
Diseases Subject to the International Hcatth
Regulations

Cholera, yellow fever, and plague cases and deaths reported
in the Region of the Americas up to 31 August 1980

Yellow fever
Country and
administrative Cholera Plaguc

division Cases Cases Deaths Cases

BOLIVIA - 45 38
Cochabamba - 12 8a

La Paz - 31 29
Santa Cruz - 1 1
Tarija - 1 -

BRAZIL - 14 12 43
Ceará - - - 43
Goiás 12 12
Maranhao 2 -

CANADA 
b - - -

British Columbia 1b - -

COLOMBIA - 3 3
Cesar - 1 1
Norte de Santander - 1 1
Putumayo - 1 1

ECUADOR - 1
Napo - 1

PERU - 22 19 -
Ayacucho - 8 7
Junin - 6 4
San Martín - 7 7

.- 1 1

UNITED STATES 8 -13
California 6 - - 2
Maryland 1
Nevada - - - 2
New Mexico - - - 9
Pennsylvania 1 -

VENEZUELA - 1 1
Mérida - 1 1

- None.
... Data not available.
aCorrection of data previously published.
blmported case.

Smallpox Eradication

During the ceremony commemorating the global
eradication of smallpox held in Geneva, Switzerland on
8 May, 1980, Patricia Roberts Harris, Secretary of
Health and Human Services, made the following re-

o marks as the representative of the American Region:

"We are here today to mark an event of genuine
historic significance: the elimination of one of the
world's most vicious diseases.

We are here to celebrate the eradication of small-
pox and to honor an international team of profes-
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sionals and volunteers who cooperated in a global
effort to achieve that objective.

But we are also here to set new goals. to pledge
ourselves to further efforts to combat those diseases
which still plague mankind.

When the World Health Organization launchied
its worldwide eradication program in the iear 1 967.
131,000 cases of smallpox were reponrted in 42 corin.
tries. The challenge to WVHO 1was .real, and e¡'er\.
one involved knew that meeting that challenge
would require an international effort of unprecc-
dented proportions.

In the Anmericas, a concerted campaign lo
eradicate smrallpox dates back to 1950 when the
Xlil PaIn American Sanitarv Conference endorsed
the decision of the Executive Commnittee to focus
on the dreaded disease. Progress was steady. and
in 1966 the Pan American Health Organization
signed agreements with thce Governments of Ar-
gentina, Bolivia, Brazil, Colombia, Paraguay,
Peru, and Uruguay to cooperate in a final effort
to eradicate the disease. Colombia, Paraguay, and
Peru reported their last smallpox cases the next
year. Uruguay reported its last case in 1969, and
Argentina announced the end of the disease in
that country in 1970.

Only Brazil remained. In 1970 it still reported
1,700 cases, a significant reduction from the nearly
5,000 cases reported in 1967. A dramatic, coordi-
nated effort made the difference: more than 83
million of Brazil's estimated population of 94
million were vaccinated. By 1971 only 19 cases
were reported.

Those were the last confirmed cases of smallpox
in the Americas. After exhaustive studies failed to
turn up any further evidence of the disease in
Brazil, the report of the Commission for the Assess-
ment of Smallpox Eradication concluded in 1973:
'To have eliminated widespread endemic smallpox
in so short a time for so large a country through a

national program is swithout parallel in the history
of modern public health.'

Fortunately. a parallel achievenient was soon to
come. for in tihe wake of thait success an evern
greater feat can now be celebrated. Through these
past two tears. for the first time in recorded history
no naturally transmitted case of sm3llpox has
heen confirmed aniwhere in tihe world.

T'he nations of thic Amerca.s jain in celebrsting
ihe eradicatinn of smallpor. Rut we are mindful
that the elimination of one diseL.e does nol itar.
antee an aceptiable Ievel of heilth for milllons tn,
our Region or for people in other partl of the
world. The victor' wc elebrate tidav is onlv a
begiinning. ht it gives tis confidence that togetiher
wec can achieve far nmore in the sears ahead.

In eradiicling siiiillpox. \w ha\ve dlcmostratecd
1(to ll ¿ptOl)c p ih;0! wc Ol cln ptll Si(1c idlr V\ifl'r-

ences-religious, racial, national, and even politi-
cal-to achieve a humanitarian goal. We have
established a precedent for future cooperative
efforts, and everyone understands the important
task ahead.

As long as 700 million people are still mal-
nourished, as long as the gap in life expectancy
bctwecn thc more dcvelopcd and least developled
countries is still 30 years, as long as diarrheal
diseases still remain and kill millions of helpless
children ... our job is unfinished.

That is the reason we have each endorsed WHO's
goal of 'health for all by the year 2000,' and the
reason we have committed ourselves to work indi-
vidually and collectively to that end.

Today we close a chapter in the history of world
health, but we begin immediately to write another.
We must dedicate all the talent and energy we
have to the effort to secure health for all in this
century so that our generation can leave, as its
legacy, a healthier world."

Recent Influenza Activity

During the past year influenza has again been active
throughout the world. Whereas parts of Asia, northern
China, and the Soviet Union experienced small to mod-
erate epidemics of influenza A(H3N2), Australia and

Japan were affected mainly by influenza A(HINI). In
North America epidemics of influenza B occurred this
year, as they have nearly every third year in the past
two decades. Scattered isolations of A(H3N2) and
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