0,/

8 house to house survey J and !:,11cse results whe'l tabcllated, will give us an

idea of any change in measles deatil ra tes in recent 'earH ('!'able IX).

Finall.~i, measles vaccl_ -e studies in 'laounde have been desl~;ned a11.d

carried OUi to test the heat stable measles vaccines 1;: the hope of flading

the mea:'lS for more effect.ive meagles control measures (Pai-Jle X, XI).

Best Available Document



I Cas de Rougeole deplstes ;\ la PiU ce:trale ,'1 I' hopi- a1' central et
a. 18 PM! de 'rslnga, d'apres lea rel:istres de cOllsulta;.io;,s, '{aoulld~

l~Yf1 - 197'J

'''easles dla;(,Ilosed at 1.ne P41 centrale, central ilOSl.Jl t.al a'ld P:'1l
Tsi:.ga, based o. the re :ls i crs of cOllsultatio.~s, (aoulide, lCJ71-1'f79

._------------

Jse:3 u1 measles vac.~l 'e adml-
Year r:'l1 ! ' Hoplta1 PTf iSl~ered

An;,ee oelltr81e ce.:tral 'L'sln~,a ['ose~ de vacc!'l al i l.1rou!~eoleux

Adm!: 11strees

19r1 3.282
w'laval1ab1e 11. '~'-41

...
ladlspo;llule

1972 10.944
U:i8vailab1e

l1.t,H1
-f"

i,(dlsponlt' le...

(F'rom Allfr,:,;at

1913 4.350
unavailable d:1 mols d'Aou1!) 7 ~ 1')[57 +
Indlspoliltle

~
!

1914 4.375
uliaval1a'.lle

1~
+

i ndl sp<..-J!.i ble
. 15.535

~-'----

(July-December) 0

1975 86.-3 !(Jul11et-Decembre) :t) .~ .171
! 413 !

Q

1976 1.158 70/2 )1 7.·~

0

1917 082 5'71
I'·)

7.198.. 0

(Jail - April)
!(Ja,ivler-Avrl1) 0

19r8 1.2)J 106 7.8(l4
213

---'-'-'----------------._------:-----------
lW9

+ Children 6 months to 4 years old
Eufants ig~s de 6 mols a 4 ans.

15 Children 9 mO;lths to 2 Jears old



II Cas d rou ~e,")le de~lar15 ~l 1a n·u celltrale pt dO:B d I ~utreR "!e:,tres
se'lt1'ellcs ;. YaoU!,dJ, j'!\Pr~ le ;3:8~~:me de o'lrvl'!;lla ce hejo1olnad8lrv~

de l'OCEAC/Mililst ore .ie la :3c1:lte Pt.t:Jllque J 1 )'71 19'79

~a;Jles reporl{!:~ at t;!C "~li cCi.trale 8,,(1 a i utllel' ::;\.!,ti~lt!l re;lort.l:I.!;
:liteo 1;' Yaow,de, t18sed ,)! :he OCr-:AC1r1L !tstry of deal;,j'. weeki, 811'-

vell1&lce sy, tern 1971 1~7~

Year
Ann6e

Cases reported
Cas declares

irwn'er of
reporl,iIl;', cellwrh

!
NLre de ceutres,

declara;} ts .

D{)~:es 01 mea'.:les vacnlne
ad,ui. 'lstered

DosF,S de vaccll, antlro.v;e()leu.v;,
ad',li ').~ s+'~"3S

-.

1.,305 11. ryll7
+

1971 !
1

1m :,;.396 1 17.db7
--,-------_._--

1973 4.4)) 7.6(q
to

1

1974 ~l. (i)0 1 15.5,.'5 +

0

1975 2.639 1 :.171
,---

0

1976 2.019 S 1.6v2
0

19TI 2.046 1) 7 .l~':';

()

1978 2.8)0 I) 7.364
----_.-

1979

+

o

Chlldre 6 r.10ntha to 4 .vears old
Enfants ii;~S de 6 mols :\ 4 a s.

Children 9 months to 2 rears old
Entents iges de 9 mola .\ 2 alSo

i\



III Repartltloll cumulative par fi:~e, cas de rf)u.~e0le declares par Ie
s. st.(~me de surveillance he~<iorna<Jaire de l'OC!;:J'\C/ 1!'11stere de 1ft

San ~,e puu11que, Yaow ;de, Call1erOWl 1WI 1S~19.

r:· unu1att ve per~e;·ta;,e P'i Al·;e of measles ~ ')orl;ed t.he OCEAC/
--1ltliBi.r. of Health \,reekl' iJilrvel11aace s·stern. 'aolUlde. C8Jl1eroon,

1971 1919

--_._-------------------------_..-
.. , ) .' . ilJ...Jt_" . "'\."

JO 7':J Jd

L, '») 09 .;

16 r-
~30

.(

1)'-;

1':'
.. " 34 (

:>:.

)6 mO:i1.;hs

>: ;lIolfi

--------------

~. rna. t ,'1lear tj rno L, ( ...
.... '.::J

An, lee 0 mols

1Y71 i

1915 1

1976 1 ..,

lCf71 1
!-------

191~)
! !

2.5

19r'
'-

rr .Ihticorps HI Anti.,ol."eol.eux, echa:ti110ns d'ec::ants de 12-2) mols
choisis 'ai.l hasard, l/172-1g/9 .~aosldd.

HI J\ntl!)od' ',0 :neasles, rado'" samp1{~~ of ci'1l1dre,; 12-:?3 mOilt:.hs
of a·:e, Yaowlue 19(2 - 10/f)

lear
ArLlee

--------
uacl~Lles ('.'ace! .ated) No.• -v8(;t;1

( , vaccinated)
.!

t.:" ~-; v:ut

~ he A;' ~ .... AC,-\ ..

f\B - l\B + r\B - AD

:-5 (')2 ) -: ~; f ""7~' ~ ) .::0
f,--· 21 .6--1· :); ) . \fi\/ .

