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REMINDER

Information on worldwide political, economic and technical
developments in telecommunications, computers, and satellite
communications appears in TRANSLATIONS ON. TELECOMMUNICATIONS
POLICY, RESEARCH AND DEVELOPMENT.

Information on environmental pollution and pollution control
technology, organizations and programs appears in TRANSLATIONS
ON ENVIRONMENTAL QUALITY.

Information on Law of the Sea conferences and negotiations,
territorial seas and straits, coastal and international seabed
economic areas, marine pollution, scientific research and
fisheries appears in TRANSLATIONS ON LAW OF THE SEA.

Information on incidence, outbreak and other aspects of human,
animal, and plant diseases, insect pests and control, sanita-
tion conditions, immunization and public health programs
appears in WORLD EPIDEMIOLOGY REVIEW. '
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No. 96

This serial publication, based on worldwide press and radio reports,
contains information on the epidemiology of human, animal, and
plant diseases. Disease incidence, reported outbreaks, and various
related epidemiological factors are included. Items are presented
by country of occurrence rather than by country of original press
report.
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I. HUMAN DISEASES
INTER~-AFRICAN AFFAIRS

CHOLERA SFREADS IN EAST AVRICA; BOTSWANA UNAFVFECTED
Gahorone DATLY WEWS in English 1 Jun 78 p 3

[Text] There has never been any outbreak of cholera in Botswana. Medi~
cal authorities have enough facilities to combat any outbreak. A Ministry
of Health spokesman explained that vaccinations are administered to people
ag a preventative measuvre. The spokesman added, however, that there is no
threat of a cholera outbreak in the country.

The outbresk of chelera in Tanzania has now spread to nine of the coun-
try's 25 regions, snd at least 400 people have died.

Reports from Nairobi say that four people have died and that the Kenyan
Government has ovdered the closure of the border with Tanzania as a pre-
cautionary mawsure.

At time of wyriting, there have been more than 10,000 cases in Tanzania,
since the disease was clinically confirmed last October about 100 miles
south of here. The first victim was a businessman in the Rufiji district
who played host to a suspected "carrier" of the disease from Saudi Arabia.
After a day or two, the visitor sailed for home and soon after the busi-
nessman died.

At first, the health anthorities took the disease for dysentery or
diarvhees, and by the time it was diagnosed as cholera of the el-tor
varviety, the whole coastal stiip of Tanzania, except for the island of
Zanzibar, was affected.

Move than 100,000 cholera posters have been printed and distributed
countyywide, and health authority efforts have been supplemented by many




charitable organisations. Air Tanzania has suspended flights to Zanzibar,
while Dar es Salaam region has banned the brewing and selling of local
liquor and the sale of food from unauthorised kiosks in a bid to stop the
spread of the disease.

Primary and secondary schools were closed in Dar es Salaam for most of
March. The Minister for health, Mr Leader Stirling, warned that the
measures being taken were no substitute for improved sanitation, which
was the real solution.

Quarantine restrictions have been imposed and there are immunisation
programmes in the affected reglons.

At a recent meeting of the country's health officers, Mr Stirling said:

"Ihis cholera outbreak has yet again brought to our attention the insani-
tary nature of our environment. The lack of latrines in many of our rural
areas and certain common unhygienic habits of our people account for these
sad events."

"Cholera will not be contained until and unless we improve our waste
disposal systems, and our personal hygiene."

Apart from treating all cholera cases, the government medical teams in

the affected areas have also taken charge of the burial of all people

who have died since January, to ward off traditional and religious customs
which are likely to lead to further transmission of the disease.

Permanent "health committees" have been established to propagate the
"good-health campaign."

' There has been pressure in the media for a mass immunisation programme,
but Dr Stirling has turned this down, apparently because there is no drug
on the market that can guarantee complete immunisation.

He rejected a suggestion that the government was not in favour of mass
{mmunisation because it would prove too expensive. "For a country like
Tanzania, with its natural value for human 1life, no cost can be too high
to save people's lives."

The first el-tor cholera incident in Africa ﬁas reported in August 1970,
when it struck in north Africa, at Tobruk and Tripoli, having apparently
been carried from Lebanon and Israel. ,

It also occurred in Guinea in severe epidemic form and is said to have
later appeared in smaller outbreaks in Sierra Leone, Liberia and the
Ivory Coast.

Cholera has claimed four lives inside Kenya and 103 cholera cases were
being investigated by health authorities. The Kenya Government ordered



the closure of the Kenya-Tanzania border, and set in motion various pre~
cavtionary measures to contain the disease,

All the reported deaths were from Kenya's Coast Province where, according
to officials. in Nairobi, the disease first appeared following a visit by
a woman from an area in Tanzania. The woman died,

The government dispatched a teem of medical experts to the province. The
team put into operation measuves aimed at. containing the disease, includ-
ing campaigns to teach the people the need to observe sound hygienic
measures., '

Proviveial Commissioner, Coast, Mr Eliud Mahihu, said that Kenya would
not allow Tanzanians to enter the country and that those entering would
be put under quarantine until cleared by the health authorities,

While most of the activities centred around the Coast Province, it was
reported that a suspected case had been found at Thika, only 20 miles
from Naivobi, causing fears that the disease would spread to the capital.

Cholera last hit Nairobi in 1975 and the govermment contained it through
mase vaccinstions and a country-wide campaign through radio and tele~
vision for the people to observe hygienic rules and report all suspected
cases of the disease, whose symptoms are diarrhoea and vomiting.-

Nairobi DATLY NATION in English 16 Jun 78 p 2

[Text] Brussells, Thursday--Some 68 people have died of cholera in Zaire
where an epidemic has hit the East of the Central African country,
according to reports reaching Belgian health authorities here yesterday.

The Public Health Ministry said the epidemic had not yet been stopped
completely but had lost much of its initial virulence.

