





Table 9. Smallpox and Measles Vaccinations (provisional data)
Administered’ by Country, January-April, 1967

Smallpox Vaccinations Measles Vaccinations

Country Jan-March April Jan-April Jan-March April Jan-April
Cameroon 200,000 250,000 450,000 30,000 58,021 88,021
C.A.R. 80,046 30,513 110,559 18,348 9,124 27,472
Chad 87,185 NR 87,185+ 14,665 NR 14,665+
Congo (B) NR NR NR NR NR NR
Dahomey 0 108,311 108,311 0 27,968 27,968
Gagon 50,000 NR 50,000+ 8,000 NR 8,000+
Gambia 0 0 0 0 0 0
Ghana 114,000 8,760 122,760 9,500 1,877 11,377
Guinea NR NR NR NR NR NR
Ivory Coast 330,005 173,853 503,858 68,635 22,400 91,035
Liberia NR NR NR NR NR NR
Mali 314,353 163,593 u77,946 71,749 55,531 127,280
Mauritania 0 0 0 0 0 0
Niger 374,000 260,000 634,000 57,000 40,000 97,000
Nigeria 439,000 325,500 764,500 25,000 35,000 60,000
Senegal 0] 0 0 0 0 0
Sierra Leone NR NR NR NR NR NR
Togo 161,478 65,691 227,169 57,017 23,867 80,884
Upper Volta 500,000 142,500 642,500 93,740 79,116 172,856

TOTAL 2,650,067 1,528,721 Lh,178,788+ 453,654 352,904 806,558+

NR = No report

B.

Nigeria = Pilot Projects

In mid-April the National Meeting of the Nigerian Smallpox Eradication-
Measles Control Program personnel was held in Lagos, at which Nigerian pilot
projects were discussed. These have been carried out in each of the Regions
and in Lagos.

The '"coverage'" (proportion of the population vaccinated) was determined by
post campaign assessment surveys. ''Take rates" (proportion of those inocu-
lated who developed '"takes') were estimated in preschool children, Table 10
presents coverage and ''take rate' data for pilot programs in each of the
regions.

Table 10. Pilot Project Assessment Data, Nigeria, 1967

Site (Region) Coverage(%) Take Rate*(%)
Abakaliki, Urban (Eastern) 74.8 100.0
Abakaliki Rural (Eastern) 90.0 *%

Igbo Ora & Eruwa (Western) 77.0 99.8
Iyekovia District (Mid-Western) A 95.4

Kano, Kudu Ward (Northern) 72.0 -

Maroko (Lagos) 88.2 100.0
Zaria City (Northern) 96.8 -

* In preschool children.
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In Table 11 the average number of vaccinations per team day is given for
seven pilot projects. The total number of hours involved during the vaccina-
ting is not available, thus, the hourly rate is not shown. The range of vac-
cinations per team day was 853 to 4056 with an overall average of 1425.

Table 11. Pilot Project Vaccination Data, Nigeria, 1967

Number of Doses of Vaccine Given Vaccinations per

Site (Region) Team Days Measles Smallpox Total Team/Day
Abakaliki Urban (Eastern) 22 3123 43392 46515 2114 ’
Abakaliki Rural (Eastern) 60 * 55750 55750 929
Igbo Ora & Eruwa (Western) 16 3389 24306 27695 1731
Iyekovia District (Midwestern) 26 3233 18956 22189 853 A
Kano (Kudu Ward)(Northern) 12 7996 40678 LB67L 4056
Maroko (Lagos) 8 1205 10704 11909 1489
Zaria City (Northern) 30 4175 30987 35162 1172
TOTAL 174 23121 224773 247894 1425

* Data not available.

In general the following comments are applicable to each of these pilot

projects: vaccinating was unusually heavy soon after the "clinic" opened,

tapered off at noon, and picked up again during the late afternoon; a ')
vaccination team's performance is much dependent on the initiative of the k-
team leader, whose enthusiasm is vital; some team members were unable to

perform all of the minor repairs on the jet injectors; for flexibility,

vaccinators and recorders should be trained to perform both jobs.

(Reported by E. 0. Smith, M.D,, Director Smallpox-Measles Unit, Federal
Ministry of lealth, Nigeria)

IV, FEATURES FOR NEXT ISSUE

A preview of the July issue is offered for the reader's interest. It will feature
presentations of laboratory data on smallpox in several South American countries

and a detailed report of the assessment of a mass urban-rural vaccination cam- 1
paign by survey techniques will be presented.
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Key to oll disease surveillance activities are those in each State who serve the function os State epidemi-
ologists. Responsible for the collection, interpretation and transmission of date ond epidemielogical
information from their individual States, the State epidemiologists perform o most vital role. Their major
contributions to the evolution of this report are gratefully acknowledged. g