---_ ...._--- --
;'.iJ (70 ,) r ()O ) -::'1-:- : l~O >-' ".iG ,

? , \ J._------_.-
66 (\30 ' ) 17 (20

,
<) ( ,:'-'{ j 17 {.- , \

J \. '-)-) }

1979



V riortal1 La due a. la rou ~e{ i1e a l' hjpl Lal cen"ral de ':aow1de -
c!'apri-s Ie's rf'j:_;'~~,re:"' an. 1!h0r'i al, 1·j?5-·1J:";·

"br~al~~,y fro!:1 mea::.l.· .... a. Jite ce:rtral h013~l"al, o::luw,ue -
based 0., hoso:;' .tlj, J'ecIJrds 19{5-i'77SJ

Year
Anaee

No. ca~~ mea~le3!

Nbre de cas de

rout;eole

No. l!1e8Ale!·~

daaths
tJo. rl~c~des d~

Is rou~eole

'-'ase fat.ali ty
rate

f'a1 v: de 16thall :.e

254131~75

-------.-;:.-_-----_.__.,-------_.._---.._----
(Jub-Decem:Jer / Ju.tlle~ -Deoembre)

!

105 1)

------~------

1977 10

.--:.~--------

16213
19T:

------------
\Jah•..lar, - April f. J8i1vier-~vr':l.'

!

"

---_._------
1979



VI r\,:e des ei:fal,ts decJder- de 1a r\)df' 'lc', l' ~1a:.l, 81 {'f!!.t.ral
de YaouJlde, d'aprcri 1cs re;,;tstres de l'J;;',p1tal, 1975-1979.

J\z;e of chl1drer, who,) d1 ~cl from measles a', t.he (lei· tra1 haspi tal
o3sed on hosrl-:-a1 re~istres. 1915 - 1971

•

1977

1978

1979

2/00

o

(3")
1~/60

1/15
(0)

20/60

4/16
(25 ')

"0- •

y./60 '

11/16

(57')

(69S)



~
~

\'11 - Deces dna :i la rou;,;eole, CameroU:l, 19T( .. Q' apr~:;s l' eI1Q\.le~,e natioJla1e lie nutrition,
enfalJtfi de la '1sisr.;a'.lce a !.j ans.

Deaths fr<Ail ueasles, Cameroon, 1977 • based on the flat1o·.al ~li.,ri t.1on surve:, chil­
dren from oirtn to lj, ·years.

------------------------------------------------_..- _._---------_..

l~

., cieatt'18

:neas1.
No. died of oLher
ca'.mes t.he 9recee­

ding ~"ear

~rure decedes des ; r, de~ del
suites d' aut~"es caL'1 1a rou.~4

d ... , I ' •ses pel! an ~ ... ar Jl~P. ,

p~ceda;. te .

2

'1easles case
fatalit .. rate

~'aux de lethali t(! I

sujte l la rou~eol~

(0.);;

,. ;a_ ...... _ .

No. died frc>m :nea~·

les the, preceedirJ;
~;ear

No. d~cedes de 18
, rou.:~eole pe:~d&l:t

;1' an-'lee precedant..e

II:':;,152

,
No. wii.h ~st()r" cf;
measles duri I.;;i.;"j,e •

~')receedil1g ..ear
NlJre avec a:,tcce­
den ts de rO~I:;el,)le

pendant l' an l,6e
r .eCedan te

952

N'Jmure
recense

N'..unber
~urveyed

Region

Regiorl

!
'lAOUNDE ,I!
DOUAlA
----_...._--_._-_...._---_._-- . --...._._------

. . ---_:..._--------------

UriJan
Urba1ne

911· 121 (1)') 5 . (0.5 ') 4' 11

,!
Rural
Rurale

~. 09(1 592 (14 ") 29 rO.7 .:) 5 ' 2

. . --~_-.!.-_.- . . ,.

"



VIL~ Dla'r'oo.tl~R rau, :''is de rOll!~ec,le, Prlu ce 1~L'alc. Yao.mde,
·'~ars - Avril 1(/{,",. d'oprn:.i des preleveme:1LS al;:,!,uA et COli­

valescente. de : 'JtlS les cas deplstes par Ie ·'·1edecin-chef.

Misdla,r:osis or ·ne!'tsle~. OI\,n C1eQt.ra Ie, -""':>. "de, r·1arcl1-Aprll
1918, based 0n a(:'~.:.e ar\d cor,valesc~ill ser..un of' chi Idren dia­

~1'oAed ': ·.he chief physician--_._._------,-

Age of.
children

Age des
enfants

:L'otal
ex.amilled

-i'ot.al
examine

AH\.il.Jody ~ 1:10
ac"cC' l'ier~i1n

Ibticorps ~l:lO

eCila':1;~111ol al.;u

Anti ~IOOJ ~ 1:10 ~cute serum,
;,0 rise (:o••valesceut

Al itloorps eol: 10 echantillon
al:,:u. pas d 1 atdsmentatiofl dans
l' ~chan 'i11'JJl con"aleSCe!lt

i!)Of1ths

mots
l~' l' 01 ') 0/13

---------~------~-----_.._-.- ..__ ...._._._--------------

~9
months ! ..,c'

mois !
;)'...

!

