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.

in Thailand, Pakistan, Nigeria (Bastern) and Trgo.

General:

The collection, storage and investigation of blood samples from humsn and

animal populations in various parts of the world, in addition %o the research

aspects such as ecology of diseases and posterity studies of diseases not yet

recognized, play an extremely important role in the Immediate analyszieg of the

actual epidemiological sgituation in & country and in the mssignment of

priopities for control measures and later also for their evaluaticon,

Immmological surveys of a multipurpose nature, bazed on generally accepved

methods of sampling end on standsrdized laboratory tecknigues, previde cften

betier comparisons of the epidemiological situationsg among the populations

liv;ing in differcent snvironmental conditicns than do existing movbidity and

mortality stajtistics collected under widely different oriteria of diagmosis,

agetrecy and facilities for reporting.

The izsuc of this document does not constitute.

formal publication. ' should not be raviewed,
abstracted cor quoted whhout the agroement of
the Waorld Mesith Crganlzation. Authors alone
are rezponsible for vlews oxpressed in signed
arifcias.

e document ne constitue pex une publication.
It ne doit falre I'oh)et d'aucun compte rendu ou
resume ni d'aucune cltation sans Fautorisation de
FOrganisation Mondlale do la Santa, Les opintons
expriméas dans les articles signés n'engagent
oua leurs auteurs,
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Material:

large zerum colleotions have been obtained in the last few yeare in o
epidemiological/ﬁerOlogicml surveillance surveys for yaws following mass ¥
penicillin campaimma in tropical countrices. Surveys Iin Thailand (1),

Fhilippines (1) end Baotern Nigeria (l) have heen completed and o summary o
report recently issued (CD Surveillance Report 2 ~ Yaws), Other surveys in
Horthern and Western Nigeria, Togo and Western Samoa have not yet been completed.

The serum colloctions obiained in these epjdnmiolopical/uexolovical evaluations
of yaws are ulilized alge for multisvbicet exploitation in co-oparation with one
or more of the other WHO prograsmes (virus, malaria, human genetics, serum
referencs bapk ¢r global surveillance). 8o far aliguots of the serum collectiocns
from Thailand, 4he Philippincs, Togxe (2) and Eastern Nigeria have been deposited
with the WHO Serum Reltrence Bank in Pragus.

To the collections of gera from Thailand, Enstern Higeria and Togo, a small
gample of sers from three big cities in Pakistan (Kﬁrachl, Tahorae and Dacca) (;)
wag added, and an immunological study with regard to the following is presented
in this papen: ‘

{2) TIortussis-parapsrtussis

Sers from Lour countries were investigated.

1, Thailand: from a total of about 4,000 sera specimens collected by the WHO
Treponemutoeeq Avigory Team in Thalland i:: 1962 100 specimens were selected
according to randem numbers so that individual ape groups would include the
following predetermined rumbars of spacimens:

Age frou C Manber of
in years) SoTa
L 10
3-4 10
Ty . 10
56 10
6-10 a 20
11-720 20

20+ | 20

2. Pakistan: In the spring of 1965, with the help of I XK. Zacek, WHO shert-
term consulbant, a small collection of sora was obtained from the populations of
Karachi, Dscca and Lehore and was shipped to the Prague Serum Reference Bank,

The main purpose of this collection was the investigation of arbovirus antibodies
(mosquito-borne hwemorrhagic and dengue-like fevers), and aliguots of azers weve

(1) WHO Treponematoses Epidemiclogical Team (THT): Teamleader — Dr G. Antal;
Sergleogist — Mr J, D!Cozstay TFisld Administrater - Mr» J. Vaxwell.

e

WEO Medicul Officer: Dr F. Vorst, Serologist: IMre Heinwe.
(3) 8¢ Dr K. Zacek, Director, WEO Serum Refvrence Bank, Prague,

Planse and dezign of Philivppines, Thailand, Eastern Nigeria and Togo colleotions
of seras Dr T, Guthe, Chief Medical Officer, Dr J. de Vries, Medical Officer,
VDT Unit, Division of CommuﬂLC@plo Dizeases, Mr K, Uemura, Dr B Grab

Health Staﬁm tieal Methodology Unit, VHO Headquaxrters.
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sent to Dr Wigeman of Maryland University, USA, who kindly offered his help.
However, thisz sample was congidered too small dnd the res sulfs cohiained were
used only for a crude orlentation.

