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A.  BACKGROUND

Smallpox has been a serious health problem in Colombia: between 1951 and 1955
there were 23 212 cases of the disease. For this reason, the Ministry of Public
Health applied for and obtained the help of the Pan American Sanitary Bureau and of
UNICEF for the_implementatiqn of a programme for_the>eradication of this disease
through the vaccination of 80 per cent. of the total population of the country within
a maximum»periqd of five years. To this end, aﬁ agreement was signed between the
thréeiparties‘in Décember 1955.

It was decided to perform vaccination systematically by department, on a house-
to-house basis, using the multi-puncture method and employing full-time personnel.

In order to have available a sufficilent quantity of freeze-dried vaccine,
especially for the rural areas (whose inhabitants constitute approximately 60 per
cent. of the country's population), it was decided to organize and equip a production
laboratory within the "Samper Martinez" National Institute, with equipment supplied by
UNICEF, and as a result we have at present a sufficient quantity of dried vacecine to
meet the needs of the programme and of the 15cal health seprvices.

The Pan American Health Organization (WHO), in addition to providing assistance
through a consultant-epidemiologist specializing in the organization and direction
of anti-smallpox vaccination campaigns, a technical consultant specializing in the
prgdﬁ¢tion of freeze-dried vaccine, and@ other peysonnel, also provided short-term
fellowships to enable two medical epidemiologists to observe the development of well-~
organized campaigns in neighbouring countries. The Organization alsc supplied the
necesséry equipment and material for the commencement of the work, together with
vehicles for the transportation of personnel.

>The natiénal Governmeﬁt has prdvided technical and auxiliary personnel, material
and supplies; the agreement s;ipulates that for the duration of the programme the
national budget shall include for it a sum of not less than 900 000 pesos per year;
during this last year, one million pesos were allocated, and for the next financial
year a further increase of 400 000 pesos 1s envisaged.
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During the first two years of the programme, the rhythm of the work was slower
than anticipated, but from 1958 there was a marked improvement, thanks to the ;
financial help provided by the departmeﬁtal health services. As things are at
present, we consider that at the end of next December four-fifths of the population
to be protected will have béen cbvered.and, unless anythihg unforeseen happens, at

the end of 1960 (the end of the five-year period) at least 80 per cent. of the
population will have been vaccinated.

The incorporation of anti-smallpox.vaccination as‘oﬁe of the réutine gcfivitiéé
of the local health services - in ordér to maintain an adequate ievél‘of'immunitj
among the populatién ; and the épidemiélogical investigation of cases of smallpox by
theSe services are only in the initial stages. For this reason, we feel that priority
attention should be given to these activities in the next phase of the work,

B. OBJECTIVES OF THE PROGRAMME

1. To carry out mass anti-smallpox vaccination within the maximum time of the five

years, such vaccination to cover at least 80 per cent. of the total population of the
country, with the aim of eradicating smallpox.

2. To train the necessar& personnel for the programme in the techniques of anti-
smallpox vaccination. '

3« -~ To incorporate anti-smallpox vaccination in the routine activities of the local

health services in order permanently to maintain 1mmunity in at‘léast 80 per cent. of
the population.

¥, To organize and equip a laboratory for the production of dried anti-smallpox
vaccine within the "Samper Martinez" National Institute of Hygiene, so as to produce

the necessary vaccine for the maintenance of the essential level of immunity and to
cover the campaign's needs. ‘
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cC. PLAN OF ACTION
1. Commitments

l.1 Commitments of the national authorities

In accordance with the provisions of the plan of operations, the campaign is to
be under the direction of the Medical Chief of the Epidemiological Section of the
Ministry of Public Health; +the other personnel, both medical and auxiliary, are to

work on a full-time basis and to be permanently resident in the work areas.

The budget allocation for the year covered by this present report was one million
pesos. This permitted normal development of the programme, paymént of salaries and
allowances to persomnel, and provision of material and supplies in sufficient quanti-

ties. The most expeditious administrative methods were adopted.