The lack of sufficient supplies of medicine appears to be the main
problem for the authorities in the former Belgian colony although stocks
are understood to have been ordered from Britain and are now being
shipped. :

The Belgian Ministry could not confirm reports from Burundi that 300
pecple had died in the cholera epidemic in the eastern Zaire proviace
of Kivu. The reports said also 300 other people suffered from the
disease,

Zaire is consulting with Burundi and another neighbour, Rwanda, where no
caces have so far been reported, on measures to check the epidemic.




The Barundi are particularly concerned about preventing refugees fleeing
the contaminated areas from crossing the border into their country.
Burundi's capital, Bujumbura, is just next to Uvira at the northern end
of Lake Tanganyika. -

Jean Bandusha, Burundi's Minister for Health, last week réported three
deaths among 60 cholera cases in Rumonge, a small Burundi locality on
the lake and the death of a child in the capital itself.

Strong health measures have been taken in Burundi to battle the epidemic.
Orders have been issued prohibiting hand-shakes and fish from the lake
that could have been handled by disease-carrying fishermen cannot be
eaten. The same applies to meat, vegetables and fruit from the infected
areas.

ARGENTINA

SiX RABIES DEATHS REPORTED IN CAPITAL
Buenos Aires CLARIN in Spanish 4 Jun 78 p 20

[Text] What is a stray dog? We find the definition in Article 10 of
Decree No 4669 of Buenos Aires Province. '"Stray or uncontrolled street
animals are animals running on public roadways without being held with
a proper leash by their owners or caretakers, whether or not registered
and licensed in accordance with effective regulations."

~ Dr Ricardo Esquivel, chief of the Rabies Prevention Center of the
Province of Buenos Aires expanded this interpretation: 'There are many

who believe that if their dog is let out for a couple of minutes to run

around the block it courts no danger whatever, could not be bitten by

" another animal and, consequently, that nothing would happen to it. Such

a dog is as stray as any other dog which spends the entire day in the

streets." '

This definition leads to another related area. How to deal with a cap-
tured dog? "In this case the law is very clear. In the case of dan-
gerous epidemiological circumstances, duly founded, and always providing
that the risk situation cannot be controlled by other preventive means,
stray or loose animals caught will not be returned to their owners even
though they may be registered and vaccinated against rabies at any given
time, and must be destroyed immediately," pointed out Dr Juan Carlos
Arrosi. :

Such circumstances are developing in Buenos Aires Province, "for this
year there have already been seven human deaths from rabies." Dr Ruben O.
Moncaut, the institute's technical secretary, reported that in five of the



cames no antirabies treatment had been administered. Two of the rabies
deathe weve ir Merlo; the others were in Pilar, Moron, General Sarmiento,
Loner and Junin

This situzftiorn-—~ahout to improve--led to the extension of Resolution
00026 of the

jnmedd

Forcihle Hntrw

To the covrse of the interview Clain discussed above all the points con-
cerning of pets: The right of the catchers to enter homes to

ERYZE 8

Accovding Lo U Avresi "the monicipal porsonnel is aniborized to enter a
howe efter all preventive measures have been exhausted and a source of
rahies exists."” He noted, nevertheless, that before fowrceful entry has
been effected the same law requires that the followiag minimum steps be
taken: The detection of a source o!f rabiee by a team of social workers
and after the cigpatch of vaccinat. »an and seizure teams should rabid
animals be feund. The social workers must fill a form lisgting the vac-
cinated animals and another listing animals presumed rabid. "If the
owners arve properly advised neither the forced entry nor the climbing

of walls ave necessary."

He added that the trend is toward traditional measures, i.e., the seizure
of the animzl and, following the tests, its return to its owner sgainst
payment of a fine.

Some comnunities have regained their rights dn this matter and are pro-
ceeding with the restitution and registration of the animals.

Some 2 million dopgs live in an area which -includes Greater Buenos Aires,
La Plata, Rerisco and Engenada. Statistics show that in some areas thete
¢ one dog fer thivee people, whereas in the emergency situation areas

there ave two animals for each-person.

The Only Formula

"Wevertheleas, the situation is dramatic,"”" said Dy Arvosi, "and we should
not forget that in November 1976 there were 618 cases of human rabies in
Buenos Aivog Province, which made it firvst in America and third in the
world., " '

He enphasized that "should the campalgn we intend to lauvch in September
turn ont te be snceessful, the situation would be normalized and we would
resome the restitution of nonrasbid dogs."




‘Individﬁal Cages

Dr Benjamin N. Rodriguez, interim head of veterinary medicine of the
Three February Party, pointed out outright that "in order to avoid situa-
tions such as those already encountered,' one must follow strictly the
Buenos Aires rules which are consistent with the criterion of returning
the animal to his owner providing that the animal is healthy and once

the current epidemic has disappeared.

"However, this calls for modifying the seizure vehicles used," he pointed
out, and avoiding all captured animals to be thrown in the same cage as is
currently the case.

The captured animals--up to 30 per cage--bite each other and thus spread
not only rabies but other diseases as well. Returning the animals to
their owners under such conditions "would be very dangerous to public
and animal health," the official said.

Advice of the Antirabies Center

The antirabies centers are giving different advice in cases of animal
bites and with a view to preventing the leaving of animals on public
streets.

Treat the wound immediately by washing it extensively with water and
soap;

Then go to the closest antirabies center;

Should vaccination be indicated, go through the full treatment;
Have the animal immediately locked in the antirabies center;

Do not kill any biting animal o£ allow its disappearance;

Do not abandon your animals;

Should you be unable to care for them, take them to an antirabies center
or your animal protection society;

Have the animal sterilized if you do not wish its progeny. Consult your
veterinarian or the antirabies center; ‘

Be cautious in handling the animals. Treat them with care and maximum
concern without allowing yourself or your family hazardous contact with
the animal's muzzle or saliva.



AUSTRALTIA

MEAT WOBKERS CONTRACT BRUCELLOSIS
Helbourpe TUR AGE in English 19 May 78 p 19

[Pext] About 200 weat workers at Dromana have gone on strike because some
of thewm have contracted the disease brucellosis.