STATE NAME

e o o Lt e Ay T e e o s ST Dr. W. H. Y. Smith
T R e e LA e e A o g 2 Dr. Thomas R. McGowan
IEERONA 5 s s R s ra o e e SR s e e e Tt s o e Dr. Melvin H. Goodwin
ArkanSBs - cav s awmes s 8 1 S A S e R e Dr. Wm. L. Bunch, Jr.
W N S W L R e B Dr. Philip K. Condit
ol T e T R O A T Dr. C. S. Mollohen
(o T PT e S or P A e S S S S Dr. James C. Hart

DI lBWBTE s et E o e WS B SRR AL S T (8 4 4 i Dr. Floyd |. Hudsen
BY 0 v o i o b e R e M TN w0 A SO i R alirics Dr. William E. Leng
= Y O R B S e R Dr. E. Charlton Prather
P T B e S B s S PSSP S R Gt e A SR Dr. W. J. Murphy
BUBWTR . o 25wt e s v i v v w WA A T o ARy B, 8) A e L R e Dr. Ralph B. Berry
P e | YL S L e e T e Dr. John A. Mather
e e o SR e S = e 315 . Dr. Norman J. Rose
INEEENA v 4k avain o)) el ds s aditrasil o o mae atoste ol iw: ALS T TaTa o Dr. A. L. Marshall, Jr.
fowWa i s s s e e L Dr. Ralph H. Heeren
ey RN S S Al UL L S B W e Dr. Don E. Wilcox
KantUCkY - oocoenrtnnysnossaetsonesaaassssanaaie Dr. Calixto Hernandez

L BRI O = s in s el Wi mnaardiiare remat e a7 W s e o el LA Dr. John A. Trautman
MRS I it b wstaTa i o b o o ST i b Yo SRR R A Dr. Dean Fisher

T T R O P o O RS e Dr. John H. Janney

[ oy e N S o P o L PP L 0 1 Dr. Nicholas J. Fiumara
MICRIBON & o v i i o e a e e e e #1440 00 maw e el e Dr. George H. Agate
MINPEBOLE .o uiieie v aisaien s isiasie s smials e iaiwisasaes ennees Dr. D. S. Fleming

S SIESTPPI - <o ins pimiaina oo nbrmios maiee sissnnasmss ey Dr. Durward L. Blakey
o T P L e e s S e o DS I Dr. E. A. Belden
MEGIEBNEL et el aarar o at et QR i T e S e Ay A TR Dr. Mary E. Soules
Biabirnaka oo il ke e e s e e e Dr. E. A. Rogers
T L e PSR CPE N B BTy Dr. Mark Herman

New Hompshire - .........coeuinonersneasinunrcsnns Dr. William Prince

Miaw JerEey i« sviiaie el es i s a5 e S Dr. W. J. Dougherty
N RO 0 i 5 mscls 75 7)o e BT 3 S8 w o W e e wroe e Dr. Kothleen Hawkins (Acting)
P Y S e e g S Dr. Julia L. Freitag
Now Yark ity - iiscmissese e v/t sismes v Dr. Harold T. Fuerst
D T e e G Dr. Martin P, Hines
T T Y O O e S I, Saoa s e Mr. Kenneth Mosser
OO s o 5 T i e ST e a0 e S b i M AR T Dr. Calvin B. Spencer
ORIBRBME: oo it st i e e sy (o1, e e T Dr. Robert Leroy Carpenter
DFMGOR e 5560w 00 o8 0 A 4wy 3o Dr. Edward L. Goldblatt
Pennsylvania .........cccoviensnnasanninsnnncanil Dr. W. D. Schrack, Jr.
T T e e e o e O P P S O e Dr. Rafael A. Timothee
Rhode Island ..civouveinensonaanesonsnsssnsnsnnnss Dr. William Schaffner, |1 ( Acting)
] i LI SN G SRR o e S Dr. G. E. McDaniel
South Dakoars - s el e s s e ae e e Dr. G. J. Van Heuvelen
TRNRBBRI. 5= e s Aca s, o83 A ST F R (0 L A e e A s e ey oo Dr. C. B. Tucker

TENOE o oa 0o pie wimiaras rnimiwie oy6 Sim Sra o a8 )R o s m e S Dr. Van C. Tipton

UNh T o2 it b R e b o g v R A A S R e Dr. Robert Sherwood
NERPIROINE. & st ar3 B (i 50 o5 4 S e P e s m ikt R . Dr. Linus J. Leavens
I £ SSRGS Dr. Paul C. White
Washington ... ..c.cvuueivanrsasesssnmeinanenanonss Dr. John A. Beare

West Virginio ... ..ccvnvevariiavascannargavasraasas

T T ] PP S P S g U e et I Dr. Josef Preizler

WyOoming - .eeewiaiosivesesssnesnnessssiananansns . Dr. Robert Alberts