The production of dried anti-smallpox vaccine by the "Samper Martinez" National

Institute of Hygiene covered the vaccine requirements of the programme and the local

services.

1.2 Commitments of the Pan American Health Organization

1.2,1 Personnel. The Pan American Health Organization has provided, from the
commencement of the campaign, the services of a consultant-epidemiologist

specializing in the organization and direction of anti-smallpox vaccination

campaigns,

l.2.2 Equipment, During the month of September, eight trucks arrived in the
country sent by the Organization for the transportation of personnel. These
vehicles, together with those sent in the first months of the year by UNICEF,
constitute the vehicle pooi which satisfactorlily replaces the vehicles acquired

by the Government in the first phase of the programme and which were very
dilapidated. '
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2e Methods of work

2,1 Work in the field

2.1.1 Planning phase. Prior to vaccination, a survey is made of each

commune (nucleus of the country's political divisions) in collaboration with the
local authorities and with the very valuable help - from the point of view of
propaganda - of the religious leaders. At the same time, data. are collected
relating to localities, distances, population figures, etc., and a publicity
campaign is established on the basis of the available media, using the educa-
tional éentres, the parochial services and the press. On the basis of the
informétion obtained, the work in each commune is‘planned according to the number

of vaccinatiohs to be performed and the results to be expected.

2.1.2 Tmplementation. The vaccination is performed on a house-to-house bgsis
and visits are used as an occasion for taking a census of the inhabitants; with
lfhé exception 5f inhabitants presenting some contra—iﬁdication, everyone 1is
vacéinated, from iﬁfaﬁfs oVer two weeks old up to persons of advanced age. - it
some members of the family are absent, instructions are left so‘that they may

present themselves at the nearest health centre.

The technique used is: first, the cleaning of the skin with soapy water,
followed by inoculation with sterilized needles, using a fresh one for each

person and adopting the multi-puncture method (Leake technique).

Verification of results is obtained by reading the reaction in 10 per cent.

of the initial vaccinations, from the ninth day.

The work in the villages is effected on the "block" system, following a
given order, SO as to facilitate supervision. In order to avoid the omission
of any dwellings in rural areas, a plan is established according to the

conditions of the terrain and communication routes.

Throughout the programme, from the commencement it has been the rule not
to commence work in any new department until operations have been completed in

the last. The only exceptions to this rule have been cases of force majeure,

when the work in the incomplete department has been terminated as soon as the

obstacles have been removed.
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2.1.3 Evaluation of field work., The statistical reports prepared by each

vaccinator and summarized by the competent team inspector, serve to determine
whether the hoped-for rate of vaceination is being achieved among the estimated

population in the respective communes.

Por the purposes of evaluating the quality of individual and team work, the

output reports which are prepared every month are of great assistance., -

2.2 Supervision technigues

In a programme of the type in question, effective supervision is absolutely
esgential: the special conditions in which the work 1s done call for constant control
of the activities of each member of the team. On account of the monotony of the task
there may be a tendency to slackness - with the consequent prejudice to quality and
to the results of the campaign as a whble; Féﬁ fhis reason, é»system was>addpted“
whereby each Vaccinator keeps a careful log of his work each day, using a daily output
sheet; this makes it poséible rapidlyrto assess the various aspects of individual

work (attendance, number of vaccinations performed, number of exemptions, ete.).

The figures on the daily output sheets are added up once a month, and the average
number of vaccinations performed by each vaccinator is calculated. Graphs showing
the resulis gre prepared and déspatched month by month to the zonal medical officers

as an objective repcrt on the individual quality of their own and other team members.

In order that the medical officers may have, in their respective areas, as much
information as possible on which to base their evaluation, a monthly memorandum on the
work accomplished during the month is also sent to them, together with tables showing
the overall number of vaccinations performed in each department (by commune) so that

they may be able.to assess the progress made.