(5 ')

Overall
En tout

1lI1sdla,"!;~losls

.... 36 -:f d,lagno::;t.ics faux



IX '1ortalLte d1le ~ la r:)"",;;eolc_ debut ;.1 'fl::lou'ldc, d'a;)p:!.3 l!enquete
de case e· i !~llse. 1J7~}

,.~,. J" LiT)

-------_._-~---_.-------_....._-----------

D~ces parmI las· ed f£li', ts .le5 eu t.rt" 19G5 t'"

1975
T~E~d~6 parmi le~; e Ila.l:-s nea depuis 1975

---_._--------
No. 8urve~;ed

Enregls tr.~s

iiu. died

D~cedes

:t~'.I~

!

Uo. SH"Veed

Lnre::;J~'trcs

!

!

;:.}. died

Ut~e6d~s

Rate
'raux

!--------- --- !-------- -----~-_._._.__.



~
X -' Sel..<:onversio:'j'· (~1:10 h ~ 1:20) aux. vacoins a;jtirQu<~eoleux. Lhet':'"n:J!;~t.aoles, apres exposition .\

1.Fie temperature de 25°C et :':qoC, enfa.!1ts ase:::; de :)-23 mcls - Cameroun.

Sarvco: VerSi.:.lD (~1;10 ,.vC-l:20) to heat fiLs',le ',1e8s1es vacci!~es ar~.er storage at 25 ClC a:!d 37r)C,
cbildr€l'l 9-2) ml):L ;:,hs 010 Cameroo;,

re~ljperature

~emperature

25°C

31°C

'/acc1,.
Va~c1:,e

Rinevax

Rl :tevax

At terillvax

24H

I, :;:.erval1\3 (le '..e!ops

:r. Lerva 1 end1 .<~

4GH 72H ~?6fi l;?OH lL:~H iooH

'1.//) 21/21 :>":1, /25 15'1" ~~li '2~? 14/16,,'J '

(89 ') (100 .~) (:It? ' ) (If' ) \9') .) (~ 'q "
\ .)1" )

, '

192H

20/2;:
'J7 'J

21GH ?4OH

"

..

264H



•
Xl Scroc'o' !vcr~10.: (4!: 1: ) (, ': ~ 1 :20) atllC: vRec! 'lc :.1,' il'o:l,'eole'lx thermo­

s'al:,lesaprlJs dl11.l'j ):, ,~: (,0' :5ervatto', ': 25°C et 3T'C. ei.fa'.ts 8g's
de )-.-;. mots CameroU/,.

:.5erflC'(. v('rf:l~,a (c= i: 1'-' :," t: l:r.(\) ~ 0 Lp'" !'I.I-t: 1..' ~:efU;1£'3 \'8c":1 es

tl! WI' recol,tll.!. LA',l,) ':l J '"Lo)'n c a' 2;:' a.J 37"-'. ,:;.lldre., ';-2)'
one',': ,S ')lrl (';a",e)"l()

luter'valle ·je '-emlls
[.,',1:1'</<1) C •..i1i:emperal.ure

Temperature
'lacel;1
·:acci·.e

!I t. t.elll:vax

2H 6H Sll 4JH

Best Available Document



· ..

/! 1 CENTf::F .

1975-1978 <: i1~ g~~;~~~.
~'13 CEN7EP'~' ~.

MONTH

·EROON

7'ING
TlNG

·TlNG
:rlNG

: cas de roug.ole signa18s
Yaounde- Cameroun

I centre declarant
;. 5 centres declarant1 ~ 3 centres declarant
03centres declarant

1975-:Sl78

30

Tableau me{'~~w.;:·,

REPORTED MEASLE"

YAOUNDE

T',

i"/
"

i

I \I
I ~

\I 1976

"

I

~
1\ .
1\ ~I I 1 I

\ 1'1\
I 1 \\ ! I\ I

\- I 1

5' 10

en
~

~J enW "11
:IE 'ic

100 .~en

l~
&
:::l

C 0w ..
I- II)

a: "
~ en
W IIa: Co)

50

150

WEEK·

~
~

semaine



POLIO:'iflELITr: F.T PAAALYSIE::: Jt'I.J\SQtn·:S A YA01.'NDE - 1J6-; .. 1919

POLIOM:-2LITIf. At-.'D FlACCID PARAL'lSIS IN YAOUNDE - 1969 -. 1919



Heports of flfi\ccid paral,:sls a::II)l e.lll.lre· Ilvi,j = l. l ·':'h).~,de .lave

,~aral. ',zed childre,j at t~le \:aoi.J..:L1e Ce H.error lIa ItUcaO'led Ghlldre:i ('.'a;)le 1,

12-2;. mO!iths or a:;eof 22 for 2 doses (t.le vacci';atio:: pro ';I'af1l 0e;~8fl

lr: 1975). One ml.;.;ht ~ostll1a':.e tha~ t.he vaccl'1atio,! cover8.~e if: aotaBll: r~reater.

some evide;·ce "to s~lpport this h "P..' ·he::;is (::.'anle II j • Li I 1:)'('1, 17 ~ of children

bee 'I placed L. doubt. Small s~::dj~s i. Yao~.mde (r..j :.;e co,:tlulJed a'ld expanded

this year) have show. I sa tisfactor'·. oer')converSij.:"i 01' cf'lildre,-; wi til 'iO polio

aLti":ody (triple .e.;a:.ive) t,.; ~);)sitl.ve f~r af. lea...::: 0·.et/IJe of polio a~t.ibo(L

after 2 doses of vacci:-.e (i'ahlp III). :~taO:i' ~i1ese sa:le c~Jildre1.

carr --in.; the ;)olio .vir..ls (>ile .!'iv· ~"il after vacci.·,atl\)·, (~;a:jle IV). Poll;) a -,tl··

i)od..; levels amo·.; vacci la'.:.e,J. 'J~111dre - (lor more .los(:;~ oi'~OP"!J [lave Liee.l sho\'r,

to oe ~reater tha· ~O

(.i'a01e / ~.