Brucellasis iz a catrle disease which can be passed on to humans.
Tha gymptomne ave fever, weakness, headaches, and other pains.

It ds belicy:d 57 of the workers have the disease, but because of delays
with wedical teste vesults--none of them can be sure if they are affected.

The stvite is aimed at forcing the company, Playfair Meats, to reveal the
results of tests dope earvlier this month.

The men 2lso fear the disease might spread.

State so

gsaid many

ctavy of the Meat Industry Employees Union, Mr. Wally Curran,
workers had lost time off and had sufferved severe nerve damage.

Mr. Currsw said: '"Last week it was learned that letters had been sent
to 57 workers advising them to seek further consultations with their own
doctor or the Fairfield Infectious Diseases Hospital.

"But the company was then instructed to withhold the letters, therefore
all workers ave uncertain and concerned as to whether their names are on
the lisr.™

Union officials will meet the industrial hygiene section of the Health
Depavimeat on Tuesday. ‘

BAHRAIN

MATARIA RETORTY
Maname GUILF WEEKLY MIRROR in English 8-14 Apr 78 p 3

[Text} Bebrain has vemaived free of locally transwmitted malavia for the
whole of the first quarter of 1978, the Director of Public Health,

Dy Rifaat A. Hameed Mabmoud, reported. All the 43 cases of malaria
tecorded in March were imported.




Manama GULF WEEKLY MIRROR in English 13-19 May 78 p 3

[Text] Twenty-nine new cases of malaria were reported in Bahrain in
April, but all of them were imported. This brings the total for the year
so far to 68.

One of the new cases was the malignant Falciparum malaria, the head of
the Communicable Diseases Section Dr P. P. Matthew said. The sole case
of malaria attributable to local sources this year was algso of this
type. It was reported during March, and was presumed to have been
induced by blood transfusion.

The patient received ten pints of blood from donors, at least two of
whom had visited malarial areas recently, according to a Public Health
Directorate study of the case. The donors are being traced for blood
film examination.

Dr Matthew said that since mid-April, the start of the local breeding

season for mosquitoes carrying the malarial parasite, the Medical Com-

mission has been taking blood samples from all migrant workers from
malarial areas.

Manama GULF WEEKLY MIRROR in English 27 May-2 Jun 78 p 9

[Text] The government of Bahrain is taking over complete control of
anti-malarial measures on the island from January 1 next year.

Traditionally, Bapco has looked after Sitra island, the area to the
north of the refinery, and the western villages from Karzakan to Wasmiya
as a service to the people of Bahrain.

Spraying was carried out by sub-contractors to the oil company. These
contracts were due to run out on July 1, but will be extended until the
end of the year at the request of the Director of Public Health,

Dr Rifa'at A. Hameed Mahmoud. '

Bapco will now be responsible only for its own work and residential areas.
Dr Rifa'at commented: "The industrial area and large numbers of buildings
have completely changed the circumstances since *Bapco started anti-malaria
control measures."

VACCINATION REQUIREMENTS CHANGED
Manama GULF WEEKLY MIRROR in English 22-28 Apr 78 p 42
[Excerpt] International health certificates--those bright orange book-

lets full of stamped details of jabs and vaccinations--are on their way
out for travellers to Bahrain.



Cholera vaccination certificates have not been required since January 1974,
according to WO regulations. Smallpox certificates went off the list just
three monthe agn, when Somalia, Ethiopia and Kenya were declared free of
the disease:; India, Bhutan and Nepal weve declared safe in June last year,
and Bangladesh in December.

only yellow fever certificates will be required, for travellers
ahrein from infected areas—-mainly countries in central Africa.

Inzpectors pret
the food control

ely concerned themselves only with perishable foods,
section head, Mr. Yousuf Sayyigh, said thils week.

Tmporters will be charged BD 6.500 for the inspection of each food con-
signment uvp to 5,000 kg. but when staff are called to seec perishable
goods out of normal duty hours there is a higher charge of BD 8.500.

The two-tier system way only be a temporary measure, until more qualified
public heslih inspectors are available, Mr. Sayyigh said.

HEALTH THSPECTORS CLOSE BUSINESSES

Manama GULEF WEEKLY MIRROR in English 27 May-2 Jun 78 p 9

[Text] FPublic Health inspectors last month issued clesure warnings to
117 establighments in Babrain where food is handted under mnsatisfactory

conditions, and 20 businesses were actually closed down for failing to
cffect lwprovoemonls.

Burivg dprtl, staff of the Food Control and Hyglene Section, headed by
Mr Yourv[ Saviph, paid a total of 907 visits to hotel kitchens, restau-
rants, coflee shops, sombousa stalls, bakeries and cold slores.

Foy lese scoricus ol Fennes agaiunst good standards of hyglene, 53 businesses
were given watving of fines unless they put matters right, and floes were
dwpesed on 17 of them.  In the course of thely ingpections, public health
agtaff confircated 217 cracked, damaged or unsuitable dishes and kitchen

utenails.




Mr Sayigh is to be transferred to the sanitation section at the munici~
pality, the Director of Public Health, Dr Rifaat A. Hameed Mahmoud, said
this week. There he will have special responsibility for hygieme at the
new gentral market.

BRAZIL

TUBERCULOSIS FOCUS IN AMAZON
Rio de Janeiro O GLOBO in Portuguese 26 Apr 78 p 10

[Text] Belem-—According to the Para physician Almir de Almeida Gabriel,
in a statement made yesterday, the Amazon region is the main focus of
tuberculosis in Brazil. He spoke at the opening of the fifth working
office of the National Division of Hygienic Pneumology and the meeting
of directors and chiefs of units of that division (DNPS), which will
continue until Friday on the premises of the Ophir de Loyola Imnstitute
and the Barros Barreto Hospital in Belem. Almeida Gabriel said that
the high rate of incidence of the disease in the Amazon region is due to
several factors, including the lack of a health education program.