2.3 Statistical information

The vaccinators summarize their activities on forms which call for information
on: the number of inhabitants in the hoﬁses visited; the number of vaccinations
(classified by initial and revaccinations); the total number of persons present at
the time of the visit. These are the basic elements for the preparation of statis-

tical tables, by commune.



WHO/Smallpox/13
page 8

When the work in a department is finished, a table is prepared summarizing the
activities in each commune and, in addition to the above-mentioned data, giving the
level of protection reached and the results of the readings of initial vaccinations.,
Recently, the form for this final report on vaccination by department was changed,

since the previous one contained too many headings and was in consequence confusing.

2.4 Evaluation of the potency of the vaccine used

In accordance with the established rules, medical officers and inspectors read
the results of vaccination in 10 per cent. of the initial vaccinations in order to

check the potency of the antigen strain used and, indirectly, the efficacy of the tech-
nigue applied.

2.5 Epidemiological study of cases of smallpox

Any case of smallpox notified in a department in which the progrémme is beiﬁg
developed is studied by the competent zonal medical officer; if the diagnosis is
confirmed, all the necessary steps are taken for the application of vaccination as

quickly as possible in the focus and in the commune concerned.

In departments not pnvered by the programme and in those in Whlch the work
has been completed, the medical officers attached to the local services are respon51ble

for epidemiological investigations.

A special form has been prepared for these investigations and is being distributed

to the local services.

D. DEVELOPMENT OF THE PROGRAMME

1. Relationship between the programme and the national health services

Tn accordance with the provisions of the plan of operations, the programme is
under the direction of the Chief of the Fpidemiological Section who, in turn, is

responsible to the National Health Administration of the Ministry of Public Health
(Annex 1). »
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Thewdepartmental governmepts, through their respective health secretariats, have
been_actively»collaborating in the develorment of the programme. During this year,
two important campaigns haQe‘been carried out with the assisténce of the departments
of Antioquia and Val;e and-this conslderably raised the vaccination levels. As
already‘ment;oned in anéther part of this report, this policy of collaboration was
instituted last year and it has given the anticipated satisfactory results; It is

also serving as,d‘precedent for the incorporation of ahti—smallpox vaccination into

the activities of the local health services.

2. Results obtained in the vaccination campaigns

2.1 During 1959 (January to October)

From January to October of this year, 2 185 053 vaccinations were performed.
This represmits 6? per qent. 6f the Statistically estimated population and 92 per
cent. of the population estimated on‘the basis of the “"census" taken by programme
personnel in the same period. It is difficult to determine the reason for such a
wide de#iaﬁion’ahd’we can only cite the following possible causes: over-estimation
of the existing population in the departments in vhich the programme is being
impleméﬁted;: migration to other departments on account of the outbreaks of violence
in most of the vaccinated Gepartments (Caldas, Tolima, Valle); defects in data

collected by pefsonnel in these abnormal circumstances.

Of the 2 185 053 persons vaccinated, 711 087 (32 per cent.) may be classified
as initial vaccinations (no previous scar) and ths other 1 473 966 (68 per cemt.) as
revaceinations (previous scar). The first group may be assumed to have been
'unprotected before the campaign as it is to be supposed that one properly administered
vaccination wifh é potent vaéciné‘would at least leave a scar. This high proportion
of persons without scar (and therefore unprotected according to the criterion mentioned
abbve) shows very definitely that the woerk of vaccination carried out previously by

the local health services was on a very limited scale.

During the first ten months of this year, 411 796 houses were visited (urban and
rural); ‘thevaverage number of inhabitants per dwelling was five.
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2.2 During the whole period of implementation of the programme

Since the commencement of fhe programme in October 1955, vaccination has been
completed in seven departments and operations are contiﬁuing in three;(Annex'a).
Total vaccinations up to 31 October last number 7 207 511, which represents 78 per
cent. of the statisticaliy estimated population and 93 per cent. of the pbpulétion
estimated on the basis of the "census" taken by the programme personnel. According
to the former, the minimum level required has been‘practiéélly reached and accofdihg
to the latter ihe level has been considerably exceeded. In addition to the factors
mentioned in the previcus section, and in view of the vaceination percentages
reached in the departments of Norte de Santender and Santander (108 per cent. and
107 per cent. respectively on the basis of the programme census“), it may be
assumed that during the campaign there was some movement of pOpulation towards these
departments, seeing that it is obviously impossible in a clearly defined area to
vaccinate more persons than reside in that area. If this is hot the explanation,

it means that the census work is not done correctly by the programme persannel.