L. radUUm samples 01' vaocLla:t, cili1dreu l!i Yao·.lnde

ha·.dieai),Je·l c~1l1dre', !las re'1ailed c.) .~ha.·lt si' ,ce 1.)'0» with 75<·\; . of all

a ..·.....-.If ~."i.i.. mo.:tj·l.l-.'I~t~~""l1.· U)')re(),"'rteCl.· 1.'(1 tIle re..-;ls-cases ila'f ill, O:i'5e: before '~~ie . ~ _ ----. ~''J J .

p.t! ;1 ve;) dei'iJi te r.re.:;,ci:1 1 1 ;ci.le ~ce of di:>ml';e~ as eanes are :~ ..era11.~·'

.ot re,::;i;; ,.ereci a (, these +~. Iree i· .ST 1, lIT.i,:,Y1S L''-t1.. rel'errett dlre\.~tl·' t.'. the handi­

cap;>ed cilildre,~'-s ce:1lJ er ,.-or· cJJ1Eulta tioJl. ({{ll4 Vii)

Best Available Document qv
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of tHese

School surveysua:Je in 1979 amon~'; ~-ll 'ear old cni1dre'1 SilO"1 a

prevelaiice of flaccid paral -sis at 9 per 1.000 (~ppr?~{1.qlate1'i '2)

ntitle V"1/
chl1dre. _ did 'jot beCOltla paral 'zed LJI VaoH !de). A :lO:lne ~.c f!otltie Btlrve:, L1

an attempt to 'Jetter esta'Jlisi) prevel~IQe of "aou'lde 0 \Set flacoid paral]s!s.

will ;~ive a:~ Jdea of a'W tre'ld$ or cha:l'1e$ i,) ~revelailce over the past 11

rears (T8Qle l~).

2.0 01' all cases of flacci._~ oaralJci~ i:' Ya~):1;Ide a 'Jgear to ~)e related to

L ...1ectio .. l'bis is eitiler ~.le F) l.nJer.: tiOd facili ~,a-ted paral' t.ic iX)lio a3

ti'J IS a~ ·,e ti:ne of a 'J' ie·'rile lllle:"s, .i. :CLldil . n3:l'a1./; ie )oli~). f"lrf,ner
_. . . .
(,. ~-lve,;;:,1';9 ,.e .. ' L. S a ?S~)':~la f.olD.·.



•

I Paral.,.sies flaeques" Vaoulld~. par aJlll~e du d~l1tlt - d! a~r"'B lea fiohes de
la premiere consultation - Centre de R~~duc.tlon des Halldicap~s de Yaowld~

(La premiere consultatioll es·t. gratuli.e). 19'0 1<]79

Flaccid paraly·sis. YaoundtS. bJ .fear of Oilset, based on records of first
consultation - Center for the Reeducation of Handicapped children of YaoundtS

(First con~u1tatioll is at '-10 cost), 1973 - 1979

.._--------------

Year

Armee

1973 0

1974

NU~ber cases of flac­
cid oara1"sis

NomCI~ de cas de para­
lysles f1asques

154

!
~ eases wi1.1. al:::;e+' \'11 thl . I

30 da;s of IO'.1 1>.Jectlon ;
~~ des cas avec debut dan;:;
les 30 jours sulvant \lne

iltjecLio!l r·t

>~se::' of 1'OPV ~dmjnis­

i- el"ed - Yao lJlde

Doses de TOPV .adminis­
i.rees .. Yaounde

Ul1k.10Wi>

IncowlU

UJ tltHOWil

Inco·!l1·.l

1975 134 99 (54 i) U'~lUW J

IncolL:l:.l
------------------....;....--------------=----_._-...._------------

1976

1m

96 46

42

(48 ")

(67 ~)

13.494

27.763

- -_._--------_-...:.--_._---------
1978

19f9

20.990

o First full y~ar of COl.8:.lltat.io'lS



II Anticorps antipo110 (~1:10), ~ciia'l ~ 1110(: d' enfants cn r )ials au haaard
de 1e r.alsfl&nce a 23 mois et 'lofl-veccin~s contre 1. polio, '{aound~

1971 1CJ19

Pelio antibodies (~1:10), ra.·dOill sample ofl children from iJirth Lo 23
months, Y.ound~ 1971 1979

Childre,l from ~ir-~h to 11 :::(), :..hs
11 :!1C i.s

.'

CJ.l1dre~ from 12-23 mO:lths
L..fail'.s 1e 12 a 2.3 !Dois

~ntibodl to at least
one t~e

Antlcorps a au mains
un t 'pe

Pas d' a;·tlcorps

Ant.ihad, - to a+ least
():e t., pe

Anticorps a au moins
un type

)

Nu a: I ~,1bodJ

Pas d'ant1corps

2/12

21/44

o 20/35

(11 '~)

(~l ~)

(57 ;')

t
I
I
I
I
I
I
I

10/12

17/44

15/35

1)/22
I r- ... , ')
IJy

68/8~}

,, 9/22
(41 ~)

21/89

o Based Of. serO~Oi IV t::rs10fl study, n,)t random

D' Apres etude de seroconverslo!l - ;Ja~ c:101s18 au hasard.



III - Serocolwerslon apreS 1a vacc!.:at1.->H l\ltt.lpolio orale (?.:uvaiJle, trivalent)
ohez 35 ellfants &8'8 de 2 a 12 m(,ls '{aou;.d6, 1)73

Serooonversion after vaccination with TOP\' (oral, triva1e~lt), 35 ohildren
age 2 to 12 monU18 - YaoUatde - 1978.