POLTOMYELITIS KILLS FOUR
Rio de Janeiro JORNAL DO BRASIL in Portuguese 7 May 78 p 25

[Text] Cachoeiro de Itapemirim (Espiritu Santo)--In the municipio of
Itapemirim, there are 17 cases of poliomyelitis on record, 4 of which
were fatal. The head physician at the local hospital fears that the
outbreak may spread, and recommends mass inoculation of all children,
which could be done at the health-medical centers and at the Santa
Helena Hospital in Itapemirim. It is suspected that the disease was
carried to the municipality by the area's fishing boats which make
stops in other ports along the Itapemirim River.

FATALITIES FROM RABIES CONFIRMED IN CEARA
Sao Paulo O ESTADO DE-SAO PAULO in Portuguese 10 May 78 p 15

[Text] The health laboratory of the Ministry of Agriculture in Fortaleza
confirmed the fact that, between January and April of this year, seven
persons died as a result of human rabies in the state as a whole. The
official report also revealed that an additional 14 individuals died of
canine rabies during the same period. Yesterday, however, a 17-year-old
youth died as a result of the same disease in the municipality of
Caucaia, 15 kilometers from Fortaleza.

10



A veterinarian associated with the Ministry of Agriculture whose identity
was not disclosed because he claimed not to have permission from his
superiors commented: ''We can cite only the cases on record in our lab-

oratory here; the death of the young man in Caucaia is not included in
our records."

According to explanations supplied by Dr Lucilia, a Ministry of Agricul-
ture veterinarian, last year there were 3 deaths from human rabies, as
compared with 21 resulting from canine rabies. 1In her opinion, the causes
of the high death rate from rabies are closely related to the need for a
greater awareness of the disease on the part of the population. Despite
the veterinarian's position, the situation prompted the head of the
Department of Coordination and Health, Medivo Pedro Alvino de Queiroz,

to call s meeting with the State Health Commission for the purpose of
adopting immediate measures.

After the meeting, it was assured that the commission would start a
campaign this week to alert the population to the dangers of rabies.
Concurrently, another campaign in the interior of the state will be
‘intensified to promote prophylaxis for rabies, by virtue of an agreement
with the Minietry of Agriculture. ‘

3

DEATH TOLL FROM TUBERCULOSIS SET AT FOUR DAILY
Rio de Janeiro O GLOBO in Portuguese 11 May 78 p 15

[Text] '"Tuberculosis is a disease which, even 34 years after the dis-
covery of the antibiotic to cure it, is still killing four Brazilians

per day, that is, one every 6 hours, in addition to being responsible for
the existence of 300,000 infected persons throughout the country. It is
obvious that, with such high numbers, Brazil is not a country which can
rest easily." :

This statement was made yesterday at the Rio de Janeiro Association of

Medicine and Surgery by phthisiologist Jose Silveira, a pioneer in the

battle against tuberculosis in Brazil. In 1977, Professor Silveira won
the highest award conferred in the health area in Brazil, the Brazilian
Medical Association's Astra Prize for Medicine and Public Health.

The founder 40 years ago, and the current director of the Brazilian
Institute of Thoracic Research and the Thoracic Hospital, in Salvador,
the only entities in all of Latin America engaged in research and
education concerning the disease, Jose Silveira explained: ''The problem
of tuberculosis is directly related to underdevelopment and, as such, it
is a 'disease of the poor,' although from a scientific standpoint 95 per-
cent of the cases are curable."
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He said: "The problem does not lie with the discovery of a scientific
and technical solution, because it already exists. The entire problem
of the battle against the disease may be summarized in the fact that the
use of this knowledge varies considerably depending on whether a country
is developed or underdeveloped. In fact, what there is is a big gap,
known as underdevelopment, between what is known scientifically and its
actual utilization."

"Sad Reality"

According to Professor Silveira, in a country with a high rate of illit-
eracy and malnutrition, with a very serious housing problem and where the
sanitation conditions are dubious (factors which he cites as typical of
underdevelopment and hence responsible for the difficulty in applying the
existing knowledge), when the same technology is used one cannot accrue
the same results as are forthcoming in the developed countries.

The scientist declared: 'Tuberculosis manifests itself differently
depending on the socioeconomic and cultural status of each nation and
region. Hence, whereas the mortality rate for tuberculosis is relatively
low in the so-called large centers, such as Rio and Sao Paulo, in the
North and Northeast, for example, they are still shocking. In any event,
tuberculosis is a sad reality in Brazil."

EMFRGENCY MEASURES TAKEN AGAINST CHOLERA DESCRIBED; NOW SUSPENDED
Sao Paulo O ESTADO DE SAO PAULO in Portuguese 5 May 78 p 15

[Text] In a telephone call made at 2130 to the prefect of Santos,
Health Secretary Walter Leser said that the cholera bacterium—-a disease
practically unknown in Brazil in recent decades--was identified in a
sewage sample collected at Ponta de Itaipu, in Sao Vicente near the
Pensil Bridge. '

This finding led the Basic Sanitation Technology Center [CETESB] to
expand its work of collecting materials quickly; posts were activated

in Sao Paulo, Campinas, Praia Grande and several other points on the
coast to check on the existence of the bacillus in other samples
(normally it develops in feces and is transmissible by water). While
the Ministry of Health was also informed and "all its resources' placed
at the service of the Sao Paulo Health Secretariat, the Basic Sanitation
Company of Sao Paulo [SABESP] sought to increase chlorination of water
provided to all the cities of the regionm.

The Adolfo Lutz Institute also took action late in the afternoon to
increase the number of posts in the districts of the capital. Tests of
oysters and other mollusks are already being intensified: It is in those
organisms that the cholera bacterium takes refuge after sewage is dumped
into the ocean.
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In an official note made public last might, the Secretariat of Health
reported on the measures adopted and explained the safety measures that
should be adopted--mainly care in personal hygienme (washing the hands
well with soap before eating or handling food) and avoiding eating
vnracked food such as vegetables, seafood and so forth).