In this connexion it should be noted that, between the demographic estimate i
and the estimate based on the census made by programme personnel, there 1s, wherever
the work has been carried out, a difference of 16.7 per cent. in favour of the former.
This element will be taken into account when we prepare the final figures for the )

estimation of the work to be accomplished in the last phase of the programme, next
year.

Of the total vaccinations (7 207 511), 2 769 956 were classified as injtial
vaccinations (39 per cent.) and 4 437 555 as revaccinations (61 per éeut.).» :Tbe .
first figure amply confirms what we said after examining the resulté b} fhé cambéign
in the first 10 months of this year - to the effect that the level of immunity among
the population was very low before commencement of the programme and that this may
be considered as an explanation of the prevalence of thg disease and, as»a logicaL

sequence, Justification of the campaign for the eradication of smallpox undertaken
four years ago.

Since the commencement of the programme, 1 333 623 dwellings have been visited;
the average number of inhabltants per dwelling was 5.4.
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Amnex 3 shows the distribution of annual vaccinations since the commencement of
the programme. In order to administer one vaceination to about 10 million bersons
in five years, it is necessary to maintain a work rhythm of two million vaccinations
per year, and this level has only been reached (and exceeded) since 1958, with the
collaboration of the local health services. This demonstrates the fact that with
the scle resources of the campalgn, as available in the previous years, it would not
have been possible to reach the present level of vaccination. This leads fo
consideration of the importance of adequate planning and evaluation of output before

commencing any campaign of this kind.

Annex 4 shows the progress made throughout the country, by department.
Practically the whole of the eastern zone (in white) is made up of "districts" and
"commissariats" covering mainly uncultivated areas and prairies where the work is

carried out on the "block" system applied to such areas.

D Selection and training of personnel

This imﬁortant aim of the programme has been giveh our special attention during
the time in which we have been acting in an advisory capacity to the project, seeing
that for such a specific task suitable personnel is absolutely essential, particularly

in view of the heavy responsibility inherent in a nation-wide and all-out effort to
solve a health problem, .

3.1 Pre-employment training courses

During the months of August and September we hold four training courses, three
for candidates competing in Bogot@, and the other in Medellin for personnel attached
to the‘Departmental Public Health Secretariat, seconded to the campaign. About 70
of approximately 150 candidates have been successful in the courses and have fulfilled

the necessary conditions for recruitment.

In selecting this personnel the following factors were taken into account:
level: of education, reactive capacity (application of psycho-technical tests),
approach to people, technical ability, physical condition. The decision as to which
candidates should fulfil vacancies was made strictly in order of merit on the basis

of established minimum standards and of ability tests, without any outside influence.
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%.2 In-service training

For vgccinators already in service who were not selected as above and trained
before employment; round-table talks have been arranged on technical aspects of the
campaign, accompanied by practical demonstrations wherever possible without inter-
fering with the routine work. It was not possible to arrange real in-service
training courses on account of fhe nature of the field work which does not permit
interruption or the gathering together of personnel who are usually scattered over
wide areas. Nevertheless, an effort has been made to improve the quaiitative

output of this category of personnel and this has helped to arouse and maintain their
interest in the programme.