20

o

30 days after 2nd
dose

30 joura apres la
2eme dose

(6 of)

32

2

!
, 30 da~'s aft.er let,
; dose
, 30 Jours spree III
° lere dose

(43 "')

35

15

No. childre:l
Nbre d' enfan"ts

,
%AD triple nebatlve;
t AC trlple l-tCc;8 ~1f ;

I
! Before 1st dose

: -. Avant la l;'re
__________ 0 dose

!
---------.....;-.--------~----------

~ AB T'Jpe I
%AC Type I

12 15 (47 ') 14 (70~)

% AB TJpe- II
~ AC ~.pe II

15 (43 ~) 29 (91 '=) 18

% AB 'r:ipe II t
:(, AC l\;pe III

6 l11 '.) 19 (60 ~) 14 _ (70 _.)



IV Isolemellt du vlrus polio dallS lea selles ApreA l'administratloll
du vacci'J polio (buvahle, trivalerr~) chez '5 enfant.s de 2 a 12

mols, Yat>u' :de 1978

Polio ....irus ilt stool af~eX' va rJclnat,ion with 'l'OPV (oral, trivalent)
35 childrfm f&ge 2 to 12 mo::ths Y.ou!1d~ lw8

17

10

30 da./s after 2nd
dose

}O Joure apres 1.
2l.-!ile dose

)2

18

1
, 30 (la~rs Ilfter 1s L

; doue _
I 30 jours ApreS 18
1 1cre duse

--=-----_._---_._--_.
)(73

22

16

Defore 1st dose

No. childree}

Nbre d'eufaut:.6

No. wi tho\At. vlr'.l3
- Nbre sans vir..m

I
Avant 1a l~re___ I

dose1. _

!
!-----------=------------'---------------------_._----
I
1
I

No. non-pollo
enterovirus

Nbre ent4rovirils
'lon-polio

No. poliovirus
Nbre virus pol:i..o

1
1
I

5 (23 ..;) 5 {16 16)

-----
1

1 (4 #~~) 1 9 (28 -.1\
-").

4

3 (18 ~)



v - Antlcorps antlpoll0. 'chantl1lon d'enfauts cholsls au hasard de la
nalssance a 23 mole ayant reQu lUle dose au moins de vaoclil Polio

oral - Yaollilde 1977 - 1919

Pelio ar.:.tibodiea. random ~Ilrlple 01 children from btr'{~h to 23 mont.hs

and havlIlg at l.ast one dose of TOPV. Yaowl(i~ 19f7 - 1979

,--=---------_._----- --_._---
!

Childrell fl'vln 12 tu ::,\) mOllthz
Ellrants de 12 i..1 23 mote

'ie~

AnntSe

,
, ChI1dreH from hIrt.h to 11 '!1Ol·thR

Enfante de Is ~.1s~ano. a 11 mois,----_._--------
! AntibOdy to at-
, least one type ,No ant,tbody
, Antlcorpa a au , Pal! d I anticorps
, mot!1S un type ,

Alltiuoo:{ to a-I.

least OW! type
AIlt1corps a au
mo1HS un t pe

,
I
I No ant1body
Pas d'ant1corps

o

,
I
I

(100 <)
9/9

!,
I
!

2/)2

1/11

!

1979

1977

1978

, ,
'10/11 t
, (91 -q ,
, !

----~------_._-_.:--_-------, ,
! 0 30/32 ,
, "Y3 'f,) I
I

.0 Based on ~eroco!lversioi1 stlld~' .. .,0:- ra,',dom

D' apres l' ellqu~te de s'roconversiol! - enfat:..ts pas oh018i::> at~ hasard



VI - R~parti timl cumulative par ige BU dct:mt, ca:3 de paral :~ies flasques,
Yaowlde, d' ApreS lea fiohes de la premiere consultatioil au Centre de
Re~ducatlon de3 }Ia'idicapee de t8ound~ 1973 - 1979-

Cumulative percentagf' by ar;e at onset, flaocid para1./si3 in Yaound~

based O.~l records of first cOL!sultn~-.ion, Center for tne Heeducatlon
of Handioapped Chl1dre,. of Yaound~, 1973 - 1979

..,f of cases of paralysL3 wiLt! o,sel LaGeS f r(.,.n 12 mUi.ll.lm
I ," t

!_!

Year t
prior ~',o 11 mon"the of a~~e t to 2) mo.:-i-hs

Alul'e I
~ cas (.. pan1.ysies f1asqllt!s aveo t ~ des oas de 12 mot,R A ?3

t debut avaHt 1'ige de 11 mots
I

moia, t

19-f3 11/48 (2) or:;) I 36/48 ('rS "~:)

f
f

1974 46/154 (30 :;) f 114/154· (',4 :t).J

I
I

1975 50,/184 ~27 ,) I 157/181! (dS ,S)
I ._--

1976 29/96 i-~.o .") 76/96 (79 ·t)..~

1977 20/63 (32 ..;) 51/63 (81 .~)

-.- --
1978 16/56 (29 _.~) 46/56 (82 ,t,)

t
1979 I

t



VII Pol1011lYelite, oas depiotes h. la PM! Celltrale, l'hopital oenLral
"t a Ie p;\U de rsil1<~a .:. d' apri.)s lea re~istrenlle oonsultatiolls,

'lao:.LIJe, 1971 - lY79

Poliomje11t1s, cases dial
hosp! tal:, aiH~ Ule 1'3111;:,a

ta1..io, is, 'Iaourld'

,·:>sed at. :i'I~' ce,,1.rnl p,n, tile central
Pin, u8sed 0:. rhe rei~isters of oO'lsul-·

1971 1"](9

I
, Cases diagnosed

I
at Cases dia:;nosed at.

