
writing to the Director of a specific program. The letter
should outline the institution's plan for developing a
Clinical Epidemiology Unit or similar entity and the
candidate's past experiences, current interests and re-
sponsibilities, and future professional plans; it should
also be accompanied by a curriculum vitae and endors-
ing letters, which would include reasons the department
head and dean have for sponsoring the applicant. Pref-
erence will be given to candidates with assured full-
time faculty appointments in departments of internal
medicine, pediatrics, and family medicine, as well as
those from other clinical departments. Evidence of pro-
ficiency in English is required.

INCLEN is currently being funded by the Rockefeller
Foundation, and other financial resources are being
organized by the Australian Development Assistance
Board, the Brazilian National Research Council, the
International Development Research Center, the
Swedish Agency for Research Cooperation with De-
veloping Countries, the World Bank, and the World
Health Organization.

To contact the Clinical Epidemiology Resource and

Training Centers, write to:

Professor Stephen R. Leeder, Director,
Asian and Pacific Centre for Clinical Epidemiology,

Faculty of Medicine, The University of Newcastle,
New South Wales, 2308, Australia

Professor Paul D. Stolley, Director,
Clinical Epidemiology Unit

Department of Medicine
University of Pennsylvania, NEB/S2
Philadelphia, Pennsylvania 19104, USA

Professor Peter Tugwell, Chairman,
Department of Clinical Epidemiology and Biostatistics

Faculty of Health Sciences
McMaster University
1200 Main Street West
Hamilton, Ontario L8S 4J9, Canada

(Source: Epidemiology Unit,
Health Programs Development, PAHO.)

Smallpox: Post-eradication Surveillance

In 1980 the Thirty-third World Health Assembly,
following its declaration of the achievement of global
eradication of smallpox, recommended that smallpox
vaccination should be discontinued in every country,
except in the case of investigators at special risk. Cur-
rently all 165 Member States and Associate Members
of WHO have discontinued routine smallpox vaccina-
tion, except for Albania.

The Committee on Orthopoxvirus Infections, which
met in Geneva for the third time from 28 to 30 March
1984, has reviewed the situation, and has made the
following comment on the vaccination of military per-
sonnel:

"Eight countries have informed WHO that
smallpox vaccination of military personnel has
been discontinued. The Committee expresses
the hope that other countries may elect to do
likewise since vaccination of such personnel

involves risk both to the vaccinees and to their
contacts.' In fact, a number of patients with
vaccine complications are regularly being re-
ported among contacts of recently vaccinated
military personnel. Because of this, the Com-
mittee recommends that military personnel
who have been vaccinated be confined to their
bases and prevented from contacting unvacci-
nated persons for a period of two weeks follow-
ing vaccination. " 2

The eight countries mentioned above are Belgium,
Denmark, Finland, the Netherlands, Norway, Switzer-
land, the United Kingdom, and Zimbabwe. WHO

~Several reports on vaccination complications in military personnel and
their contacts were published in the Weekly Epidemiological Record
57(41):319, 1982; 58(5):32-33, 1983; and 59(11):83, 1984.

2 For the report of the Third Meeting of the Committee on Orthopoxvirus
Infections, see document WHO/SE/84.162.
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would greatly appreciate Member States other than
those mentioned above informing the Smallpox Eradi-
cation Unit, World Health Organization, 1211 Geneva
27, Switzerland, as to whether they have discontinued
vaccination of their defense personnel.

In countries that have not yet decided to discontinue

vaccination of military personnel, a temporary regula-
tion of two weeks quarantine for newly vaccinated
recruits would decrease the risk of spread to contacts.

(Source: Weekly Epidemiological Record
59(36):278, 1984.)

Diseases Subject to the International
Health Regulations

Cholera, yellow fever, and plague cases and deaths reported in the
Region of the Americas up to 31 October 1984.

Yellow fever
Country and Cholera Plague
administrative subdivision cases Cases Deaths cases

BOLIVIA - 5 5 12
La Paz - 5 5 12

BRAZIL - 45 28 17
Amapá - 2 2 -
Amazonas - 9 8 -
Bahía - - - 4
Ceará - - - I
Minas Gerais - - - 2
Pará - 31 15
Rondónia - 1 1 -
Roraima - 2 2 -

COLOMBIA - 13 13 -
Arauca - I I
Boyacá - 1 I
Casanare - 4 4
Cesar - I I1
Cundinamaica - I I
Meta - 3 3
Santander del Norte - I I
Santander del Sur - I I

ECUADOR - - - 6
Chimborazo - - - 6

PERU - 22 7 289'
Ayacucho - I I
Cajamarca - - - 229
Huánuco - 12 9
Junín - 6 5
Madre de Dios - I I
San Martín - 2 1
Piura - - - 60

UNITED STATES - - - 30
Arizona - - - 2
California - - - 5
Colorado - - - 4
New Mexico - 15
Texas - - - ¡
Utah - - - 2
Washington - - 1

aPeru notified recently cases occurred between January and September 1984.
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