4, Advisory activities in the field

Being of the opinion that a programme of the type to which we are attached in
an advisory capacity is fundamentally a field programme, we have paid-repeatedrvisits
to the three work fronts, both to the central offices (in the departmental cepitals)
and to the communes in which the programme is being implemented. 1In ﬁhé company of
the competent zonal medical officérs wé inspected these argas; visiting fhé communes
‘where the work was bfogressing,‘and pérticipating in the supervision of activities
and, in those where the operations had beeﬁ completed, evaluating the work done by
the various teams. We believe this is the only way in which fhose of us who are

working on this type of programme can assess the progress made, get to know the prob-
lems and evaluate the results.

During these journeys we also made contact - again in the company of the zonal
medical officers - with the health authorities of the departments and of the smaller
administrative units for the purpose of obtaining their collaboration, and
espesially in order to convince them of the absolute necessity fdr'incorporatihg anti-
smallpox vaccination in their respective programmes, this being one of the most
impoftant factors in the final eradication of the disease throughout the country.
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5. Epidemiological investigation of cases of smallpox

5.1 In areas vaccinated under the programme

It should be noted ﬁhat, there being no properly organized epidemiological
service in most of the departménts in which the work has been completed, it is
extremely difficult to investigate cases of smallpox notified in such departments
after the cémpletioh of the operations, and we might even say that in such departments
we are without the basic elements for the evaluation of the programme. For these
reasons we have sometimes asked the programme chief if there is any possibility of
entrusting this task to the zonal medical officers (as has been done in other countries
with satisfactory results). He has Iinformed us that in his view this might interfere
with the programmes, seeing that these medical officers are already overburdened with
administrative as well as technical iasks since no staff is provided at the zonal
level to deal with the administrative work, which occupies many hours. Consequently,
we have considered the possibility of the "programme medical co-ordinator" (a post
proposed under the next budget) undertaking the epidemiological investigation of cases
of smallpox in areas where the programme has terminated, so that the epidemiological
information obtained may be of real significance for purposes of evaluation.

For the purposes of systematic study of notified cases of smallpox, an epidemio-
logical investigation form has been prepared and circulated, with instructions that

it must accompany any notification, especially from areas in which the operations have
terminated.

5.2 1In departments in which the programme is proceeding

In these departments, the investigation of cases of smallpox is entrusted to the
campaign's zonal medical officers who are responsible for case-~finding and for the

measures to be adopted in collaboration with the local health authorities to suppress
any epidemic focus.

5.3 In departments not yet included in the vaceination programme

.Ouf experience of these departments leads to the conclusion that there are
serious defects which we have interpreted as lack of interest on the part of the local

services, possibly on account of ignorance of the problem and under-estimation of its
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importance. In any case, it is noted that in areas where smallpox is endemo-
epidemic the number of notified cases is often below the real number of cases; occurring;
in some instances there are incorrect diagnoses and - what ls worse -~ cases are notified

on mere second-hand information, sometimes from completely incompetent sources.

All this throws serlous doubts upon the value of the morbidity statistics, in
view of the unreliable sources of information and the way in which declarations are
made. We are, therefore, of the opinion that one of the most important activities of
the next - and last - year of the five-year campaign should be the remedying of this

situation, because if it does not change there will be no valid basis for evaluation,
and any conclusions drawn will be fallacious.

6. Efforts for the incorporation of anti-smallpox vaccination -
in the routine programmes of local health services

The inclusion of anti-smallpox vaccination in the routine work at the local
health services is one of the important objectives of the eradication ‘campaignh, seeing
that this is the logical method of consolidating results. It must be remembered that
a campaign such as the one under consideration is only an episodé in the country's -
health history and that when it is finished, the competent officials must guard ageinst

. any reorudescence of the problem - for the unfortunate consequences of any such
recrudescence can be easily imagined.

It is, in fact, surprising to note how little has been done in some departments
by the losal services since the end of the campaign. If the protection of children
borm since the end of the campaign is not continued and 1f the people are not educated
with regard to the necessity for periodic revaccination, there is a danger that

smallpox epidemicity will continue - for obvious reasons. As an example of the

truth of our assertions we would cite the results of a survey of the number of vaccina-~
tions performed on newly-born infants in six departments since the end bf the programme,:

Such vaccinations amounted to 5.4-19.7 per cent. of the monthly éverage of bifths,d
estimated by districte.