Year' , central PJ4I oen tral hospi tal Pi'-1!
Annee , Cas d1agnostiqllss Cas depistes h l'ho- Tsinl:;a, A la P~'lI oentrale pital central

I wlavailable
1971 I

}
indispollib1e, 1

I unavailable
1972 ! 0

indisponib1e
I unavailable

1913 , 0 0,
indiBpoJl1ble

1974
I uuavailah1e
I

0
indlsponib1e

0

I
41975 I

0 0

1'R6
I t
f

2 3 I
0

I I
1<:J77 9 2 , 0

197H 0
I

3 t 0

1979
I

I~



VIII Paral.ysie3 flasques parmi les 6levea al'~os de 6-11 ana
Yaow~d', 1979 d' apre::; l' euqu@ te e; J milleu flcolaire

FlaccId paralysis amOll~ ~tudents 6-11 ,:"ars old.; Yaound4,
1~9, based Un sohuol survey---_._----

----_._-------------------------_._--

(Prevaienoe)

I
I No. children ~U :vearB with 1'1&c­

No. ohildnn I cld paral.isis uy exftmil1atioil
6-11 vears I

Nbre d' el.fallts de 6-11 aiiS presentantsurveyed I
, Ul1.e paral~-sie flasque apres examen

Nbre d'enfant,
de 6-11 ano
enregist"fi

No. ch.lldren 0-11 .-ear3wlth history
of fev(~r a'ld H1 l'~.]ect1on within '0
days G~ flaocid paralysis onset.

Nbre d I ejlfailr.sages de 6-11 ans avec
&nt'cedeHts de 18 fi;3Yre et inJectio
III pendant lea :·0 joure pric4§dant. le
d~but de 18 paral:fsie flasque.

9.494 82 (9 per 1,000) 55/65 . (BO :~)

Onset Ouset
I

0.1~lOWJl Onset
f

Onset
I

Unknown
I I I

Yao1..mJ.e outside
I

plllce of Yaow'lde
I

oi.ltslde
I

place of

D~bLlt a
Yaounde, o.lset

Debut a
I Yaounde, onset

Wbut hors Liea du debut . !Dec-'U;~ lJOrs f'ieu du d'hut
YaoWlde de Yao"mde i.-ICOOlIU Yaounde r de YaOlU1d~ r inconnu

I I !
46 1° 17 I 37/46 15/19 ! 17..,

I I
(56 ~) (23 .~) (21 .;~) I (80 <)~) (79.··~) r

I I



IX Paralysies flasques s debut '.t YaoU'lde, d I apr:s 1 i ef\quete
de case e case 1J79

. Flaocid paral,vals. 0,'set ':aoUl ~de, based or, i lOuse to fl0use

surve/, 1979

--------------- _._------~---_.

--------_._--

Prevelanoe amo:: ; cll11dre, bor:;
Years 19p) 1975

Prevalence
I

'I 1 d·10. :Jara -'ze I
Par1l1is0S. ,

---------------,,,,

PreveLr If'(-~ a:no . ; c!111dr~n .or ~

Gi .ce 1')75 .

---- --------~-_._------

!
--_._---~-

l.O. surve:ied
j~nregistres

I,,,,,
I I

iNo. paral'"zed;
Paral F;es,

Prevalence· parmi: 1es e:lfants les
entre - 1969 1975

No. surveyed
Enreglstres ,,, ,
--------,-- ,----

Best Avancble Document
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FLACCID PARALYSIS IN CHILDREN BY MONTH YAOUNDE CAMEROON 1975-1978

~

I.M-INJECTION

IIASSOCIATED
DNON ,ASSOCIATED

Tableau mensuel des cas de polio
chez les enfants, Yaounde Cameroun

Injection I.M.

~
' .t

aSSOCtee .,
on assoclee

, i
~_._'-."',""
: . ,
... ,.,.. ~...-'

-! !\._-,
1 i,
~
LJ
i

I
J-" _ .._.~,
\ l t,__-\--...i

: . j', I

~--!

20

~ 15
oS
Co)

!
Q.-,- 100
C-

ol
"Iu

.-----"'" • • • ".. .,."illII .au .!~

"~' J.. ,..AMJ "'AS 0 N ",.j F M A~. J J A.oaD J '-.AN J J A SO NJ)J F MA"J

1.7.5 ::;761977 1978 I
I



COQUELUCHE A YAOUNDE, 1969 - 1979

WHOOPING COUGH (PERTUSSIS) IN YAOUNDE, 1969-1979



WHOOPING COUiiH (PERTUSSIS) IN 'LAOUNDl!;, 1969-1919

C01"lUlllta tiona of ch11dre!. wi [,:J pertussis have decreased at the

PM! centl"ale··s 1:\ce 1974, a· Id apIJeaI to fall in 1;'0 a 98 U.er· f of increased 11)­

oidence e'Jerv 3-4 rears, while vaccination oovera~e for pertussis, sinoe

1915 (3 doses) has varied from 17 . -2" '. PrelirtlLlary pertussis surveil­

lance data in the Bamenda area shows this same 3 to 1.1. ',ear oycle of lri­

oreased incidence. PertuRsis seen at the central hospital a!ld' the p\fi:

fsinga has not yet shown any:.rends, and must be studied several more -rears

before 8Jly oonollisiens ca.~ be made (rable I). '['lIe cumulative total of chil­

dre.l with pertussis by the a6e 11 months varies from Jear to year, and

appears to depend on the three l:-O four year epidemic cJcle, whei1 duril1.~

aE epidemic fear there are more onildreJi whQ become, ill at. a lowqer a.~e

Crable II).