Tn Santos, Prefect Antonio Manoel de Carvalho repeated those instructions,
repinding thet it is well to avoid swimming in the ocean far from the
beachea, Practical measures will be taken beginning early today in sev-
eral points of the Santos lowland.

The MHote

The fnllowing is the complete text of the note made public by the Secre-
tariat of Health:

Pocause of the identification of the agent which causes cholera in only
ona of the samples of material collected at sampling points of the Santos
sowage syctem, the fact was reported to Governor Paulo Egydio Martins,

- who ordered the adoption of all necessary measures and the issuance of

the following comwmunique to the population:

Tpasmuch as there were cholera outbreaks in several countries: Portugal
ard the West Coast of Africa being the most directly related to Brazil,

a sories of recommended measures were adopted for the protection of the
population agsinst the dangers of the possible introduction of the
carrying agent of the disease into the country. One of them is being put
into effect by the CETESB, which is making successive collections of
gnwsoe material in many points in Sao Paulo, Sao Sebastiao, Praia Grande,
Campinas and Santos, in this city, including points of the estuary.

The collection points were selected because they are areas into which
the feces of persops from the countries where the disease prevails could
mogt probably be discharged. Up to now the results have been syste-
watically negative. However, only one of the many samples collected in
the sewage collecting system of Santos revealed the presence of the
cholera vibric, identification of which was made by the CETESR labora-
tory itself and confirmed by the Adolfo Lutz Institute. Such a finding
juelrifies the vast amount of work which has been done by the CETESB for
gseveral vesre, because it allows the adoption of the proper measures
withoul there having been any cases of the disease. Usually, it is only
after the appearance of cases of the disease that such measures are put
inio effook,

The ddept iFfication of the agent completed late this afternoon (4 May),
& 2l agencies were immediately put into action for the implementation
of the following measures:
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1. SABESP will proceed to increase chlorination of water supplies and
will intensify the already strict control of water quality carried out
by the CETESB. Chlorination of water in drains will also be increased;

2. The CETESB will intensify sample collection and examination work
throughout the area for the purpose of checking on the possible disper-
sion of the agent, given the possibility that it is a case of an acci-
dental and transitory contamination. Various types of seafood will also
be examined, particularly oysters and other mollusks, in which the agent,
when it 1s present in water, will concentrate;

3. The Secretariat of Health will take action, insuring conditions for
laboratory diagnosis when necessary, with the participation of the
regional laboratory of the Adolfo Lutz Imstitute, supported by the
Regional Health Division (DRS-2); as follows:

A) Maintain strategic stocks of equipment and medicines for treatment;
‘B) Provide jars with chlorine solution for residential purification of
drinking water to be used by the population not served by the SABESP

service;

C) Promote the explanation to the people by every means possible of the
preventive measures which must be taken.

These measures are the following:
1) Do not eat raw food such as mollusks, oysters and vegetables.
2) Wash the hands carefully with soap before eating or handling food.

3) Bathe in the ocean only at distances which are never less than 100
meters on each side of sewage drains.

4) Those people who are not served by the water supply network should
obtain the chlorine solution from health centers for purification of
drinking water.

Doctors of Santos must notify health authorities immediately, via tele-
phone number 4-88-97, on cases of profuse, watery diarrhea in patients
over 5 years of age so that the necessary measures may be taken.

Pursuant to instructions from the World Health Organization [WHO], the
specific vaccination of the population is not indicated.

The Ministry of Health has already been informed and has placed all the
resources of the ministry at the disposal of the state.
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Although the isolated discovery of the disease vibrio does not imply the
certainty of an outbreak of cases of the disease, the adoption of related
measures, especially the explanation to the population, are the duty of
health authorities and it may be expected that they will have the
desired effect, which is that of maintaining the country free of the
dicease which is scourging all the other continents.

Sao Paulo O ESTADO DE SAO PAULO in Portuguese 6 May 78 p 12

[Text] The director of the Nationmal Secretariat for Health Control of
Rio, Luis Carloe Moreira de Souza, yesterday confirmed the imposition of
a "state of alert" in the area to prevent the possible entry of persons
ying the cholera bacterium into the state. Luis Carlos, who is also
dent of the National Cholera Prevention Commission, sent a repre-
sentative to Sao Paulo, the port director of health, Aristides Ferreira
Lima Verde, to learn about the situation.

He explained: '"Dr Aristides is going to check on the ways we can help,
but fivst of all, I believe that we will not have any major problems
because during the past 4 years, due to the decision of Minister Almeida
Machado, we managed to avoid cholera despite the various outbreaks which
took place in other countries."

Luis Carlos Moreira declares that for the time being he is going to
require only a greater strictness in the examination in the wastes from
the airplanes landing at the Rio ailrports. "It is a routine measure,"
he said, "but during this period of alert, when we shall be on guard for
anything new, we are going to pay double attention. If some inspected
airplane has cholera bacteria in its wastes, we shall check all the
passengers to find out which one is carrying the disease."

The standards of vigilance, which have been intensified since the out-
break of cholera took place in Angola and Portugal, are being complied
with in other capitals where there are international airports. In
Recife, checks of passengers from abroad are made permanently by a team
congisting of a doctor and a health guard, who take routine measures such
as requiving certilficates of vaccination from those wb% arrive from

abrozd &
4
3

& but even so the federal health delegate, Samuel Cerqueira de
. declared that there is a plan in effect which can handle any
emergency. In addition to vigilance at ports and airports, Salvador
has annther preventive plan: technicians of the Bahia State Health

Foundarion collect '"raw sewage'" at the port of Salvador and the

sewers of the city twice a week.
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In Manaus, a much more strict epidemiological watch is put into effect

at the Eduardo Gomes Airport and at the port, where passengers are sub-
jected to lengthy examinations before being released. In the hypothesis
that one of them presented symptoms of dysentery, he is examined on
board and if the infection is verified, he is placed in quarantine. If
the infection is not confirmed, the passenger is released but remains
under observation in the hotel. The Para Secretariat of Health has now
adopred a normal vigilance plan, but it has another--very strict--created
in 1975 after the outbreak of cholerd in Angola and Portugal. At that
time there were even inspections at the railway stationm.