During the last few months, meetings have been held - with the participation of
authorities and officials of the National Health Division and of consultants on the
Colombia-l4 project and on this programme - in order to discuss the situation and find

some means of remedying it. Consideration was given to the need for collaboration
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on the part of medical officers attached to health centres and for locating infants
born since the campaign in order that they may be vaccinated. In connexion with this
last-named problem, it was agreed that a co-ordinated effort should be made to obtain
the coilaboration of the religious authorities so as to proéure the addresses of persons
applying for the baptism of infants (which takes precedence in the country over civil
registration). Such addresses could then be passed to those responsible for the
control of vaccination. It was also agreed that every effort should be made to obtain
the co-operation of private practitioners, and that outlying services should be given
instructions to the effect that, as a rule, in order to give timely protection, infants

should be vaccinated against smallpox from the eighth day of life (after the falling
of the umbilical cord). .

During our visits to the outlying services, we made every effort to maintain the
best possible relations with the health authorities for the above-mentioned reasons.
It must be admitted, however, that the results of these efforts have not been very
encouraging so far -~ although it is known that in some places a certain amount of
anxiety is beginning to be felt on the subJject, whereas until quite recently it was
ignored. As an example, we would cite the case of the Valle Departmental Health
Secretariat which has decided that what is left over from the budget for the campaign
(2lready completed in this district) is to be devoted to the malntenance of a small
team of vaccinators who will visit the communes for the purpose of vaccinating infants
born since the commencement of the programme and so far unvaccinated.

T Brief summafy of the work accomplished in the production

- of- freeze-dried vaccine, to provide antigens for the programme,

by the laboratory attached to the "Samper Martinez" National
Institute of Hygiene

First of all we would mention the effective manner in which the laboratory has
met the vaccine requirements of both the programme and the local services; moreover,
the potency of the antigens has been adequate and this has constituted one of the best

guarantees for the success of the campaign. We shall return to this point later,
under "Evaluation of the programme”.
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Between January and October of this year the Institute prepared 4 511 600 doses
of dried vaccine (the only type at rresent being manufactured) and this satisfactorily

covered thc needs of toth the prcgramme and the local services (see Annex 5).

8. Methods of publicity used for the programme

In view of the vory spscifie nature of the programme and of the constant
displacement of workers all over the country in both urban and rural areas (which
made close contact between educators and the community practically impossible), it
cannot be said that any health sducation in- ths strict sense of the term was undertaker.
The most that could be done was to make the best propaganda use of the elements

available in oxrder to arouse pubilec interest and induce people to accept vaccination

and to collaborate in the programme.
The fellowing concrete Information activities were undertaken:

(a) propagands by meens of loudspeakers, with the repetition of slogans relating
to variovs aspects of the work;

(b) lectures in educational centres;

(¢) displey cof wall-pesters alluding to the campaign (see graphs);

(@) projection of diapositivuis in cinemas;

(e) articles in the press.

We would make specla_ mentlon - although the fact is already well known in the
country - of the rnmarkable co- operation afforded by the Catholic Church authorities
whose influence over the peopls is undend ablw It is no exaggeration to say that in
many rural centres the vaccination was accepted princlpally on account of the influence

of the’priests wno, both frcem loudspeakers installed in parochial halls and from the

pulpit; hove not hesitated to zdvise vaccination and even to impose it as an obligation.

E, EVALUATICN OF THE PROGRAMME

So as to rroceed in an orderly manner, we studied both the immediate and longer-
term results.
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1. Immediate results

1.1 Attainment of objectives

Apart from the above-mentioned incorporation of smallpox vaccination as a
routine part of the work of the local health services, the objectives of the programme
are being satisfactorily achieved. With regard to the level of vaccination to be
obtained within a maximum period of. five years (termination in 1960), it should be
noted that by the end of the fourth year, four-fifths of the population it was hoped
to cover will have been vaccinated (as mentioned in another part of this report), so

that the final aim will be achieved within the five-year period.