'.\ Special ~tud, 01 .)0 childre;j ~li Lll cO'.lgll at Lhe P:lI ce:ltrale

in F~,.- 1978 showed 3 children (lJ-) to hRve positive cultures for B.Per­

tussis; ..?;ivin,; an idea of the incidence of t!le disease at this time of

~'ear (rahle. III). 1'hese st:ldies will be oontinued thrm).,:~ou" the coming

year. Mor~llitJ from pertussis has been studied bya house to house survey.

and will reveal any difference of trends i; I mortali Ly rates over the past

11 Jears Crable IV).

l\ntibody has bee!~ st.:ldied amons vacci·!ated 8:1d llon-vaocinated

ohildren from birth to 12 mOllt.hs of a~:e. Result.,s (thou:;h numbers are small)

sus,'?;est a hi,:.hl.y" si,snifical1t difference in antibod;:l levels- between those

W1V8ccinated' and those havin1~ received two doses or more of DPT vaooine

("rable V). Validity of these results must be questioned. and Dr. r.,anclark

has been consulted.



I - Cas de COQueluche depistes a 1ft PM! Centrale, Hapit.al Central et
PMI de Tainga, d' apres les reg!stres , Yaounde - 1971 - 1979

Whooping cough diagnosed at the PMI Cell trale, Cel j tral hospital and
PM! Tsinga, ba~ed on the re~ister8 of consultations, Yaounde, 1971-1979

!
-, Doses of DPT administered,

ArmlSe
!

PM!
!

H8pital PM! Yaounde
'lear ! centrale central

!
Tainga Doses de DTCoq adminiatr'es,

! !
Yaounde

1971
!

1 5'1
unavailable I

I indieponible !

1972
I

1 993
unavailable !

! IndispoIllble

1m
- !

1 605 unavaIlable (From .August)
! lndisponible

20 (du melle d' Ao{)t.)

J.CI14 . !
5'7

unavailable !
! Indi8p.nible

0

1975
!

98! "3 15

1976
I

83 16
!

! 3 ! 13 754

1977
I

04 4
!

25 282
I

1
I

1978
I

178
!

! r 3 9 !
34111-

1979 I I !
t , f !



II - Age,dee enfants atte1nts de 1. coque1uohe, d'apr~s lee reglatrea
desconeu1tat1ons, PM:[ Centrale, Yaound4§, 1971 - 19'79

Age· of children w1th diagnosis of whoop1ng oough, based on the
registers er l;onsullat1on~. PMI .Centrale. Yao'<.md4§, 15171 - 1979

I
:~ Cases Age Groupb·T

I "
Year !

,,,, Cas per Tranche d"Age

Ann4§e II t

o - 11
months

t ~12
months

mols
I

mols

1971 23 '';
t

77"t
.;,'

1972' 26 .,f. I
74

I

19'7'3 25 .~
~ ,

75 .:{J

19r4 )5 .~
,"-

,
0:> ...,

1:175 '76 'f: 24
,

.f>

lCJ76 29 -:I , 71 ,
~

1977
t

30 I 70 %.j

. 19'18
!

52 '.0 ~8 .~
I

1979
I
r



III - Cultureso du Nasopharynx effectuee~ sur des enfents ai~~S de 1-24 mols
oholBl~ au haserd parmi le!\ e,.faflt" OOTlBu1t4s a 1a PM! Centrale pour

1a toux, 'feowld6 - ~1.i 1978

Nasopharyngeal cultures performed on chl1dren ~3e 1-24 months, ohosen
randomly from ameng ohlldretl seen for cough at the PM! Centrale, Yaound4S,

May, 1978

I ,
%of c1111dren with 90uitlve cul'~l(res,. L)J a~e, Posltlve . ,

No. oultures
I oultures , ;{, des e1o.1"911,3 avec des clll'.ure3 positlves, par a~e

Nombre des
f

cultlll'es
, I ! I

I I 1-6
months

! 7-12
months

I 1)-18
mo;-.ths

I 19-24
montha

cultures
t

posltives , mols
!

llIolR
I

1II01s
!

mole, , I , I
I 8 I 2/12 , 2/21 I 2/1) I 2/12

6Q I I I I I
I (1) r~) I (17 'f,) I (10 ':() ! (15 !, ) I (17 %)
I I I I

o MIlleu de culture Borde»-Gengou
V'rlfloatlon - coloratlon au Gram sulvl par l'lrmrunofluorescence

Culture media uordet-Gengou
Veriflcatloa - Gram stain followed by immunofluorescence.



"

IV Deces dns Ii 1a Coque1uche, avec debut ii. ~{aowld~ .. d' apree
l' enqu@te de case ell case 1979

. Deaths due to whooping OOUl.)l .. with· _. Iset Yaounde .. based
on house to hrlUse survey 1979

Whooping coulj'l deaths arnon:~ children
born years 1969 - 1975

Dace. dns a 1a coque1uohe parmi les
enfan ts lU~s en I re 1969 - 1915

. ! Deaths due' to whoopln:; cOl1:;h among children
bor. I Sil lce 15175

Deoes dUa 1. 1a coque1uche panni les enfants
leS depuis 19r'5

------.....-------------.----.-------.---------------1
No. surveyed
Enreglstres

Nu. died

Decedes

I
I
I
I
I
I
I

Rat.e

~rallx

!
I

No. lIurve./eu
Eurel~stres

,
;

No. died
Deoedes

I
!
I
I
I
I

Rate
raax



•

v - Antlcorps alltlcoquelucileux ( ~ 1:8), ~chantl11on au basa~ d' snfants
de la ·.alssanee a 11 mols d'apres leur stat..ut vaccinsl, Yaound~, 1978