%,  Eastern Iigeria: The Praguce Serum Reference Bank received a total of
2,590 serum specimens collected by the WHO Trepenematosgs Advisory Team in 1964
from 50 sampling points in rural areas of the country, The collection has been
divided into three subsamples:

[}

' ]
: Snb—o i pren  ° o of specimens
' gample ; o tested
;
% I Worth-east 158
: (thinly populated) !
IT North-west 164
(densely populated)
TIT @ Southern coastal ; 239
' ares ¢

Total hbL {

Owing to the small nmumber of sera in the age groups uap fto 5 years and sbove
15 years, all the specimens available in these age groups wers investigated,

4., Togo: From Hhe collection of sera from south Toge a subsample was made
sccording to random numbers so that the individual age groups would lnclude
approximately +the following predetermined numbers of quclmens-

Age mroup n . . Humber of
(in years) ' ) SETe

2-3 20
3=4 20
4=3 20
5-6 20
11-20 | 40

20+ ' 40
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A, PERTUSSIS

T
Be portussis and 3. paramriussis antibodies were determined by the
agglutination test in plastic pancls with a suspension of 20,000 mil, of hacteria.
The sera were diluted in twolold sfeps from 1:d fo 1:912 and titres equal
te or above 158 have heen designated as positive.

ALl investigations of pertuszis and pertussis antibodises were made by the
Pertussis Laboratory (Ass. Prof. Dr. B. Vyscoks) and the Statistical Department
(Mr J. Jelinek) of the Institube of Epidemicloyy end Microbiology, Prague,.®
Results: Whooping cough is periedically reperted to WHO only from Nigeria and
Toro.

The number of roported ¢ases of vwhooping cough in 1964 is shown in table 1,

(I'rom Monthly VS, 1966, populstion mid-1%64, caleulation of rates by DSI).

Tuhle 1

Country Hamber af reported
(popalation in. thousands) . cazes pex 100,000
X -
Wigoria™ . 19,368 34
(56.400)
Togo 3.694 230
| (1.603) .

X e g , . R - .
Frem 19,%68 eonses reported in Nigeris in 1964, 3.972 had appeared in the
Eagtern Wigeria Hegion.
Tubleas 2, 3, 4 and 5 provide infemotion eon agglutination antibodies amainstd

L

Be pertussic and B. parapertussis in sera frem Thailand, Palistan, Pastern Nigeria

and Togo.

The results are interosting. They demongtrate that both etiological agenta

causing whooping cough (B. pertussis and B. porapertussis)are eirculating in the

populution of all these countries. There is no cross inmunity between the agents
N

and agglutining ddsappearing slowly during the years after dizease or fmminizatbion.

K

x.

Deotailed resulls and analysis will be published later in extenso. 7This preliminary
surveillance Roepord should serve for immediate inflormation of the WHO Regional

Of 'ices and the irteresied countries.
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B. Parapertussis anti

EASTERN NIGERILA

Tahle 4
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FIG, 1
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FIG, 5
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FIG. 6"
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FIG. 7
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Figures 1, 2, 7 and 4 shew the antibody levels in different age-groups.

Figures 5, 6 and 7 demonstrate different antibody patterns in different parts

of Bestern Higeria,

No systematic vaccination against whvoping cough is carried ocub

in all these

gountries, FPepulation gsamples ivvestigated in Théiland, fastern Nigeria and Togo

ars from rural aress.. Bui reported incidonce (Table 1) is coming mostly from the

cities, where the antibedy level in population zamples is probably highsr,

Results of immunolegical surveys in Thailand, Pakistan, Bastern
Togn prove the presence of Both etioclegical agents in the populaticn
countrigs. - Reported-morbidity from Nigeria and eupstially fyom Togzn
thut the public health problems of whooping cough in these countries
be underestiimated, These findings alsg justify the further study of

importance off clinical manifestations of B. paraperbussis infections

Wigeria and
of ail these
demonstrates
ghould not

the relative

in all these

countries. . If the situation is similar az for example in Central Europe, then

the inclusion ~1 a B. parapertussis component in wheoping cough vaccine should

be congidered.
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k. FOLIOMYELITIS

Method: Serum-neutralizing antibodies were determined by the colorimetric (pH)
test in plastic ponels as outlined in the 1958 Report of the WHO Expert Committce
on Poliomyeiitisg.