1.2 Vaccinators' output

Anyone who has been responsible for the development of a mass vaccination
programme (or any other mass preventive programme) is aware of the importance of
determining (as azcurately as possible) the output of the vaccinators, because this
determines the extent to which the resources are utilized ~ which can, finally, mean
a larger number of vaccinations and, therefore, a higher proportion of protected
inhabitants. From the middle of this year "daily output sheets" were‘prepar#d, and
on the basis of these 1t was possible to calculate more or less accurately ;ﬂe average
output by individual, by group, by zocne, and for the whole country. A summary of
these studies is given in Annex 6, which on the basis of information on output in the
most varied conditions over five consecutive months gives the average output per

worker per day as 72 inoculations.
The next phase of the work will be planned on the basis of these output levels.

We would here draw attention to a fact which may be important in the calculation
of the work for the rest of the progranmme: examination of the columns referring to
the demographic statistics and to the "census" taken by personnel during implementation
of the programme (see Annex 2) shows that the former figures exceed the latter by 17
per cent. Although we have mentioned a number of probable causes of these deviations,
we feel that nore of them can be cited with certainty as the real cause and, since
this difference may persist to the endiof the programme, we are of the opinion that
for statistical purposes the calculation of the amount of vaccination to be done before

the end of the campaign can be considered as reduced by the above—mentioned percentage.
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This will mean that there are fewer inhabitants to be vaccinated in the last phase
which 1s about to commence, so that we shall be even nearer to the achievement of the

primary aim of the programme, i.e. vaccination of at least 80 per cent. of the
country's total population.

It 1s estimated that at the end of this year approximately 7 600 000 persons will
have been vaccinated, which leaves about 2 500 000 for next year; it is hoped to

cover this number satlsfactorily in view of the budgetary and personnel resources that
wlll be available,

1.3 Efficacy of the vaccine and of the technique used,
assessed by reactions in primary vaccinations

It is an acéepted criterion that a satisfactorily potent antl-smallpox vaccine,
administered by a good technique, should produce primary reactions in at least 95 per
cent. of primary vaccinations. It is in the light of this criterion that the results
obtained from the reading of 10 per cent. of primary vaccinations during the current
year and throughout the whole programme should be examined. In the first-mentioned
period the positivity rate was 94 per cent., with 95 per cent. median value (Annex‘7),

and in the second the rates were the same, i.e. 94 per cent. and 95 per cent.
respectively (Annex 2).

As mentioned above, we have no hesitation in saying that, on the basis of this

criterion for the evaluation of the programme, the work has been fairly satisfactory
both in the current and in the previous years.

1.4 Estimated per capita cost of the vaccination programme
to the Government of Colombia

It has not been possible to obtain information regarding the costs from the
moment when thé programme was launched, This would have produced a more valid
estimate but we have been obliged to confine ourselves, as a basis for this calcula-
tion, to the costs incurred for the period January to October of this year, i.e. the

period covered by this report, and to the number of vaccinations performed in that
period.

The average per caplita cost of vaccination to the Government of Colombia has
been $ 0.42 (national currency).
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We would again emphasize that this estimate refers to a very limited period and
we shall as soon as possible obtain the necessary information relating to the previous

yearé so that we may prépare a new and more significant estimate.

2. Longer-term results

~

2.1 Modification of morbidity rates

We had at our diSposal statistical data on thls subject from the year 1953, that
is, from two years before the commencement of the programme (Annex’ 8) However, we
have some doubts about the value of the analysis in view of the very defective system

of notification, of which we had practical experience.