Pertussis antibodies (~l:n), random sample of ohil<.l~n from b1rth to
11 rnO.1IDs of age aocor-::'1· ';':' 't.O ~~helr vacclnatior. status, Yaowld', 1978

lIIonths No DPT
I

1 Dose DPT
I

Age I , 2 Doses DP'f ,3 Doses DPT
11181s Pas de D'l':oq 1 Dose de Dmoq 2, Doses de. D'OOo.q! 3 Doses de DTCoq

I I
I t

1 - 3 }/23 (13 %) t 0/4 (0) I 1/1 (100 .t.) 0/0, ,
t

4 - 6 1/20 (5 '~) t 12/1r~ (61 %) I 24/25 (96
.n

5/5 (100 %)'J
t t
I I

1-9 1/1' (14 ~.;) t J/5 (60 :,) t 5/5 (100 :\ 12/1} (92 ~)'), ,
t r

10 - 12 0/4 .0
I

1/2 (50 ;;'J
,

2/3 (61 .~) 4/4 (100 ~)t I
t r



WHOOPING COUGH PERTUSSIS BY MONTH _.p MI CE "\,: or '

YAOUNDE 1975-1979

- •

cas de coqueluche declares par mois
PM I centrale - yaounde '1975 --1979

;.

o

''(

"','f.

"

N

'.,

,~

f '..:... ....

oJ J A S'
MONTN 'mfti.

•J:. ..
U
:::I-
~
g
u
ca-

J

'20II'
. "'10$

iCI)
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9015f 3.0 fI)
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•

•
TETANUS NEONATAL ;, YAOUNDE - 1969 - 1979

NEONAT.'L TETANUS IN YAOUNDE, 1969 - 1979



•

NEONATAL rEl'ANUS IN YAOmID.i~, 1962-1919

Children seen wit.1! lleonatal tetallus at. tile pro,{{ oent.rale have

deoreased hi the past three ears, though this same tre:"td is 'lOt evident

at the central hospital, where several more [ears of observation are

~leoessary before any cO:lcluslons oan be made (:.'able I). For the past 4

,ears the PM! centrale haG had a pro'.1,-am of tetanus vaocination for

pregnant women, 8-.'1d this may be refleoted in the decrease in children

brought there with tetanus after birth (1 t is t~lO~i1t that mo thers 111

Africa generally go to the same p~U for preaatal oare as for care of their

new born infants). Vaocina tion of pre~;na;1t womel throu,.;hout Yaounde, b/

the mobile vaccl;istiorl team. was be,sun in October 1973, and should show

its impact over the comin" .·'ears .

Case fatal!~.. ra ta i'ro'li :leO:1a tal tetail:lS varies from 50 .~ to

68 (1'801e II) amon~ admissio,:s at. tJu~ ee,l'..ro&l j.lo03pl~al since 19'!5.!'lle

fi<~ure of 17 in lS'78 i3 i..leL~t.<' Lwestig8 ted furt:l~r ':~.Q deterll1:1e its

accurac,-.

rl.'he house to house survey done 1.1 JU'le lCJ7~ \dll help to esta­

blish a mortality rate from "leoaatal tetanus in Yao;.l,lde (Table III), and

will give a baseline for futtlre house to house evaluatiolis.

Beat Available Document



•

,

I - Cas de tetanos n~onatal depistes a 1& PMI Centrale, h8pital oentral, et
PM! de tSirJ8a - d' Aprea lea registI'8a de consultations, Vaound', 1969-1979

Neonatal tetanus diagnosed at the PM! Centrale, Central hOfpital, and PM!
Tainga, based on the registers of oonsultaU.lls, Yaound' - 1969 - 1919

'., I I
Annee

! PM! Centrale H8pltal Central t PMI de TSINOA
Year

I I

1971
I

17
unavailable t
indisponible I

1972
unavailable I

23 indi8ponible I

1973
I

16
unavailable I

0
I indisponible 1

1974 I
18

unavaUab1e 0
'I indisponible

1975 , 21 19 0

19r6
I, 10 3' 0,

261977 r 5 0

1978
1
r 7 12 0

1979
1
1

Tous lee cas de Tsiaga ne sont pas enregistres, mais sont
envoy's 'directement a l'h8pit&1 oentral.

Children with tetanuB are referred directly to the central
hospital and not registered at Tsinga.



'-

II - Mortalit~ due au tthaJlos n~onatal a la PMI Centrale - d' apres
les registrea de l'h8pital. Yaound~. 1975 - 1979

Deaths due to neonatal tetallU8 at the PM! Centrale - based on
hospital registers. Yaound~, 1975 - 1979

Year No. cases
!

No. deaths Case fatality rate
! ,

AIII lee Nombre de cas ,Nbre de decf::S; Taux de lethalite, ,
19r5 19 ! 13 , 68~

! ,,
1976 33 23 70 %

1977

1978

1979

26

12 2

50 %



•

III

III DtSof~S dUa au ttS l.atlCS )(~Ol 18 Lal, avec d,slJut \ '{aoI.1I1d6, d'apr6o
l'enqu@te de case e:t case 1979

Deaths due to neonatal tet.alltJs with onset ill YaotJ,lde, based
on house to house survey 1919

Deaths among childre- bor:! 0:1 tears
1969 1975

Deoes 6urvenus parmi les enfants ileS
entre 1969 - 1975

Deaths amo:lg ohildre! born since 1975

Deces survenus parmi les e::fa;lts neB
dermis 1915

No. t
No.

t
Rate

t
surveyed

t died
•

No. survered. No. died Rate
Enregistres t

')eoedes t l'aUA Enregistres ! DeoedeR
!

'i'.ux.

t ! t I
I I ! I
! I I t

• I I I------


