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Plague in the Americas, 1985-1988

During the last quadrennium, the human plague
situation in the Americas was consistent with the ende-
micity of wild rodent plague in its natural foci. PAHO
has received reports of 438 cases of plague with 42
fatalities (50% of the number of cases reported during
the previous four years, 1981-1984). This reveals an
overall case fatality rate of about 9.6%. It is interesting
to note that there is no evidence that the pneumonic
form of the disease is occurring in the Region. Bubonic
cases of plague were reported from the five countries of
the Americas where endemic foci of plague have been
active for the last several years. During this period of
time the geographic extension of the infected area of

Peru has contracted significantly. This was probably
due to the regression of plague following the rather
severe outbreak reported in 1984 which expanded to
three of the northern departments of the country. The
cessation of this outbreak in Peru contributed signifi-
cantly to the decrease in reported cases during this
quadriennum.

On a global basis, during the last four years, the
Region of the Americas geographically comprised 5 of
the 12 countries (42%) reporting plague to the World
Health Organization (WHO). These five countries (see
Table 1) were responsible for about 12.5% of the total
number of global plague cases recorded by WHO.

Table 1. Plague cases and deaths in the Americas 1985-1988.

Country Number of cases reported (deaths)

1985 1986 1987 1988 Total

Bolivia - 94(15) 2(1) 2 98(16)
Brazil 71(2) 58(4) 44 25 198(6)
Ecuador 3(2) - - - 3(2)
Peru 44(3) - 31(6) 10(5) 85(14)
United States 17(2) 10 12(2) 15 54(4)

Total 135(9) 162(19) 88(9) 52(5) 438(42)
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Bolivia continued to identify cases of plague in the
Apolo focus of La Paz Department, a relatively new
focus which initiated in 1967 and has produced cases
since that time almost annually. The quiescent plague
focus of Santa Cruz Department, located in the south-
eastern part of the country, produced two cases of
plague in September-October of 1987. These are the
first cases recorded from this focus since 1965 indicating
that plague is actively circulating in this area.

In Brazil, there has been a decreasing trend of
reported plague cases during the last four years with
sporadic cases occurring throughout the year. There
appear, however, to be seasonal peaks during the month
of February and March and again from September to
November. A case fatality rate of less than 3% suggests
an active national surveillance system which leads to
early identification and appropriate treatment of cases.

Ecuador experienced only three cases of plague with
two deaths this quadrennium. These cases occurred in
1985 in Macara Canton, Loja Province in the extreme
southern section of the country's frontier with Peru.
They appeared to be associated with the outbreak of
plague that appeared in Peru in 1984 and extended
northward. The Chimborazo focus has not produced
cases during the last four years following the small
outbreak that occurred in 1983-1984.

In Peru, cases of plague were reported in 1985 from
Cajamarca and Piura Departments during the first
quarter of 1985 and only from Piura since then. This
seems to indicate that the large bubonic plague out-
break of 1984 has subsided and that plague has
retrenched into its perennial niche in Piura Department.
No cases were reported in 1986. However, in 1987 and
1988 a total of 41 cases were reported from Piura
Department with a mortality rate of nearly 27%.

Plague cases continued to appear throughout the
endemic western area of the United States of America,
with cases reported from nine of the western states. The
investigations of these cases identified wild rodent epi-
zootics in the proximity of many of these cases.

Reviewing the available information received by
PAHO from the countries of the Region, it appears that
the sporadic cases of plague occurring in Brazil and the
United States, are probably caused through direct con-
tact with infected wild rodents and their fleas. On the
other hand, the small outbreaks occurring in the
Andean Countries are probably the result of initial
contact with infected wild rodents and subsequent
human to human transmission from the index case via
the human flea vector Pulex irritans. This is consistent
with the rather explosive small, frequently familiar,
outbreaks among individuals who attend the "velorio"
of a fatal plague case. It is interesting to note that in the
Andean countries, the initial cases in an area are usually
fatal while subsequent cases generally survive. This may
be due to delayed reporting since plague generally
occurs in the very rural areas and some time is required
to notify the national authorities. However, once the
authorities are alerted, prompt case identification and
treatment prevent subsequent fatalities.

Plague in its endemic wild foci is extremely difficult
or impossible to eradicate and can, under certain condi-
tions, rapidly expand to adjacent areas as evidenced by
the outbreak in Peru in 1984. For this reason, it is
mandatory that surveillance for plague be incrased and
carefully maintained to monitor potential expansion of
current foci which may possibly result in invasion of
highly populated areas with disastrous results.

(Source: Dr. James A. Rust, Consultant, Health Situa-
tion Analysis and Trend Assessment Program, PA HO.)

Working Group on AIDS Case Definition

Introduction

In 1981, following the recognition of a new syn-
drome, the acquired immunodeficiency syndrome
(AIDS), the United States Centers for Disease Con-
trol (CDC) in Atlanta, developed a working defini-
tion for this syndrome in adults with the purpose of
monitoring the epidemic "'. In 1985, the World
Health Organization (WHO) adopted this defini-
tion for worldwide use '3'. WHO also proposed an
alternative definition of AIDS based on clinical

criteria with the purpose of facilitating the recogni-
tion of this syndrome and the reporting of cases
when laboratory facilities are not available `'<.

Although the WHO clinical AI DS case definition
has been of value in many countries of sub-Saharan
Africa, there are justifications for the development
of another auxiliary adult AIDS case definition in
Latin America and the Caribbean. Among the main
reasons are: 1) the increasing importance of specific
endemic infections (e.g. tuberculosis) in the clinical
presentation of AIDS cases in Latin America and
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