At the international airport of Viracopos, the local team of the Health
Service has already had problems in cholera prevention work. At the
beginning of 1977, an airplane of the TAP took off from Lisbon without
a check of health certificates and under the threat of a terrorist
attack. When it approached Campinas, the aircraft commander informed
the tower that none of the 120 passengers had been immunized. The
emergency plan was immediately put into effect.

While that operation was being executed, an Alitalia intercontinental jet
landed at Viracopos with explicit orders to remain parked on the runway.
"The idea," explained a doctor, 'was not to mix the two groups of
travelers," a precaution which it was not possible to maintain because
all the occupants of the Alitalia airplane decided to ignore the inmstruc-
tions of the commissioners and left the aircraft. As a result, the doc-
tors had to make more than 200 injections of vaccine, because the 320

" persons who had arrived in the two airplanes mingled together in the
customs building.

Sao Paulo O ESTADO DE SAO PAULO in Portuguese 6 May 78 p 12

[Text] Secretary of Health Walter Leser, in a collective interview
yesterday, did not discard the possibility of an outbreak of cholera in
Sao Paulo, but he declared that his secretariat is in a condition te
fight the disease if it shows up. As part of the preventive measures,
he sent to Santos the material stocked in the Emilio Ribas Hospital, and
he ordered the reactivation of the State Cholera Prevention Commission,
which held its first meeting in the afternoon, issuing the following
official note:

"The commission continued to examine other measures, particularly with
respect to a reactivation of the epidemiological vigilance activities in
the area of Greater Sao Paulo. It was decided to maintain a permanent
guard for receiving reports made by doctors, hospitals or first aid
posts about suspected cases, that is, patients older than 5 years of

age with watery and profuse diarrhea."
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Telephone number 280-5864 has been reserved for that purpose and it must
not be called for any other reason. The commission emphasized the need
to continue te publicize, by every means possible, the recommendations
which should be adopted by the population. They are: 1) do not eat raw
food such as mollusks, oysters and vegetables; 2) wash the hands care-
fully with soap before eating or handling food; 3) bathe in the ocean
only when you are at least 100 meters away from the banks of sewage
drains; 4) those persons who are not served by the water supply system
sho:1d obtain the chlorine solution for purifying drinking water from
the health centers.

siier Leser reported that those measures are more effactive than the
application of vaccine because, although it may be able to protect
tngt infection, it does not change the clinical development of the
sag2. Therefore, it is not in the Secretariat of Health plans to
caryy out mass vaccinations. The secretary also spoke of the vigilance
at ports and airports by the Specialized Services Coordinator of the
Secvetariat, declaring that its actions are very restricted, it being
almost impossible to prevent the disease from arriving in the country.
"That work would require a long time spent in examining passengers. The
only way to confirm the presence of the disease is to subject the passen-

‘gers who do ot feel well during the trip to examinations.”

Toward the ¢pl of the interview, Leser wa: more optimistic: "There is a
possibility which eliminates the appearance of an outbreak of cholera:
the hypothesis that the infection found was the only one, which in this
case wsuld have halted the spread of cholera since all necessary measures

‘have aliv=ady been taken."

In the Capital

The municipal area is also prepared to face the problem, although the
secretary of hygiene and health, Fernando Proenca de Gouvea, does not
believe in the possibility of a cholera outbreak. As far as he is con-
cerned, the finding of a cholera vibrio in the Santos sewage shows the

~ watchfulness maintained by CETESB throughout the state.

Proenca explained that representatives of his secrctariat have been
maintaining contacts since yesterday with the state secretariat for
collaborating on the solution to the problem. At the same time, each
unit of his secretariat was instructed to report the appearance of any
case of suspected case immediately.

Even with the existence of almost 1,000 slums in the capital, where
normally there is no piped water and sewage runs in open ditches some-

times polluting the wells of the region, Proenca does not believe in
the possibility of an outbreak.
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The secretary of hygiene explained, however, that if it does happen, the
city will have enough medicines, hospitals and doctors to take care of
the sick because there is a complete work plan drafted in 1975 when much
was said about the outbreak of an epidemic in Sao Paulo.

Ric de Janeiro JORNAL DO BRASIL in Portuguese 9 May 78 p 16

[Text] Brasilia-—Although the regional delegate of the Secretariat of
Health of the State of Sao Paulo, Joao Dantas Romero, admitted that the
symptoms of the two cases found are similar to those of the disease, the
Ministry of Health revealed yesterday in an official note that no case
of cholera has been confirmed in the Santos lowlands.

The material collected from two persons—-admitted last Saturday to the
Guilherme Alvaro Hospital--was sent for analysis to the Adolfo Lutz
Institute laboratory. As of last Friday, more than 50 false alarms

" were analyzed by the doctors of Santa Casa and the Guilherme Alvaro
Hospiltal of Santos.

A Ban and an Official Note

The symptoms noted in the patients admitted Saturday are the same as
those of cholera: dehydration, intensive vomiting, dry skin and a high
fever,

Last Friday, the finding of cholera vibrios in the sewage of Santos
cansed the intervention of authorities, who banned ocean bathing in the
areas near the sewage drains.

The Coordinating Office of Social Communications of the Ministry of
Health reports that there is no confirmation of any case of cholera in
Santos. The Ministry of Health is maintaining permanent contact with

the Secretariat of Health of Sao Paulo, following the situation resulting
from the finding of the cholera agent in the Santos lowland area.

Of all the suspected cases reported, only two presented symptoms which
advised continued observation. The necessary laboratory examinationms,
without which there can be no confirmation of the cases, are underway.