Nevertheless, taking as the point of departure the fact that satiéfactorily
potent vaccines and adequate inoculation techniques were used throughout the programme -
as proved by the results of the reading of a representative proportion of initial
vaccinagtions - it may be said that, with the systematic vaccination of more than
T 000 000 persons throughout the country it is to be supposed that the improvement
reflected in the statistics is in accordance with the facts: according to the statise-
tics there were 7203 cases of smallpox throughout the country in 1954 (a year before
the commencement of the programme), the rate being 66 cases per 100 000 inhabitants,
whereas in 1958 there were only 2009 cases, i.e. 15.9 cases per 100 000 inhabitants.

At the end of October of this year (44th week) there had been only 767 cases
throughout the country so that, taking the average monthly incidence for the first 10
months as a guide, the number of cases for the whole year will be about 920 (Annex 8).

We hope that improvement in the system of notification will make it possible to
obtain statistics of better qualify in the future since this is essential from now on

as we approach the last phase of the programme, when we shall be commencing one of the

most important tasks - that of evaluation.

F. PLANS FOR 1960

These plans are the logical conclusion to the foregoing and we will give hereunder
the clearly-defined obJjectives to be attained in the last phase of the programme. The
human and material resources for completion of the work exist and everything will
depend upon the plan of operations which, in view of the fundamental time factor, must

be as precise and effective as a real field campaign.
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We hope there will be no difficulty in persuading the local health services_ tb
undertake the functions which should normally be within their; 'exciusive compé%eﬁée,_
so that the work of the national anti-smallpox vaccinatior; programme may be conédlidated.,

The plans for 1960 may be summed up in the following objectives:
(Y) completion of the progran'me in accordance with the five-year plan;

(2) organization of notifi_.catién and epidemiological 1nves£:;gation of cases of
smellpox; - ‘ o

(3) intensification of efforts to incorporate anti-smellpox vaceination in the
routine work of the local health services;

(4) evaluation of the programme.



Annex 1

DIAGRAM OF NATIONAL ANTISMALLPOX YACCINATION PROGRAMME
Republic of Colombia 1959

MINISTRY OF PUBLIC HEALTH

NATIONAL DIRECTOR OF

HEALTH

Collaboration Local
Health Services

Epidemiological Section

PASB/WHO

Consultants

Zonal Medical Zonal Medical Zonal Medical
Officer Officer Officer
I l I l | 1 ] | 1 | ]
10 10 10 10 10 10 10 10 10 10 10
VYac. Vac. Vac. Vac. Vac. Yac. Vac. Vac. Vac. VYac. Vac.

WHO 6347
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REPUBLIC OF COLOMBIA

Present situation with regard to the Antismallpox Vaccination Campaign

October 1959

ATLANTICO

CORDOBA

&\\\ Yaccinated departments

- Departments in which the work is proceeding

VAUPES

VICHADA

WHO 6353

Annex 4
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ANNEX 5
PRODUCTION OF FREEZE-DRIED ANTI-SMALLPOX VACCINE

BY THE "SAMPER MARTINEZ" NATIONAL INSTITUTE OF HYGIENE

January-October 1959

No. of doses | -
Type of vaccine produced

Freeze-dried, prepared in bovines § 511 600

Freeze-dried, prepared in chick
embryos 534 700

Total 5 046 300
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OUTPUT GRAPH (CALCULATED BY THE SYSTEM OF AVERAGES) FOR FIVE MONTHS
(JUNE - OCTOBER) BY ZONE AND FOR THE WHOLE COUNTRY
NATIONAL ANTISMALLPOX VACCINATION PROGRAMME - COLOMBIA 1959
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ANNEX 7
ANTI-SMALLPOX VACCINATION PROGRAMME
RESULTS OF READINGS OF INITIAL VACCINATIONS
January-QOctober 1959
Reading
Total Primary Primary
primary vaccinations vaccinations
Department vaccinations read positive %
Caldas 69 655 6 767 6 234 92
Valle 206 805 23 840 23 373 98
Antioquia 217 623 24 309 23 108 a5
Tolima 170 413 18 560 16 151 87
Cauca 46 591 4 299 4 106 96
Total 711 087 77 775 T2 972 94
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