In peasuring age specific curve levels of antibody of 1:4 or above
have been degignated as positive.*
Regults: Poliomyelitis is not yet reported from Pakistzn, Table & shows the

number of reported cages in the other three comwntries in 1964,

Table &
] T
Country Number of reported {  per 100.000
(population irn thousands) cases %
Thailand
(29.700) 104 0435
* .
Nigeria - ="
(56.400) 465 0.824
Togo 3% 2.05
{1.60%) (incomplete)
I

(Mumber of cases from Monthly ILVS3-1966, Population in 1964 and caleulation
of vates by D3I).

i
292 cases out of the total of 465 are from Ibadan province in the Vestern
Wigeria Region. Corrected morbidity per 100.000 therefore should be 0.31
for Nigeria (excluding Ibadan) and 48.7 for Tbadsan only.
Tableg 7, 8, 9 and 10 show the findings of antibodies against all three
polio viruses. hgain it ghould be borme in mind that the sera from Pakistan
are from the population of three big cities but that the sera from the three

other countries are from rural areas,

Figures 8, 9, 10 and 11 illustrate the immunological patierns of antibodies
against three types of polio virus. The results are not surprising. %e can
only say that Type 2 in rural areas of Thailand, in the few years preceding
1962/6%, and Type 3 in Togo, for a few years before 1965 were less common
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than the other two types of polie virus.

e avatematlc vacclnatlon again b pollnmyelltls was until now C&Irlbd out

in Pakistan or in the rural areas @f the tureu other countries,

With some reservation (because of the number of investigated sera in
Pakistan, Thailand and Togo larmef representative samples of szera from
Thailand and Togo will be investigated in the near futurc), the semple from
Bastern Nigeria (no difference in the findings of polioc antibodies in three
subsamples) indicates that at the px@éent‘time the populition over aboug

5 yonrs of nme Lz well 1wmumized apningt poliomyclitis by naturael infection.

It ghould hoﬁevnr be mentloned thet vur conclusion ey have been different
if we had Had blood qamplea of the pruldthn of Ibadan in the Uést@rn Nigeria

Region where & lerge outbrealk of poliomyelitis was reported in 1964,

Therefore the resulfs of the immunclogical surveys (polis antibodiez
pattern) presented here will be also useful 'in thé near future because of

changes and further dsvelopments in the ecologlcal and cpldemlologlcal

_Situatlgn.Qﬁmpollgmyﬁlltls.1nutroplc¢l.00untr1e3¢. -
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Ca VEASIES

Method: Meagles antibedies were determined by the haemagglutination-inhibition
test uging Takatsy's micromethod., After preliminary abgorption of sera to
concentrated monkey srythrocytes, four units of antigen (prepared from the
"Boston” strain according to Rosen, 1961) were =ndded per dilution of aerum

(from 1:2 or 1:4 to 1:256) and the mixture was held cne hour at room
temperature, Then 0,05 ml of Cereopithecus aethiops erythrocytes was added

per well and the reaction was incubated one hour in a moist chamber at 57 C.

In caleculating age, specific curve levels of antibody of 1:2 or above have
been designated as positive.

Moasles antibodies were investigated in the Measles National Reference
Laboratory at the Institute of Epidemiology and Microbiology, Prague,
(Dr J, Strauss) and the sbatistical work was carried out by Mr. J, Jelinek
of the Btatistical Department of the same Institute,

Results: Measles is not reported in Theiland and Pakistan. Table 11 shows the

number of reported cases of measles in Dastern NWigeria and Togo in 21964.

¥
Table L1l
Country Humber ¢f reported Incidence
(population in thousands) ! cases per 100,000
Nigeria 82,300 145,%
(56.400)
Tegy 14.955 952,9
(1.6C3)
X

*
Humber of c¢ases from Menthly EV3-1966. Population mid-1964 and caleulation
of rates by DSI.

Since 196L, the mumber of reported cascs and deather from measles in Nigeria

has continuously increased, (Table 12),

Table 12. Mezgles morbidity and mortality in Nigeria since 1961
1961 1962 1963 1964 1965
Cases 26.09% 36.894 56,522 82.300 80,152
Deathd 402 624 896 1.3%5 ves
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Blood samgles were ccllected in the sreas where vaccinaticn against
: . -
measles had not yet started.

Tanles 153 14, 15 and 16 show the findingé of measles antibodies of different
levels in different age groups. Figures 12, 1%, 14 and 15 illustrate the
immunoloéical patterns of measles antibodies iﬁ individual countries. PRecause
of the small mumber of investifated sera in Pakistan, Togo and Thailand,

no detailed enslysis and conclusione can be made,

Larger samples of sera from Thailend and Togo will be investigated in the
near future. The guum sample from rural areas of Vestern Nigeria is
representative. TY is evident that in the rural areas of Eastern Nigeria

vaccination against measles of children sbove the age of 4 will not be necezasry,

* N .

Detailed results and analysis will be published later in extenso., Thia
preliminary Surveillance Report should serve feor immediate information of
the WHO Regional Offices and the interested couniries.




0%

e 4]

pPalsaL W gdnoan
BI8G JO 'O aRy

S3ATIISOL 1 Q5Z
Jo usodag

SHISYAN O, SHIORIILNY IH
AQUVTIVHL €1 ST19BL

GES/SR/66.,3

pege 18
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FIG. 15
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