' Sao Paulo 0 ESTADO DE SAO PAULO in Portuguese 10 May 78 p 15

[Text] The secretary of public works and the environment, Francisco de
Barros, yesterday ordered CETESB technicians to prepare a plan aimed at
extending cholera preventive measures in the area of basic health to the
ent:ire state of Sao Paulo. The plan, according to assistants to the
secretary, should be prepared today, it being said that one of the con~
cerns is to improve the pattern of water treatment, primarily in the
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cities where the supply systems ave not yet joined to SABESP. In Santos,
six more suspected cases were registered early yesterday morning but the
Regional Office of Health reported later in the morning that "clinically
nothing leads to the belief that it was cholera." At the same time, the
press was forbidden to enter the Guilherme Alvaro Hospital, which is
devoted to the admittance of cholera cases.

During last night's meeting at the Secretariat of Public Works and the
Environment in Sao Paulo, technicians of the CETESB confirmed that the
results of the analyses made last weekend will begin to be published
today. Those analyses are considered important because the samples were
collected after the official confirmation of the identification of the
cholera vibrio, and cover new collection points. If all these analyses—-
more than 100 according to the CETESB--turn out negative, the possibility
will increase that the vibrio identified in the sample collected on 14 May
in Santos was not the indicator of a possible outbreak of cholera.

In turn, the secretary of health, Walter Leser, said he expects that the
definitive analysis being made of the cholera vibrio sample by the Center
for Communicable Diseases of Atlanta will bring additional explanations
to the totally new situation being faced by the Sao Paulo hezlth authori-
ties. The sample was taken to Atlanta yesterday by the chief cf the
‘bacteriological section of the Adolfo Lutz Institute, Gil Vital Pessoa,
‘who intends to return to Brazil on Monday. :

At the same time that he confirmed the "release" of the two patients
suspected of having cholera, the president of the State Cholera Com~
mission, Otavio Azevedo Mercadente, declared last night that he had not
received -any reports on new admissions to the Guilherme Alvaro Hospital
in Santos. "I spoke with the director of the Regional Health Division
late this afterncon and he told me that only cases of diarrhea are being
recorded." ' '
Although the two female patients, with the clinical symptoms most
resembling cholera have already been released, authorities of the
Secretariat of Health did not hide their expectations yesterday on the
results of the laboratory examinations of feces being made at the Adolfo
Lutz Institute. Those results will be revealed "today or tomorrow,"
either confirming or denying the first diagnosis which did not agree
that it was cholera in those two cases.: '

Photographed

A man who appeared to be 30 years old, dark and seminude, was photo-

" graphed in Pavilion 4 of the Guilherme Alvaro Hospital in Santos by a
photographer of O ESTADO yesterday at the exact time that the director
of the Regional Health Division, Joao Dantas Romeiro Filho, declared
that "no more cases have been recorded in the past 24 hours. Only some
suspicions, which were discounted." The hospital director, furelio da
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Silva Rocha, obeying srders from the Secretariat of State of Sao Paulo,
did not receive repovters in the evening, declaring only: "I am not to
blame, the order csm: from above. They give the orders." Since yester-
day, the hospital dire:for has given no more interviews and reporters

are limited to those which may be scheduled by the Secretariat of Health
in the offices of the Regional Delegation by Director Joao Dantas Romediro
Filho.

The order was given tov the director of the Guilherme Alvaro Hospital by
the hospital coordinator of the State Secretariat of Health, Salvador
Gonzaga Morbak, who avoided any contact with the press. After a meeting
of approximately 40 minutes, Joao Dantas Romeiro Filho did not want to
talk to reporters, who waited for him to hear about the ban. He entered
his automobile without even explaining the reason. Previously, before
the prohibition--still in the Guilherme Alvaro--Salvador Gonzaga Morbak
interrupted a conversation between one of the nurses and a JORNAL DA TARDE
reporter with a curt: "Say no more," speaking to the nurse. Later onm,
at the Regional Health Delegation, the director, Joao Dantas Romeiro
Filho, explained that the two women who were admitted to the hospital
Sunday night were rzleased because of a "significant improvement in their
clinical picture."

Rioc de Janeiro O GLOBO in Portuguese 10 May 78 p 10

[Text] Santos--Regional Health Delegate Joao Dantas Romeiro Filho
reported that the two women admitted Sunday night with suspected cholera
were released yesterday morning: '

"The clinical picture of the two women improved a great deal during the
past few hours. They are doing well and are properly medicated. There
were no reasons for keeping them in the hospital," he said.

Six more suspected cases were recorded during the past 24 hours in Santos
although there were no admittances to the hospital. Feces from persons
suspected of having the disease were sent for examination to the Adolfo
Lutz Institute in 5a0 Paulo.

The Regional Health Delegation of the state intensified inspections of
 restaurants and bars in Santos, trying to locate contaminated shellfish
- and today begins a campaign of hygiene in the surrounding districts.

Today, the CETESB should reveal the results of the first tests made at
various points of Ilha de Sao Vicente. The results of the examinations
made by the Adolfo Lutz Institute will not be revealed for a few days.

"In Fértaleza, in view of the appearance of suspected cholera cases in

Santos, the State Cholera Commission met yesterday to review and discuss
preventive measures against the disease.
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The measures studied are aimed, according to commission members, at
insuring conditions for caring for cholera cases in such a fashion as
to prevent its spread, primarily keeping in mind the poor sanitary con-
ditions in the interior of the state.

Sao Paulo O ESTADO DE SAO PAULO in Portuguese 11 May 78 p 28

[Text] Two new patients, suspected of being afflicted with cholera,

have been admitted to the Guilherme Alvaro Hospital in Santos. They

are a man and a woman, both of Guaruja. They were admitted Tuesday
night. Yesterday the Adolfo Lutz Institute concluded the bacteriological
examinations of the two patients who had been admitted to the Guilherme
Alvaro Hospital--they have already been released—-and the results were
negative with respect to cholera. The CETESB did not find the cholera
wvibrio in the 13 samples collected at various points of the Santos low-
land in recent days either. These examinations were concluded yesterday.
The president of the State Cholera Commission, Otavio Azevedo Mercadante,
yesterday confirmed the existence of two new patients suspected of having
cholera. . They have been in the Guilherme Alvaro Hospital since Tuesday
‘night, after being removed from a hospital in Guaruja. The Adolfo Lutz
'Institute has already received fecal specimens from the two patients (a
man and a woman) for the laboratory examinations which will make a final -
diagnosis possible, '

The Adolfo Lutz Institute also concluded the bacteriological examinations
of one of the two female patients who were in the Guilherme Alvaro
Hospital until Monday, and the results were negative with respect to
cholera. The violent attack of diarrhea which affected the patient was
caused by escherichia coli, a common bacterium, according to Otavio
Mercadante. Still lacking are new analyses for determining the type of
bacteria, which are probably enterotoxigenic and produce symptoms similar
to those of cholera because they release toxins in the intestine.

The president of the State Cholera Commission explained that the diagnosis
of the second patient is going to take another week because it depends on
serologic examinations. He said that in that case it was not possible to
make bacteriological examinations because the patient ingested antibiotics
before being admitted, neutralizing the infectious agent.

Seventy-two Notificationms

Up to yesterday, the State Cholera Commission had received 72 notifica-
tions from doctors of the Santos lowlands reporting serious cases of
diarrhea and, according to health authorities, stool specimens are being
collected from all the patients for bacteriological examination at the
Adolfo Lutz Institute. The chief of the commission said that the proce-
dure is becoming routine, there being no reasons for alarm. Meanwhile,
he believed this vigilance to be positive, declaring that the patient
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who was released on Monday in Santos, even if ghe did not have cholera,
ran a serious risk and could even have died if she had not received
immediate help.

"In all the serious cases of diarrhea, we are acting as if it were
chonlera," explained Otavio Mercadante, saying that if a real case of

the disease appeared, the Secretariat of Health would need to make no
change in the present procedure. "We would only report the existence

of the case because the necessary measures are being taken automatically."

Vaccines

Mercadante said that health authorities do not intend to immunize the
population--at least for now--despite the existence of 500,000 doses of
vaccine in Sao Paulo. The vaccine, according to him, is only useful
under very particular situations.

He justified this position saying that the vaccine, in addition to pro-
tecting 50 percent of the population at a maximum, has a useful life of
only 3 to 6 months. 'Contrary to other diseases such as meningitis,
transmission of cholera is not direct, but through food or water, that
is why even persons who are vaccinated can be bearers of the cholera
vibrio."

Survey

Yesterday, in Santos, the regional health delegate, Joao Dantas Romeiro
Filho, reported that a survey is being made of registered admittances
and the Institute of Forensic Medicine to link all the deaths which have
taken place in the city since 1 April. He explained that such a survey
seeks to check on the conditions of the death of several persons.
Unofficially, it was reported that the Regional Health Delegation
already has knowledge of the death of two adult persons, victims of a
very severe diarrhea, during the period 1 to 30 April.

All the restaurants on the beach are undergoing a very close inspection
by the technicians of the Regional Health Delegation and yesterday after-
noon it was reported that one of the women admitted initially to the
Guilherme Alvaro Hospital (already released) had eaten seafood at the
"Balnearia" Restaurant. Inspectors found seafood and oysters in an
advanced state of decomposition in that establishment.

The CETESB sent the first results of the analysis made on water, sewage,
seafood and oysters collected in the Santos low areas to Secretary of
Public Works and the Environment Francisco de Barros as part of the
emergency plan put into effect as an epidemiologic watch against cholera.
According to the agency, the 13 samples collected last Friday did not
reveal the presence of the cholera vibrio. The samples were collected
at various points in Santos and also at Praia Grande and Sao Vicente.
Another 49 samples began to be analyzed yesterday.
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Yesterday in Rio, the National Commission for the Prevention of Cholera
of the Ministry of Health met to discuss the problem and to learn of all
the preventive measures taken by the Secretariat of Health of the State
after the identification of the cholera vibrio in the Santos low area.
Acting Minister Sergio Raymundo Negrao de Souza Franco and the Sao Paulo
secretary of health, Walter Leser, participated in the meeting.

According to an official note publicized after the meeting, 't!:2 measures
applied with a view to the early detection of possible human cazes of
cholera in the Santos low area, despite being greatly intensii 4, have
not up to now managed to find any case among tens of investig.: ' ns made.
Laboratory tests are still continuing."

Sao Paulo O ESTADO DE SAO PAULO in Portuguese 13 May 78 p 44 PY

[Text] The Basic Sanitation Technological Center has found vibrium

cholera in two other sewage samples collected on 8 May in the neighbor-
hoods of Gonzaga and Aparecida in Santos. The samples of the bacillum
have been sent to the Adolfo Lutz Institute, which will verify whether
or not they are of the El Tor type as was the first sample isolated on

. 14 April. : :

Although vibrium cholera has been identified in three samples in the last
30 days, Envirrnment and Works Secretary Francisco de Barros does not
consider them sufficient to isclate the source of the contamination
because all three samples were collected in different neighborhoods in
Santos. He admitted that the existence of vibrium cholera in the sewage
_of the port of Santos continues to be a puzzling problem, more so since
health authorities have not yet found any persons i1l with cholera.

Sao Paulo O ESTADO DE SAO PAULO in Portuguese 14 May 78 p 36

[Text] The first suspected case of cholera in Sao Paulo was reported on
" Friday night: It involved a resident of Santos whose name the authori-
ties refused to divulge and who is employed in the capital. Upon
experiencing the general symptoms of the illness, the individual was
taken to the Santana first-aid station, and was subsequently transferred
to the Emilio Ribas Hospital. The clinical condition showed watery

- diarrhea and vomiting, but the report issued by the secretary of health,
. Walter Leser, stated that this did "not indicate a typical case of

~ cholera." 1In Santos, where the total number of p